Ghanbari-Jahromi et al. BMC Oral Health  (2023) 23:597 BMC Oral Health
https://doi.org/10.1186/512903-023-03285-4

Check for
updates

Factors affecting oral and dental services
utilization among Elderly: a scoping review

Mohadeseh Ghanbari-Jahromi', Peivand Bastani?, Faride sadat Jalali' and Sajad Delavari®”

Abstract

Background Regular use of oral and dental services by the elderly is one of the important factors in reducing oral
and dental diseases. This study aimed to identify the factors affecting oral and dental services™ utilization among
elderly.

Methods The published articles on the factors affecting oral and dental services' utilization among elderly were
found through a scoping search and using related keywords in PubMed, Scopus, Embase, and Web of Science
databases within January 2000 - December 2022 according to the PRISMA guidelines. The data were analyzed using
the thematic analysis method.

Results Among the 2381 articles retrieved from the databases, forty-two were extracted. The factors affecting

oral and dental services™ utilization among elderly were classified into five main components as follows: access,
demographic factors, social factors, health level, and mental factors. The results showed that income, education level,
living area, number of teeth, and importance of care were the most frequent in the main components of access,
demographic factors, social factors, health level, and mental factors, respectively.

Conclusion Equitable utilization of oral and dental services is the right of all members of the society, especially the
elderly. Therefore, it is necessary to provide the elderly with suitable conditions to utilize such services, which are
mostly luxury items. Furthermore, increasing the elderly’s awareness and encouraging them to use oral and dental
services regularly can help reduce the burden of oral and dental diseases.
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Introduction

The demographic changes caused by old age and
decreased birth rates made a transformation in the age
structure of the world’s population [1]. It is predicted that
by 2030, one in six people in the world will be 60 years
old or above;and by 2050, the population of people over
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disease, tooth decay, tooth loss, xerostomia, and oral
pre-cancerous and cancerous conditions [6, 7]. Com-
plications caused by oral diseases including pain, infec-
tion, and loss of function can lead to reduced quality of
life and reduced use of dental services by the elderly [8].
Due to the importance of dental services for the elderly,
regular use of these services is very important and nec-
essary. According to Brown et al. (1999), the utilization
of dental services refers to the percentage of the popula-
tion that has access to these services at a certain period
of time [9]. Regular visits to the dentist lead to timely
diagnosis and treatment of oral diseases, as well as health
promotion, oral health education, and maintenance of
oral health status[10]. However, older people are less
likely to seek dental care than others[11]. According to a
study, the use of dental services peaks during adolescence
and decreases in old age [12]. In other words, the number
of visits to the dentist decreases with age in the elderly
age [13]. At the age of 60-70 years, people face problems
such as loss of income due to not being active labor force,
increased probability of chronic diseases, loss of social
support, and inadequate pensions affecting their health
and oral health [14]. Also, poor oral health has a negative
impact on nutrition and general health [15, 16].

According to the previous literature, there is no single
barrier to accessing dental health care for the elderly [12],
and various factors affect the utilization of these services
by the elderly. For example, the results of the study by
Marifio et al. (2014) showed that the elderly in Victoria’s
rural areas used dental services less within 12 months
in 2014 [17]. According to Choi et al. (2020), with the
decrease in household income, the use of dental services
and dental implants in South Korea’s elderly is reduced
[18]. Smith et al. (2020) also showed that the cost, fear,
and childhood experiences were important barriers to the
lack of dental care in the New Zealand elderly [19]. The
study by Zhang et al. (2019) in the United States showed
that elders who are under insurance are more likely to
use dental services than those without health insurance
[20]. The results of Drachev et al. (2022) also showed that
higher education, pain or discomfort in the tooth/mouth,
and fewer missing teeth, are associated with more dental
use in the Lithuanian elderly [21].

Due to the inequalities in the oral and dental health of
the elderly in different societies, it is very important to
identify the factors influencing the use of oral and den-
tal services. Considering this issue, studies have been
done scattered all over the world. But the researchers
could not find a study that extensively and comprehen-
sively examines these factors during their investigations.
So, the question was raised, what factors affect the use of
these services by the elderly in the world? Conducting a
comprehensive study on the factors affecting the elderly’s
use of oral and dental services can help governments,
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health policymakers, and insurance companies in design-
ing comprehensive oral and dental health programs and
reducing their treatment costs. Therefore, this study was
conducted to determine the factors affecting the utiliza-
tion of dental services in the elderly through a scoping
review.

Materials and methods

This study is a scoping review, the framework of which
was adopted from the scoping review method of the
Joanna Briggs Institute [22]. Thus, determining the fac-
tors affecting oral and dental services' utilization among
the elderly was carried in the following five stages:

In the first stage, a specific question was asked based
on the PCC elements (population, content, and context)
as follows: the elderly over 50 years of age (population),
the factors affecting utilization of oral and dental services
(concept), and the economic, social, cultural, and health
conditions in different countries of the world (context).
The research question was “What are the factors affecting
the utilization of oral and dental services by the elderly?”

The second stage was conducting a review of the lit-
erature, including all studies on the “utilization of oral
and dental services” in different countries. To this end,
all relevant studies conducted since 2000 were retrieved
through the search strategy (Table 1). Therefore, the
appropriate and relevant keywords to the research objec-
tive were selected and searched in PubMed, Scopus, ISI
Web of Science, and Embase databases. Finally, all the
articles with at least English abstracts indexed in the
databases (n=2381) were identified and retrieved. After
eliminating the duplicates, the remaining 1338 articles
were reviewed by titles. Furthermore, 413 articles were
reviewed in terms of abstracts and 93 were retrieved by
full texts to check if they met the inclusion criteria. In the
end, 42 articles were included in this study.

The selection of studies related to the topic was done
in the third step (Fig. 1). It should be noted that all the
stages of research and selection of articles were done by
two researchers independently (MGH and FESJ), and in
case of disagreement, a third researcher (SD) was used
for consensus. Review studies, letters, commentaries,
and articles whose research populations included people
under 50 years of age were excluded. Finally, the CASP
technique was used to measure the quality of original
articles.

In the fourth stage, a data-charting form (Appendix
Table A1) was used to extract the data from each study.
Thus, names of the first authors, titles, years, place, types,
participants, and the results of the studies were recorded
in the data extraction form on the Microsoft Excel soft-
ware. Finally, the data obtained from the previous stage
were classified using the thematic analysis method.
Hence, the data collected in the previous stage were open
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Table 1 The search strategy of the research
Database Search string limits date Number
of re-
trieved
papers
SCOPUS (TITLE-ABS-KEY (aged) ORTITLE-ABS-KEY (elder*) ORTITLE-ABS (older*)) AND (TITLE-ABS- Llanguage Upto 427
KEY ("health care utili*" ) ORTITLE-ABS-KEY ( "healthcare utili*") ORTITLE-ABS-KEY ("health service to English  De-
utili*") ORTITLE-ABS-KEY ( "health service use") ORTITLE-ABS-KEY ( "health care use") ORTITLE- cember
ABS-KEY (“healthcare use”) ORTITLE-ABS-KEY (“service utilization”) ORTITLE-ABS-KEY (“service 2,2022
use”) ORTITLE-ABS-KEY ( "health service utilization") ORTITLE-ABS-KEY (“healthcare utiliza-
tion”) ORTITLE-ABS-KEY ("health care utilization")) AND (TITLE-ABS-KEY (dental) ORTITLE-ABS-
KEY (oral) TITLE-ABS-KEY (teeth) ORTITLE-ABS-KEY (tooth) ORTITLE-ABS-KEY ( dentist*))
PUBMED ((Aged|[Title/Abstract] OR elder*[Title/Abstract] OR older*[Title/Abstract]) AND (“health service Language Upto 485
use[Title/Abstract] OR “health care use”[Title/Abstract] OR “healthcare use’[Title/Abstract] OR"ser-  to English  De-
vice utilization”[Title/Abstract] OR “service use[Title/Abstract] OR “health service utilization[Title/ cember
Abstract] OR"health care utili*[Title/Abstract] OR “healthcare utili*'[Title/Abstract] OR “health ser- 2,2022
vice utili*[Title/Abstract] OR “health care utilization“[Title/Abstract] OR “healthcare utilization“[Title/
Abstract])) AND (dental[Title/Abstract] OR teeth[Title/Abstract] OR tooth[Title/Abstract] OR
oral[Title/Abstract] OR dentist*[Title/Abstract])
WQOS (TS=(Aged OR elder* OR older*) AND TS=("health care utili*" OR “healthcare utili*" OR “health service Language Upto 836
utili*” OR "health service use” OR "health care use” OR "healthcare use” OR “service utilization”OR“ser-  to English  De-
vice use” OR "health service utilization” OR “health care utilization” OR "healthcare utilization”) AND cember
TS=(Dental OR oral OR tooth OR teeth OR dentist*)) 2,2022
EMBASE (‘aged"ab,ti OR‘elder*:ab,ti OR ‘older*ab,ti) AND ('health care utili*:ab,ti OR 'healthcare utili*abti Language Upto 633
OR'healthcare useab,ti OR'health service utili*:ab,ti OR 'health service use”:ab,ti OR 'health care to English  De-
use"ab,ti OR ‘service utilization”:ab,ti OR 'service use"ab,ti OR 'health service utilizationab,ti OR 'health cember
care utilization"ab,ti OR 'healthcare utilization"ab,ti) AND (‘Dental’:ab,ti OR ‘oral"ab,ti OR 'teeth”:ab,ti 2,2022
OR'tooth’:ab,ti OR ‘dentist*:ab;ti)
Total 2381

coding based on the research question. After re-checking
the codes as well as finalizing and reducing them, the
process of categorizing and aggregating the codes contin-
ued until obtaining sub-components and main compo-
nents that determined the utilization of oral and dental
health services among the elderly. The results were then
entered in a table (Table 2).

Results

The results of analyzing 42 reviewed studies are sum-
marized in Appendix Table A2. Of those, 18 (42.86%), 10
(23.81%), 9 (21.43%), and 5 (11.90%) studies were related
to America, Asia, Europe, and Oceania continents,
respectively. In addition, 39 (92.86%) and 3 (7.14%) stud-
ies were related to developed and developing countries,
respectively (Fig. 2).

Other findings showed that five main components were
emphasized as the factors affecting oral and dental ser-
vices' utilization among elderly, including access, demo-
graphic factors, social factors, health level, and mental
factors (Table 2).

As Table 2 shows, 31 articles (73.81%) mentioned
demographic factors as one of the main components
in utilization of oral and dental services by the elderly.
The five sub-components included education level
24(42/11%), age 14(24.56%), gender 9(15.79%), race
5(8.77%), and marital status 5(8.77).

The second most referred main components were
access, mentioned in 30 articles (71.42%). The five sub-
components included income level 21(47.73%), insurance
funds membership 13(29.55%), access level 3(6.82%),
financial costs 5(11.36%), and Length of waiting list
2(4.55%).

The number of articles on “social factors” was 20
(47.62%). This main component that affected utilization
of oral and dental services by the elderly had four sub-
components as follows: living area 9(36%), family and
social support 7(28%), migration 6(24%), and working
groups 3(12%).

Health level was another main component addressed
in 19 articles (47.5%). The sub-components of this theme
included the number of teeth 12(38.71%), need for treat-
ment 7(22.85%), smoking 6(19.35%), and physical prob-
lems 6(19.35%).

Finally, the least referred were related to the main com-
ponents of Mental factors’, which mentioned in nine
articles (21.43%). Importance of care 4 (25%), awareness
of care 4 (25%), traditional beliefs 3 (18.75%), fear compo-
nent 3 (18.75%), and past experiences 2 (12.5%) were its
sub-components.

Additional information on the relationship between
utilization of oral and dental services among elderly and
the sub-components identified in this study is summa-
rized in the Table 2.
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Fig. 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram for the scoping review process

Discussion

Dental services are among the most important health
services for the elderly, neglecting which might affect
their health [14] and increase their costs [19]. According
to the results, the main component most frequently men-
tioned in the articles was demographic factors, whose
most referred sub-component was education level. The
most referred sub-components in the main components
of access, social factors, health, and mental factors were
income level, living area, number of teeth, and impor-
tance of care, respectively. In the following, the compo-
nents influencing utilization of oral and dental services
by the elderly are discussed in detail.

The studies mostly addressed the sub-component
“income level” in the main component “access” Accord-
ing to the studies by Soares (2021), Meneses (2016), and
Ferreira et al. (2013), as income increased, the proportion

of the people who used oral and dental services increased
as well [23-25].

In their study, Cheng et al. (2018) also reported in their
study that household income has a positive relationship
with the utilization of oral health services [26]. However,
a study indicated that income alone did not determine
utilization of dental services, and other factors such as
the individual’s wealth could be effective [27]. The elderly
often used less oral and dental services because they had
little or no income after retirement [28]. Hence, accord-
ing to the results of the studies, the higher the people’s
affordability, the more favorable conditions would be
provided for utilization of oral and dental services.

Membership in insurance funds was another sub-com-
ponent of this study. According to the studies by Archul-
eta et al. (2022), Manski et al. (2016), and Somkotra et al.
(2013), having dental services insurance and continuous
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Table 2 Factors affecting oral and dental services utilization among elderly

Main Sub component Reference Reference evidence
component
Access Length of waiting [17, 39] Utilization of dental services had a negative relationship with the elderly’s length of
list waiting list.
Access level [19, 35, 76] Access had a positive relationship with utilization of oral and dental services by the
elderly.
Income [17,18,20,23,24,28,  Income had a positive relationship with utilization of oral and dental services.

Demographic
Factor

Social Factors

Health level

Mental factors

Membership in
Insurance Funds

Financial Costs
Age

Gender

Education level

Marital Status
Race/ethnic
living Area

Migration
Family and Social
Support

Working Groups
Number of Teeth
Smoking

Physical
problems

Need to
treatment
Importance of
Care

Traditional beliefs

Fear
Previous
Experience

Awareness of
Care

39,50,51,57,69,75,
77,79, 82,94-99]
[20, 28, 29, 52,57, 62,
69,77,82,98-101]
[17,19,39,47,76]
[13,20,24,39,51-53,
57,58,75,79,96,97,
102]

[19,20, 52,57, 58, 69,
77,79, 96]

[8,17,18, 20, 23, 24,
28,29,39,42,50-52,
57,69,75,77,79,82,
95-97,101]
[17,20,57,58,97]
[20, 24,62, 63,97]
[24,28,50, 52,53, 69,
97,102, 103]
[39,47,73,75,76,101]
[19,35,50, 57,73, 75,
101]

[17,39,77]
[8,17,23,24, 39,42,
50, 58,75,79,82,104]
[20,28,51,57,75,99]
[17,20,50,51,57,79]
[17,23,24,42,73,82,
101]

[8,17,35,82]

[12,19,35]

[12,17,45]
[12,19]

[12,19,39,77]

Utilization of oral and dental services was higher among the elderly membered in
insurance funds.

Utilization of oral and dental services by the elderly decreased due to high costs.
Age had a negative relationship with utilization of oral and dental services.

Most of the studies showed that utilization of oral and dental services was higher
among elderly women than men. However, according to Smith et al’s study, elderly
men also regularly utilized dental services [19].

Utilization of oral and dental services was higher among the elderly with higher
education levels

Married elderly people used dental services more.

Non-white elderly people had lower utilization of dental services.

Utilization of oral and dental services was lower among the elderly living in rural
areas.

Migration had a positive relationship with utilization of oral and dental services.
Most studies showed that family and community support had a positive relationship
with utilization of oral and dental services. But no relationship was found in the study
by Wu et al. [75].

The elderly people who worked in low-level working groups had less utilization of
dental services.

Number of teeth had a negative relationship with utilization of oral and dental
services.

In all studies, there was a negative relationship between smoking and utilization of
oral and dental services, except for Zhang et al’s study [20].

Utilization of oral and dental services was lower among the elderly with physical
problems.

According to most studies, utilization of dental services was higher among the elderly
who needed treatment. But Manski et al. had reported a negative relationship [82].

Importance of care had a positive relationship with utilization of oral and dental
services.

Utilization of dental services was lower among the elderly who had traditional beliefs
about oral and dental care.

Fear had a negative relationship with utilization of oral and dental services.

The elderly people who had negative experiences of dental services visited dentists
less often.

The elderly people, who were more aware of their dental health, were more likely to
utilize dental services.

coverage of people increased utilization of these services
[29-31], the reason for which could be more services
that insurance packages provided to the elderly [28]. In
many countries, the performance of the government and
support organizations in increasing the insurance cover-
age of oral and dental services was insufficient [32—34].
Therefore, convincing insurance companies to cover oral

and dental services for the elderly could help increase uti-
lization of such services.

One of the barriers to utilizing oral and dental services
was the financial cost. This is in line with the results of
the studies by Smith et al. (2020) and Marifio (2014) [17,
19]. In other words, dental services imposed an addi-
tional economic burden on households and could elimi-
nate their ability to pay and their motivation to use the
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Fig. 2 Classification of articles by continent and type of countries

services [24]. Therefore, allocating budgets or govern-
ment subsidies to oral and dental services could increase
not only oral and dental health levels but also utilization
of dental services by the elderly.

Access level was one of the components that could
make utilization of oral and dental services difficult. The
results of the studies showed that the lack of transporta-
tion means or people who could take the elderly to den-
tal clinics was one of the obstacles to access dental care
[19]. In other words, as people got older and developed
cognitive and physical problems, it would be harder for
them to drive and they used public transportation more
often [35-38]. It seems that access was an important fac-
tor in utilization of oral and dental services, and the ser-
vices could be increased by taking necessary measures to
improve the elderly’s access levels.

Length of waiting list was another factor mentioned
in the studies. The studies showed that long waiting lists
could reduce people’s desire for regular visits and uti-
lize dental services [17, 39]. However, a study showed
that different expectations of patients might have a great
impact on the perception of waiting time [40]. It seems
that planning an appointment system could provide more
appropriate conditions for the elderly to utilize oral and
dental services. Additionally, providing some remote

3(7.14)

Developing
countries

dental services could reduce the waiting time for appoint-
ments, triage, and prioritization of visits [41].

Considering demographic factors, education level
was the most referred sub- component in the studies.
According to the studies by Drachev et al. (2022), Ren et
al. (2020), and Saleh et al. (2018), higher levels of educa-
tion was associated with the increased number of people
who utilized dental services, due to their greater aware-
ness of the importance of regular use such services [23,
42-44]. It seems that people with higher education levels
had better health habits to maintain their oral and den-
tal health. However, some studies showed that education
level had no relationship with utilization of oral and den-
tal health services [45, 46]. The dispersion in the results
could be due to the difference in the populations of these
studies and the individuals’ behavioral characteristics.

Gender was another important demographic factor.
Some studies showed that women had a greater desire
to preserve and maintain their teeth than men and had
more referrals to medical centers [20, 47-49]. However,
many men also cared about the appearance of their teeth
and visited dentists regularly. Thus, the stereotype that
women are more interested in the appearance of their
teeth than men might not be true and depends more on
individual factors [19].
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Age was another factor addressed in the studies. It was
found that, due to the great needs of the elderly for oral
and dental care, they were less inclined to use dental ser-
vices [50-53]. Janto et al. (2022) stated that this was due
to the deterioration of the elderly’s general health [54],
mobility problems, anxiety, and lack of awareness about
dental health during dental visits [55, 56]. Therefore, pro-
viding education and active care for the elderly seems
necessary.

Marital status was also mentioned in the studies. Zhang
et al. (2019) reported that regular utilization of dental
services was more frequent among married people, and
other studies confirmed it as well [20, 57-59]. Married
people often paid more attention to dental care due to
their greater commitment and responsibility towards
their spouses as well as their social control role of their
spouses [57, 60]. However, a study showed that there was
no significant relationship between marital status and
utilization of dental services [61]. The difference could be
due to the different community of that research and the
age range of its participants.

Race or ethnicity was another factor investigated in the
studies. Wu et al. (2022) and some other studies showed
that the non-white elderly used oral and dental services
less often [62—65]. Also, Amanat et al. (2020) suggested
that tooth decay and tooth loss in the Chinese elderly
was less frequent than in the Malay elderly [66]. Financial
problems, racial discrimination, differences in oral and
dental health literacy, perception of needs, barriers to
access, and dissatisfaction with dental care among elderly
people of different races could be the reasons for it [63,
67]. However, a study showed that there was no signifi-
cant relationship between different ethnic groups and
periodontal health status [68], which could be due to the
difference in the age groups of the subjects studied.

The most important sub-component of the social fac-
tors was living area. Harirugsakul (2020) et al. and several
other researchers reported that the old people in urban
areas were more inclined to use dental services than in
rural areas [24, 28, 30, 69]. This could be due to trans-
portation problems and lack of dentists in rural areas
[70-72]. Therefore, it seems that government financial
support/subsidies are necessary for better access of the
elderly and providing suitable conditions for the presence
of dentists in rural areas.

Social support was one of the other influential compo-
nents in the studies reviewed. Smith et al. (2020) and Lai
et al. (2007) stated that support from family was one of
the facilitators of access to and utilization of dental care
by the elderly [19, 73]. According to the study by Niesten
(2013) in the East of the Netherlands, elderly people
often stopped their oral care due to confusion and lack of
social support [35]. In fact, social support for the elderly
could sometimes help to develop behaviors related to oral
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health and lifestyle modification[74]. However, accord-
ing to Wu et al’s (2005) study on Chinese and Russian
immigrant elderly, social support, which included visiting
friends and family members by the elderly in Russian, did
not have a significant effect on dental services utilization,
unlike the Chinese elderly [75]. This could be due to the
difference in the individual and behavioral characteristics
of the studied subjects.

Migration and its consequent problems had a great
impact on utilization of dental services by the elderly.
According to some studies, elderly migrants used fewer
oral and dental services [47, 67, 76]. The costs, language
problems, and lack of trust in dental services were bar-
riers to dental care among elderly migrants [47]. Length
of stay was also effective in migrants’ utilization of ser-
vices. Referring to Wu’s (2005) study, the probability of
visiting a dentist increased by 7% each additional year of
residence in the United States [75]. It seems that social
factors like individual characteristics and behaviors of the
elderly were effective in this regard.

Working groups of the elderly was considered as
another factor affecting utilization of oral and dental
services by them. Studies showed that people working
in low-level working groups or those who had reached
the retirement age in lower working groups utilized
dental services less frequently [17, 39, 77]. Indeed, peo-
ple in insecure working groups and those who were not
employed were more likely to have unmet dental care
needs than others due to the economic burden.

Number of teeth was the most important sub-compo-
nent of health level in the studies investigated. Toothless
elderly people used less oral and dental services (22). In
several studies, the correlation between the number of
teeth and utilization of regular dental services was high
[23, 42, 77]. However, the study by Yuan et al. in 2020
showed that Chinese elderly people who had fewer or no
teeth had more referrals to the centers providing dental
services in order to receive dental prostheses or denture
services [78]. The difference in the results could be due to
individual characteristics, knowledge, and attitudes of the
people participated in the studies.

Smoking had been addressed in the studies as an effec-
tive factor in the elderly’s utilization of oral and den-
tal services. In their studies, Moeller et al. (2021) [51],
Harirugsakul (2020) [28], Burr et al. (2012) [57], and Wu
et al. (2005) [75] showed that smoking was significantly
associated with reduced probability of utilizing dental
services. However, Zhang et al. (2019) did not observe
a significant relationship between smoking and visiting
dentists by the elderly [20]. It could be stated that some
elderly people visited dentists less often due to the shame
of smoking and the damage they caused to their teeth. In
fact, they were worried about the judgment of dentists
regarding the use of nicotine. In addition, it seemed that
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people who smoked did not care about the health of their
body organs, including their teeth, and as a result, their
visits to dentists would decrease as well.

Physical problems were one of the components men-
tioned in the studies. According to the studies by Marino
et al. (2014) and others, those who reported mobility
problems visited dentists less often than the ones with-
out such problems [17, 51, 79]. In other words, mobility
problems as well as the obstacles to use stairs and wheel-
chairs, and the risk of falling in dental offices made it dif-
ficult for the elderly to utilize dental services [80].

Need for treatment was another sub-component of
access. In this regard, Soares et al. (2021) and some other
researchers showed that the elderly referred to dentists
if they had pain or discomfort in their teeth [17, 24, 42].
It seemed that the elderly did not go to dentists for pre-
ventive care, but they did it only go when they needed
medical care [81]. However, another study showed that
the elderly did not go to dentists if they needed treatment
[82]. This could be due to the low income of the elderly
and the high costs of oral and dental services.

The most important sub-component of the mental fac-
tors main component was importance of care about den-
tal health. The study by Manski (2016) et al. suggested
that people who cared more about their oral health vis-
ited dentists more often [82]. It seems that the low prior-
ity given to oral and dental services [8] and the lack of
understanding the necessity of oral and dental care in the
elderly [35] could lead to decreased utilization of oral and
dental services.

Unawareness about dental care was one of the impor-
tant obstacles in utilization of the services, addressed in
some of the studies [12, 19, 39, 77]. Appropriate knowl-
edge about dental health could reduce disabling condi-
tions such as chewing disorders in old age [83]. It seemed
that the elderly, who had higher health literacy and
knowledge, visited dentists more often for preventive
checkups and oral care. Thus, providing education along
with cooperation of various relevant bodies in terms of
oral and dental health could help increase individuals’
awareness of oral and dental care [84, 85].

Fear was another important obstacle in utilization of
oral and dental services. People who were afraid of the
sound of dental handpieces [86] and had fear of dentists
more often postponed or canceled their visits to dentists
[45, 87]. However, a study showed that fear of dentistry
decreased with age [88], the reason for which could be
the fact that the elderly faced various diseases beyond
teeth problems [89]. The difference in the results of the
studies might be due to the individual characteristics of
the elderly as well as their understanding and awareness
of the importance of oral and dental care.

Traditional beliefs were one of the components men-
tioned in the studies. Mittal et al. (2019) showed that
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having traditional false beliefs such as “oral health is not
part of physical health and toothless people do not need
to see a dentist” led to decreased utilization of oral and
dental services [12]. According to a study, Chinese elderly
used more traditional self-care methods instead of pro-
fessional methods to treat their oral health problems [90].
Another study reported that social discourses such as
lack of interest in pursuing dental health, forgetfulness,
unnecessary of paying for teeth and the need for saving
income for children, and being at the end of life were
among the things that reduced motivation to use dental
services in the elderly [19]. Hence, it seems that knowing
people’s traditional beliefs and trying to properly educate
them about these beliefs can improve utilization of oral
and dental services.

Previous negative experiences were among the sub-
components investigated in the studies. Smith et al.
(2020) reported in their study that traumatic oral and
dental experiences in childhood affected the motivation
and ability to access dental care and social isolation [19].
Pain, discomfort, fainting, lightheadedness, embarrass-
ment or having a personal problem with the dentist are
some of the negative experiences that patients face [91].
Patients who had such experiences visited dentists less
often [92]. It seems that establishing friendly commu-
nications and giving a sense of trust by dentists could
reduce these experiences and help patients utilize dental
services more peacefully [93].

Strength and limitations

In the current scoping review, an attempt was made to
collect and review all the studies sporadically mentioned
about the factors affecting oral and dental services" utili-
zation among the elderly worldwide. This scoping review
has extensively and comprehensively reviewed studies
worldwide since 2000. These results can be useful for
researchers in the field of oral and dental health, aging,
and health policymakers of most countries to increase
the use of oral and dental services by the elderly. In this
study, the classification of demographic, social, psycho-
logical, access, and health level factors presented, being
able to investigate various aspects affecting the use of
oral and dental services in the elderly as much as possi-
ble. Also, the results of this study can be a start for other
researchers’ local investigations in the field of factors
affecting the elderly’s use of oral and dental services.

This study faced limitations in the databases and search
strategies used by the researchers. In addition, due to
the importance of the issue of oral and dental services
utilization by the elderly, articles in this field are being
updated. Therefore, additional studies are suggested to
examine the appropriate measures and strategies taken
by countries for each of the factors affecting utilization of
oral and dental services by the elderly.
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Conclusion

The results showed that education level and income level
were the most important factors affecting utilization of
oral and dental services in the fields of demographic fac-
tors and access, respectively. Therefore, it is necessary
to take necessary measures to increase the awareness of
the society, especially the elderly, about the importance
of oral and dental health, and to reduce the income gaps
that affect utilization of these services. Considering social
factors, the sub-component of living area had been dis-
cussed in most of the studies. People living in rural
areas were facing more inequalities in utilization of oral
and dental services due to the lack of facilities. There-
fore, establishing dental clinics in villages and providing
appropriate conditions for their sustainability could make
it possible for villagers to use oral and dental services and
to reduce injustice in utilization of such services. In the
field of health level, the number of teeth was the factor
that determined utilization of the services. Hence, the
elderly should be informed that regular checkups could
preserve the health of their remaining teeth. The impor-
tance of care and awareness of care were the most impor-
tant mental factors. This indicates that the more the
people pay attention to oral and dental health, the more
checkups they will do. In addition, giving necessary infor-
mation to the elderly in order to increase annual oral and
dental checkups could help prevent tooth decay or loss.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/512903-023-03285-4.

[ Supplementary Material 1 ]

Acknowledgements
Authors would like to thank Shiraz University of Medical Sciences (SUMS) for
financial support of the research.

Authors’ contributions

MGH-J and FSJ did the search and screening and data extraction. SD and PB
raised the research idea and supervises all phase of the research. All authors
have equal contribution in drafting and reviewing the manuscript. All authors
have read and approved the final manuscript.

Funding
The study has been funded by Shiraz University of Medical Sciences (SUMS)
under the code of 25078.

Data availability
Data of this research is available and could be sent upon contact with the
corresponding author.

Declarations

Ethics approval and consent to participate

The study protocol has been approved by ethics committee of Shiraz
University of Medical Sciences under the code of IRSUMS.NUMIMG.
REC.1401.038. All methods were performed in accordance with the
Declaration of Helsinki.

Page 9 of 12

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 22 January 2023 / Accepted: 4 August 2023
Published online: 27 August 2023

References

1. Mirkin B, Weinberger M. The demography of population ageing. publicadoen
Popul Bull United Nations. 2001;42(43):37-53.

2. World Health Organanization. Ageing and health. Available from: https://
www.who.int/news-room/fact-sheets/detail/ageing-and-health. Accessed: 1
October 2022.

3. AidaJ, Takeuchi K, Furuta M, Ito K, Kabasawa Y, Tsakos G. Burden of oral Dis-
eases and Access to oral care in an Ageing Society. Int Dent J. 2022;72(4s):5—-
s11. https://doi.org/10.1016/jidentj.2022.06.012.

4. World Health Organanization. Oral health. Available from: https://www.who.
int/news-room/fact-sheets/detail/oral-health. Accessed: 14 March 2023.

5. Chavez EM, Kossioni A, Fukai K. Policies supporting oral health in ageing
populations are needed Worldwide. Int Dent J. 2022;72(4s):27-s38. https://
doi.org/10.1016/jidentj.2022.06.014.

6.  Gil-Montoya JA, de Mello AL, Barrios R, Gonzalez-Moles MA, Bravo M. Oral
health in the elderly patient and its impact on general well-being: a nonsys-
tematic review. Clin Interv Aging. 2015;10:461-7. https://doi.org/10.2147/cia.
S54630.

7. Petersen PE, Yamamoto T. Improving the oral health of older
people: the approach of the WHO global oral health Programme.
Community Dent Oral Epidemiol. 2005;33(2):81-92. https://doi.
0rg/10.1111/j.1600-0528.2004.00219.x.

Ahluwalia KP, Sadowsky D. Oral disease burden and dental services utilization
by latino and african-american seniors in Northern Manhattan. J Community
Health. 2003;28(4):267-80. https://doi.org/10.1023/a:1023938108988.

9. Brown LJ, Lazar V. Dental care utilization: how saturated is the patient
market? J Am Dent Assoc. 1999;130(4):573-80. https://doi.org/10.14219/jada.
archive.1999.0255.

10. DolanTA, Peek CW, Stuck AE, Beck JC. Functional health and dental service
use among older adults. J Gerontol A Biol Sci Med Sci. 1998,53(6):M413-8.
https://doi.org/10.1093/gerona/53a.6.m413.

11. Gift HC, Newman JF. How older adults use oral health care services: results
of a National Health interview survey. J Am Dent Assoc. 1993;124(1):89-93.
https://doi.org/10.14219/jada.archive.1993.0015.

12. Mittal R, Wong ML, Koh GC-H, Ong DLS, Lee YH, Tan MN, et al. Factors
affecting dental service utilisation among older Singaporeans eligible for
subsidized dental care-a qualitative study. BMC Public Health. 2019;19(1):1-8.
https://doi.org/10.1186/512889-019-7422-9.

13. Spinler K, Aarabi G, Valdez R, Kofahl C, Heydecke G, Konig H-H, et al.
Prevalence and determinants of dental visits among older adults: findings
of a nationally representative longitudinal study. BMC Health Serv Res.
2019;19(1):1-8. https://doi.org/10.1186/512913-019-4427-0.

14. Wiggins RD, Higgs PF, Hyde M, Blane DB. Quality of life in the third age: key
predictors of the CASP-19 measure. Ageing Soc. 2004,24(5):693-708. https://
doi.org/10.1017/S0144686X04002284.

15.  Azzolino D, Passarelli PC, De Angelis P, Piccirillo GB, DAddona A, Cesari M.
Poor oral health as a determinant of Malnutrition and Sarcopenia. Nutrients.
2019;11(12). https://doi.org/10.3390/nu11122898.

16.  Kandelman D, Petersen PE, Ueda H. Oral health, general health, and quality
of life in older people. Spec Care Dentist. 2008;28(6):224-36. https://doi.
org/10.1111/j.1754-4505.2008.00045 X.

17. Marifo RJ, Khan A, Tham R, Khew CW, Stevenson C. Pattern and factors asso-
ciated with utilization of dental services among older adults in rural Victoria.
Aust Dent J. 2014;59(4):504-10. https://doi.org/10.1111/adj.12216.

18.  Choi J-S, Jung S-H. The impact of expanded National Health Insurance Cover-
age of Dentures and Dental Implants on Dental Care utilization among older
adults in South Korea: a study based on the Korean Health Panel Survey.

Int J Environ Res Public Health. 2020;17(17):6417. https://doi.org/10.3390/
ijerph17176417.


https://doi.org/10.1186/s12903-023-03285-4
https://doi.org/10.1186/s12903-023-03285-4
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://doi.org/10.1016/j.identj.2022.06.012
https://www.who.int/news-room/fact-sheets/detail/oral-health
https://www.who.int/news-room/fact-sheets/detail/oral-health
https://doi.org/10.1016/j.identj.2022.06.014
https://doi.org/10.1016/j.identj.2022.06.014
https://doi.org/10.2147/cia.S54630
https://doi.org/10.2147/cia.S54630
https://doi.org/10.1111/j.1600-0528.2004.00219.x
https://doi.org/10.1111/j.1600-0528.2004.00219.x
https://doi.org/10.1023/a:1023938108988
https://doi.org/10.14219/jada.archive.1999.0255
https://doi.org/10.14219/jada.archive.1999.0255
https://doi.org/10.1093/gerona/53a.6.m413
https://doi.org/10.14219/jada.archive.1993.0015
https://doi.org/10.1186/s12889-019-7422-9
https://doi.org/10.1186/s12913-019-4427-0
https://doi.org/10.1017/S0144686X04002284
https://doi.org/10.1017/S0144686X04002284
https://doi.org/10.3390/nu11122898
https://doi.org/10.1111/j.1754-4505.2008.00045.x
https://doi.org/10.1111/j.1754-4505.2008.00045.x
https://doi.org/10.1111/adj.12216
https://doi.org/10.3390/ijerph17176417
https://doi.org/10.3390/ijerph17176417

Ghanbari-Jahromi et al. BMC Oral Health

20.

22.

23.

24.

25.

26.

27.

28.

29.

30.

32.

33.

34.

35.

36.

37.

38.

39.

(2023) 23:597

Smith LA, Smith M, Thomson WM. Barriers and enablers for dental care
among dentate home-based older New Zealanders who receive living sup-
port. Gerodontology. 2020;37(3):244-52. https://doi.org/10.1111/ger.12464.
Zhang W, Wu YY, Wu B. Racial/ethnic disparities in dental service utilization
for foreign-born and US-born middle-aged and older adults. Res Aging.
2019;41(9):845-67. https://doi.org/10.1177/0164027519860268.

Drachev SN, Puriene A, Aleksejuniene J, Stankeviciene |, Stangvaltaite-Mouhat
L. Prevalence of and factors associated with dental service utilization among
early elderly in Lithuania. BMC Health Serv Res. 2022,22(1):1-9. https://doi.
0rg/10.1186/512913-021-07388-y.

Peters M, Godfrey C, Mclnerney P, Soares CB, Khalil H, Parker D. Methodol-
ogy for JBI scoping reviews. In: Aromataris E, ed The Joanna Briggs Institute
Reviewers Manual 2015 Adelaide, SA, Australia: The Joanna Briggs Institute.
2015:3-24.

Ferreira Cde O, Antunes JL, Andrade FB. Factors associated with the use of
dental services by elderly brazilians. Rev Saude Publica. 2013. https://doi.
0rg/10.1590/50034-8910.2013047004721. 47 Suppl 3:90 - 7.

Soares GH, Ortiz-Rosa E, Alves CP, Paz D, An KS, Pereira AC, et al. Factors asso-
ciated with utilisation of dental services by the elders from S&o Paulo. Brazil
Gerodontology. 2021;38(2):216-27. https://doi.org/10.1111/ger.12519.
Meneses-Goémez EJ, Posada-Lopez A, Agudelo-Suarez AA. Oral health-related
quality of life in the elderly population receiving health care at the public
hospital network in Medellin, Colombia, and its related factors. Acta Odontol
latinoamericana: AOL. 2016;29(2):151-61.

Cheng ML, Xu MR, Xie YY, Gao XL, Wu HJ, Wang X, et al. Utilisation of oral
Health Services and Economic Burden of oral Diseases in China. Chin J Dent
Res. 2018,21(4):275-84. https://doi.org/10.3290/j.cjdr.a41086.

Sahab DA, Bamashmous MS, Ranauta A, Muirhead V. Socioeconomic inequal-
ities in the utilization of dental services among adults in Saudi Arabia. BMC
Oral Health. 2022;22(1):135. https://doi.org/10.1186/512903-022-02162-w.
Harirugsakul P Kaewkamnerdpong |, Krisdapong S, Prasertsom P, Niyomsilp K,
Vejvithee W. Social backgrounds, oral behaviors and dental service utilization
among Thai older adults: data from the national oral health survey. J Health
Res. 2020;35(6):506-14. https://doi.org/10.1108/JHR-11-2019-0253.
Archuleta J, Beltrdn-Sanchez H. The impact of Education and Insurance
Status on Past-Year Dental visits among older mexican adults: results

from the 2001 and 2012 Mexican Health and Aging Study. J Aging Health.
2022. https://doi.org/10.1177/08982643221086586. [Online ahead of
print]:8982643221086586.

Somkotra T. Experience of socioeconomic-related inequality in dental care
utilization among thai elderly under universal coverage. Geriatr Gerontol Int.
2013;13(2):298-306. https://doi.org/10.1111/j.1447-0594.2012.00895 x.
Manski R, Moeller J, Chen H, Widstrom E, Listl S. Disparity in dental atten-
dance among older adult populations: a comparative analysis across selected
european countries and the USA. Int Dent J. 2016,66(1):36-48. https://doi.
org/10.1111/idj.12190.

Bots-VantSpijker PC, Bruers JJM, Bots CP, De Visschere LMJ, Schols J. Dentists’
opinions on knowledge, attitudes and barriers in providing oral health

care to older people living independently in the Netherlands and Flanders
(Belgium). BDJ Open. 2017;3:17020. https://doi.org/10.1038/bdjopen.2017.20.
Gaszynska E, Szatko F, Godala M, Gaszynski T. Oral health status, dental treat-
ment needs, and barriers to dental care of elderly care home residents in
Lodz, Poland. Clin Interv Aging. 2014;9:1637-44. https://doi.org/10.2147/cia.
$69790.

Paley GA, Slack-Smith L, O'Grady M. Oral health care issues in aged care facili-
ties in western Australia: resident and family caregiver views. Gerodontology.
2009;26(2):97-104. https://doi.org/10.1111/j.1741-2358.2008.00230.x.
Niesten D, van Mourik K, van der Sanden W. The impact of frailty on oral care
behavior of older people: a qualitative study. BMC Oral Health. 2013;13:61.
https://doi.org/10.1186/1472-6831-13-61.

Albert G, Lotan T, Weiss P, Shiftan Y. The challenge of safe driving among
elderly drivers. Healthc Technol Lett. 2018;5(1):45-8. https://doi.org/10.1049/
ht.2017.0002.

Borrell LN, Northridge ME, Miller DB, Golembeski CA, Spielman SE, Sclar ED, et
al. Oral health and health care for older adults: a spatial approach for address-
ing disparities and planning services. Spec Care Dentist. 2006;26(6):252-6.
https://doi.org/10.1111/).1754-4505.2006.tb01663 x.

HanibuchiT, Aida J, Nakade M, Hirai H, Kondo K. Geographical acces-

sibility to dental care in the japanese elderly. Community Dent Health.
2011,28(2):128-35.

Marifo R, Wright C, Schofield M, Minichiello V, Calache H. Factors associ-
ated with self-reported use of dental health services among older greek

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

5T

52.

53.

54.

55.

56.

57.

58.

59.

Page 10 of 12

and italian immigrants. Spec Care Dentist. 2005;25(1):29-36. https://doi.
0rg/10.1111/j.1754-4505.2005.tb00369.x.

Conner-Spady B, Estey A, Arnett G, Ness K, McGurran J, Bear R, et al. Prioritiza-
tion of patients on waiting lists for hip and knee replacement: validation of

a priority criteria tool. Int J Technol Assess Health Care. 2004,20(4):509-15.
https://doi.org/10.1017/50266462304001436.

Irving M, Stewart R, Spallek H, Blinkhorn A. Using teledentistry in clinical prac-
tice as an enabler to improve access to clinical care: a qualitative systematic
review. J Telemed Telecare. 2018;24(3):129-46. https://doi.org/10.1177/13576
33x16686776.

Drachev SN, Puriene A, Aleksejuniene J, Stankeviciene |, Stangvaltaite-
Mouhat L. Prevalence of and factors associated with dental service utilization
among early elderly in Lithuania. BMC Health Serv Res. 2022;22(1):16. https//
doi.org/10.1186/512913-021-07388-y.

Saleh NM, Elashri NI, Mohamed HAE-A, El-Gilany A-H. Barriers affecting the
utilization of Dental Health Services among Community Dwelling older
adults. Alexandria Sci Nurs J. 2018;20(1):103-18. https://doi.org/10.21608/
asalexu.2018.207750.

Ren YF, Rasubala L, Malmstrom H, Eliav E. Dental Care and oral health under
the Clouds of COVID-19. JDR Clin Trans Res. 2020;5(3):202-10. https://doi.
org/10.1177/2380084420924385.

Bommireddy VS, Koka KM, Pachava S, Sanikommu S, Ravoori S, Chandu VC.
Dental Service utilization: patterns and barriers among rural Elderly in Guntur
District, Andhra Pradesh. J Clin Diagn research: JCDR. 2016;10(3):Zc43-7.
https://doi.org/10.7860/jcdr/2016/17834.7456.

Varenne B, Petersen PE, Fournet F, Msellati P, Gary J, Ouattara S, et al. lliness-
related behaviour and utilization of oral health services among adult city-
dwellers in Burkina Faso: evidence from a household survey. BMC Health Serv
Res. 2006;6:164. https://doi.org/10.1186/1472-6963-6-164.

Olerud E, Hagman-Gustavsson ML, Gabre P. Experience of dental care, knowl-
edge and attitudes of older immigrants in Sweden-A qualitative study. Int J
Dent Hyg. 2018;16(2):.e103-e11. https://doi.org/10.1111/idh.12325.
MacEntee M, Stolar E, Glick N. Influence of age and gender on oral

health and related behaviour in an independent elderly popula-

tion. Community Dent Oral Epidemiol. 1993;21(4):234-9. https://doi.
0rg/10.1111/j.1600-0528.1993.tb00763 x.

Coda Bertea P, Staehelin K, Dratva J, Zemp Stutz E. Female gender is associ-
ated with dental care and dental hygiene, but not with complete dentition
in the swiss adult population. J public health. 2007;15(5):361-7. https://doi.
0rg/10.1007/510389-007-0126-0.

Brothwell DJ, Jay M, Schénwetter DJ. Dental service utilization by inde-
pendently dwelling older adults in Manitoba, Canada. J Can Dent Assoc.
2008;74(2):161-f.

Moeller J, Manski R, Chen H, Meyerhoefer C, Pepper J, Terrin M. Dental

care use and other population characteristics of older Americans with
self-reported chronic conditions in the health and retirement study. J Public
Health Dent. 2022;82(1):40-52. https://doi.org/10.1111/jphd.12471.
Thompson C, James K, Holder-Nevins D, Willie-Tyndale D, Eldemire-Shearer D.
Sinking Teeth into Dental Health of older adults in Jamaica. W Indian Med J.
2018;67(5). https://doi.org/10.7727/wim;j.2018.163.

Adams C, Slack-Smith L, Larson A, O'Grady M. Dental visits in older western
Australians: a comparison of urban, rural and remote residents. Aust J Rural
Health. 2004;12(4):143-9. https://doi.org/10.1111/j.1440-1854.2004.00599 x.
Janto M, lurcov R, Daina CM, Neculoiu DC, Venter AC, Badau D, et al. Oral
health among Elderly, Impact on Life Quality, Access of Elderly patients to
oral Health Services and Methods to improve oral health: a narrative review. J
Pers Med. 2022;12(3). https://doi.org/10.3390/jpm12030372.

Dolan TA, Atchison K, Huynh TN. Access to dental care among older adults in
the United States. J Dent Educ. 2005;69(9):961-74.

Osterberg T, Johanson C, SundhV, Steen B, Birkhed D. Secular trends

of dental status in five 70-year-old cohorts between 1971 and 2001.
Community Dent Oral Epidemiol. 2006;34(6):446-54. https://doi.
0rg/10.1111/j.1600-0528.2006.00298 x.

Burr JA, Lee HJ. Social relationships and dental care service utilization

among older adults. J Aging Health. 2013;25(2):191-220. https://doi.
0rg/10.1177/0898264312464497.

Astrom AN, Ekback G, Nasir E, Ordell S, Unell L. Use of dental ser-

vices throughout middle and early old ages: a prospective cohort

study. Community Dent Oral Epidemiol. 2013;41(1):30-9. https://doi.
0rg/10.1111/j.1600-0528.2012.00709.x.

Mundt T, Polzer |, Samietz S, Grabe HJ, Déren M, Schwarz S, et al. Gender-
dependent associations between socioeconomic status and tooth loss in


https://doi.org/10.1111/ger.12464
https://doi.org/10.1177/0164027519860268
https://doi.org/10.1186/s12913-021-07388-y
https://doi.org/10.1186/s12913-021-07388-y
https://doi.org/10.1590/s0034-8910.2013047004721
https://doi.org/10.1590/s0034-8910.2013047004721
https://doi.org/10.1111/ger.12519
https://doi.org/10.3290/j.cjdr.a41086
https://doi.org/10.1186/s12903-022-02162-w
https://doi.org/10.1108/JHR-11-2019-0253
https://doi.org/10.1177/08982643221086586
https://doi.org/10.1111/j.1447-0594.2012.00895.x
https://doi.org/10.1111/idj.12190
https://doi.org/10.1111/idj.12190
https://doi.org/10.1038/bdjopen.2017.20
https://doi.org/10.2147/cia.s69790
https://doi.org/10.2147/cia.s69790
https://doi.org/10.1111/j.1741-2358.2008.00230.x
https://doi.org/10.1186/1472-6831-13-61
https://doi.org/10.1049/htl.2017.0002
https://doi.org/10.1049/htl.2017.0002
https://doi.org/10.1111/j.1754-4505.2006.tb01663.x
https://doi.org/10.1111/j.1754-4505.2005.tb00369.x
https://doi.org/10.1111/j.1754-4505.2005.tb00369.x
https://doi.org/10.1017/s0266462304001436
https://doi.org/10.1177/1357633x16686776
https://doi.org/10.1177/1357633x16686776
https://doi.org/10.1186/s12913-021-07388-y
https://doi.org/10.1186/s12913-021-07388-y
https://doi.org/10.21608/asalexu.2018.207750
https://doi.org/10.21608/asalexu.2018.207750
https://doi.org/10.1177/2380084420924385
https://doi.org/10.1177/2380084420924385
https://doi.org/10.7860/jcdr/2016/17834.7456
https://doi.org/10.1186/1472-6963-6-164
https://doi.org/10.1111/idh.12325
https://doi.org/10.1111/j.1600-0528.1993.tb00763.x
https://doi.org/10.1111/j.1600-0528.1993.tb00763.x
https://doi.org/10.1007/s10389-007-0126-0
https://doi.org/10.1007/s10389-007-0126-0
https://doi.org/10.1111/jphd.12471
https://doi.org/10.7727/wimj.2018.163
https://doi.org/10.1111/j.1440-1854.2004.00599.x
https://doi.org/10.3390/jpm12030372
https://doi.org/10.1111/j.1600-0528.2006.00298.x
https://doi.org/10.1111/j.1600-0528.2006.00298.x
https://doi.org/10.1177/0898264312464497
https://doi.org/10.1177/0898264312464497
https://doi.org/10.1111/j.1600-0528.2012.00709.x
https://doi.org/10.1111/j.1600-0528.2012.00709.x

Ghanbari-Jahromi et al. BMC Oral Health

60.

62.

63.

64.

65.

66.

67.

68.

69.

70.

72.

73.

74.

75.

76.

77.

78.

79.

80.

(2023) 23:597

working age people in the study of Health in Pomerania (SHIP), Ger-

many. Community Dent Oral Epidemiol. 2011;39(5):398-408. https://doi.
0rg/10.1111/j.1600-0528.2010.00607 x.

Umberson D, Crosnoe R, Reczek C. Social Relationships and Health Behavior
Across Life Course. Annu Rev Sociol. 2010;36:139-57. https://doi.org/10.1146/
annurev-soc-070308-120011.

Inoue', Zaitsu T, Oshiro A, Ishimaru M, Taira K, Takahashi H, et al. Association
of marital status and access to dental care among the japanese popula-
tion: a cross-sectional study. BMC Oral Health. 2022;22(1):278. https://doi.
0rg/10.1186/512903-022-02311-1.

Hartmann CF, Meucci RD, Silva AER. Factors associated with the use of dental
services in the previous 12 and 36 months by brazilian older people residing
in rural areas. Gerodontology. 2023;40(2):263-9. https://doi.org/10.1111/
ger.12652.

Wu YY, Zhang W, Wu B. Disparities in Dental Service Use among adult popula-
tions in the United States. JDR Clin Trans Res. 2022,7(2):182-8. https://doi.
0rg/10.1177/23800844211012660.

Wu B, Liang J, Luo H, Furter R. Racial and ethnic variations in Preventive
Dental Care utilization among middle-aged and older Americans, 1999-2008.
Front Public Health. 2013;1:65. https://doi.org/10.3389/fpubh.2013.00065.
Bettag S, Kadhium VS, Metwally T, Thomas S, Nalliah RP. Evaluating race

and oral health in the four Largest States in United States of America. J Oral
Health Community Dentistry. 2021;15(2).

Amanat MA, John J, Pin TM, Danaee M, Malhotra V, Abbas SA, et al. Dentition
status among an ethnically diverse older urban malaysian population. J Pub-
lic Health (Oxf). 2020,42(2):304-11. https://doi.org/10.1093/pubmed/fdz014.
Shelley D, Russell S, Parikh NS, Fahs M. Ethnic disparities in self-reported oral
health status and access to care among older adults in NYC. J Urban Health.
2011,88(4):651-62. https://doi.org/10.1007/511524-011-9555-8.

Nordin MM, Rahman SA, Raman R, Vaithilingam RD. Periodontal status and
oral health knowledge among a selected population of malaysian type 2
diabetics. Sains Malaysiana. 2014;43(8):1157-63.

Xu M, Cheng M, Gao X, Wu H, Ding M, Zhang C, et al. Factors associated with
oral health service utilization among adults and older adults in China, 2015-
2016. Commun Dent Oral Epidemiol. 2020;48(1):32-41.

Wu B. Dental service utilization among urban and rural older adults in China
-- a brief communication. J Public Health Dent. 2007,67(3):185-8. https://doi.
org/10.1111/j.1752-7325.2007.00038 x.

Arcury TA, Gesler WM, Preisser JS, Sherman J, Spencer J, Perin J. The effects
of geography and spatial behavior on health care utilization among the
residents of a rural region. Health Serv Res. 2005;40(1):135-55. https://doi.
0rg/10.1111/j.1475-6773.2005.00346 x.

Somkotra T, Detsomboonrat P. Is there equity in oral healthcare utilization:
experience after achieving Universal Coverage. Community Dent Oral Epide-
miol. 2009;37(1):85-96. https://doi.org/10.1111/].1600-0528.2008.00449.x.
Lai DW, Hui NT. Use of dental care by elderly chinese immigrants in Canada.
JPublic Health Dent. 2007;67(1):55-. https://doi.org/10.1111/j.1752-
7325.2007.00009.x. 9.

Ahn E, Lee J-H, Kim S-M. Impact of Social Support on subjective oral Health
Status among Elderly People. J Dent Hyg Sci. 2020;20(2):67-73. https://doi.
0rg/10.17135/jdhs.2020.20.2.67.

Wu B, Tran TV, Khatutsky G. Comparison of utilization of dental care services
among chinese- and russian-speaking immigrant elders. J Public Health
Dent. 2005;65(2):97-103. https://doi.org/10.1111/}.1752-7325.2005.tb02793 x.
MacEntee MI, Marifio R, Wong S, Kiyak A, Minichiello V, Chi |, et al. Discus-
sions on oral health care among elderly chinese immigrants in Mel-

bourne and Vancouver. Gerodontology. 2012;29(2):e822-32. https://doi.
org/10.1111/j.1741-2358.2011.00568 x.

Limpuangthip N, Purnaveja S, Somkotra T. Predisposing and enabling factors
associated with public denture service utilization among older thai people:
a cross-sectional population-based study. BMC Oral Health. 2019;19(1):220.
https://doi.org/10.1186/512903-019-0923-1.

Yuan JQ, Lv YB, Kraus VB, Gao X, Yin ZX, Chen HS, et al. Number of natural
teeth, denture use and mortality in chinese elderly: a population-based
prospective cohort study. BMC Oral Health. 2020;20(1):100. https://doi.
0rg/10.1186/512903-020-01084-9.

Avlund K, Holm-Pedersen P, Schroll M. Functional ability and oral health
among older people: a longitudinal study from age 75 to 80. J Am Geriatr
Soc. 2001;49(7):954-62. https://doi.org/10.1046/j.1532-5415.2001.49187 x.
da Corréa AC, Montenegro FL. Assessment of mobile dental services in the
state of Lower Austria, Austria. Gerodontology. 2009;26(4):302—4. https://doi.
org/10.1111/j.1741-2358.2009.00288 x.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

9.

92.

93.

94.

95.

96.

97.

98.

99.

Page 11 of 12

Fonseca EPd F, SGOd, Meneghim MdC. Factors associated with the

use of dental care by elderly residents of the state of Sao Paulo, Brazil.
Revista Brasileira de Geriatria e Gerontologia. 2017;20:785-96. https://doi.
0rg/10.1590/1981-22562017020.170095.

Manski RJ, Hyde JS, Chen H, Moeller JF. Differences among older adults in the
types of Dental Services used in the United States. Inquiry. 2016;53. https://
doi.org/10.1177/0046958016652523.

Metcalf SS, Northridge ME, Lamster IB. A systems perspective for dental
health in older adults. Am J Public Health. 2011;101(10):1820-3. https://doi.
0rg/10.2105/ajph.2011.300321.

Shekar BC, Reddy C, Manjunath B, Suma S. Dental health awareness, attitude,
oral health-related habits, and behaviors in relation to socio-economic
factors among the municipal employees of Mysore city. Ann Trop Med Publ
Health. 2011;4(2):99. https://doi.org/10.4103/1755-6783.85761.

Al-Ansari A. Awareness, utilization, and determinants of using oral diseases
prevention methods among saudi adults - a clinic-based pilot study. Int J
Health Sci (Qassim). 2016;10(1):77-85.

Alenezi AA, Aldokhayel HS. The impact of dental fear on the dental
attendance behaviors: a retrospective study. J Family Med Prim Care.
2022;11(10):6444-50. https://doi.org/10.4103/jfmpc.jfmpc_1030_22.
Goettems ML, Schuch HS, Demarco FF, Ardenghi TM, Torriani DD. Impact of
dental anxiety and fear on dental care use in brazilian women. J Public Health
Dent. 2014;74(4):310-6. https://doi.org/10.1111/jphd.12060.

Schuller AA, Willumsen T, Holst D. Are there differences in oral health

and oral health behavior between individuals with high and low dental
fear? Community Dent Oral Epidemiol. 2003;31(2):116-21. https://doi.
0rg/10.1034/j.1600-0528.2003.00026 x.

Liddell A, Locker D. Gender and age differences in attitudes to dental pain
and dental control. Community Dent Oral Epidemiol. 1997;25(4):314-8.
https://doi.org/10.1111/}.1600-0528.1997.tb00945 x.

Lo EC, Tan HP. Cultural challenges to oral healthcare implementation in
elders. Gerodontology. 2014;31. https://doi.org/10.1111/ger.12082. Suppl
172 - 6.

Beaudette JR, Fritz PC, Sullivan PJ, Ward WE, Oral Health. Nutritional choices,
and Dental fear and anxiety. Dent J (Basel). 2017;5(1). https://doi.org/10.3390/
dj5010008.

Armfield JM, Ketting M. Predictors of dental avoidance among australian
adults with different levels of dental anxiety. Health Psychol. 2015;34(9):929-
40. https://doi.org/10.1037/hea0000186.

Bare LC, Dundes L. Strategies for combating dental anxiety. J Dent Educ.
2004;68(11):1172-7. https://doi.org/10.1002/j.0022-0337.2004.68.11.
tb03862 .

Somkotra T. Inequality in oral health-care utilisation exists among older T hais
despite a universal coverage policy. Australas J Ageing. 2013;32(2):110-4.
https://doi.org/10.1111/}.1741-6612.2012.00617 x.

Allin S, Masseria C, Mossialos E. Measuring socioeconomic differences in

use of health care services by wealth versus by income. Am J Public Health.
2009;99(10):1849-55. https://doi.org/10.2105/ajph.2008.141499.

Manski RJ, Goodman HS, Reid BC, Macek MD. Dental insurance visits and
expenditures among older adults. Am J Public Health. 2004;94(5):759-64.
https://doi.org/10.2105/ajph.94.5.759.

Skaar DD, Hardie NA. Demographic factors associated with dental utilization
among community dwelling elderly in the United States, 1997. J Public
Health Dent. 2006;66(1):67-71. https://doi.org/10.1111/j.1752-7325.2006.
tb02554.x.

XuM, Gao X, Wu H, Ding M, Zhang C, Du S, et al. Measuring and decom-
posing socioeconomic-related inequality in the use of oral health services
among chinese adults. Community Dent Oral Epidemiol. 2021;49(1):47-54.
https://doi.org/10.1111/cdoe.12575.

Patel N, Fils-Aime R, Li CH, Lin M, Robison V. Prevalence of Past-Year Dental
visit among US adults aged 50 years or older, with selected chronic Diseases,
2018. Prev Chronic Dis. 2021;18:E40. https://doi.org/10.5888/pcd18.200576.

. Bird A. Supplementary private health insurance and health care utilization

of people aged 50+. Empirical Economics. 2014;46(2):501-. https://doi.
0rg/10.1007/500181-013-0689-2. 24.

. Jang Y, Yoon H, Rhee MK, Park NS, Chiriboga DA, Kim MT. Factors associated

with dental service use of older korean Americans. Community Dent Oral
Epidemiol. 2019;47(4):340-5. https://doi.org/10.1111/cdoe.12464.

. Schwendicke F, Krasowski A, Gomez Rossi J, Paris S, Kuhimey A, Meyer-Lckel

H, et al. Dental service utilization in the very old: an insurance database analy-
sis from northeast Germany. Clin Oral Investig. 2021,25(5):2765-77. https://
doi.org/10.1007/500784-020-03591-z.


https://doi.org/10.1111/j.1600-0528.2010.00607.x
https://doi.org/10.1111/j.1600-0528.2010.00607.x
https://doi.org/10.1146/annurev-soc-070308-120011
https://doi.org/10.1146/annurev-soc-070308-120011
https://doi.org/10.1186/s12903-022-02311-1
https://doi.org/10.1186/s12903-022-02311-1
https://doi.org/10.1111/ger.12652
https://doi.org/10.1111/ger.12652
https://doi.org/10.1177/23800844211012660
https://doi.org/10.1177/23800844211012660
https://doi.org/10.3389/fpubh.2013.00065
https://doi.org/10.1093/pubmed/fdz014
https://doi.org/10.1007/s11524-011-9555-8
https://doi.org/10.1111/j.1752-7325.2007.00038.x
https://doi.org/10.1111/j.1752-7325.2007.00038.x
https://doi.org/10.1111/j.1475-6773.2005.00346.x
https://doi.org/10.1111/j.1475-6773.2005.00346.x
https://doi.org/10.1111/j.1600-0528.2008.00449.x
https://doi.org/10.1111/j.1752-7325.2007.00009.x
https://doi.org/10.1111/j.1752-7325.2007.00009.x
https://doi.org/10.17135/jdhs.2020.20.2.67
https://doi.org/10.17135/jdhs.2020.20.2.67
https://doi.org/10.1111/j.1752-7325.2005.tb02793.x
https://doi.org/10.1111/j.1741-2358.2011.00568.x
https://doi.org/10.1111/j.1741-2358.2011.00568.x
https://doi.org/10.1186/s12903-019-0923-1
https://doi.org/10.1186/s12903-020-01084-9
https://doi.org/10.1186/s12903-020-01084-9
https://doi.org/10.1046/j.1532-5415.2001.49187.x
https://doi.org/10.1111/j.1741-2358.2009.00288.x
https://doi.org/10.1111/j.1741-2358.2009.00288.x
https://doi.org/10.1590/1981-22562017020.170095
https://doi.org/10.1590/1981-22562017020.170095
https://doi.org/10.1177/0046958016652523
https://doi.org/10.1177/0046958016652523
https://doi.org/10.2105/ajph.2011.300321
https://doi.org/10.2105/ajph.2011.300321
https://doi.org/10.4103/1755-6783.85761
https://doi.org/10.4103/jfmpc.jfmpc_1030_22
https://doi.org/10.1111/jphd.12060
https://doi.org/10.1034/j.1600-0528.2003.00026.x
https://doi.org/10.1034/j.1600-0528.2003.00026.x
https://doi.org/10.1111/j.1600-0528.1997.tb00945.x
https://doi.org/10.1111/ger.12082
https://doi.org/10.3390/dj5010008
https://doi.org/10.3390/dj5010008
https://doi.org/10.1037/hea0000186
https://doi.org/10.1002/j.0022-0337.2004.68.11.tb03862.x
https://doi.org/10.1002/j.0022-0337.2004.68.11.tb03862.x
https://doi.org/10.1111/j.1741-6612.2012.00617.x
https://doi.org/10.2105/ajph.2008.141499
https://doi.org/10.2105/ajph.94.5.759
https://doi.org/10.1111/j.1752-7325.2006.tb02554.x
https://doi.org/10.1111/j.1752-7325.2006.tb02554.x
https://doi.org/10.1111/cdoe.12575
https://doi.org/10.5888/pcd18.200576
https://doi.org/10.1007/s00181-013-0689-2
https://doi.org/10.1007/s00181-013-0689-2
https://doi.org/10.1111/cdoe.12464
https://doi.org/10.1007/s00784-020-03591-z
https://doi.org/10.1007/s00784-020-03591-z

Ghanbari-Jahromi et al. BMC Oral Health (2023) 23:597 Page 12 of 12

103. Adut R, Mann J, Sgan-Cohen HD. Past and present geographic location as .

oral health markers among older adults. J Public Health Dent. 2004,64(4):240- Publisher’s Note

3. httpsy//doi.org/10.1111/).1752-7325.2004.th02760.x. Springer Nature remains neutral with regard to jurisdictional claims in
104. Smith BJ, Helgeson M, Prosa B, Finlayson TL, Orozco M, Asgari P, et al. published maps and institutional affiliations.

Longitudinal analysis of cost and dental utilization patterns for older

adults in outpatient and long-term care settings in Minnesota. PLoS ONE.

2020;15(5):¢0232898. https://doi.org/10.1371/journal.pone.0232898.


https://doi.org/10.1111/j.1752-7325.2004.tb02760.x
https://doi.org/10.1371/journal.pone.0232898

	﻿Factors affecting oral and dental services` utilization among Elderly: a scoping review
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Results
	﻿Discussion
	﻿Strength and limitations

	﻿Conclusion
	﻿References


