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Knowledge, Attitude, and Behavior Status on Oral Health Care of
Geriatric Care Workers in Long-Term Care Facilities

Hyun-Sun JeonT, Sun-Young Han, Won-Gyun Chung, and Jong-Hoon Choi'

Department of Dental Hygiene, Yonsei University Wonju College of Medicine, Wonju 26426,
'Department of Orofacial Pain and Oral Medicine, Yonsei University College of Dentistry, Seoul 03722, Korea

The aim of this study was to assess the oral health knowledge, attitude and behavior among geriatric care workers in long-term care facilities, A
self-administered questionnaire was obtained from 212 geriatric care workers attending a professional education program of 2014 dementia pilot
project, The questionnaire consisted of 4 parts of the training experience (2 items), knowledge (16 items), attitude (13 items), and behavior (4 items)
on oral health care, Collected data were analyzed by frequency analysis, independent t-test, and one-way ANOVA using SPSS Statistics ver, 20,0,
The percentage of educational experience on oral care was 27.9% and most respondents answered that they have received the education about
denture cleaning (98.3%) and brushing method (91.4%). The average knowledge score was 10.88+1.70, and respondents showed high-level
agreement in 8 of the 10 items in attitude questions, They revealed difficulties in providing oral care to the elderly people because of their lack of
knowledge. The deficiencies of knowledge about oral care would have a decisive effect on not only oral and general health, but also quality of life
of the elderly people, Therefore, it is required to develop professional oral care training programs for geriatric care workers and support systems
should be legalized,
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Table 1. General Characteristics of Participants (n=212)

Variable Category n (%)

Gender Female 198 (93.4)

Male 14 (6.6)

Age (y) <39 15 (7.4)
40~49 52 (24.5)
50~59 116 (57.4)

=60 19 (9.4)
Duration of career in elder <1 43 (20.9)
care (y) 2~3 56 (27.2)
4~5 55 (26.7)
>5 52 (25.2)
Working area Seoul/Gyeonggi-do 108 (50.9)
Gangwon-do 33 (15.6)
Chungcheong-do 28 (13.2)
Jeolla-do 23 (10.8)

Gyeongsang-do 20094

Frequency analysis.
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Table 2. Experience of Oral Care Training Programs and Education Contents

Variable Category n (%)
Education in oral care Yes 58 (27.9)
No 150 (72.1)
Education content” Food, nutrition, and oral health 36 (62.1)
Denture care and maintenance 57 (98.3)
Toothbrushing 53 (91.4)
How to use oral care product 38 (65.5)
How to care of oral health for bed-ridden elderly people 31(53.4)

Frequency analysis.

‘only included if the participants had experience of oral care training program (n=58).
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Table 3. Questions of the Knowledge and Attitude

Category

Questions

A. Knowledge

. If elderly clients consume too much high-sugar food or beverages, the risk of dental caries would increase.
. Bacteria in the oral cavity of elderly people could cause dental caries.

. Most commonly prescribed medications to the elderly could cause xerostomia.

Oral bacteria causing gingival diseases or dental caries could cause aspiration pneumonia.

. Gingival bleeding could be a sign of a gingival disease.

. If you spot gingival bleeding in an elderly client, you must brush his or her teeth less.

. If you brush your clients’ teeth, their gingival health would improve.

. Soft-bristle toothbrushes are better than hard-bristle toothbrushes for cleaning elderly clients’ teeth.
. Improperly cleaned dentures may cause oral infections.

. When you clean elderly clients’ dentures you should use them with a toothbrush and toothpaste.

. Dentures should be washed after every meal to ensure elderly clients’ comfort.

. Technically speaking, dentures should be removed from a client’s mouth while he or she is asleep.

13. Oral care regimens are not necessary for bedridden elderly clients with feeding tubes.
14. Due to health and safety concerns, you should wear gloves when you brush elderly clients’ teeth.
15. If you spot an oral ulcer in an elderly client, you should arrange an immediate examination by a dentist.
B. Attitude 1. It is my responsibility to keep my elderly client’s oral hygiene.
2.1 believe I am capable of helping my elderly client safeguard his or her teeth from dental caries.
3. I think prevention of dental caries could only be done by dentists.
4.1 think my elderly client is at low risk of dental caries.
5. Ibelieve I can provide help with certain regimens that would be beneficial in the prevention of gingival diseases
among my elderly clients.
6. I think a dentist is the only professional who is capable of helping elderly clients with progressive gingival diseases.
7.1 think my client is at low risk of gingival diseases.
8. I am certain that brushing the elderly clients’ teeth is one of my daily responsibilities.
9. Ithink when I clean my elderly client’s teeth, I clean the teeth properly.
10. I am certain that when I clean my elderly client’s teeth, I do it correctly.
A B
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Fig. 1. Knowledge and attitude of geriatric care workers on oral care for the elderly people in long-term facilities. (A) Knowledge
score. (B) Attitude.
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Table 4. Comparison of Oral Care Knowledge Score according
to General Characteristics

Table 6. Oral Care Behavior Status of Geriatric Care Workers
for the Elderly People in Long-Term Care Facilities

Category Meani.sta}ndard p-value
deviation
Gender
Male 13 9.23+2.39 0.021
Female 175 11.00+1.58
Age (y)
<39 13 9.31+2.29" 0.004
40~49 49 11.18£1.17°
50~59 103 10.84%1.75
=60 16 11.251.91°
Duration of career in
elder care (y)
<1 40 10.53+2.06" 0.396
2~3 50 11.08+1.75"
4~5 47 10.87+1.53"
>6 46 11.07+1.40"
Working area
Seoul/Gyeonggi-do 98 10.93+1.74" 0.287
Gangwon-do 28 10.36+1.99"
Chungcheong-do 27 11.19+1.49"
Jeolla-do 21 11.19+1.54*
Gyeongsang-do 14 10.50+1.16"

p-value by independent t-test or one-way ANOVA with Tukey’s
post hoc test (a=0.05).

Table 5. The Difficulties of Providing Oral Care and Necessity
of Oral Care Professionals in Long-Term Care Facilities

Category n (%)

Toothbrushing times per day

1 31 (14.8)

2 30 (14.3)

>3 149 (71.0)
Bristle type

Soft 127 (60.5)

Moderate 73 (34.8)

Hard 3(1.4)

Don’t know 524

Others 2 (1.0)
Whether the use of toothpaste during toothbrushing

Yes 190 (90.0)

No 19 (9.0)

Don’t know 2(0.9)

Use of oral care products except for toothbrush and toothpaste

Dental floss 14 (6.8)

Oral rinses 129 (62.6)
Interdental brushes 24 (11.7)
Electronic brushes 21(10.2)
Gauze 84 (40.8)
Tongue cleaner 16 (7.8)

Others (oral sponge, tongue depressors) 206 (97.2)
Don’t use 33 (16.0)

Category n (%)
Why is it difficult to provide oral care for elderly people?
Lack of time 33 (17.2)
Lack of knowledge about oral care 52 (27.1)

Difficulties of oral care method for elderly people 89 (46.4)

Fear of issues that may occur after oral care 18 (9.4)
Less important than other work 0(0.0)
Are dentists necessary in long-term care facilities?
Very necessary 118 (57.3)
Just agree 73 (35.4)
Unnecessary 15(7.3)
Are dental hygienists necessary in long-term care facilities?
Very necessary 108 (52.9)
Just agree 78 (38.2)
Unnecessary 18 (8.8)

Frequency analysis.
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