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OBJECTIVES

0 Inform participants of pelicy: changes In the
Older Americans Act and the: role of orall health.

0 discUss perceptions ofi CoRsSUMmErs In; carying

OUt pregrams termeet the needs; of orall health
Screenings.

o enlighten participants en the Importance of
developing oral health screeningl and orailfhealth
prometien programs through Older Americans
Act vendors (social service agencies).
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Background and Theoretical
Eramework

Surgeon General’s Report en Oral Health
(2000).

Metlife Foundation’s “The Maturing of

America’”.
Healthy People 2010 Health Objectives

Health Beliet Model (Examines the role of
nealth beliefs and predispoesing factors
suchi as demographics).
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The Health Belief Model

Individual
Perceptions

® Perceived susceptibility
to Disease "X"

* Perceived seriousness
(severity) to Disease "X"

Modifying Factors

* Demographic variables
(age, sex, race, ethnicity, etc.)

* Sociopsychological variables
(personality, social class, peer and
rreference group pressure, etc.)

# Structural variables (knowledge
about the disease, prior contact
with the disease, etc.)

® Perceived threat
to Disease "X"

* Cues to action
® Mass media campaigns
® Advice from others

* Reminder postcard from
physician of dentist

® |liness of family member or friend
* Newspaper or magazine article

From: Rosenstock, Strecher & Becker. (1988).

Likelihood
of Action

® Perceived benefits
of preventive action
Minus
* Perceived seriousness
(severity) to Disease "X"

* |jkelihood of taking
recommended
preventive health action
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Older Americans Act Amendments
of 2006

Older Americans Act Amendments ofi 2006
calls for Health Promotion Centers. It
changes the previous definition to Include:

m “evidence-hasedr”, expands
m examples ofi chrenic diSeases
» andadds torexamples oii health premotion
activities:
fialls prevention,
physical activity; and
Impreved nutrtion.
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Previous Studies

Kiyak: & Relchmuth (2005) found that the dalny 19eem
CONOrt Were more demanding of dentall care: asi part of
thels everallfnealti.

Green et al (2005, 2006) examined the perceptions: of
Ay VeOMENS and thelr percevea healthr care Needs
threugh fecus groups: andl fieUnd that PeeErS WEere
CONCcerned aheut screeningl and health prometion ISSUES,

Lautar & Jurkewski (2007, 2006) SUgeest that there Is a
imited exchiange: of Infermation acress) pProfessiens; in
Service-related areas stichras eralhealth and secial Work:

Chen, Cohen & Kasen (2007) feund that the balky
DOOMEN CONOKT WEre going to e more demanding of
medical care than other conorts.
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PURPOSE OF THE STUDY

To examine the perceptions of various
stakehoelders (consumer and providers)
regarding health screenings in the
geriatric pepulation; residing In rural
communities.

To Identify the similarities and differences
I terms off health: screenings within the
geriatric population.
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METHODS

A pen and pencili survey was administeread! to
Various: sujects through face; to face meetings.

In total 29 Likert-scale items were: included
(hewever this study utilizes foulr ofi the Items).

Subjects: Total n=256, (comprised of older
adults fren senier nUtrtion; Sites, homeboeuna
elderly receiving home: delivered: meals,
mMempers frem a fialth-kased communiy and
soclal Service providers).
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METHODS (cont.)

_Locations were. a
the U.S. census @

I'defined as ruralf vased upon
efinition: of communities: [ess

than 25,000 and
5,000 peeple).

Erontier communities (lessithan

Data collection eccurred through: a convenience

sample withinr a three montn perod, and
thretight a collaberative relatienship hetween: a
local tiniversity: and a regienal Area Agency. on
AQing.

Data analysis 0cc
descriptive statistics, t-tests and ANOVA.

urred withy SBSS -14 utilizing
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DEMOGRAPHICS

AQE

RACE

Maritall Status
Gender
Edication
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RESULTS
Entire (n=256)

ltem Mean.  sd

Diahetes/Cholesterol 3.4

Blood Pressure 3.3

Falls; Prevention 3.0

Orall Health 3.0

79

Yol

O

.95

NB=very important and important
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RESULTS
Homebound (n=49)

ltem Mean sd

Diahetes/Cholesterol 3.3 Ol
Bleoed Pressure 3.1. 84
Oral Health 2.9 Ol

Falls Prevention 2.9 .99

NB=very important and important
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RESULTS
Church/Faith based (n=34)

jtem Mean sd OBNB

Orall Health 3.7 A6 1£0)0)

Pianetes/Choelesterol 3.7 Al 110)0

Bloodl Pressure 3.7 52 Ol

EFalls Prevention 3.6 64 01

NB=very important and important
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RESULTS
Social Service Providers (n=53)

jtem Mean sd OBNB

Diahetes/Cholesterol 3.3 .89 3.0
Bloed Pressure 3.3 .79 83l

Oral Health 2.6 ; 56) e

Falls Prevention 2.6 : 516)46)

NB=very important and important
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RESULTS
Rural Elders (n=35)

ltem Mean sd

Diabetes/Chplesterol 3.4 A

Blood Pressure 3.5 .89

Ealls' prevention 3.2 .85

Orall Health 3.4 .00

NB=very important and important
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RESULTS
Oral Health

Greup Meam  sd

Churches (Faithl hased) 3.7 .46
Erontier elders; (imealf sites) 3.1 .88
Older Adults (meal sites) 29 1.0
iHome: deliveread nieals 2.9 .87

Social service providers 2.6

ANOVA: E=7.5, df=4, p=.000
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RESULTS

Blood Pressure Screening
Group Meam  sd = %NB

Churches (Taith eased) 3.7 .52 97.0

Erontier elders; (Imeall sites) 3.3 .89 88.9

Older adults (iImeall sites) 3.3 .84 84.7
Social Senvice providers S, 5 fdee T Dt 55!

Home delivered meals 3.1 .84 75.5

ANOVA: E=3.1, df=4, p=.015
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RESULTS
Diabetes and Cholesterol Testing
Group Mean sd YoNB

Churches; (farhrvased) 3.7 .41 100
Older adults (meallsites) LA S TN ST
Rural elders 3.4 .74 885
Social SERVICES PreVIders : .89  83.0

Home delivered meals : Ol 80.8

ANOVA: F=2.6, df=4, p=.03

Copyright 2007, Charla J. Lautar, cjlautar@siu.edu



CONCLUSIONS

Church members and faith-based entities place
the highest valtue onr oral health screening, wiaile
soclall service providers see it as limited in
IMPortance.

Within the hiterature “falls prevention™ Is ofiten
PErceived as an Impoertant aspect for
consideration due to the high cest of
rehabilitation. lrenically, falls prevention: Is
PElceIved as poorly as orall healih screeningl by
soclal service previders.
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Implications for Policy Development
and Program Planning

A concerted effort Is necessary to address the
Impertance: of orall healtn screening Within; a
geriatrc population. This could include
continuing education Workshioeps or educational
SEssIoNS,, Withla SPEeCIfic emphRasis en targeting

soclal senvice providers.

Healthl prometion educational
target older adults within: mea
address the Importance ofi ora
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Implications for Policy Development
and Program Planning (cont.)

Within the realm; of

the Older Americans

Act Amendments of 2006, Centers for
Health Promotion should alse address the
Importance of oral health screening,

Intervention and ec
CONSUMEers.

Develop interventio

Lication fier geriatric

ns within the

framework of the Health Belief' Model.
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RECOMMENDATIONS

Integirate oral health and value screenings
Inte curriculum of health care previders,
health educators and public
health/gevernment policy.

Establishi oral health screenings along with
foutine physical exams and home health
SCreenings.

Revise policies for Medicaid, Medicare and

other insurance agencies (private ana
government) to reimburse oral health
screenings and dental treatment.
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RECOMMENDATIONS

Market the importance ofi eral health
screenings similarly’ to paralielfwnat 1S
done for other health cencerns.

Target audience groups to understand the

Importance of oral health as a component
ofi one’s generall health and its impending
threats to ene’s health.
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