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Oral health care needs and provision for the impaired community-dwelling elderly
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Abstract

The aims of the present study were to (1) examine the discrepancy between the oral health care
needs and provision for impaired community-dwelling elderly individuals receiving home care, and (2)
investigate the relationship between providing oral health care at home and caregiving factors among
family caregivers. Subjects were 148 pairs comprising a community-dwelling elderly individual
requiring care and his or her family caregiver. Survey items for the impaired elderly concerned
demographic variables, the need for oral health care to be provided by another person, subjective
general health status, and expressive or receptive language ability. Survey items for family caregivers
concerned demographic variables, the provision of oral health cafe, hours per day spent providing care,
hours per day caregivers can be relieved, duration of caregiving, and caregiver burden. Oral health care
needs and provision showed low statistical agreement (kappa value=0.058, 95% confidence interval =
-0.197-0.080). The provision of oral health care was significantly related to hours spent providing care
(P<0.05), hours caregivers can be relieved (P<0.01), and duration of caregiving (P<0.05). These findings
suggest that the provision of oral health care at home is not dependent on oral health care needs of the
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impaired elderly.
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Introduction

The elderly population, as well as the number of
dependent elderly individuals, is steadily increasing in
many developed countries including Japan'. Those
unable to live independently at home are being cared for
in a range of settings and the varying degree of
dependency among them means that many are unable
to attend fully to all of their needs, which can include
oral care. It is necessary to maintain a clean oral
environment for the proper chewing, swallowing, and
digestion of food as well as for verbal communication;
therefore, maintenance of oral hygiene is physiologically

and psychologically important®. Nevertheless, it is
difficult for impaired community-dwelling elderly
individuals with physical and/or cognitive problems to
clean the oral cavity, including teeth and gingiva, by
themselves.

Some recently published studies have reported that
oral health care greatly contributes to the prevention of
aspiration pneumonia in impaired elderly individuals, by
decreasing colonization of the oral cavity®. Typically,
oral health care for institutionalized elderly individuals is
provided by health or welfare professionals, such as
dental hygienist, nurses or other care staff. However,
oral health care for the impaired community-dwelling
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elderly is primarily provided by family caregivers. The
quality of oral health care provided in home care is
greatly dependent upon caregiving factors among
family caregivers, including caregivers’ feelings of
mental and physical burden®®. Thus, it is possible that
the proportion of elderly individuals receiving oral health
care at home is lower than the proportion receiving oral
health care in nursing institutions. Furthermore, the
level of oral health care provided in home care may be
unsatisfactory. However, few studies have reported a
relationship between the oral health care needs of
impaired community-dwelling elderly individuals and
the quality of oral health care provided by their family
caregivers.

In order to improve the quality of care, it is very
important to investigate discrepancy between the oral
health care needs and provision for impaired
community-dwelling elderly individuals. Thus, the
present study was conducted in order to (1) examine the
discrepancy between elderly individuals’ oral health
care needs and provision for impaired community-
dwelling elderly individuals receiving home care in
home care, and (2) investigate the relationship between
the provision of oral health care in home care and
caregiving factors among family caregivers.

Subjects and Methods

Subjects

The present survey was conducted from
October 2003 to February 2004 in Miyazaki
prefecture located southern area of Japan. The
study protocol was approved by the Institutional
Review Board of Kyushu University of Health and
Welfare. In the first stage of the study, we
randomly selected 180 impaired elderly persons
(60 males, 120 females) who were older than 65
years and were residing in the community with
their family. In the second stage, all impaired
elderly individuals and their family caregivers
were sent a letter explaining the objectives and
protocol of the present study. Informed consent to
participate in the present study was obtained from
148 pairs (response rate, 82.2%). All family
caregivers who declined to participate in the

present study cited a lack of time in their
schedules as the reason.
Measurements

For the impaired elderly individuals, the
following items were examined using an interview
survey: age, gender, the need for oral health care
to be provided by another person, subjective
general health status, and expressive or receptive
language ability. The need for oral health care to
be provided by another person was determined
based on whether the impaired elderly required
some help from caregivers in order to clean their
teeth and oral cavity, and it was evaluated
according to binary categories (‘completely
independent’ , and ‘partially or completely
dependent’ ). In the present study, those subjects
who were partially or completely dependent with
respect to oral health care were considered as the
impaired elderly in need of oral health care.

Subjective general health status was evaluated
according to the binary categories ‘satisfactory’ or
‘unsatisfactory’ based on some previous studies’®,
Receptive and expressive language ability, which are
two major factors related to verbal communication, were
each assessed on a 3-point ordinal scale (good, fair, and
poor) according to a previous study®.

Family caregivers were asked to complete a self-
administered questionnaire consisting of items related to
providing home care: age, gender, the provision of oral
health care, hours per day spent providing care, hours
per day caregivers can be relieved, duration of
caregiving, and feelings of caregiver burden. The
provision of oral health care was evaluated according to
the binary categories ‘provided’ or ‘not provided’.
Caregiver burden was evaluated using the short version
of the Japanese version of the Zarit Caregiver Burden
Interview (J-ZBI_8), which has been demonstrated to
have similar validity to the full version'". Scores for the
J-ZBI_8 range from 0 to 32, with higher scores indicating
more severe caregiver burden.

Analyses

Bivariate analyses were performed using an unpaired
t-test or Welch test, and a chi-square test. In addition,
statistical agreement between the needs and provision of
oral health care was examined by calculating a kappa
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value. All statistical analyses were performed using
SPSS ver. 12.0 (Chicago, USA).

Resuits

Tables 1 and 2 show the characteristics of the
impaired elderly individuals and their family caregivers.
For the 148 impaired elderly individuals (46 males, 102
females), the mean age was 80.4+8.4 years. For the
principal family caregivers (40 males, 108 females), the
mean age was 65.2+12.4 years. The proportion of
impaired elderly individuals with a need for oral health
care was 46.9%. However, only 26.4% of the community-
dwelling elderly participants’ home care included any
oral health care.

Table 1. Characteristics of the impaired
community-dwelling elderly individuals

&)

Variable Mean SD Median IQR

Age 80.4 84 81.0 74.0-86.0
IQR: interquartile range
®)
Variables N %
Gender
Male 46 311
Female 102 68.9
Need for oral health care
Present 70 473
None 78 52.7
Subjective general health
Good 74 50.0
Not Good 74 50.0
Receptive Ianguage ability
Good 113 76.4
Fair 18 12.2
Poor 17 115
Expressive language ability
Good 113 76.4
Fair 17 115
Poor 18 12.2

Table 2. Characteristics of the family caregivers
@

Variable Mean SD
Age 65.2 124
Feelings of burden* 114 7.0
Hours spent providi
spent providing care 65 65
(h/day)
Hours i be relieved
; caregivers can be reliev 94 49
(h/day)
Duration of caregivi
giving 5.1 52
(years)

IQR: interquatile range
* evaluated using the J-ZBI_8

®
Variables N %
Gender
Male 40 270
Female 108 73.0
Provision of oral care
Present 39 264
None 109 736

Table 3 shows the relationship between the provision
of oral health care and the health status of the impaired
elderly. All physical factors of the impaired elderly
showed no significant relationship with the provision of
oral health care at home. In addition, the kappa value
between the needs and provision of oral health care was
0.058, and the 95% confidence interval was 0.197-0.080.

Table 4 shows the relationship between the provision
of oral health care and factors related to the care
provided by family caregivers. The provision of oral
health care was significantly related to hours spent
providing care (p<0.05),lhours caregivers can be relieved
(£0.01), and duration of caregiving (p<0.05). However,

no significant relationship was observed between the

provision of oral health care and caregiver burden.
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Table 3. Relationship between the provision of oral health care and factors related to the health status of
impaired community-dwelling elderly individuals

@
Provision of oral health care
Tvalue Pvalue
Present (N=39) None (N=109)
Age 81.11+8.70 80.04+8.41 0.66 0.51
b
Provision of oral health care
X2value Pvalue
Present (N=39) None (n=109)
Gender
Male (N=46) 28.3% 71.7%
0.02 0. 88
Female (N=102) 25.5 74.5
Need for oral health care
Present (N=70) 28.6 65.6
0.40 0.52
None (N=78) 23.1 75.6
General health status
Good (N=74) 27.0 73.0
0.00 1.00
Not good (N=74) 25.7 74.3
Receptive language ability
Good (N=113) 26.5 73.5
Fair (N=18) 278 72.2 0.09 0. 96
Poor (N=17) 23.5 76.5
Expressive language ability
Good (N=113) 26.5 73.5
Fair (N=17) 23.5 76.5 0.09 0. 96
Poor (N=18) 278 72.2

Table 4. Relationship between the provision of oral health care and factors related to the care provided
by family caregivers (N=148)

(a)
Provision of oral health care
T value P value
Present N=39)  None (N=109)
Age 65.92+10.73 65.01+12.96 -0.42 0.68
Feelings of burden 12.38+6.62 11.15+6.99 -0.96 0.34
Hours spent providing care (h/day) 8.90+7.55 5.27+5.35 -2.58 0.01
Hours caregivers can be relieved (h/day) 1.93+1.10 3.99+4.75 3.99 <0.01
Duration of caregiving 7.00+6.58 4.384+4.38 -2.55 0.03
®)
Provision of oral health care 2yal P val
Present (N=39) None (N=109) xovate vate
Gender
Male (N=40) 17.6% ' 82.5%
1.63 0.20

Female (N=108) 29.6% 70.4%
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Discussion

Oral health care is an effective method for preventing
aspiration pneumonia; therefore, oral health care is
essential for improving the quality of care provided for
impaired or disabled elderly individuals'*". In home care
in particular, maintaining oral health is largely
dependent on caregiving conditions among family
caregivers. The present findings indicate that the
provision of oral health care does not depend on elderly
individuals’ oral health care needs.

In the present study, almost half of the impaired
elderly subjects needed another person to provide oral
health care in order to compensate for limitations in
hand function and dexterity, which reduced the physical
ability to clean the oral cavity. These subjects have a
higher risk for the accumulation of oral bacteria'.
Furthermore, impaired elderly individuals frequently
show a decline in overall immune function'®; therefore,
the risk of aspiration pneumonia is greatly increased in
the impaired elderly who are provided with poor oral
health care. Nonetheless, the present findings indicate
that the provision of oral health care was not
significantly consistent with the needs of the elderly
individuals. The present study did not elucidate the
cause of this serious discrepancy; however, some
previous investigations have reported one cause to be
family caregivers’ unsatisfactory knowledge of oral
health care'®’. Thus, future research will be needed to
examine the actual cause of this gap.

Furthermore, the provision of oral health care was
significantly related to certain caregiving factors, such
as hours spent providing care, hours caregivers can be
relieved, and duration of caregiving; howevet, it was not
significantly related with all physical factors of the
impaired elderly. These findings indicate that the factors
determining whether oral health care is conducted at
home are primarily the caregiving situation of the family
caregivers, not the physical condition of impaired elderly
individuals.

The degree of caregiver burden is closely associated
with the sustainability of care provided by family
caregiversb. In the present study, feelings of burden
were not significantly related to the provision of oral
health care, thus we consider that providing oral health

care was not directly associated with increasing feelings
of burden.

The present study has several methodological
limitations. For example, insufficient information was
collected regarding the disease history of each impaired
elderly individual. In addition, the need for oral health
care was determined only by hand function and
dexterity because we did not determine the number of
oral bacteria. Nevertheless, the present findings provide
important information on the provision of oral health
care for elderly individuals receiving home care.

In Japan, a rapid increase in the elderly population
resulted in an unprecedented rise in the number of
elderly individuals who require care. Thus, oral health
care is gradually being actively adopted in a large
number of elderly care facilities; however structured oral
health care systems have been developed primarily for
hospitals and nursing homes®. In contrast, in the
community, there are few available oral health care
resources. Therefore, it is necessary to develop home-
based oral health care that corresponds to the needs of
community-dwelling elderly individuals in order to
maintain or improve their oral and overall health status.

In conclusion, the provision of oral health care is
dependent on factors related to the home care provided
by family caregivers and is not consistent with the
physical needs of elderly individuals. Also, the provision
of oral health care is closely associated with certain
caregiving factors, but not the physical condition of the
community-dwelling impaired elderly individuals.
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