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Abstract
Introduction: The importance of oral hygiene among the elderly cannot be overlooked, providing physical and psychological well-being, increasing 
self-esteem and maintaining general health, based on the relationship between oral health and general health.

Objectives: The aim of this study consisted of the assessment of the oral health care developed by the caregivers towards their institutionalized 
elderly in order to understand the necessities of the elderly people and their caregivers.

Design and Methods: A cross-sectional study was developed based on a convenience sample that included a final sample of 17 caregivers of 
institutionalized individuals with 65 years of age or over. It was collected information based on oral hygiene habits, oral health problems, and the role 
of caregivers in this population and general assessment of oral health status. A questionnaire was developed and applied in the form of an interview 
directly to the caregivers of the nursing homes Viscondessa São Caetano and Mariana Seixas Foundation in Viseu, Portugal.

Results: When asked, caregivers reported that it is rare that the elderly complain of pain or discomfort caused by oral/dental problems. This can 
also be explained due to the difficulty of communication and the level of dementia that the elderly may present. Regarding dental prostheses, the 
caregivers considered that the elderly only sometimes or rarely it is that they sanitize them well, which demonstrates the clear need to define better 
primary prevention strategies for this specific population, passing mainly by oral health education and promotion among the caregivers. They also 
mentioned that they almost always remove the prosthesis to sleep, which a satisfactory point is considering that the nocturnal rest of the prosthesis 
consists of a way to avoid the appearance of pathologies such as prosthetic stomatitis.

Conclusions: Oral health training is necessary in the elderly and their caregivers, and greater support is also needed when they perform oral hygiene 
in order to improve their general condition oral health. It is important to highlight the positive fact that the elderly, increasingly, do the nocturnal 
rest of the dental prosthesis.
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Introduction
As a product of the evolution of medicine and the introduction of 

public health measures in the second half of the twentieth century, 
there was, as an effect, an increase in the average life expectancy. 
Therefore, adults aged 65 or over have health problems because of 
the natural aging process, and special consideration for the needs of 
this population is necessary [1]. Various studies demonstrate that the 
oral pathologies found in the elderly can be explained by the different 
changes that involve these patients such as the aging process itself, 
metabolic changes, nutritional factors, and use of medications, use 
of prostheses, psychopathological habits, alcohol and tobacco [2]. 
The importance of oral hygiene cannot be overlooked, providing 
physical and psychological well-being, increasing self-esteem and 

maintaining general health, based on the relationship between oral 
health and general health [1]. The myth that oral pathologies and 
edentulations are typical characteristics of aging has, unfortunately, 
been perpetuated because the prevention, treatment, and recovery 
of oral health care fields in which not all communities have policies 
well defined, especially among the elderly [3]. The implementation of 
a gerontological oral health prevention program should be adequate 
to the organizational characteristics of the institution and the 
beneficiaries [4,5]. Not only does the dentist have an active role in this 
prevention, but it must also be the caregiver’s educator, collaborating 
for the organization and effectiveness of the health care routine that a 
dependent elder imposes [1,2]. In the decision to prepare preventive 
educational activities for geriatric oral health, the caregiver should 
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was “sometimes” (41.2%), considering the majority of the caregivers 
that most of the elderly can still independently clean their dentures 
properly.

Do you think that the elderly remove their dentures before 
going to bed?

Most caregivers report that the elderly remove the dentures almost 
always before going to sleep (58.8%). However, still, 41.2% reported 
that their institutionalized elderly did not remove their dentures every 
single night before going to sleep.

Discussion
The institutionalized elderly were not always accompanied by their 

caregivers at the moment in which they carry out their oral hygiene. 
It was also verified that less than a half of the caregivers (41.2%) 
received any kind of oral health knowledge in order to accompany 
the oral health care of their elderly. Therefore, it would be important 
to follow up and observe how the elderly perform their oral hygiene 
since they have less manual and physical capacities [6-8]. It is clearly 
essential that the caregivers have the necessary know-how and training 
so that they can help the elderly in their own oral hygiene and detect 
potential oral pathologies so that the individual may be directed to an 
oral health professional as soon as possible [8,9]. Institutions should 
invest in this type of training in order to reduce the number of oral 
pathologies in the elderly associated with oral hygiene [8,9]. When 
asked, caregivers reported that it is rare that the elderly complain 
of pain or discomfort caused by oral/dental problems. This can 
also be explained due to the difficulty of communication and level 
of mental and physical disability that the elderly may present. 
Regarding dental prostheses, the caregivers considered that the 
elderly only sometimes or rarely it is that they sanitize them 
well, which demonstrates the clear need to define better primary 
prevention strategies for this specific population, passing mainly by 
oral health education and promotion among the caregivers [8-10]. 
They also mentioned that they almost always remove the prosthesis 
to sleep, which a satisfactory point is considering that the nocturnal 
rest of the prosthesis consists of a way to avoid the appearance of 
pathologies such as prosthetic stomatitis.

Conclusions
Caregivers are the main source of general and oral hygiene near 

the institutionalized elderly and, therefore, they are considered the 
main professional group that should present the knowledge and 
responsibility in helping in the maintenance of the oral hygiene habits. 
Oral health training is necessary in the elderly and their caregivers, 
and greater support is also needed when they perform oral hygiene 
in order to improve their general condition and oral health. It is 
important to highlight the positive fact that the elderly, increasingly, 
do the nocturnal rest of the dental prosthesis.
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be aware that the knowledge alone is not able to change habits. It is 
essential to use adequate means of hygiene and motivation because, 
although the advanced age, they maintain the capacity to learn, 
sometimes requiring only more motivation and guidance [1]. The 
aim of this study consisted of the assessment of the oral health care 
developed by the caregivers towards their institutionalized elderly in 
order to understand the necessities of the elderly people and their 
caregivers.

Participants and Methods
A cross-sectional study was developed between the months of 

March and May of 2018, based on a convenience sample that included 
a final sample of 17 caregivers of institutionalized elderly. The 
caregivers included in the study had to develop daily activities with 
the elderly, namely, daily hygiene, meals, and guidance. Information 
collected was based on oral hygiene habits, oral health problems, and 
the role of caregivers in this population and general assessment of 
oral health status. A questionnaire was developed and applied in the 
form of an interview directly to the caregivers of the nursing homes 
Viscondessa São Caetano and Mariana Seixas Foundation in Viseu, 
Portugal. Data analysis was carried out using the Statistical Package 
for Social Sciences (SPSS IBM 23.0 version). Prevalence was expressed 
in proportions. The information collected by the questionnaires 
was provided voluntarily and confidentially. The anonymity of the 
information collected was guaranteed by telling the caregivers not to 
sign their names or write down any other form of identification in any 
part of the questionnaire and also signed a free and informed consent 
form.

Results
The main results obtained for each question applied in the interview 

to the caregivers are presented.

At the time of the oral hygiene care of the elderly, is there 
always an auxiliary health professional?

In the first question, we have 9 negative answers (52.9%), where it is 
stated that during the hygiene there is a professional presentation and 
4 answers stating that there is a professional present.

Have you ever had training in oral health care for the elderly?
Regarding the second question, it was asked if the professionals had 

done some training regarding oral health care in the elderly and, if the 
answer was yes, what professionals the trainers were. Thus, we verified 
that 58.8% of the caregivers do not have specific training regarding 
geriatric oral hygiene. The seven caregivers that reported some kind 
of oral health training given by another individual mostly mentioned 
they had received it by dental medicine students (57.1%), followed by 
dentists (42.9%).

In your opinion, do you think older people complain about 
pain/discomfort caused by dental/oral problems?

In this question concerning the caregivers’ knowledge about the 
existence of some pain/discomfort derived from dental/oral problems 
in the elderly, 5.9% refer “often”, 76.5% “sometimes” and 17.6% “rarely”.

When analyzing the results of the questionnaires, we found out that 
the elderly don’t complain much about dental discomfort or pain to 
their caregivers.

In your opinion, do you think the elderly care for and 
properly clean their dental prostheses?

Relatively to this question, we observed that the prevalent response 
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