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ABSTRACT

Objectives: The purpose of the study is to investigate the awareness toward oral health and plaque removal in the elderly people in
Korea.

Methods: An interview method was carried out to 308 elderly people from a senior welfare facility in Mokpo, Jeonnam from May 1
to December 30, 2011 after receiving informed consents. Except 4 incomplete answers, data were analyzed using SPSS 18.0
program. The questionnaire consisted of demographical characteristics of the subjects, experience of plaque removal, recognition
towards plaque removal, and correlation to systemic diseases.

Results: Most of the elderly people experiences plaque removal(63.4%) and 55.9% had revisit intention. Those having plaque
removal accounted for 47.8% and they had good subjective oral health recognition. Those not having plaque removal accounted for
61.8% and 61.8% having average systemic health condition and 53.3% having poor oral health recognition. The plaque removal was
closely related to subjective oral health recognition.

Conclusions: It is necessary to develop the preventive oral health program for the elderly people. The plaque removal in the elderly
people is the most important services to prevent the systemic diseases including hypertension, arthritis, diabetes, nervous disease,
and gastrointestinal diseases.
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Table 1, The contents of the questionnaire
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. Do you think scaling makes teeth cut?

. Do you think scaling makes teeth become ache?

. Do you think you have to keep scaling if you have a scaling done once?
. Do you think scaling means gum treatment?

Contents
General characteristics 1. Sex
2. Subjective health
3. Subjective oral health
4. Use of silk dental floss
5. Use of interdental brush
6. Use of scaling
Experience of scaling 7. Place into the scaling
8. Satisfaction of experience for scaling
9. Onemore time scaling again
Awareness towards scaling 10
11
12
13
A disease of the body 14. Arthritis
= Correlation to systemic diseases 15. Diabetes
16. Hypertension
17. Gastrointestinal disorder

18. Nervous disease

Cronbach's a 0 .703
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Table 2, Socio—demographic characteristics
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6ltem Classification N %
Gender Male 52 17.1
Female 252 82.9
Health recognition Good 95 31.3
Normal 102 33.6
Bad 107 35.2
Oral health recognition Good 92 30.3
Normal 120 39.5
Bad 92 30.3
Oral hygiene care | Use of silk dental floss Yes 34 11.2
No 270 88.8
Oral hygiene carell Use of interdental brush Yes 31 10.2
No 273 89.8
Oral hygiene carelll Scaling experience Yes 145 47.7
No 159 52.3
Systemic diseases Ist Hypertension 136 44.7
correlation 2nd Arthritis 61 20.1
3rd Diabetes 59 19.4
4th Gastrointestinal disorder 21 6.9
Sth Nervous disease 13 43
Total 304 100.0
Table 3, Survey about scaling experience
Item Classification N %
An area into the scaling Dental clinic 92 63.4
Public health center 7 4.8
School 6 4.2
Satisfaction of experience for scaling A bad memory 40 27.6
Satisfaction 81 559
Normal 54 37.2
Dissatisfied 10 6.9
Need for scaling services Necessary 81 55.9
Not bad 48 33.1
Unnecessary 16 11.0
Total 145 100.0
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Table 4, The comparison of health recognition by scaling experience Unit : N(%)
li i .

Item Classification Scaling expenencIe\IO N(%) p-value
Good 50(52.6) 47(47.4) 95(31.3)

Health recognition Normal 39(38.2) 63(61.8) 102(33.6) 0.064
Bad 56(52.3) 51(50.5) 107(35.2)
Good 44(47.8) 48(52.2) 92(30.3)

Oral health recognition Normal 58(48.3) 62(51.7) 120(39.5) 0.973
Bad 43(46.7) 49(53.3) 92(30.3)

Total 304(100.0)

“by t-test

Table 5, Survey about scaling awareness Unit : N(%)

Item Awareness

Yes No
Do you think scaling makes teeth cut? 189(62.2) 115(37.8)
Do you think scaling makes teeth become ache? 151(49.7) 153(50.3)
Do you think you have to keep scaling if you have a scaling done once ? 224(73.7) 80(26.3)
Do you think scaling means gum treatment? 230(75.7) 74(24.3)
Total 304(100.0)

Table 6, The comparison of affirmation awareness by scaling experience Unit : N(%)
Item Positive Negative p-value
Do you think scaling makes teeth cut? 65(44.8) 80(55.2) 0.011
Do you think scaling makes teeth become ache? 74(51.0) 71(49.0) 0.452
Do you think you have to keep scaling if you have a scaling done once ? 45(31.0) 100(69.0) 0.049
Do you think scaling means gum treatment? 66(45.5) 79(54.5) <0.001

by t-test
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Table 7, The comparison of affirmation awareness by scaling experience Unit © N(%)
Item Positive Satisfaction of experience for scaling s’
Satisfaction Normal Dissatisfaction
Do you think scaling makes teeth cut? 65(100.0) 44( 67.7) 19( 29.2) 2( 3.1 0.024
Do you think scaling makes teeth become ache?  74(100.0) 50( 67.6) 20( 27.0) 4( 5.4) 0.015
Do you think you have to keep scaling if you 45(100.0) 23( 51.1) 16( 35.6) 6( 13.3) 0.120
have a scaling done once ?
Do you think scaling means gum treatment? 66(100.0) 46( 69.7) 16( 24.2) 4( 6.1) 0.008
“by t-test
Table 8, The comparison of affirmation awareness by need for scaling services Unit : N(%)
Item Positive Satisfaction of experience for scaling iing’
Satisfaction Normal Dissatisfaction
Do you think scaling makes teeth cut? 65(100.0) 44( 67.7) 19( 29.2) 2( 3.1 0.024
Do you think scaling makes teeth become ache?  74(100.0) 50( 67.6) 20( 27.0) 4( 5.4) 0.015
Do you think you have to keep scaling if you 45(100.0) 23( 51.1) 16( 35.6) 6( 13.3) 0.120
have a scaling done once ?
Do you think scaling means gum treatment? 66(100.0) 46( 69.7) 16( 24.2) 4( 6.1) 0.008
“by t-test
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