Influence of Social Factors and
General Health Status on Oral
Health

Utjecaj socijalnih ¢imbenika i opéeg zdravlja na
oralno zdravlje
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Summary

Within the framework of a multinational study to determine the
gerostomatological treatment need a number of social criteria was
examined concerning their influence on oral health. Additionally the
oral health status of institutionalized elderly people was compared
with that of non-institutionalised elderly people. The results showed
that urban residents generally enjoy better oral health than rural re-
sidents. Differences were shown to exist for different occupations. A
lower level of professional qualification was related most of the time
to a higher treatment need. Oral health among nursing home resi-
dents was generally worse than among the people living independen-
tly. Consequently, there was a higher treatment need for the nursing
home residents.
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Introduction

Social factors exert a great influence on the fe-
atures of oral health status. For elderly people they
become factors determining individual social heal-
th which are paid and more attention in geriatric
care (1). With the demographic changes expected
for the future, or to some extent already realized
in most industrialized countries with a significant
increase in the old age population, consideration
and evaluation of social factors becomes relevant

for the dentist, too (2-5). There is, however, still a
general need for further research regarding the ve-
rification of the influence of social medical factors
on oral health and preventive behaviour (6).

The dependence of oral health on social factors
is given mainly by the effect of the latter on pre-
ventive behaviour, including utilization of dental
services. Indications of this were obtained by stu-
dies on sociodemographic variables, occupational
training and professional status, as well as age
(7,8). In addition to these social factors the deteri-
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orating general health status of elderly people had
negative effects on health. Chronic illness or mul-
timorbid conditions increasingly reduce mental and
physical performance. The limitation of mobility
to the point of immobility may by caused by cere-
brovascular stroke, committing quite a number of
people to the wheel chair, which in turn affects to
a considerable extent ambulatory dental care (9).
The necessary attention to dental health behaviour
is usually reduced parallel to the general deterio-
ration of health, and with increasing mental and
physical limitations preventive measures can no
longer be carried out independently (10-12).

Reduced general health and social isolation are
the main reasons for admittance of elderly citizens
to nursing homes or long-term care facilities. In
conformity with the increase in physical and cog-
nitive impairment the cost of dental treatment in-
crease, which has been confirmed by many studi-
es (13-15). Currently, the oral health status of the
old age population is unsatisfactory. This is mai-
nly the result of edentulism and insufficient prost-
hetic care. Manderson and Ettinger (16) found nur-
sing home residents to be 91% edentulous, of
which 70% received insufficient prosthetic care. On
the other elderly citizens have a relatively low de-
sire for treatment, varying scarcely between nur-
sing home residents and individuals living inde-
pendently (17-20).

Nationally and internationally there are only few
data available concerning the prevalence and level
of social and general health factors in their inter-
dependence with oral health. Therefore, essential
social parameters related to oral health and treat-
ment need were studied within the framework of
the multinational study for the determination of the
gerostomatological treatment requirements. The re-
sults of this part of the study are described below.

Methods

In a publication preceding this study Heinrich
et al. (21) described among other things the met-
hodology of the multinational study for the deter-
mination of gerostomatological treatment need so
that a repetition of the methodology is essentially
redundant. In supplementing this it may be added
that before clinical evaluation social factors which
might influence oral health were collected by stan-
dardized interview. This included information on:

e residence

- urban
- rural

° occupation
- unskilled, but employed in industry, agri-
culture, handicraft, or others
- skilled
- professional
- unemployed
* social living situation
- living in a family household
- living in a single person household
- institutionalized

 general health status

- healthy
- handicapped
- in need of care

 willingness to obtain dental care

- treatment desire
- treatment refusal
- indifferent attitude.

These findings were correlated with tooth sta-
tus, characterized by the number of teeth and the
ratio of replaced to missing teeth (Replacement
Index). Additionally the oral health status of nur-
sing home residents, including the evaluation of
prosthetic treatment need and dental hygiene, was
compared to that of the population living inde-
pendently (control group).

The results refer to the age groups (AG) 65-74
and >74 years, since only from that age on did the
selected social criteria have a clear influence on
oral health, and the general health status became
increasingly negative, which also affected oral he-
alth behaviour.

Results

1. Social characteristics

The subject of the study samples from Austria
(A), Germany (D), Italy (I), Poland (PL), and Bye-
lorussia (BY) were selected from urban and ru-
ral areas. The samples from Hungary (H) and Slo-
venia (SLO) consisted, however, of urban residen-
ts only. With the exception of Byelorussia (AG>74
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years) there a majority of urban residents in all
countries and for both age groups. The resceptive
proportion of city residents varied between 58.7%
(Austria) and 93.9% (lItaly) for the 65 to 74 year
-olds, and between 31.2% (Byelorussia) and 98.9%
(Ttaly) for the >74 years subjects. The rural popu-
lation (AG 65-74 years) was represented from 6.1%
(Italy) to 41.3 % (Austria).

Among the >74 year-olds between 2% (Italy)
and 68.8% (Byelorussia) were from rural commu-
nities (Table 1).

of professionals, the respective proportion in Bye-
lorussia was 1.4%. The percentages for all other
countries varied between these two values. The
unemployed were represented by 17.3% (Germany)
up to 44.9% (Poland). The proportion of unskilled
workers was larger in the oldest age group than
among the 65 to 74 year-olds. In a comparison by
country the percentage of professionals reached up
to one quarter of the subjects (Hungary). Nearly
95% of the subjects in this age group in Byeloru-
ssia were unskilled, and only 0.2% unemployed,

Table 1. Prevalence of social factors
Tablica 1. Prevalencija socijalnih ¢imbenika
age group 65 - 74 years age group > 74 years

Country A D H I PL | SLO | BY A D H I PL | SLO| BY

N 121 | 2792 | 213 | 327 | 1173 | 116 | 426 67 | 2944 243 | 295 | 1388| 95 481

% % % %o % % % % % % % % % %

Living situation
urban 58.7 59.1 100 939 684 100 606 | 68.7 632 100 98.0 71.0 100 31.2
rural 41.3 409 0 6.1 31.6 0 394|313 368 0 20 290 0 6838
in family 86.8 742 605 731 512 586 345|687 450 302 492 320 6.3 0.4
alone 11.6 165 29.1 269 154 2.6 92 | 284 216 288 386 149 312, 0.8
institutionalized 1.7 94 10.5 0 335 388 563 30 334 310 122 53.1 905 98.8
Occupation
unskilled 250 252 138 270 267 925 341 246 295 305 474 948
skilled 26.5 233 85 11.7 121 6.1 223 125 102 7.4 9.5 3.3
professional 312 262 193 164 255 1.4 239 258 180 122 105 1.7
not employed 173 252 379 449 362 0 19.8 37.1 335 496 326 0.2
General Health
healthy 99.2 809 605 914 724 629 709|940 527 31.8 739 520 253 5338
handicapped 0.8 182 38.1 5.8 210 371 28.6 60 403 61.6 13.6 338 737 452
in need of care 0 0.9 1.4 2.8 6.6 0 0.5 0 7.0 6.6 125 142 1.0 1.0
Dental treatment
desired 785 68.1 857 930 650 681 488|731 528 504 878 501 19.0 372
rejected 1.7 104 129 43 16.7 8.6 242 45 18.8 409 24 308 232 254
indifferent 19.8 210 1.4 28 183 233 270 | 224 284 8.7 9.8 191 579 374

Categorised by occupation, it was surprising to
see that in Byelorussia about 90% of the 65-74
year-olds had received no occupational training, in
all other countries this proportion varied between
13.8% (Italy) and 26.7% (Slovenia). In a compari-
son by country the category of skilled workers was
represented the most in Germany (26.5%), follo-
wed by Hungary (23.3%) and Slovenia (12.1%).
Almost one third of the German sample consisted

whereas this percentage was much higher in other
countries and reached 50% in Poland (Table 1).

Most of the 65 to 74 year-olds were still living
in the familly household, with the exception of
the subjects from Byelorussia (34.5%). The per-
centage of people living alone was largest in Hun-
gary with almost 30% and smallest in Byelorussia
with 9.2% and in Slovenia with 2.6%. Correspon-
dingly the percentage of people living in nursing
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