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ABSTRACT

Objectives: The purpose of the study is to investigate the change of the salivary flow rate, xerostomia, and oral health-related quality
of life in the elderly people after the application of oral massage.

Methods: The subjects were 101 elderly people at two senior welfare centers in Mokpo from November, 2012 to January, 2013 by
the application of oral massage. The final subjects were 56 elderly people who participated in the massage more than 15 times of 20.
They were measured for saliva flow rate, xerostomia, and OHIP. On the first and the last day, a self-reported questionnaire was
completed by the elderly people. The questionnaire consisted of general characteristics of the subjects, oral health related
knowledge, symptoms and behavior of xerostomia, and OHIP. OHIP included functional limitation, physical pain, psychological
discomfort, physical disability, psychological disability, social disability, and handicap, and was measured by Likert 5 point scale.
Results: The salivary flow rate of the elderly people increased after the implementation of the program. There was a significant
improvement in xerostomia, functional limitation, physical pain, psychological discomfort, and social efficacy (p<0.001).
Conclusions : The oral massage program enhanced the oral function of the elderly people, and had an influence on the improvement
of oral health-related quality of life.
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Table 1. Research subjects' general characteristics

Classification N %
Male 17 304

Gender Female 39 69.6
65~70 years old 11 19.6

71~75 years old 15 26.8

Age

76~80 years old 17 304

Over 81 years old 13 232

. Having spouse 30 53.6
Marital status Bereavement, others 26 46.4
[literacy 14 25.0

Academic background Elementary school graduate 27 48.2
Over middle school graduate 15 26.8

Only couple 26 46.4

.. Living together with child 13 232
Cohabiting type Living alone 12 21.4
Others 5 8.9

Under 300,000 won 19 339

Monthly living expenses  310,000~500,000 won 19 339
Over 510,000 won 18 32.1

Social activity participation Participating positively 20 35.7
level Participating sometimes 29 51.8
Almost not participating 7 12.5

Satisfied 15 26.8

Life satisfaction level Moderate 33 58.9
Dissatisfied 8 14.3
Total 56 100.0

Table 2, Research subjects' recognition on health and oral health

Classification N %
Not taking medicine 6 10.7

Number of drug kinds in 1 kind 14 25.0
use 2 kinds 19 339
Over 3 kinds 17 304

Smoking appearance Yes ! 18
No 55 98.2

inki Yes 6 10.7
Drinking appearance No 50 293
Good 14 25.0

Health level Moderate 17 304
Bad 25 44.6

Good 8 14.3

Oreal health level Moderate 16 28.6
Bad 32 57.1
Total 56 100.0

p<0.001). Ag|d EHIO HA4H,= AF 3.04, ARE AoRE Fo3HtKt=5.62, p<0.001).
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Table 3, Effects of oral muscle massage
Classification Before After ¢ -
Mean+SD Mean+SD (p-value')
Salivation 0.33+0.17 0.46+0.23 4.85
(<0.001)
Xerostomia 2.77+0.96 1.98+0.69 -6.74
(<0.001)
Functional limitation 2.87+0.74 2.30+0.69 -6.36
(<0.001)
Physical pain 2.50+0.84 2.01+0.87 -5.37
(<0.001)
Psychological discomfort 3.04+£1.11 2.45+1.25 -4.26
(<0.001)
Social efficacy 4.22+0.58 4.64+0.35 5.62
(<0.001)
by t-test

Table 4. Effects of salivary flow rate & xerostomia and functional limitation, physical pain, psychological discomfort, social efficacy

Classification Salivary flow Xerostomia F.unf:tl(?nal Physical pain Psychologlcal Social efficacy
rate limitation discomfort

Salivary flow rate 1 -0.196 -0.274" 0.045 -0.092 0.182

Xerostomia 1 0.472™" 0.444™ 0.546™" -0.535™"

p<0.05, “p<0.01, "'p<0.001 by pearson’s correlation analysis
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