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Introduction

Scientists have long noted an association between social relation-
ships and health.There is an inverse association between social 
relationships and psychological ill health, cognitive disability, car-
diovascular disease, and mortality. Different mechanisms have 
been suggested to explain the influence of  social relationships 
on health [1]. First, social relationships can affect health directly. 
Individuals belonging to social networks are more likely to fol-
low health-enhancing behaviors and to have higher self-esteem 
hence, have better health. Second, social relationships may buffer 
the negative effects of  stressors on health, as individuals with bet-
ter social support have wider access to information, financial re-
sources, and emotional resources that help mitigate consequences 

of  stressful events and alter their behaviors and coping with dis-
eases and risk factors. Furthermore, the association betweensocial 
relationships and health may be confounded by broader deter-
minants such as socioeconomic position, social relationships and 
their network [2].

From the beginning to the end of  the 20th century, human life 
expectancy at birth has almost doubled in developed countries 
with the increased life expectancy and so the percentage of  elderly 
people is also increasing worldwide, which is considerable now. 
Projections indicate that by the year 2020, there will be 470 mil-
lion people aged 65 and above in developing countries, more than 
double the number in developed countries [3].
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United Nations standard had not formulated a criterion, but the 
UN agreed a cutoff  of  60+ years when referring to the elderly 
population [4]. In India, the elderly account for 7% of  the total 
population, of  which two-thirds live in villages and nearly half  
of  them in poor conditions. Urbanization, nuclearisation of  fam-
ily, migration, and dual career families are predisposing as social 
problems to the older population in India [5]. Ageing is inherent 
to the human being and makes an individual weak, hard of  hear-
ing, partially blind and immobile, the aged seldom move out or 
approach for help and consultation. 

Due to the above problems, the aged feel lonely and this has det-
rimental influence on health of  the aged and also, loneliness leads 
to progressive spontaneous reduction of  daily milieu and social 
requirements, as well as an impression of  dependence that cannot 
be easily overcome. This as a whole has an effect on the psycho-
logical well-being of  elderly individuals which can be linked to 
their oral health.

Few studies done on oral health have shown that social rela-
tionships provide a protective effect on oral health. Studies on 
children and adolescents have indicated that social cohesion has 
beneficial effects on dental caries experience [6]. Among older 
adults, poorer social support was associated with having fewer 
functioning teeth and anterior tooth spaces [7], fewer teeth and 
worse dental behaviors [8], and more periodontal attachment loss 
[9]. A study done in Britain has shown that social support was as-
sociated with oral health status and oral health behavior of  older 
individuals [8].

However there is less literature available on the social relationship 
and its effect on oral health of  the elderly individuals in Indian 
context. Such analyses would provide a picture of  the pattern of  
associations and identify which aspects of  oral health, if  any, are 
influenced by social relationships. This study evaluated the asso-
ciations between social relationship and different oral health out-
comes (edentulism, decayed teeth, sound or filled teeth, and oral 
healthbehaviour) among adults aged 60 years or older attending 
the outpatient department of  Sri Sai College of  Dental Surgery.

The objectives were to assess whether there are significant asso-
ciations between social relationships and different oral health out-
comes and whether these associations were explained by demo-
graphic, socioeconomic, behavioral factors, and physical health.

Materials and Methods

A cross sectional study was conducted among 161 elderly indi-
viduals aged 60 and older attending the out patient department 
of  Sri Sai College of  Dental Surgery. A pilot study was conducted 
prior to the instigation of  the study to check the feasibility of  the 
study and to validate the questionnaire. All the individuals who 
were aged 60 and older attending the outpatient department for 
one month and willing to participate in the study were consid-
ered. Informed consent was taken verbally prior to the study from 
every individual. Ethical approval for this research was obtained 
from the institutional ethical review board.

Questionnaire was developed based on previous literature. The 
questionnaire consisted of  closed ended questions and obtained 
information regarding demographic and physical health variables; 

and information on social integration, social networks and rela-
tional content. Initially it was prepared in the English language 
and later converted to vernacular languagetelugu (reliability Cron-
bach’s alpha 0.7). The clinical oral examination was comprehen-
sive and was conducted by trained and calibrated dentist (intraex-
aminer reliability kappa value 0.8) in the department of  Public 
Health Dentistry. Dentition status according to WHO 2013 was 
recorded via a visual clinical examination with the aid of  a mouth 
mirror and a CPI probe in the department of  public health den-
tistry. Information from the individuals was collected by interview 
method as most of  the individuals were illiterate and was not in a 
position to read and answer the questionnaire. Bivariate analysis 
using Mann Whitney U test was performed to test the association 
between social relationship and oral health status. 

Results

A total of  161 elderly individuals were studied, mean age of  them 
was found to be 65.3 ± 5.3 years, table 1 shows the demographic 
details of  the participants where majority 59% of  the elderly in-
dividuals were males and remaining 41% of  them were females. 
42.9% were farmers or were in to business, followed by 33.5% 
who were unemployed. Most of  them (61.5%) were illiterates and 
67.7% of  them were found to be living with their spouse. It was 
interesting to know that 36% of  the elderly individuals have never 
visited a dental hospital prior to the present visit. 

Table 2 shows the relationship between factors relating to social 
relationship and various oral health outcomes. Bivariate analysis 
did not show any association between social relationship and oral 
health status factors of  elderly individuals. It was seen that people 
living alone were having higher number of  mean decayed teeth 
i.e. 2.21 than the elderly individuals who lived with any of  their 
family members 1.32. Individuals who were deprived of  emo-
tional support were having a high mean DMFT of  16.58 whereas 
individuals with financial support showed high mean DMFT of  
16.80. The mean of  the total teeth present was seen to be high 
for individuals who were having emotional support i.e. 17.41 and 
not having financial support i.e. 17.46. It was seen that higher 
number of  individuals 13% who were not supported financially 
were wearing prosthesis.

Discussion

This study represents one of  the fewest attempts to explore an 
association between social relationship and oral health of  elderly 
individuals. The social support through family members is unique 
in the social relationship and people often expect different types 
of  support from their family members towards the use of  health 
services [10].

The number of  decayed teeth is clinical indicator of  current 
oral disease, thereby presenting negative oral health outcomes. 
The mean number of  teeth affected with decay in the present 
study were more in individuals living alone than those who lived 
with others. Social relations are frequently associated with better 
preventive or therapeutic medical regimens. With regard to oral 
health, significant others such as spouse may be particularly im-
portant as models of  appropriate behavior and normative influ-
ences on regular maintenance of  teeth.
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DMFT of  individuals who were accompanied by an attendant 
was found to be less when compared to the individuals who were 
not accompanied by anyone. This finding was in line with a study 
done by Takeuchi K et al., [11] done on Japanese older adults 
where better dental health status in the groups with higher so-
cial participation rates was observed. Lack of  social participation 
can have negative effects on health which can cause psychological 
stress, which in turn adversely affects dental health. Psychologi-
cal stress may cause elevated protein concentration in saliva and 
as salivary proteins interact with oral microorganisms, a potential 
link between psychological stress and oral health is possible [12, 

13].

Being edentate represents a broad clinical oral health measure in 
this age group reflecting a lifetime history of  dental diseases but 
also influenced by access to and use of  dental services. The total 
number of  teeth present in the study was found to be higher 23.26 
± 10.72 among individuals who live alone. This was in contrary 
with a study done by Treasure et al., [14] done on UK adults who 
were single and were more likely to have lost all their natural teeth. 

Most of  the individuals who were alone have never visited a 

Table 1. Demographic details.

Demographic details Percentage

Gender
Male 59

Female 41

Occupation

Unemployed 33.5
Unskilled 14.9

Skilled 2.5
Business 42.9

Semi profession 3.1
Profession 3.1

Education status

Illiterate 61.5
Primary 1.9
Middle 19.9
High 8.1

Intermediate 3.1
Undergraduate 5.6

Marital status
Married 67.7

Widowed 31.1
Single 1.2

Medical condition

No medical history 66.5
Hypertension 22.4

Diabetes 7.5
Asthma 2.5
Others 1.2

Table 2. Social relationships and oral health outcomes.

DT
Mean

DMFT 
Mean

TEEH 
PRESENT

PROSTHESIS
P value

absent present

Are you living?
Alone 8.7 10.93 ± 9.71 10.93 ± 9.71 2.21 ± 2.33 92.80% 7.20% NS

Someone 91.3 16.70 ± 11.91 16.70 ± 11.91 1.32 ± 2.08 87.70% 12.30% NS

Satisfied with social con-
tacts

Yes 72.7 15.95 ± 11.83 15.95 ± 11.83 1.50 ± 2.21 87.20% 12.80% NS
No 27.3 16.86 ± 11.92 16.86 ± 11.92 1.14 ± 1.82 90.90% 9.10% NS

Did anyone accompany 
you to the hospital

Yes 37.9 15.25 ± 11.46 15.25 ± 11.46 1.66 ± 2.33 91.80% 8.20% NS
No 62.1 16.78 ± 12.06 16.78 ± 12.06 1.24 ± 1.96 86% 14% NS

Do you have anyone to 
provide emotional support

Yes 83.9 16.13 ± 11.78 16.13 ± 11.78 1.41 ± 2.17 88.80% 11.20% NS
No 16.1 16.58 ± 12.27 16.58 ± 12.27 1.31 ± 1.81 88.40% 11.60% NS

Do you have anyone to 
provide financial support

Yes 37.9 16.80 ± 11.81 16.80 ± 11.81 1.75 ± 2.41 90.10% 0.90% NS
No 62.1 15.83 ± 11.87 15.83 ± 11.87 1.18 ± 1.88 87% 13% NS

P value ≤ 0.05
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dentist when compared to the individual who were living with 
someone. These results support the finding of  a study done by 
McGrath et al., [8] where living alone was associated with poorer 
oral health and less frequent dental attendance. Special attention 
should be drawn to the reason that being married or living with 
a partner has a protective effect on the oral health motivating the 
individuals towards seeking dental care.

It was observed that few individuals with financial support wear-
ing prosthesis than individuals without financial support. This 
may be due to the fact that most of  them might not feel comfort-
able in spending money supported by others as that of  individuals 
who earn on their own. At this age an impression of  dependence 
cannot be overcome easily.

Conclusion

Over all there was no association observed between social rela-
tionship and oral health status of  elderly individuals among the 
study population. This can be accounted to the fact of  joint fam-
ily support system which is most commonly evident in the rural 
population where families live together.As the study done was in 
a hospital setting on a small sample this might not have reflected 
the association appropriately and a need for more longitudinal 
studies on a national sample is recommended.
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