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Introduction: Demographic population changes towards the aging
population can impact dentists to provide oral health care. Oral
health care needs and problems among the elderly differ from those
in the general population. They require consideration and optimal
treatment planning. In providing oral health care to the elderly,
dentists may encounter various barriers, and it may become
challenging for dentists to meet elderly needs and overcome their oral
health problems. Review: Dentists perceive several factors as
barriers and challenges in providing oral health care to the elderly,
such as knowledge in geriatric dentistry, experience providing the
treatment, complexity of treatment, practical barriers, and financial
aspect, thus making dentists not sufficiently prepared to provide oral
health care for the elderly. Conclusion: Barriers perceived by
dentists in providing oral health care to the elderly need to be
addressed to increase the readiness of dentists and overcome the
barriers so they can provide oral health care optimally, meet the

elderly needs, and overcome their oral health problems.

INTRODUCTION

Population aging is a global phenomenon felt
by several countries in the form of an
increase in life expectancy and the increasing
proportion of the elderly population.
Globally, in 2020 the population aged 65
years and over is around 727 million people
and is expected to increase to more than 1.5
billion in 2050.* This demographic change
will significantly impact the provision of
general health care and oral health care for

the elderly. As they age, the elderly's need
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for health conditions increases, affecting
their quality of life.2 The elderly can
optimally achieve their quality of life by
paying attention to general and oral health
conditions.®*

Oral health problems that are often faced by
the elderly are dental caries, periodontal
disease, tooth loss, dry mouth (xerostomia),

and oral cancer.® If not treated properly, these

problems will impact chewing function
disorders, inadequate nutritional intake,
influencing an individual socially, and

influencing their quality of life.® These oral
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health problems can be prevented by daily
maintaining oral hygiene, a healthy lifestyle,
such as a healthy diet, quitting smoking,
regular check-ups, and treatment with a
dentist.” The World Health Organization
(WHO) has recommended that countries
adopt a specific strategy to improve the oral
health of the elderly through oral health
policy, education and training for service and
care for the elderly, and research for oral
health. WHO also targeted that at the age of
65, there should be a 25% reduction in
edentulous status.® Globally, there has been a
decrease in the rate of tooth loss in the
elderly. That shows an improvement in the
prevention and promotion of oral health for
the elderly, but in some countries, the
prevalence of tooth loss and oral disease in
the elderly remains high.® Therefore, various
efforts are still needed to improve oral health
and prevent oral diseases in the elderly,
including the role of dentists in geriatric
dentistry, to improve the oral health of the
elderly.

Providing oral health care for the elderly is
challenging for dental professionals because
it needs special considerations related to
physiological changes due to age, chronic
conditions/therapy complications, increased
incidence of physical/mental disabilities, and
social aspects. Dentists need to plan care by
considering several factors in diagnosing,
planning treatment, and collaborating with
other professionals to provide optimal and

holistic care; therefore, it requires special
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knowledge, attitudes, and skills.67° Several
studies have shown that many dentists feel
they are not adequately prepared and
experience several barriers to providing oral
health care for the elderly.'* Therefore, this
review discusses the challenges and barriers
for dentists in providing oral health care to
the elderly based on the previous studies

reported.

REVIEW

Factors Perceived as Barriers by The
Dentists in Providing Oral Health Care to
The Elderly

In providing oral health care for the elderly,
dentists may encounter several factors that
act as barriers and challenges that make them
not sufficiently prepared to provide oral
health care for the elderly. Several factors
perceived by the dentist were knowledge of
geriatric dentistry, experience providing the
treatment, the complexity of the treatment,
practical barriers, and financial aspects.
Knowledge of geriatric dentistry

One of the most felt by dentists that hindered
them from providing oral health care for the
elderly was that they thought they had
limited knowledge of geriatric dentistry.>-16
Geriatric dentistry can be defined as ‘part of
the dental curriculum that deals with the
specific knowledge, attitudes and technical
skills required in the provision of oral health
care for older adults.’*” Dentists obtain this
knowledge through education and training

during their undergraduate dental education
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or any additional courses they may
participate in.***8 Through this education and
learn about the

of the

training, dentists can
characteristics and environment
elderly,’® the complexity of the health and
oral conditions of the elderly, the side effects
of drugs consumed by the elderly, and the
selection of appropriate oral health care for
the elderly.?® So, with this knowledge,
dentists can develop their skills to perform
oral health care for the elderly.'® Therefore, it
is necessary for every dental school to
provide geriatric dentistry education and
consider running a gerodontology department
or division.

Experience in providing oral health care
for the elderly

The experience of providing oral health care
for the elderly, which dentists obtain during
their education and when carrying out their
professional role, affects dentists' readiness
and confidence to deliver oral health care for
the elderly.*?315 Dentists who have more
opportunities to treat the elderly during their
education and professional roles tend to be
more willing to provide oral health care for
the elderly than dentists who do not have this
experience. It can be seen from the frequency
with which they meet and care for elderly
patients on the proportion of the number of
elderly patients treated out of their total
patients.'>!8 In addition, dentists who have
experience with special needs older people or
often provide care outside of their practice

will be more willing to provide oral health
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care for the elderly because they have more
specific knowledge and skill.2%2

The complexity of oral health care for the
elderly

Oral health care for the elderly is more
complex than for the general population. The
elderly often have complex medical and
cognitive conditions and take drugs that
impact their oral health and make oral health
care for the elderly more complex.?31%2% The
complexity of this treatment is the biggest
obstacle for dentists because the treatment
will require more time and high skills.?%
15181921 Dentists are also often confused
about getting approval for treating the elderly
with physical and mental disabilities.?*
According to dentists, older people with
physical and mental disabilities are
challenging to comply with treatment and
follow recommendations, so dentists cannot
optimally provide oral health care.!92122

The behavior of the elderly can affect the
complexity of treatment and cause dentists to
face difficulties in motivating the elderly to
maintain their oral health and follow the
dentist's recommendations.?® Self-ageism is
typical behavior that occurs in the elderly,
which causes the elderly to be reluctant and
often refuse to receive oral health care from a
dentist. The elderly also tend to accept their
oral health conditions and problems and
think they can do nothing to overcome

them.22
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Practical barriers to providing oral health
care for the elderly

The most common barriers for dentists when
providing oral health care to the elderly are
practical barriers. These practical barriers are
related to factors that can cause unfavorable
working conditions for dentists.121824 The
limited equipment and area to perform the
treatment are some of the practical barriers
that make less than optimal working
conditions, limit the treatment that dentists
can provide, affect the results and quality of
treatment, and sometimes the treatment
cannot be provided.?*?> Nursing homes or
specialized health facilities often do not have
a designated dental treatment room, which
causes dentists to compromise these
conditions and work non-ergonomically due
to poor posture and lighting.131%2° |n
addition, the availability of trained staff who
can support or assist during treatment is a
practical obstacle for dentists, especially
dentists who do not provide treatment in their
practice. The availability of trained staff is
very much needed, especially if there is a
complication or emergency condition.3
Dentists' concerns about polypharmacy,
overtreatment, or harming the elderly have
become practical obstacles for dentists in
providing care.?® Another factor that dentists
about is the risk of

are concerned

complications, medical emergency

conditions, and professional litigation, thus
making dentists afraid and more careful in
the elderly.®** This

treating concern
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encourages dentists to refer the elderly to
colleagues or specialists. However, some
dentists still have limitations in referring the
elderly because of the availability of special
oral health care facilities provided for the
elderly.121821

Time and workload are other factors that can
affect a dentist's working conditions. The
complexity of oral health care for the elderly
requires more time, so dentists must devote
extra time to this, disrupting their working
hours, losing their personal time, and adding
new workloads. Many government dentists
feel these concerns because they already
have a high workload and limited time.131520
Communication with the elderly is one of the
that

encounter while delivering treatment.’31° The

practical  barriers dentists  often
physiological impact of normal conditions
and processes of aging, such as decreased
sensory abilities (sight and hearing), causes
the elderly to often ask for repetition or
pretend to  understand to  avoid
communicating. Psychological changes in
the elderly also affect how they communicate
with dentists. The elderly tend to be more
passive and avoid open communication.?’
The difficulty of communicating with the
elderly requires dentists to learn more about
communicating with the elderly effectively,
do more routine communication, and become
familiar with the elderly.®

Remuneration or financial benefits are
factors that can affect the working conditions

of dentists. The remuneration of oral health
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care for the elderly is still considered too low
compared to the time required for treatment.
This concern is felt especially for dentists
who perform oral health care in nursing
homes and specialized health facilities.
Dentists sometimes think of providing oral
health care for the elderly as charity work,
and the only reason they want to provide care
is that the number of requests they receive is
low, so they can still bear the financial
losses. 1416

Financial aspect

According to dentists, the cost of dental and
oral care for the elderly is still considered by
the elderly to be too expensive, and the
elderly still have

problems regarding

financing. It will affect the dentists in
determining treatment, causing treatment to
be wunable to be given optimally or
provided.??2?® Reimbursement for oral health
care in the elderly by third-party payers such
as insurance or government programs is still
relatively low. It is still limited to a few
covered treatments based on the diagnosis
given, even though the care needed is
included in the standard of care for
diagnosis.1819.2

The elderly tend to hand over the authority to
approve and decide on their treatment and
the expenses for treatment to their families,
especially the elderly, who are highly
dependent on their families. Dentists often
find elderly families withhold treatment or do
not agree to pay for the treatment of the

elderly, so this causes dentists to be unable to
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provide proper care for the elderly. Some
nursing homes or institutions where the
elderly live have provided funds for the
elderly for their care, but if the expense for
treatment exceeds the funds provided, the
elderly still need to pay personally for their
dental care.??

Smith and Thomson (2016) suggested that
government subsidies, the implementation of
a fee-for-service-based system, or the
provision of the least essential oral health
care should be considered for funding issues

in oral health care for the elderly.?

CONCLUSION
Providing oral health care for the elderly is
for  dental

challenging professionals.

Sometimes, they encounter barriers that
make them not sufficiently prepared to
provide oral health care for the elderly.
Knowledge of geriatric dentistry, experience
providing the treatment, the complexity of
the treatment, practical barriers, and financial
aspects are known to be the barriers for the
dentist while providing oral health care for
the elderly. These barriers need to be
addressed to understand dentists' behavior
and actions and increase dentists' readiness
so they can optimally provide oral health
care, meet the elderly's needs, and overcome

their oral health problems.
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