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Status quo of oral health behaviors and influencing factors in elderly population
He Liyan™ , Zhang Hai'ou, Zeng Wenya
( Department of Stomatology, 928 Hospital of Joint Service Support Force of Chinese PLA, Haikou 570100, China)

[ Abstract] Objective To investigate the current status of oral health behaviors in the elderly population and analyze the influencing
factors. Methods A total of 550 permanent residents aged =60 years in Hainan Province were selected as study subjects using multi-
stage stratified cluster sampling. The qualified rate of oral health behaviors was calculated. SPSS 19. 0 was used for statistical analysis.
Data comparison between groups was performed using ¢ test or X* test, depending on data type. Binary logistic regression model was
used to analyze the factors affecting oral health behaviors in the elderly population. Results Of the 550 questionnaires distributed,
521 (94.73%) were collected. The survey found that the best oral health behavior of the elderly population was brushing teeth in the
morning and evening (62.38% , 325/521) and the worst was cleaning teeth at least once a year (9.60%, 50/521) with a qualified
rate of oral health behaviors of 26.49% (138/521). Binary logistic regression analysis indicated that living in urban areas ( OR =
0. 685, 95%CI 0. 558-0. 842) , monthly household income>5 000 yuan (OR=0.772, 95%CI 0.707-0.843), and frequent social
contact (OR=0.641,95%CI 0. 474-0. 867) were protective factors for qualified oral health behaviors in the elderly population, while
dental fear (OR=1.917, 95%CI 1.324-2.777) and poor self-care ability (OR=2.908, 95%CI 1.263-3.486) were risk factors
(P<0.05). Conclusion The qualified rate of oral health behaviors in the elderly population is at a poor level. Living in urban area,
monthly household income>5000 yuan, and frequent social contact are protective factors of qualified oral health behaviors, while the
dental fear and poor self-care ability are risk factors in the elderly population.
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Table 1  General data of the enrolled subjects (n=521)
Ttem n(%)

Gender

Male 277(53.17)

Female 244(46.83)
Age

60-<70 years 178(34.17)

70-<80 years 266(51.06)

=80 years 77(14.78)
Occupation

Manual worker 290(55.66)

Mental worker 231(44.34)
Place of residence

Urban area 298(57.20)

Rural area 223(42.80)
Monthly household income

<3 000 yuan 156(29.94)

3 000-=<5 000 yuan 205(39.35)

>5 000 yuan 160(30.71)
Medical payment method

Self-paying 85(16.31)

Medical insurance 379(72.74)

Free medical service 57(10.94)
Education level

Middle school and below 336(64.49)

Senior high school and above 185(35.51)
Marital status

Married 375(71.98)

Unmarried/ Divorced/ Widowed 146(28.02)
Smoking

Yes 150(28.79)

No 371(71.21)
Drinking

Yes 88(16.86)

No 433(83.11)
Social contact frequency

Frequently 395(75.82)

Occasionally 126(24.18)
Dental fear

Yes 38(7.29)

No 483(92.71)
Self-care ability

Good 453(86.98)

Poor 68(13.05)
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Table 2  Univariate analysis of factors influencing oral health

behaviors in elderly population [n=521, n(%) ]

Qualified  Unqualified
Item group group X* P value
(n=138) (n=383)
Gender 0.450 0.502
Male 70(50.72) 207(54.05)
Female 68(49.28) 176(45.95)
Age 2.882 0.237
60—<70 years 41(29.71) 137(35.77)
70-<80 years 79(57.25) 187(78.83)
=80 years 18(13.04)  59(15.40)
Occupation 0.406 0.524

80(57.97) 210(54.83)
58(42.03) 173(45.17)
Place of residence 7.968 0.005
93(67.39) 205(53.52)
45(32.61) 178(46.48)
Monthly household income 40. 445 <0.001

Manual worker

Mental worker

Urban area

Rural area

<3 (000 yuan 20(14.49) 136(35.51)
3 000-<5 000 yuan 48(34.78) 157(40.99)
>5 000 yuan 70(50.72)  90(23.50)
Medical payment method 4.978 0.083
Self-paying 17(12.32) 68(17.75)
Medical insurance 100(72.46) 279(72.85)
Free medical service 21(15.22) 36(9.40)
Education level 3.488 0.062

Middle school and below 93(71.01) 238(62.14)
Senior high school and above 40(28.99) 145(37.86)
Marital status 1.572  0.210

Married 105(76.09) 270(70.50)
Unmarried 33(23.91) 113(29.50)

Smoking 1.335 0.248
Yes 45(32.61) 105(27.42)
No 93(67.39) 278(72.58)

Drinking 1.545 0.214
Yes 28(20.29) 60(15.67)
No 110(79.71) 323(84.33)

Social contact frequency 12.707 <0.001
Frequently 120(86.96) 275(71.80)
Occasionally 18(13.04) 108(28.20)

Dental fear 9.483 0.002
Yes 2(1.45)  36(9.40)
No 136(98.55) 347(90.60)

Self-care ability 5.575 0.018
Good 128(92.75) 325(84.86)
Poor 10(7.25) 58(15.14)
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Table 3 Multivariate analysis of factors affecting oral health behaviors in elderly population

Factor B SE Wald X* OR P value 95%CI
Living in urban area -0.378 0. 105 12.960 0. 685 <0.001 0.558-0. 842
Monthly household income>5 000 yuan -0.259 0.045 33.126 0.772 <0.001 0.707-0. 843
Frequent social contact -0. 445 0. 154 8.350 0.641 0. 004 0.474-0. 867
Dental fear 0. 651 0. 189 11. 864 1.917 0. 001 1.324-2.777
Poor self-care ability 0.741 0.259 8. 185 2.908 0. 004 1.263-3.486
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