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Educational Objectives
Following this unit of instruction, the learner should be able to:

1. Discuss the growing population of older adults. 

2. List factors that may impact the ability of an elderly patient to maintain 
oral health. 

3. Discuss oral diseases that are more prevalent in the elderly. 

4. List preventative oral care measures to assist in maintaining oral health 
for the elderly. 

5. Assist an elderly patient or their caregiver in maintaining their oral 
health. 

MetLife designates this activity for 1.0 continuing education credit for the review of this Quality Resource Guide and successful completion of the post test.
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Introduction
In our advancing society, people are benefiting 
from longer life expectancy, and are, in reality, as 
old as they feel. However, in the United States, life 
expectancy is around 76 years1 and the Centers 
for Disease Control and Prevention (CDC) defines 
elderly or older adults as people older than age 
65.2 It is estimated that over 57.9 million people in 
the United States are aged 65 and over. Women 
tend to live longer than men, 63.7% of those over 
age 85 are women.3 As the population continues 
to age, dental care providers are likely to see an 
increase in the number of patients who are elderly. 
As people live longer, they are retaining their 
natural teeth longer and have an increased need 
for dental care later in life.4 

Patient Factors That May 
Impact Ability to Maintain 
Oral Health
As individuals age, numerous factors may 
influence their overall and oral health. Many of 
these factors make it challenging to maintain 
oral health. These factors include a decline in 
motor skills, cognitive changes, multiple systemic 
diseases and medications, living situations and 
the need for caregivers, finances, and diminished 
health literacy. While not all older patients will face 
challenges with each of the above factors, they 
are often prevalent within the elderly population. 
These factors may make compliance with oral 
hygiene instructions difficult or patients may be 
unable to remember the instructions. Instructions 
should be written so the patient does not have to 
rely on remembering them. In addition, if there are 
caregivers they should also receive the written 
instructions. 

• Decline in motor and sensory skills
Older adults may experience a decline in motor 
skills for several reasons. Bone density decreases 
gradually after the age of 40 and joints become 
less elastic.5  Osteoarthritis, rheumatoid arthritis, 
joint pain or joint disease, may limit a patient’s 
ability to maintain adequate oral home care. 
Recommendations for modified grasps on 
toothbrushes or the use of a power toothbrush 

may be easier for patients with hand or finger 
mobility limitations.6 Vision loss may affect older 
adults, such as those with cataracts or glaucoma. 
Vision loss may make a dental appointment more 
difficult for an older patient. Large print materials 
and good lighting may assist a patient in filling out 
forms or reading information. In addition, patients 
with vision loss may not be able to see non-verbal 
communications in a conversation.6 Hearing loss 
is also common among older adults. Dental care 
providers should be sure to speak slowly and 
loudly to patients who experience hearing loss. 
When talking to the patient, providers should face 
the patient and make sure their lips are visible 
by removing their mask. If a patient is wearing 
a hearing aid they may want to adjust or remove 
the hearing aid during treatment, especially if the 
treatment creates noise.6 

• Cognitive changes 
Older adults may also develop cognitive changes 
as they age. An estimated 6.7 million Americans 
are living with dementia, and Alzheimer’s Disease 
is the most common. Almost all members of this 
group are older than 65 years of age.7  

Alzheimer’s disease is an irreversible, progressive 
brain disorder that causes problems with memory 
and thinking skills. Patients may present with 
various stages of Alzheimer’s disease. Beginning 
changes to the brain occur in the Preclinical Stage, 
but there are very few symptoms or memory loss. 
Mild Cognitive Impairment (MCI) is the next 
phase. In this phase patients start to experience 
cognitive decline that is not characteristic of their 
age, but it does not significantly interfere with day-
to-day activities. Family members may be the only 
ones who notice changes during this stage. The 
most severe phase is dementia due to Alzheimer’s 
Disease. This stage is characterized by noticeable 
memory, thinking, and behavioral changes that 
impair a person’s ability to function in daily life.7 

Patients with Alzheimer’s disease may not be able 
to accurately communicate their medical history 
or medication lists. Therefore, it is important 
to confirm medications with a physician or a 
caregiver. Written instructions that a patient 

can take home with them are mandatory for 
patients with Alzheimer’s or dementia, and their  
caregivers.  

Patients with dementia are at an increased risk for 
caries, periodontal disease and infection because 
their cognitive impairment makes it difficult to 
engage in routine home care. Older people 
with dementia have oral problems that are most 
associated with soft tissue; high levels of plaque, 
gingival bleeding, periodontal disease, stomatitis, 
mucosal lesions, and reduced salivary flow.8  

Older adults with dementia may also have difficulty 
communicating oral pain and may avoid eating 
if they are experiencing dental pain. Oftentimes 
caregivers need to be involved in the oral care 
plan for patients with dementia.9 

• Multiple systemic diseases and 
medications 
The health of older adults can vary widely, but 
most older adults have at least one chronic 
health condition. The most frequent diseases 
of older adults are hypertension, arthritis, heart 
disease, cancer and diabetes.2 Because of the 
prevalence of systemic diseases in older adults 
it is common that older adults are taking more 
than one prescription medication. Thirty-nine 
percent of people 65 years old and older report 
using five or more prescription medications 
(polypharmacy).10 Prescription medications 
can often cause xerostomia, dry mouth, or 
salivary gland dysfunction.11 Recommendations 
on managing xerostomia as a side effect of 
medications can be found later in this Quality 
Resource Guide (QRG). 

Xerostomia and polypharmacy may have an 
impact on the diet of the elderly. Xerostomia can 
make it difficult to chew some foods and some 
medications may impact the ability to taste.12 

These difficulties may cause an elderly patient 
to change their diet to foods that are more 
tolerable or easier to swallow. This may cause 
a lack of some nutrients in their diet. Patients 
with dental problems or missing teeth may have 
difficulty masticating certain types of food.  
Lack of Vitamins B2, B6, and B12 may result in 
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cheilosis or glossitis. A deficiency of vitamin C 
may result in gingival enlargement or bleeding.13,14 
Changes in diet are common in the elderly and 
may relate to the oral health of the patient. 

• Considerations of caregivers, 
residential settings, and financial 
means
As adults age and if their health deteriorates there 
is often a need to have a caregiver assist a patient 
in maintaining their personal and oral hygiene. If 
a caregiver is needed to provide oral healthcare 
for a patient they should be educated along with 
the patient about proper care. If more direct care 
is needed for the elderly they may move to an 
assisted living or nursing home. Over 8.7 million 
Americans use long term care services and 
that is expected to grow with the increase in life 
expectancy.15  Dental care in many assisted living 
facilities has been shown to be poor.16 

Daily oral hygiene care in assisted living facilities 
is often done by the nursing staff. It has been 
shown that proper training of the staff may result 
in better oral health outcomes,17 though many staff 
members lack training in oral care and perceive 
lack of time and priority for oral care of patients 
in assisted living facilities.18 Often dental care is 
sought outside of the assisted living facility.19 This 
can be challenging not only related to the ability 
to be transported to a dental care facility, but older 
adults are the least likely group of people to have 
private dental insurance, causing their utilization 
of dental care to decrease.20 Older adults with a 
lower income have been shown to have a greater 
incidence of tooth loss.21 Elderly individuals 
needing caregiving, living in an assisted living 
facility or having low income face significant 
barriers in accessing dental care. 

As with all patients, obtaining consent for dental 
procedures is an essential step in providing care 
for elderly patients with special needs. When 
consent is obtained, patients should have a full 
understanding of the procedure that is to be 
performed and the risks, benefits, and alternatives 
to that procedure. They should have time to ask 
questions about the procedure before deciding 
on consent. An essential part of the consent 

If an elderly patient experiences one or more 
of the factors above it may impact his/her 
ability to maintain adequate oral health. Dental 
professionals should be aware of these factors 
and consider the factors that may affect their 
patients’ ability to receive oral care and/or maintain 
oral health. Considering these factors, dental 
professionals should provide recommendations 
on preventative measures that will assist their 
patients in maintaining their oral health. 

Oral Diseases and 
Preventative Measures
Because there are multiple factors that may 
influence an elderly person’s ability to maintain 
their oral health there are several oral diseases 
that may be associated with elderly patients. 
Many oral diseases occur as a result of diminished 
ability to maintain oral hygiene. 

• Poor oral hygiene
Many of the oral diseases covered below relate in 
some way to poor oral hygiene. Poor oral hygiene 
can be the result of decreased cognitive ability, 
decreased motor skills, and low health literacy. 
Oral hygiene recommendations should be tailored 
to each patient’s specific needs, but below are 
general recommendations that may be made to 
elderly patients. 

Plaque biofilm removal procedures through 
brushing will assist in dislodging bacteria, food, 
and plaque biofilms that accumulate in the oral 
cavity. Brushing is the most common technique 
used for biofilm removal. As people age, brushing 
may become more difficult due to a decrease 
in dexterity in their hands. Patients may benefit 
from a power toothbrush or a larger handle added 
to a manual toothbrush. The power toothbrush 
generally has a larger grip and creates the 
movement of the bristles without movements that 
require full dexterity. Some patients may need 
assistance or supervision when using a power 
toothbrush to avoid misuse or possible damage 
to the mouth. A larger handle on a manual 
toothbrush may assist a patient who has difficulty 
grasping a small handle due to a decrease in 
motor skills or other diseases, such as arthritis, 

process is that the person providing consent has 
the capacity to fully participate in the informed 
consent process. 

Elderly patients may have impaired decision-
making capacity,22,23 that may be difficult to discern 
as many problems with memory or dementia go 
undiagnosed. There are screening tools, such as 
the Mini-Cog, that may help determine if the patient 
is suffering from dementia. The Mini-Cog is a two-
part test that takes 3-5 minutes to complete.24 

It is administered by first asking the patient to 
listen carefully and remember three unrelated 
words (i.e., hat, penny, car). Next, the examiner 
asks the patient to draw the face of a clock on 
a sheet of paper at a specific time (i.e., 11:45). 
Then the examiner asks the patient to repeat the 
three words they were asked to remember. If the 
patient misses all the three words the first time 
this indicates some impaired cognition. If only one 
or two words are missed this indicates possible 
dementia.25 If the dental care provider finds that 
the patient has impaired cognition they should 
suggest a medical evaluation or include family 
members or caregivers in the consent process. 

It also can be helpful to review consent verbally 
and in writing for elderly patients and possibly 
in large print if a patient has vision problems. 
Consent requires communication between the 
provider and the patient and the provider should 
ensure that the patient is able to understand and 
consent to dental procedures. 

Health Literacy
Health literacy is defined as the degree to which  
an individual has the capacity to obtain, process, 
and understand basic health information and 
services needed to make appropriate health 
decisions.26 The health literacy of older adults 
has been shown to be less than that of younger 
adults.27 Higher levels of health literacy are 
associated with better oral health status and 
better patient-dentist communication. Those with 
higher health literacy will more often receive 
regular dental care.28 The low health literacy of 
older adults can cause a barrier to preventative 
care and treatment of oral diseases. 
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that limit the ability to grasp. A common way 
to modify a manual toothbrush is to purchase 
a bicycle handle cover and insert the manual 
toothbrush into the handle (Figure 1). An easier 
and more convenient option is to build up the 
toothbrush handle with aluminum foil to increase 
the diameter of the handle. These are inexpensive 
ways to modify a toothbrush that allows the patient 
to better grasp the brush and more thoroughly 
remove plaque biofilm. Complete plaque biofilm 
removal also includes interproximal cleaning. 
There are numerous ways to clean interproximal 
tooth surfaces; flossing, interproximal brushes, 
oral irrigation, and various types of toothpicks. 

A simple and effective way to provide home-
care instructions is to use the Tell, Show, Do 
method. (Table 1). This method allows a patient 
or the caregiver to learn about the recommended 
technique, have a demonstration of the technique 
and to try the technique with guidance from an 
oral healthcare professional. This method also 
allows the oral health professional to evaluate the 
patient and/or caregiver’s ability to perform the 
oral hygiene procedure and to make modifications 
if needed.29 This method of instruction ensures 
the patient and the caregiver receive clear 
instructions and gives them a chance to practice 
the instruction before trying it at home.  

• Caries 
Dental caries is a disease that is often associated 
with children, but dental caries often occurs in the 
elderly population. Most frequently in older adults,

dental caries occurs on the root surfaces of the 
teeth. The incidence of root caries has increased 
due to the fact that people are living longer and 
maintaining their natural teeth longer.30,31 Root 
caries are caused in a similar manner to caries 
on the crown of the tooth; cariogenic biofilm and 
carbohydrates form an acid that breaks down the 
tooth structure. However, root caries can progress 
almost twice as quickly as caries on the crown of 
a tooth due to the less mineralized dentin on the 
root of the tooth.32,33 Root caries often occur in 
older adults because the root surface is exposed 
due to gingival recession progressing with age. In 
addition, the difficulties in performing adequate 
plaque removal through brushing cause plaque to 
accumulate on the root surfaces. Adults living in 
long-term care facilities have been shown to have 
a very high rate of root caries.34 

To help prevent caries, patients should use a 
dentifrice containing fluoride. Patients at high 
risk for caries should be prescribed a fluoride 
toothpaste containing 1000 ppm fluoride. The 
fluoride in prescription toothpaste can facilitate 
remineralization of tooth structure. Fluoride rinses 
that contain 0.5% sodium fluoride can reduce 
both coronal and root caries. Fluoride varnish can 
significantly reduce caries, particularly root caries 
when applied every three months at recall visits.35 

In addition to fluoride prevention, older patients 
with dental caries would benefit from oral hygiene 
using other agents.35 Xylitol candy used at a dose 
of 5-8 grams per day 2-3 times per day has been 

shown to be effective in the prevention of caries. 
Additionally, chlorhexidine varnish has been 
shown to reduce root caries in older adults.36  Root 
caries can also be treated effectively with silver 
diamine fluoride (SDF), especially in situations 
where a restoration is difficult to place or the when 
patient has limited financial resources.37 

An expanded discussion of caries management 
in adult patients may be found in the MetLife 
QRG – Zandona AF: Caries Risk Assessment and 
Management for Adults in a General Practice. 

• Periodontal Disease 
Periodontal disease is one of the most prevalent 
chronic conditions in older adults with teeth. 
Generally, in older adults, periodontal disease 
is more severe as a result of it being a chronic 
condition. Periodontal disease may be difficult to 
treat, especially if a patient has other inflammatory 
systemic diseases. In addition, older adults often 
have gingival recession. For those older patients 
with periodontal disease, regular supportive 
periodontal therapy can help maintain oral health 
and prevent further progression of periodontal 
disease. More frequent intervals for periodontal 
maintenance may be considered. Oral hygiene 
instruction should be provided to patients with 
periodontal disease in order to reduce plaque 
and biofilm accumulation.38 Stannous fluoride 
dentifrice may also be recommended to reduce 
plaque accumulation and gingivitis.39   

 Figure 1 

Toothbrush handles modified for easier gripping.

Table 1 - Tell, Show, Do Method for Oral Hygiene Instruction

Step Explanation of Step

Tell Explain the procedure to the patient and/or caregiver. Use simple, clear terms.

Show
Demonstrate the procedure to the patient and/or caregiver. A typodont or the 
patient’s own mouth can be used to demonstrate the procedure.

Do
Have the patient and/or caregiver try the technique that was just demonstrated. 
Evaluate the patient’s ability to perform the procedure and make modifications 
as necessary.
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• Prostheses 
Even though people are retaining their teeth 
longer, many older adults wear some type of 
removable prosthesis. Partials and dentures allow 
older adults to maintain the ability to chew and 
retain facial structure. Elderly patients who wear 
prostheses should be taught how to care for 
the dentures and the oral tissues that surround 
the prosthesis. Patients should be instructed to 
remove dentures at night. The mouth should be 
cleaned and tissues under the denture massaged 
to enhance circulation to the area. The denture 
should be cleaned by brushing and rinsing with 
a non-abrasive denture cleaner and should be 
stored in water or a denture cleaning solution 
overnight to help them maintain their shape and 
prevent them from drying out. Individuals should 
never place their dentures into hot or boiling water 
as it may change the shape of the denture and 
cause them to not fit. Denture adhesive may be 
used to assist in holding the denture in place when 
wearing them, but a patient should be instructed to 
use only 3-4 pea-sized dollops on each denture. 
Ill-fitting dentures may be in indication that the 
denture should be replaced.40 Dentures should be 
examined regularly or as needed by a dentist for 
cracks, broken wires, lost acrylic, or other needed 
repairs to prevent soft tissue injury.  Educating 
patients with dentures on proper care of their oral 
cavity and dentures is an essential role of the 
dental professional. 

• Xerostomia 
Xerostomia, or dry mouth, occurs in 30% of 
patients above 65 years of age and 40% of 
patients older than 80 years of age.6 Xerostomia 
is a common side effect of numerous regularly 
prescribed medications and is most likely present 

in a patient who takes four or more prescription 
medications. Xerostomia can also be associated 
with patients who have diabetes, Alzheimer’s 
disease, or Parkinson’s disease. Xerostomia can 
be uncomfortable and can lead to mucositis, 
caries, and cracked lips.6 

There is little that can be done to prevent 
xerostomia, but patients who experience 
xerostomia should be instructed to drink or sip 
water throughout the day and avoid regular 
exposure to sugary drinks. Patients who may not 
be able to greatly increase their fluid intake can 
use a spray bottle to mist their mouth to provide 
comfort without the intake of additional fluids.  
In addition, there are over-the-counter toothpastes, 
rinses, and gels that can help the oral mucosa 
to retain moisture. Over-the-counter products 
should not contain alcohol, as alcohol-containing 
products may have a drying effect on the  
mucosa.6 

An expanded discussion of xerostomia 
may be found in the MetLife QRG - Miller C: 
Managing Dental Patients with Xerostomia and 
Hyposalivation. 

• Swallowing difficulties 
Dysfunction in swallowing, called dysphagia, 
is commonly associated with diseases more 
likely to occur with advanced age. Patients with 
Parkinson’s disease, strokes, cardiovascular 
disease, Huntington’s disease, and multiple 
sclerosis may develop dysphagia.41 A patient  
with a swallowing difficulty may be unable to 
swallow water or saliva as well as healthy patients 
during dental care. 

Aspiration is a risk during dental treatment for 
patients with dysphagia. Patients may be unable 
to control and manage fluids during a dental 
procedure.  Special consideration should be given 
to provide adequate high-volume evacuation 
during the procedure. In addition, the patient 
should not be reclined in the full supine position 
as this may cause inadvertent aspiration. It 
is recommended that the chair not be placed 
further back than 45 degrees. Protection of the 
airway is also important during the treatment 
of dysphagic patients. A rubber dam or gauze 
should be used to prevent debris from falling in 
the oropharynx. Small tools can be secured with 
dental flossed attached outside the mouth for 
easy retrieval if there is inadvertent loss of grip. 
A runny impression mix or an excessive amount 
of impression material should be avoided when 
taking impressions on a patient with dysphagia. 
High volume evacuation should also be used to 
remove impression material that may remain in 
the mouth.42 

Summary
As the elderly population grows, the need for 
dental care for this population will increase.  
Dental professionals should be aware of the 
specific factors that may affect the ability of 
an elderly person to maintain their oral health. 
Older adults may experience caries, periodontal 
disease, xerostomia, poor oral hygiene and 
prostheses. There is no one strategy that will work 
for all patients and oral health professionals should 
consider each patient’s individual situation when 
making treatment recommendations. Oral health 
professionals should focus on educating patients 
on oral hygiene strategies that will help the elderly 
to maintain good oral health.  
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POST-TEST
Internet Users: This page is intended to assist you in fast and accurate testing when completing the “Online Exam.”  
We suggest reviewing the questions and then circling your answers on this page prior to completing the online exam. 
(1.0 CE Credit Contact Hour) Please circle the correct answer. 70% equals passing grade.

1. What factors contribute to the challenges faced by 
elderly patients in maintaining oral health?
a. financial stability and social status
b. cognitive changes and multiple systemic diseases
c. genetic predisposition and environmental factors
d. availability of dental services and technological advancements
e. lack of access to transportation and mobility issues

 2. A decline in motor skills is common among the elderly 
because:
a. joints become less elastic as a person ages.
b. osteoarthritis creates increased flexibility. 
c. bone density increases.  
d. rheumatoid arthritis creates decreased flexibility.

 3. When considering patients with a vision impairment 
an oral healthcare provider should:
a. Limit written consent forms
b. Make sure a caregiver is present
c. Take your mask off when speaking 
d. Avoid the use of non-verbal communications 

 4. How many Americans are living with Alzheimer’s 
dementia or other forms of dementia? 
a. 1.1 million 
b. 3.2 million 
c. 6.7 million 
d. 10 million

 5. Thirty-nine percent of the population over age 65 take 
at least how many medications: 
a. 1
b. 2
c. 3
d. 4
e. 5

6.   How can dental professionals assist elderly patients 
with xerostomia? 
a.  advising against water intake to avoid discomfort
b. recommending alcohol-based mouthrinses for moisture
c. encouraging regular consumption of sugary drinks
d. suggesting over-the-counter products without alcohol
e. providing dietary supplements to increase saliva production

7. Most oral problems for older adults are related to 
a. Dementia 
b. Caregiver neglect 
c. Periodontal disease 
d. Poor oral hygiene

 8. In the “Do” part of the Tell, Show, Do method an oral 
healthcare provider should: 
a. Evaluate the patient’s ability to perform the procedure
b. Describe the procedure in detail
c. Use concise, clear language
d. Demonstrate the procedure on the patient’s mouth

9. What is an essential aspect of caring for dentures in 
elderly patients? 
a. using abrasive denture cleaners for thorough cleaning
b. storing dentures in hot or boiling water to maintain shape
c. applying excessive amounts of denture adhesive for better retention
d. educating patients on proper denture care, including removal at night
e. ignoring cracks or ill-fitting areas 

 10. To prevent caries in older adults, all of the following 
may be recommended EXCEPT:
a. Review oral hygiene instructions 
b. Use a prescription fluoride dentifrice containing 1000 ppm fluoride 
c. Use a fluoride rinse with 0.5% sodium fluoride
d. Apply fluoride varnish to root surfaces of teeth 
e. Remove plaque from coronal surfaces only
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Evaluation - The Role of Fluoride Therapy for Adults 2nd Edition
Providing dentists with the opportunity for continuing dental education is an essential part of MetLife’s commitment to helping dentists improve the oral health
of their patients through education.  You can help in this effort by providing feedback regarding the continuing education offering you have just completed.

FOR
OFFICE

USE 
ONLY

Registration/Certification Information (Necessary for proper certification)

Name (Last, First, Middle Initial): __________________________________________________________________

Street Address: _____________________________________________________  Suite/Apt. Number _________

City:  ______________________________________   State: _______________   Zip: _____________________

Telephone:  _______________________________________ Fax: ______________________________________

Date of Birth: ______________________________________ Email:  ____________________________________

State(s) of Licensure: _______________________________ License Number(s): __________________________

Preferred Dentist Program ID Number: _____________________________   Check Box If Not A PDP Member

AGD Mastership:  Yes  No 

AGD Fellowship:   Yes  No   Date: ______________

Please Check One:   General Practitioner  Specialist  Dental Hygienist  Other

PLEASE PRINT CLEARLY

Please respond to the statements below by checking the appropriate box,  1 = POOR    5 = Excellent 
using the scale on the right. 1 2 3 4 5

 1. How well did this course meet its stated educational objectives?     
2. How would you rate the quality of the content?     
3. Please rate the effectiveness of the author.     
4. Please rate the written materials and visual aids used.     
5. The use of evidence-based dentistry on the topic when applicable.        N/A

 6. How relevant was the course material to your practice?     
7. The extent to which the course enhanced your current knowledge or skill?     

 8. The level to which your personal objectives were satisfied.     
 9. Please rate the administrative arrangements for this course.     

10. How likely are you to recommend MetLife’s CE program to a friend or colleague? (please circle one number below:)

            10          9          8          7          6          5          4          3          2          1          0
    extremely likely                                       neutral                                                                 not likely at all

  What is the primary reason for your 0-10 recommendation rating above?
    

11.    Please identify future topics that you would like to see:

 

Thank you for your time and feedback.

To complete the program traditionally, please mail your post test and registration/evaluation form to:
MetLife Dental Quality Initiatives Program  l  501 US Highway 22  l  Bridgewater, NJ 08807


