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A study on the actual conditions of oral health
education for the elderly in some communities
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ABSTRACT
Objectives . The purpose of the this study was to obtain necessary source data for development of oral health

improvement and promotion programs for the elderly by investigating the actual situations of oral health
education related experience and needs that senior citizens had in Korea,

Methods : In this study, convenience sampling was conducted in 430 senior citizens aged 65 years who lived
in Seoul and Gyeonggi—do in Korea, for about six months from December 2011 to May 2012, For data
collection, the structured questionnaire was used, Community—based senior citizens' welfare facilities and
centres, as well as nearby churches were visited to inform them of the information on this study, Then, the
senior citizens who agreed to participate in this study were given the questionnaire sheets, Excluding 33
copies of inadequately completed questionnaire sheets, 397 copies (92.3% of the entire collected data) were
analyzed,

Results : 1, In terms of the experience with oral health education, the number of elderly respondents who
have not received oral health education was 202 (50,9%), whereas the number of those who have received oral
health education was 195 (49.1%), which indicates that the latter shows a slightly higher proportion, 2.
Examining the necessity for oral health education, the overall mean was 3,67 points based on 5 points as full
marks, which suggests that senior citizens have high awareness of the necessity for oral health education, 3.

Regarding the willingness to participate in oral health education, the number of those who answered that if
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any opportunity to receive oral health education is given, they would be willing to receive such the education
was 211 (53.1%).

Conclusions : Based upon the results mentioned above, we conclude that it is required to develop more
systematic and sustained, life—long oral health education programs at the levels of senior citizen's welfare
facilities and centres, in order to guide senior citizens to desirable oral health care practice,

key words : actual experience of oral health education, needs for oral health education, senior citizens
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Table 1, The general characteristics of subjects

Characteristics Classification Frequency(subjects) Percentage(%)
Male 140 35.3
Gender Female 257 64.7
65-70 yrs 107 27.0
T1-75 yrs 111 28.0
Age
75-80 yrs 146 36.8
Above 80 yrs 33 8.3
Living with a spouse 159 40.1
Spouse status Living apart from a spouse 33 8.3
. Bereaved 175 44 1
& marital status .
Divorced 25 6.3
Unmarried (single) 5 1.3
None 158 39.8
Less than 300.000Won 111 28.0
Monthly income 300,000-500,000Won 58 14.6
500,000-800,000Won 42 10.6
800,000-1,000,000Won 23 5.8
At least 1 Million Won 5 1.3
National medica
lassistance recipient 214 53.9
Type I or 1I

Beneficiary of the national
medical care program for those 70 17.6

Type of health insurance near poverty line

Community—based health

insurance subscriber 83 20.9
Employment—based health 10 95
insurance subscriber ’
Others 20 5.0
Total 397 100.0
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Table 2. The experience of oral health education by the general characteristics of subjects

Experience of oral

Characteristics Classification health education x2(p)
Yes No Total
Gender Male 77(55.0) 63(45.0) 140(35.3) 2.993
Female 118(45.9) 139(54.1) 257(64.7) (0.084)
65—70yrs 61(57.0) 46(43.0) 107(27.0)
Age T1-T5yrs 55(49,5) 56(50.5) 111(28.0) 4,501
75-80yrs 65(44.5) 81(55.5) 146(36.8) (0.212)
Above 80 yrs 14(42.4) 19(57.6) 33(8.3)
Spouse status Live together 80(50.3) 79(49.7) 159(40.1) 0 152
& marital )
status Live apart 115(48.3) 123(51.7) 238(59.9) (0.697)
None 73(46.2) 85(53.8) 158(39.8)
Monthly Less than 6,419
income 300,000-500,000Won 78(46.2) 91(53.8) 169(42.6) (0,040*)
At least 500,000Won 44(62.9) 26(37.1) 70(17.6)
National medical
assistance recipient 68(31.8) 146(68.2) 214(53.9)
Type I or II
Beneficiary of the national
medical care program for 43(61.4) 27(38.6) 70(17.6)
Type of .
those near poverty line 59.276
health o 001***)
insurance .Commumty—base.d health 60(72.9) 93(27.7) 83(20.9)
insurance subscriber
jEmployment—ba@d health 24(80.0) 6(20 0) 30(7.6)
insurance subscriber, others
00,05, p(0.001
Table 3. The places and frequencies of oral health education received (if any)
Description Classification Frequency(subjects) Percentage(%)
Dental clinic 70 35.9
Senior citizens welfare 96 49.2

facilities or centre

Where did you receive oral Pyplic health centre 26 13.3

health education? .
School or other educational

o 2 1.0

institution

Others 1 0.5

Once 56 28.7
How often did you receive Twice 76 39.0
oral health education? 3 or 4 times 38 19.5

5 times or more 25 12.8

Total 195 100.0
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Table 4. The instruction experience and practice of proper toothbrushing techniques among those receiving oral

health education

Description Classification Frequency(subjects) Percentage(%)
. . . Yes 130 66,7
Have you received some instructions
for proper No 4 2.1
toothbrushing techniques? I don't know 61 31.3
Total 195 100.0
Yes 86 66.2
Have you put the instructed proper No 19 99
toothbrushing '
. . . I don't know 32 24.6
techniques in practice?
Total 130 100.0

Table 5. Denture use and maintenance instruction experience among those receiving oral health education

Description Classification Frequency(subjects) Percentage(%)
Yes 142 72.8
Are you a denture user? No 53 27.2
Total 195 100.0
Have you received denture Yes il 78.2
d intenance No 15 10.6
fz:frj:uon?m I don't know 16 1.3
’ Total 142 100.0
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Table 6. The use of oral hygiene products and their instruction experience among those receiving oral health education

Description Classification Frequency(subjects) Percentage(%)

Yes 95 487

Do you use any oral hygiene No 85 43.6
product(s)? I don't know 15 7.7
Total 195 100.0

Yes 76 80.0

Have you received any instructions No 4 4.2
for using an oral hygiene product? I don't know 15 15.8
Total 95 100,0

Table 7. The necessity of oral health education by the general characteristics of subjects

Description Classification N Mean=*S.D t or F(p)

Male 140 3.68+0.78

Gender Female 957 3.69+0,82 ~0.080(0.936)
65—70yrs" 107 3.93+0.80
71-75yrs” 11 3.82+0.80 —

Age 75-80yrs” 146 3.4140.72 10.554(¢0.001 )
Above 80 yrsa’ 33 3.70+0.86

Spouse. status L%ve together 159 3.78+0.79 1.896(0.059)

& marital status Live apart 238 3.63%+0.80
None® 158 3.62+0.84

. Less than

Monthly income a 169 3.70+0.85 1,185(0.307)
300.000-500,000Won
At least 500.000Won" 70 3.80%0,57
National medical
assistance recipient 214 3.38%+0.77

Type I or II"
Beneficiary of the national

T ¢ health medical care program for those 70 4,.00+0,64 .
_ype of hea near poverty line” 26,913(0,001 )
insurance

Community—based health

. . b 83 4.114+0,78

insurance subscriber

Employment—based health

. . b 30 3.9840.53

insurance subscriber, others
Experience of Yes 195 4.12+0.59 "

| health

ora .ea No 909 3.2740.76 12.465(€0.001 )
education

o p<0.001 — one—way ANOVA(post—test scheffe),

' The same character indication shows that there is no statistical significance,

W Y A5ERE o A50] B oUSE TR 9l kelo] TARALEY] LR i Q40| e A
So| BRFTET AABHGOL BAHOE O3t Aol 0= ekt BAOE Fodt ol2 HGt(p0.00D),
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Table 8. The intention to participate in oral health education by the general
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characteristics of subjects

Are you willing to participate

in oral health education

Description Classification | don't x2(p)
Yes No Total
know
Male 65(46.4) 26(18.6) 49(35.0) 140(35.3)
Gender 4.257(0.119)
Female 146(56.8) 43(16.7) 68(26.5) 257(64.7)
65—"T0yrs 64(59.8) 15(14.0) 28(26.2) 107(27.0)
T1-T5yrs 59(53.2) 17(15.3) 35(31.5) 111(28.0)
Age 5.744(0,452)
75—80yrs 69(47.3) 30(20.5) 47(32.2) 146(36.8)
Above 80 yrs 19(57.6) 7(21.2) 7(21.2) 33(8.3)
Spouse Live together 86(54.1) 96(16.4) 47(29.6) 159(40.1)
status 0.206(0.902)
&marital Live apart 125(52.5)  43(18.1) 70(29.4) 938(59.9)
status
None 85(53.8) 30(19.0) 43(27.2) 158(39.8)
Monthly Less than
91(53.8 32(18.9 46(27.2 169(42.6 6.019(0,198
income 300,000-500,000Won (53.8) (18.9) (27.2) (42.6) 019(0.198)
At least 500,000Won 35(50.0) 7(10.0) 28(40.0) 70(17.6)
National medical
assistance recipient 102(47.7) 46(21.5) 66(30.8) 214(53.9)
Type I or II
Type of Beneficiary of the national
beslth medical care progra@ for 38(54.3) 8(11.4) 24(34.3) 70(17.6) 12.873(0.0457)
insurance those near poverty line
ity— health
Community-based health oo o) 8(9.6) 92(26.5) 83(20.9)
insurance subscriber
Empl - health
Bmployment~based health o ) 7(23.3) 5(16.7) 30(7.6)
insurance subscriber, others
Yes 142(72.8) 18(9.2) 35(17.9) 195(49.1)
Experience of .
oral health 59.814(<0,001 )
Bducation No 69(34.2)  51(25.9) 82(40.6) 202(50.9)
Ed EE S
: p€0.05, 1 p{0.001
Aston FALOR ol Aol BAltkp0.000, 4 = 71817k ek W ofaro] lglot B
ot Apol= isith AFERE 65~T0A] glo] Tk
332, GITCHARIO] I EM0| 2 TZWZAT  wQluohR AR AR S W 4 9k 7|37 gk
S #of 3j2} ofgpo] 99T, T5~804] el T} welurt 7w
o159 Uutd EAO et R A nSS wE W5E S 4 Qe 7137 loj= WhE OJRke] gl
S 713k ek W ofgfo] YEAS ATE Ay OF vhehtort BAXY fo4e Qo hed B
(Table 8)3} 7t} Bz ARt S Al eglo] 13 A] ok wlE T}
AL ofthimglo] WAkelit TARARSS WS AEALSES WS 4 ol 7187 ook WAt o

oot mE N Y o rju hu



o] UEht,

ol
1w

23)7} 76%4(39,0%) & 71

AL
.

ol

ol

ﬁo

7} 13] 68.6%= 714 wo] Lpe}

AG97H =

o] 5

-
L

2ol =4

1=
.

Qo= olE50] AF 0] &3}

! 7ERRl eglo]

oj
L

ol

—_

L %

3
il

=3
o] gl Aoz Yeht SA 02 o

o]
9
ol5 HITh(p<0.05).

98 AoR ARHYH,

ol

S 7157 ik e ool U= A0 veht §4

)
—_

—_
o

Ao]7h A HH(p<0.001).

iy

3

Hoz fel

ool £}

a3},

7497} 13078(66.7%) 0.2 714 Woko

=] XN
.

[e}e]
o=

2.
2)

BABE 22 ZO1EH 7] of42) W] A1)
A YA A 02

a

| 3 B9l 222 23]

o
i

*r

1
%

X
ol
Gl
ol

CEEE

o] of

By
=2

]

oK
il

3tol, ZHf

2 teg A

E

< =9l 87.5%, AAR AZst|of uiaA

o] 57.1%=2 7} Wo| et

bt ol Xlo}s

3]

3
ps

k.

5= ofoF

o Agtez 7

Il
A9 0] QAT 4}

T g
& 2
ol MJ w
S —
Eru 1;‘_ QVE
OO ol
oy
TR
il _H
o X .
— 0 O,
Oy W
23
it oy oX
W <+
I
I+ M ol
=y So =
w B T
X o~ o
% mm =0
=onn )
~ i)in
B! <
w M
o =
1H sl
- T
o ol
=K 5]
ol
ﬂ N
0 mwm
s
ﬁ% m_%
Le]
& =
! X0
mM wr
S
X
o W oo
o

% QS Aol ol AN

o
il

7

R

wol 1

1=
.

h
7MY =

3]

o] 7 ek}, ddslo] A, WA} 5A

]

| Aol AAA R o

93|

sloz Wl o

Q]
=

QoA

3]
=

s

13-k
o] 7] tehd 41V9] 17 At} 44

gl

1 AR
, 1

o

& Aoz ArmE

3

o] o]Foj Ao}

o
=

A W57

7.

LEL

oy
e
e
T
Em

o

H
-

-Q
<)

SEER

gt

(27,2950} B WE Ao tehih ®

H

A

Aol A e 11Y(78.2%) =

e e 7197t golkl AxEhal AlrEr)

o
=

131, o] 5 84.0%7} 24|

5 ©

Z}
Al

=919 52,1%7} A&

Eis



o
=1
O
o
nII,
rlo
P
|o
fru
i
Bul
e
>
o
re
-
nj;l:
fo
i()z
=)

A 32
so
1o
Wi
rlr
=
o
_O|L
B9
5

d

=2 o

H1
£ o2 ©

of
191 I 27 el
AR o] oFet 1el50] 4

b g Sus 2

)

% o7} ozuge) o
2 Rl RS W
297} 9L, o] A% o|Ho] dhat A4l el 2L WS
&g % glol TAAHE © ofshy)s Aue 2o
o, 8w el AR IS sfclel AR5
2 9 AAPEOR ) Aol e
47 ofeh 3 ohlk Akl el sl a5l
= 2 2g3to] oJx)o] et X4 2el B
AoleH, weby o)) AA 3 2|4
2 A7} o] Fod 5= YRS A£EZ Ut A
Aoz AmHr
WE7hR QI8 A oR 7 2o] HEH ol
Ao} Ajolg 7zo] sz FAZE Qi
ZJo} Afolo] $1Ab0] Fasiet. whebq H7h4
£0] Ago] Hastel, A73Ee] AL 1
u} olo] THYUEE AMgol Tt

A, %mw%%e gt sl

3T

Hé‘oﬁ’\]‘%oﬂ ”'5}11. S ko
76‘24; (80.0%) 2 F-7FJA-LZ Algof T
-9lo| 58.0%= 714 Wo] Ueld Al 13>4
QAfERGiTh 2 B AT} ol ¥ E 17k

ox
e
o

J_.

oL

Ho mh
i
I

o
B

Bl 4> @ ot o
Ho o
rlo oM, °>l~
ot 4
o oZ
w19 E}D
ﬁ ﬂ>

%

ko
20

&
ofl
&
@
fr
R
:g
r,

O
i)
1
1\1_‘
j_
>~
%
ﬁOlt‘

I

H—‘

o 2
ro
rlo O‘lN

o
o 0 (I
o rlr

tr

ol
El
g
rlo

i

re
-
o o

AEF) Tt WSS A SRoPAL, T E )
BEL wm0l50] Ak o[4S Ax|ste] TSI R B
3 8ol WEA OIEOWOF ¥ Aoz Amar

w§9) Moﬂm 21

o sjel A4 %71#04
o, w3 i°l°ﬂ7ﬂ 4711 A

L 423 A7)E Q5 Aelo] A
AN Qdolag & o] 2
o oo Aslhs di A% 75

2 654914 804 ol4
L 4TEOR AES] Hio| BEHA JEES e
skt oful7h Qe AZHET, olo] $4 AN
of %o:m A9 9 A% Aol g z}ms}oq ANt B

o
l‘I

e o ¥ o

fo
ox
3
L
k1
oZ,
N
jE
=
I
;
o
o.|>: F”
19

o3
°>‘~

- 7%1] e 2ot OJ%O 74
LTES FASEY £4F A0 AmE

Ho

El




N
o
5%
flo
Py
o
fu
i
o
W
o
)

—
(5
@
—
R

r_od

pas

|o
-+
o3
H
)
=
Ho
o
o o
of

fo
i
=2
H1
il
-
o,
=
-
o
kT
()
=
Ho
1o
N
fott
N
z
rE
Ql’,
)
o

(e
(¢
e 5

X,
TN

x2
o
il

2
>

=]
o e
o
>
o

=
fo
o
L
c
rEI:
B
El
fo
fijo
of
o,
N
1>
s
o2k

‘_r
re
1o

=

[kl

fu

(4
oo

1. Kim TM, Lee SG, Jeon SY. The relations of
social support to the health behaviors and health
status in the elderly, Korean J Health Educ
Promot 2006;23(3):99-119,

2. Statistics Korea, Statistical information system
(KOSIS)—population estimated by age(1960—2050).
nline http;//www.nso,or.kr 2006.7.20,

o

10.

11,

12,

. ZlOo|

—_— =
401g - Aol - M - - =™ - 0148 931

. Won YS. The Relations among oral conditions,

dietary habits and health of senior -citizens
[Master's thesis], Seoul:The graduate school of

Yonsei University;2003,

. Gu KM, Kim YH, Kim IS, et al, Oral health

Seoul:Komoonsa Medical Science
(KMS);2008:224-256.

Jo KA, The oral health conditions of the senior

education,

citizens benefiting from home visiting health

services[Master's thesis], Daegu:The graduate

school of Kyungpook National University,2007,

. World Health Organization, The definition of oral

health, http://www,who,int/
The Ministry of Health & Welfare of the Republic
of Korea, National Oral Health Survey 2006,
Seoul:The Ministry of Health & Welfare;2006:13—71,
The Ministry of Health & Welfare, Korea Centers
for Disease Control and Prevention, The Fourth
Health and Nutrition
(KNHANES 1V)
Ministry of Health & Welfare, Korea Centers for
Disease Control and Prevention;2008:78-102,

Examination

Seoul:The

National

Survey 1st Year,

Lee MY, A study on the oral health knowledge,

attitudes of senior

Seoul:The

behaviors, status and

citizens[Master's thesis], graduate
school of Kyung Hee University;2005,

Hwang JM, A study of the relations among oral
behaviors and status of

Seoul:The

health perceptions,

senior  citizens[Master's  thesis],
graduate school of Hanyang university,2005,

Sung JH, Analysis of the actual oral health
influential

status of senior citizens and its

factors[Master's thesis], Daegu:The graduate
school of Keimyung University,2007,

Park IS, Kim JS, Choi MH, A study on oral
health knowledge, behavior and practice among
elderly people in some regions, J Korean Acad

Dent Hyg Educ 2010;10(2):413-423.



932

13.

14,

15,

=
ron

U TSNS 0I0| BZEUDS Mol B3t A
Shin SM, A study on the actual experience of
and needs for oral health education among
senior citizens[Master's thesis]. Gyeonggi:The
graduate school of Dankook University;2010,
Han SG, Life—long education for adults, Seoul:
YSW Publisher;2001:183,

Kim HJ, Lee YG, A study of the oral health
status and the need of oral management of
Hyg Educ

elderly, J Korean Acad Dent

2009;9(4): 824-835,

16.

17,

18.

Chauncey HH, Glass RL, Alman JE, Dental
caries: Principal cause of tooth extraction in a
sample of US male Res
1989;23(3):200—205,

Go HS, Gwak JY, Kim TI, Myeong H, Park DY,

adults, Caries

Oral care for longevity, Seoul:Seoul National
University Press;2007:143,

Kim SD, Influence of dental services on

satisfaction of old prosthetic patients, J

Korean Acad Dent Hyg Educ 2007;7(1):15-30,



