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Abstract

Objective: To explore the oral health care situation of dependent older people in Tambon Tha Pla Duk, Amphur
Mae Tha, Lamphun Province in the north of Thailand from the perspectives of older health care stakeholders.

Material and Method: Data were collected through focus group discussion with key stakeholders in older
peoples’ health care. Supplementary data were collected through a triangulation of in-depth interviews, self-
administered questionnaires, and participant observations with field notes. Data analysis was carried out by using
qualitative approaches. The data from all processes were coded, grouped, interpreted, and thematically analyzed for
emerging themes.

Results: The oral health care situation of dependent older people identified by the stakeholders were categorized
into four issues: 1) Stakeholders’ perceptions about the importance of oral care for dependent older people, 2) The
current oral health services and access to oral health services for dependent older people, 3) The problems
identified by the stakeholders regarding oral care, and 4) The needs of the stakeholders regarding oral care. There
were three main issues needing urgent consideration to improve the oral health care of the dependent older people
in this sub-district: 1) No specific oral health care and services were available for the dependent older people. 2)
There would have to be an improvement of the stakeholders’ knowledge, skills, and positive attitudes regarding
older peoples’ oral care. 3) Increased awareness of older peoples’ oral health care in the community was necessary.

Conclusion: The oral health care situation of dependent older people identified by the stakeholders should be
considered important in order to develop an effective geriatric oral health program in this sub-district.

Keywords: Oral health care; Oral health services; Dependent older
people; Stakeholders

Introduction
The need to maintain good oral health in Thai older people is

gaining more attention than ever as more Thai people live longer. Oral
health remains an important issue for older people, because of the
continued increase in the number of Thai older people. According to
population projections for Thailand from 2010 to 2040, derived from
the Annual Report Situation of Thai Older People 2012, the number of
Thai older people who aged 60 and over has increased continuously,
from 13.2 percent of the total population in 2010, and is likely to
escalate to around 32.1 percent of the total population by 2040 [1].
Moreover, the percentage of the oldest-aged population (aged 80 and
over) is likely to rise sharply from approximately 12.7 percent in 2010
to 19.1 percent of the total older people population by 2014 [1].

The longer-living older people are likely to have a higher risk of
chronic illnesses, infirmities or disabilities. This will cause them to
depend more on others in their daily activities. The number of highly
dependent older people was 140,000 in 2009 and it is expected to

double to 280,000 by 2024 [2]. When older people become more
dependent, they invariably have unhealthy mouths and teeth. Visual
impairment, loss of manual dexterity, cognitive impairment, and
depression are the main causes of poor oral health [3]. Poor oral health
in dependent older people has a significant impact on their general
health and a negative effect on their quality of life [4]. Oral problems
can cause pain, infection, inability to eat or communicate, may
increase the risk of complications or lead to life-threatening conditions
- including malnutrition, dehydration, brain abscesses, valvular heart
disease, joint infections, cardiovascular disease, diabetes mellitus, and
aspiration pneumonia [4,5].

In Thailand, most dependent older people receive informal care
provided by their families, relatives, volunteers (such as village health
volunteers (VHVs)) [6-8], and/or health care professionals from the
lowest level of public health services, which are called Health
Promoting Hospitals (HPHs) [8,9]. However, VHVs as well as health
care professionals in HPHs may provide some simple oral health care
to dependent older people or caregivers, but they may lack the
appropriate knowledge and skills to perform proper oral health care.
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In addition, in order to solve health care problems effectively, the
cause of the problems, the way of living, community bonding, and
maximizing the community resources and capabilities must be studied
first [10]. Therefore, it is important to address community oral health
problems and their needs for dependent older peoples’ care. These
identified problems and needs could be used as the basis for
developing effective potential problem solving strategies and/or for
developing geriatric oral health program in the community.

Thus, the aim of this study is to explore the older health care
stakeholders’ perspectives of the oral health care situation for
dependent older people in Tambon Tha Pla Duk, Amphur Mae Tha,
Lamphun Province, Thailand. This study is part of the main project
entitled “The Development of a Community-Based Oral Health Care
Model for Thai Dependent Older People”.

Materials and Methods
This study was conducted in Tambon Tha Pla Duk, Amphur Mae

Tha, Lamphun Province, Thailand. This sub-district was purposely
selected, because it had a high number of effective community projects
for older people.

Data were collected through focus group discussion with the key
stakeholders in older peoples’ health care. Supplementary data were
collected through a triangulation of in-depth interviews, self-
administered questionnaires, and participant observations with field
notes.

In the first stage of data collection, identification of the older health
care stakeholders occurred through in-depth interviews with the
director of Tha Pla Duk HPH and two health care professionals in Tha
Pla Duk HPH. The stakeholders were selected based on their
experience and the amount of responsibility they had for older peoples’
care.

In the second stage, self-administered questionnaires and in-depth
interviews were conducted with thirty-one stakeholders (three health
care professionals in Tha Pla Duk HPH, three VHVs, two dental health
professionals (from neighboring HPHs), three leaders of senior citizen
clubs, two community leaders, one public health officer, and seventeen
dependent older people and/or caregivers) to identify the oral health
care situation for dependent older people. Their responses were then
collected and collated. Guiding questions for in-depth interviews with
dependent older people and/or family caregivers were as follows:

Do you have any oral health problems? If yes, please tell me about
your problem(s).

What is the oral health care you need from the HPH?

Guiding questions for self-administered questionnaires with other
stakeholders are as follows:

Is oral care important for dependent older people? If yes, please give
the reason(s).

What are the oral health services for the dependent older people?

How do the dependent older people access oral health services?

What are the oral health care problems for dependent older people?

What are the needs regarding oral health care for the dependent
older people?

What are your suggestions about oral health care for the dependent
older people?

The third stage of data collection, participant observations were
used to obtain a clearer understanding of the Home Health Care
project by observing the Home Health Care team in an older peoples’
care home. The researcher observed how the Home Health Care team
worked in a genuine situation. Field notes were written up of the
activities carried out by the Home Health Care team during the
observation periods.

In the final stage of data collection, a focus group discussion was
conducted with thirty stakeholders (three health care professionals in
Tha Pla Duk HPH, seven VHVs, two dental health professionals (from
neighbor HPHs), eight leaders of senior citizen clubs, four community
leaders, three local government organizational officers, two caregivers,
and one dependent older person). This stage took place to gain a better
understanding and confirmation about the current situation of oral
health care for dependent older people in this sub-district. The main
issues for the focus group discussion were as follows:

Stakeholders’ perceptions about the importance of oral care for
dependent older people;

The current oral health services and access to oral health services for
dependent older people;

The problems identified by the stakeholders regarding oral care;

The needs of the stakeholders regarding oral care.

After the four stages of data collection, data analysis was carried out.
Audio-recordings and field notes were transcribed. The data from all
processes were coded, grouped, interpreted and thematically analyzed
for emerging themes and patterns independently by the researcher
(TP).

Results
In this study, the stakeholders played important roles in oral care for

dependent older people. Therefore, the identification of the
stakeholder was the first priority.

Identification of the Stakeholders
The stakeholders were defined as people in the community

responsible for all aspects of care for the older people. The important
roles of the stakeholders were providing relevant information and
suggestions to refine the current oral health care situation of
dependent older people.

The stakeholders consisted of 1) dependent older people under the
health care system and the responsibility of Tha Pla Duk HPH, 2)
caregivers, 3) health care professionals in Tha Pla Duk HPH, 4) VHVs,
5) dental health professionals (from neighboring HPHs), 6) leaders of
the senior citizen clubs, 7) community leaders, 8) local government
officers, and 9) public health officers.

Main Finding: The Oral Health Care Situation of
Dependent Older People
The current situation of oral health care in this sub-district was as

follows:
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The stakeholders’ perceptions about the importance of oral
care for dependent older people

Most of the stakeholders agreed that oral health care in dependent
older people is important. The reasons were given as follows:

Good oral hygiene could reduce other complications or other
symptoms/chronic diseases;

Good oral health leads to good general health;

An oral cavity is a pathway to the body; and

Dependent older people must have special care because of their
dependent condition and oral problems can occur if oral hygiene is not
maintained (e.g. tooth loss, pain, and problems with eating).

The current oral health services and access to oral health
services for dependent older people

Oral health services for older people in this sub-district were
summarized as follows: 1) providing older people oral health
examinations by dental health professionals (from neighboring HPHs)
or health care professionals in Tha Pla Duk HPH at the same time as
annual health check-ups, 2) educating or advising on oral health care
to the older people and their caregivers by health care professionals in
Tha Pla Duk HPH and VHVs, and 3) undertaking oral health activities
with senior citizen’ clubs such as providing training in older peoples’
oral care.

The specific health care service for dependent older people in this
sub-district was the Home Health Care project. For Tha Pla Duk HPH,
this project focused on providing health services to older people in
their own home to improve their physical and mental health, and
optimal social conditions via an outreach team. This team included
health care professionals in Tha Pla Duk HPH and community groups
(VHVs and older people members in senior citizen’ clubs). There were
no dental health professionals working in Tha Pla Duk HPH. Oral
health care for dependent older people consisted of only simply
recommending the use of a mouthwash. There were no specific oral
care provisions or services for dependent older people.

The problems identified by the stakeholders regarding oral
care
The problems of oral health care for dependent older people

mentioned by the stakeholders were oral health problems; caregivers’
stressful conditions; barriers associated with accessibility; lack of
dental health professionals; low awareness of the importance of oral
health; dental beliefs and attitudes; lack of oral care knowledge and
practical skills; and insufficient and inappropriate oral care
instruments.

Oral Health Problems
Oral health problems of dependent older people reported were bad

breath; severe tooth mobility; denture problems (e.g. loose-fitting
dentures; non-professionally made dentures; and no dentures); dry
mouth; swallowing difficulties; choking while swallowing;
edentulousness; tooth decay; and gum disease.

Caregivers’ stressful conditions
Almost all caregivers in this sub-district were family members, who

invariably worked under stressful conditions. The results indicated that
most family caregivers tended to have high workloads in addition to
care giving, which involved playing multiple roles. Moreover, the
stakeholders reported that the majority of caregivers lacked
appropriate knowledge and skills to perform daily oral health care for
their dependent older people.

Barriers associated with accessibility
Issues around access emerged as a barrier for dependent older

people in seeking and receiving dental care. The stakeholders indicated
that travelling to the dental health professionals represented a
significant barrier for dependent older people, using both private and
public transport. In the majority of cases, the older people did not own
a car or have access to one; therefore, they relied on public transport or
on other people to take them to dental clinics. Moreover, a problem
was identified relating to a lack of knowledge about where the services
were located and how to access them.

Lack of dental health professionals
There were no dental health professionals working in Tha Pla Duk

HPH. It was considered a problem in terms of providing oral care for
dependent older people in the community. The stakeholders stated that
oral care for older people was a specific task that was required oral care
education and oral health services from dental health professionals.

Low awareness of the importance of oral health
The stakeholders indicated that people in the community focused

more on general health than oral health. They demonstrated less
awareness of the importance of oral health. Some of them neglected
oral care, especially for the dependent older people, because they
thought that dependency was an end of life situation; and therefore,
the older people with this condition did not need oral care.

Dental beliefs and negative attitudes
The findings on dental beliefs and negative attitudes were as follows:

1) There was a belief that tooth loss was inevitable or oral problems
were part of the aging process. 2) People in the community believed
and depended on traditional doctors when they suffered from dental
problems. 3) The negative perceptions of dental treatment found were
fear of pain related to dental treatment; fear of the human
immunodeficiency virus (HIV) infection; and the long length of time
involved in receiving dental treatment.

Lack of oral care knowledge and practical skills
Most stakeholders reported that they did not have enough

knowledge about oral health or know how to clean the mouth of a
dependent older person properly. They indicated that lack of oral care
knowledge and practical skills was a significant problem when
providing oral care for dependent older people in the community.

Insufficient and inappropriate oral care instruments
The final problem identified was insufficient and inappropriate oral

care instruments. The stakeholders mentioned that they did not have
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appropriate or adequate oral care instruments necessary to serve the
dependent older people - especially bedridden older people.

The Needs of the Stakeholders Regarding Oral Care
The oral health care needs identified by the stakeholders were: the

need for dental treatment; adequate and appropriate oral care
instruments and materials; proper oral health education and oral care
training of persons related to dependent older people; the creation of a
supportive environment with regard to oral care through activities
which could be linked to senior citizen’ clubs; budget allocation for
oral health for poor older people; and effective dental care systems
(oral health screening, regular oral health check-ups, follow-ups and
evaluations, and consultations).

The stakeholders also suggested that oral health care leaders and
expert VHVs in oral health should be created in the community.
Moreover, there was also a perceived need for increased awareness
about the importance of oral health to other people in the community.

Discussion

The stakeholders’ perceptions about the importance of oral
care
The findings suggest that the stakeholders were aware of the

importance of oral care for dependent older people, and they could
make connections between oral health and general health. However,
the researcher in this study was a dentist; participants may answer
directly with the field work of the researcher.

The importance of oral health of older people is often
misunderstood and neglected [11], especially in older people with high
dependency (e.g. dementia) who cannot easily express their dental
pain and problems to others [11]. This situation is in accordance with
the finding of this study that oral health care issues for dependent older
people were neglected by older people themselves, caregivers, and
people in the community. Thus, the stakeholders suggested that it was
necessary to advocate the importance of oral health to people in the
community and to create a supportive environment about oral care via
activities linked with senior citizen clubs.

Current oral health services and access to oral health services
for the dependent older people

When considering all oral health services for the older people in this
sub-district, it seemed that some of those services were not suitable for
the dependent older people who had limited access to HPH. The
service provided, especially to the dependent older people in this sub-
district, was the Home Health Care project. Thus, oral health services
for the dependent older people were only home-based care. However,
the Home Health Care project in this sub-district mainly focused on
providing general health services to older people in their own homes.

The shortage of dental health professionals in the HPH was a major
problem to providing oral health prevention for dependent older
people in the Home Health Care project. Health care professionals in
HPH or VHVs may provide some oral health care to dependent older
people or educate caregivers at home. However, the stakeholders
mentioned that they may lack the appropriate knowledge and skills to
perform oral health care, especially for the dependent older people.
Many researchers recommend that improving oral health care

knowledge and an increase in skills of caregivers and other health
professionals can improve the oral health status of older people
[12-15].

The Problems Identified by the Stakeholders Regarding
Oral Care

Oral health problems
Older people becoming dependent may face visual impairment, loss

of manual dexterity, cognitive impairment, systemic and psychiatric
illnesses, and adverse effects from multiple medications [3,16]. All of
these health conditions are identified as a potential barrier to oral
health care. Health status limits a person’s ability to perform adequate
oral care for maintaining a healthy mouth and limits opportunities to
seek out and receive dental care or treatment.

Caregivers’ stressful conditions
Caregivers were forced to deal with a high workload, stress, and lack

of oral care knowledge and skills. Some caregivers had to take care of
both their children and their parents at the same time. It is not a good
situation for dependent older people, especially those in poor families,
who face many problems such as lack of knowledge, physical and
mental health problems, and a low economic status of the caregiver to
cope if the need for older people’s care continues for a long time [17].
Therefore, it is necessary to offer formal and other informal (besides
“family care”) care to assist and support families in addressing the
needs of the older people and their families.

Oral health care barriers: dental beliefs and negative
attitudes, lack of oral care knowledge and practical skills, and
insufficient and inappropriate oral care instruments
The dental beliefs and negative attitudes identified by the

stakeholders in this study were found to be negative perceptions and
misunderstandings about oral health care for dependent older people.
Lack of knowledge, negative dental attitudes, and low expectations
about oral health and its value influence care-seeking behavior and
could result in care being deferred or neglected entirely [4,18].
Moreover, lack of essential and basic oral care instruments can also
create a significant barrier to maintaining good oral health for
dependent older people [4].

Most stakeholders reported that they did not have enough
knowledge about oral health, or know how to clean the mouth of a
dependent older person properly. Improved oral care knowledge, and
more positive attitudes towards dependent people, as well as training
to ensure adequate skills of carers is likely to improve the oral health
and quality of life of dependent older people.

To achieve the oral health care needs of the stakeholders requires
new approaches. Successful oral care for dependent older people
should consist of the following: an oral health assessment, daily oral
care and treatment, educating caregivers, use of varied and individual
educational techniques, and evidence-based preventive strategies [19].

The needs of the stakeholders regarding oral care and
problem solving strategies
The responses from the stakeholders regarding oral health problems

and their needs were used as basic information to develop problem-
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solving strategies for dependent older people in this study. In striving
to improve the oral health care system and services, it is important to
build upon what is already there in the local communities, and to
create a sense of ownership of the activities and results. All older health
care stakeholders need to be fully aware of oral health for dependent
older people. They also need to be involved in the efforts to strengthen
the oral health care system and services including the dependent older
people, caregivers, health care professionals in HPH, VHVs, dental
health professionals, leaders of senior citizen clubs, community leaders,
local government officers, and public health officers. In this way, the
oral health care system and services can evolve in a way that is
appropriate for the local setting and resources, and can fit in smoothly
with local health policies, which may differ from province to province.

Conclusions
Improved oral health should lead to an improved quality of life.

From the findings of this study, there were three main issues needing
urgent consideration to improve the oral health care system and
services for the dependent older people: 1) No specific oral health care
or services were available for the dependent older people. 2) There
would have to be an improvement of the stakeholders’ knowledge,
skills, and positive attitudes regarding older peoples’ oral care. 3)
Increased awareness of older peoples’ oral health care in the
community was necessary. Moreover, problem solving strategies
identified by the stakeholders should be considered as important
information to develop an oral health care program for dependent
older people in order to create a sense of ownership of the activities
and the leading to an improved situation regarding oral health for
dependent older people in this community.
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