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Abstract: The elderly patient represents a challenge for the dentist due to his physical and pathological features,
elements that must be taken into consideration along with the associated diseases and the possible emotional

fragility mainly caused by retirement and the eventual marginalization within the family. The transfer of the

elderly person to a retirement home generates even more serious problems because of the risk that he might feel

marginalized and abandoned or because of the adjustment problems that might arise. Our study was performed
in November 2010 at the Retirement Home Copou and it aimed to establish the profile of such a patient,

presenting the psychological factors that influence the reasons for which an elderly person might ask for dental

treatment, as well as the general and the oral-dental morbidity in this age group. All these elements are

necessary for adjusting the way in which a dentist works with the elderly or within a retirement home.
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INTRODUCTION
Elderly
“accumulation of morbidity” collected in a

people  represent  an
lifetime. This is the reason why they
require multiple and specialized cares that
combine the medical and the social side [1,
2].

Nowadays, because life expectancy
has grown, the problem of finding the best
methods to care for the elderly is
becoming more and more important, given
their specific pathological characteristics
and bearing in mind the psychological
features and the social problems that
appear.

Each person has his own ageing
rhythm, closer or not to the physiological
development of the senescence process.

The

relationship: many studies present in the

doctor — elderly patient
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specialized  literature  suggest  that
nowadays, elderly people represent one of
the major problems in practicing
stomatology.

As you know, our existence is
characterized by a continuous interaction
between anabolic and catabolic processes.
The intermittent domination of one process
over the other determines the state of
What s
considered to be physiologically normal at

health at a given moment.

a certain age is considered abnormal at
another. For this reason, it is only natural
for us to accept that an elderly person
might present a certain decline as far as his
cellular activity, his muscular tonus and
elasticity, as his neuromuscular magnitude
and rate activity are concerned. The
digestive system also presents symptoms
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that are associated to old age. The lack of
denture is the most obvious element.

The dentist must find o solution for
the specialized problems that -elderly
people face, problems that have specific
characteristics and particular processes.

For social and economical reasons,
for lack of care and supervision, elderly
person tend to neglect their nutritional
needs the moment when deficiencies begin
to appear.

The dentist must present to the
elderly the following alimentation habits
and make them put these habits into
practice: light meals had more often are
better tolerated and more useful than
copious meals; good mastication habits
helps the digestion process.

Psychological aspects of aging: the
emotional and psychological issues of
elderly people are the result of the
combined action of physical, genetic,
hormonal, chemical, environmental, social
and economic factors [5].

The most frequent cause of the
emotional problems of the elderly people
is the losses that have a great personal
meaning, as it is the case of parents,
husband or wife, friends and children.
Above all, they loose their statute within
the family. With the passing of time, life
conditions and relations change and the
can become,

elderly financially and

emotionally, dependent on their own
children. This change of position within
the family is most often doubled by the
by
retirement. These kinds of situations and

change of position in society,
the important losses can cause symptoms
of anxiety, depression and excessive care

towards the disease or, on the contrary,
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negligence and indifference to the state of
health and of personal appearance. These
are the moments in which teeth suffer
most.

MATERIAL AND METHOD
The
November 2010 at the Retirement Home

study was performed in
Copou, lagi. This retirement home was
founded in 1976 in Copou, a green quiet
area. The retirement home has a capacity
of 230 seats and it has a consulting room,
kitchen, laundry room, library and club.

The average age of the people there
is 73, the percent of male and female there
being almost equal, 50% male and 50%
female.

RESULTS

One of the results of the study
showed that women found it easier to
adjust than men. They easily found some
household tasks that they could solve or
take the ill
Nevertheless, women who do not manage

care of old people.
to adjust to the life in a retirement home
within a year, they usually never manage
to do so later either.

Single people, those unmarried and
those who no longer have any relatives
adjust sooner to the live in the retirement
home.

Those who find it easier to adjust to
this live are those who lived a life similar
to the one here, and we refer to militaries,
to those who changed homes many times
because of their profession, to all of those
who in their active professional life had to
do with living in an institution.

The study of morbidity and of the
general state of health of elderly people
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who find themselves in a retirement home
is extremely important for us because of
the physical and psychical effects and
because of the requirements and the ways
in which medical care should be assured.

The
diseases that were

elderly presents different
identified through
discussions, documents (discharge from
hospital, prescriptions etc.) or through
discussions with the medical staff and with
the people who take care of them.

Table I. General Morbidity Prevalence

NUMBER OF DISEASES AT
CAUSE OF ILNESS ELDERLY PEOPLE

MALE (%) FEMALE (%)
Cardiovascular diseases 83,1% 77,5%
Respiratory diseases 76,8% 69,7%
Diseases of the osteoarticular system 43,8% 70,5%
Digestive diseases 50,5% 49,5%
Neuropsychical diseases 7,6% 6,0%
Allergic, endocrine and metabolic diseases 6.9% 6.8%
Infectious and Parasitary Diseases 5.9% 6,0%
Malignant and benign tumors 5,0% 6,0%
Accidents, poisonings, traumatisms 4,6% 2,0%
Urogenital diseases 4,2% 5,0%
Diseases of the sense organs (eyes, ears) 3,2% 1,8%
Skin diseases and diseases of the cellular tissue 2,7% 5,0%

Since invalidity represents a factor
able to offer a more complete measure of
the general state of the elderly than
morbidity through different diseases, we
have studied this important phenomenon
for the way in which medical cares should
be assured. People with invalidities have a
different existence than the rest due to the
degree of dependency that the infirmity
causes to the person in cause. Total
dependency implies medical care and
continuous supervision from the part of the
personnel. The degree of mobility of such
people is extremely reduced, there are
even situation when the only thing they
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can do is to stay in bed. Partial dependency
implies cares for longer periods of time,
periodic, sometimes hospitalization during
or when the
When elderly
people feel good, their area of mobility

decompensation periods
diseases become acute.
reduces to the retirement home and its
surroundings, and when they are ill, they
can hardly get out of bed and this for short
periods of time. The elderly people who
are independent are capable of taking care
of
responsibilities if they feel ill and they

themselves, have initiatives and

keep their mobility.
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Their labor capacity, symmetrical to
their decreases

proportionately.

degree of mobility,

Once they get older, the number of
those getting out in and out of the city
decreases while the number of those
immobilized to bed increases.

Table I1. Category of dependence related to the number of people of that particular age group

TOTALLY PARTLY
AGE GROUP DEPENDENT | DEPENDENT | INDEPENDENT
60-69 YEARS 3% 10% 87%
70-79 YEARS 15% 29% 56%
80 — 35% 51% 16%
Morbidity implies the access of the elderly people (leads to a reduced
ill ones to specialists, issue that must be sensitivity to pain).
solved efficiently. * The duration of the mastication
The following symptoms are also processes, for obtaining a proper

related to their invalidant potential: head
ache, dizziness, amnesia, fainting states.
The people who stayed in retirement
homes for longer periods of time, those
who took care of others and have had the
time to create a positive system of
interpersonal relationship presented the
highest level of tolerance. One special
mention that is present in the entire
specialty literature of social gerontology
regards those mentally ill towards which

there 1s a unanimous attitude of
acceptance.
Concluding, this 1is the human

material with which a dentist that performs
his activity in a retirement home must
work with.

Referring to the number of cases of
bucco-dental diseases, the most frequent is
edentation, may it be total or partial.

Normal modifications of teeth and
oral tissue due to old age:

» The progressive diminishing of the
neuronal component at the dental level at
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maceration level of the aliments grows
with age.

* The olfactory function reduces with
age.

Dental and oral disorders common to the
elderly:

= Periodontal diseases —

periodontitis;
= Dental cavities at the level of the dental

gingivitis,

surface that had not previously been
affected, that had been restored and at the
level of the exposed radicular surfaces;

= Partial or total edentation;

= Diseases of the soft tissue — traumatic
ulcers, candidosis, carcinoma, stomatitis;

= Taste and smell disorders;

* The “dry mouth” syndrome;

that be
consideration at a systemic level (oral

Aspects must taken into
examination)

* QGingivitis and periodontitis can be
signs of an unsuitable control of diabetes.
* (Candidosis can be the result of a

deficient answer of the immune system.
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* Thrush or ulcerations of the lips or
tongue can be signs of squamous cell
carcinoma for the elderly adults who
smoke or consume alcohol.

* The lesions of the commissure can be
the result of an infection with Candida
albicans or of a lack of riboflavin.

» The depapilated aspect of the tongue
might indicate a lack of vitamin B12.

In fact, from a stomatologic point of
view, taking care of the dental issues of the
elderly is the equivalent of taking care of
an edentated person who presents all the
other characteristics of old age and with
the diseases mentioned above.

60%

50%
40%
30%
20%
10%

0%

From the total number of patients
included in the study, 69% feel an acute
need of medical stomatological services.

The rest of 31% 1is distributed as
follows: 25% considers these problems
solved with a mobile prosthesis — it is
considered acceptable from both aesthetic
and functional point of view; 4% considers
that as they are elderly there is no reason
to be interested in the state of their teeth;
2% considers the actual state of their teeth
to be acceptable, they have their own teeth

in good state.

Medical
care

69%

.:l Series1

Denture

25%

It is not
the case

4%

Have
teeth
2%

Figure 1.The total number of patients included in the study

Analyzing the distribution of the
subjects on age categories, we notice
something unexpected, more precisely, the
number of elderly people requesting
stomatologic treatment is greater. Trying
to solve this issue, we found the following
their life,
because the subjects were busier, they did

explanation: during active
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not pay that much attention to their state of
health in general and to their bucco-dental
state of health in particular. The patients
aged between 70 — 79 years on the other
hand, prepare an entire strategy of the
moment in which they will say “I will no
longer be able, I will be too old”.
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Table I1I. Distribution of the subjects on age categories calculating the percent for each age

category
CATHEGORIES

AGE IN NEED OF OTHER CASES

CATHEGORY WITHOUT STOMATOLOGIC (INCLUDING
PROBLEMS ASSISTENCE LACK OF
INTEREST)

60-69 YEARS 4% 95% 1%
70-79 YEARS 30% 70% 0%

80— 70% 25% 5%

DISCUSSIONS the other aspects as well as they support

Finding a solution to the problems
that are related to the capacity of eating
(teeth), to see (glasses), to hear (hearing
aid) is extremely important within this
strategy. These elements become similar
to the walking-stick and end up being
considered indispensable for them to

function properly. More than this, the

stomatologic treatment improves their
life’s quality, reducing chronic pain but
not necessarily influencing the

alimentation habits because dental care
does not influence the patients’ alimentary
habits [6].

In fact, around the age of 75, for
many of our subjects teeth problems are
solved, their requests being limited to
renewing their dental prosthesis, repairing
it and checking it etc.

Consequently, for this age category,
the presence of a dentist is relevant for
practical reasons that are related to health
and functionality. At elderly people, the
problem of bucco-dental health and teeth
health in particular is deeply related to a
social and aesthetic motivation [7]. Most
subjects do not mention only the aesthetic
aspect, although from their answers this
represents a priority, but they also mention
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the first one. The aesthetic motivation
seems to be born from an intimate,
psychological conviction related to values
while the functional one seems to be
mostly an educational component [8].
Nevertheless, all motivations,
regardless of their nature, have an aesthetic
component. The interest for the aesthetic
problems is not something specific to
although

interesting to see the young people’s

young people, it would be
motivations in relations to those of the
elderly. Working with highly motivated
people represents an important chance for
the dentist as the patient is cooperant and
so the doctor is spared from a lot of
psychical and physical effort.

The
problems continues from a young age

interest in  bucco-dental
because it also exists then [9, 10]. Even the
cases in which we talk about negligence
can most often be seen as a constant lack
of concern and not as a lack of interest in
oral health.

CONCLUSIONS

Apart from assuring food, security
and a place to live, one of the initial
requests of the elderly when going to a



Romanian Journal of Oral Rehabilitation

Vol. 3, No. 3, July 2011

retirement home was the access to medical
assistance from which they have high
expectations.

The status of the dentist responsible
of assuring medical assistance to elderly
people is  extremely complex, some
physical features being considered by the
the

professional ones. His status is defined in

elderly equally important as
relation to the patient’s status and it can de

considered not only a theoretical
instrument but also a practical one.

The dentist’s amount of work is
closely related to the patient’s attitude
towards health and it depends highly of his

motivation. A powerful motivation leads
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