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Comparison of Effects according to Type of Oral Exercise Program
for Elderly in Gangneung City

Sue-Hyang Lee', Jean-A Ryu1, Ha-Eun Yu', Jin-Hee Lee', and Sun-Jung Shin"?T

1Depar‘[ment of Dental Hygiene, College of Dentistry, ®Research Institute of Oral Science, Gangneung-Wonju National University, Gangneung
25457, Korea

This study compared the effects of programs according to management type by preparing a manual for oral muscle exercises that integrates oral
movement and oral massage, The program was performed on 14 elderly patients in a seniors’ college self-practice program group and 28 elderly
patients in a social welfare center expert intervention group. In the self-practice group, an expert demonstrated oral muscle exercises and
subsequently encouraged self-practice by selecting an oral muscle exercise leader, In the expert intervention group, an expert demonstrated oral
exercises on a one-on-one basis and subsequently gave oral muscle massages, In the self-practice group, there was no difference in saliva
secretion (p=0.213) or oral dryness (p=0.206), after the intervention, the expert intervention group showed improvements in saliva secretion
(p=0.009) and oral dryness (p=0.007). There was no difference in program satisfaction between groups (p=0,143), and both groups reported high
satisfaction, As seniors may have difficulty in maintaining oral health behaviors, a certain amount of expert intervention may be needed, The results
suggest that both a self-practice oral exercise program and an expert intervention program can be effective elderly patients,

Key Words: Elderly, Oral health promotion, Oral muscle exercise, Xerostomia
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Self-practice program

Intervention program of experts

Three times weekly

Three times, three times a week

v

v

First week [preparation]

First week [preparation]

* Program introduction

« Sign agreement of participation

* Pre-survey

* Measurement of saliva secretion

« Expert teach oral muscle exercise able to perform
themselves

* Program introduction

* Signing agreement of participation
« Pre-survey

* Measurement of saliva secretion

Second to third week [intervention]

Second to fourth week [intervention]

« Elect oral muscle exercise leader
* Expert encourage leader to practice program
everyday

* Expert provide oral muscle
Exercise to participants individually (7 min)

v

v

Fourth week [evaluation]

Fifth week [evaluation]

* Post-survey
* Remeasurement of saliva secretion

* Post-survey
* Remeasurement of saliva secretion

Oral exercise

Oral muscle massage

* Relax muscle strain (abdominal breathing 5 times)
* Relax cheek, lip, and tongue muscle

(tick-tack, smack, vroom, ting-a-ling 5 times each)
» Execute vocalization strengthening exercise
« Execute tongue exercise
* Execute swallowing strengthening exercise

(right, left, both sides 3 times each)
» Relax muscle strain (abdominal breathing 5 times)

I. External oral massage
« Execution of parotid, submandibular,
sublingual massage
« Press upward with your thumb on your lip around
1. Internal oral massage
« Put one’s right/left index finger in the mouth and
pull the right/left cheek (up, side and down)
« Tug on the lip (upper and lower in turn)
* Rub one’s gums with index finger
* Massage the salivary glands softly

Fig. 1. Program process.

Fig. 2. Program contents.
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spitting®] 2. 2 ZA 351 ltt. EfdRvFFe L SulALA] 3}7] 213} Kruskal-Wallis test2 2 A5} 9131, gol42e
Z2 IR NG AH} T8 Al SA AT 0.05= s} gitt.

3. K22 2z 1

B oA =3 E A &= IBM SPSS Statistics ver. 21.0
2 7(IBM Co., Armonk, NY, USA)S o] &3}o] 241 1 of AC)AIKIQ| Qb EA

shelrh. ATFEES wheA 9 54 Telste] YUl AT Fed AgdHe A7k A1 deeld 2
Al ks B4 ol A RS ol gste] RASAL,  F3HT 50.0%, HEoltt 143%, AsHA Hslk 35.7% 9

229 A3 Fof didAte] gt #u & F3H 7k a, AE7E 1Y Je d3skA] stk 71.4%, Bgolth
z2Z, 384 e 2 A G840 xhol2 Dolws] s 7.1%, AAEIE 21.4% 2 BAH o2 o5 YEbtThp
Wilcoxon signed rank testZ 2 A5} Yt} Fohd Elol&H] <0.05).

Table 1. General Characteristics of the Study Subjects

Group
Characteristic Classification Self-practice program Intervention program of p-value
(n=14) experts (n=28)

Gender Male - 6(21.4) 0.830
Female 14 (100.0) 22 (78.6)

Age (y) 65 <age<70 - 5(17.8) 0.250
70<age<80 10 (71.4) 10 (35.7)
80<age<90 4 (28.6) 12 (42.9)
90<age - 13.6)

Smoking Never 14 (100.0) 20 (71.4) 0.480
Ex-smoker - 4 (14.3)
Smoker - 4 (14.3)

Taking medicine Yes 9 (64.3) 18 (64.3) 0.106
No 5(35.7) 10 (35.7)

Denture Yes 7 (50.0) 12 (42.9) 0.234
No 7 (50.0) 16 (57.1)

Frequency of brushing None - - 0.798
Once 1(7.1) 3 (10.7)
Twice 8 (57.1) 13 (46.4)
=Three times 5(35.7) 12 (42.9)

Natural teeth Yes 11 (78.6) 21 (75.0) 0.385
No 3(21.4) 7 (25.0)

General disease Yes 12 (85.7) 28 (100.0) 0.106
No 2 (14.3) -

Perceived oral health Good 6(42.8) 8 (28.6) 0.970
Moderate 1(7.1) 4 (14.3)
Bad 7 (50.0) 16 (57.2)

Perceived health Good 7 (50.0) 6(21.4) 0.002*
Moderate 2 (14.3) 2(7.1)
Bad 5(35.7) 20 (71.4)

Stress Yes 4 (28.5) 13 (46.5) 0.109
No 10 (71.4) 15 (53.6)

The number of program participation 2.57 5.17

Values are presented as n (%) or mean.
The data was analysis by chi-square test, *p <0.05.
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TFREE T2 w2 Fol A5t A AA Jdol -
335 W B 2.573], AR N A 93] BE A
5.173] = Yebstth(Table 1). SEjvtete] 1gst =7 waA el wet =15
o] A7} o2 ake] Aol v @ ®Alo] H7HH 1 glr. =
2. L] TROWo| IE TLAHLLE W3} Qo] AZ-e A2, AA A, A48, A aq 58 20
T ey %7&—3% ;—zz:ﬁ'&i HolRulgst T T @ e 250 o8 9L won, 1 F TR
%S Wshs Table 20} ek A7} A7 Z2ageleh AR AL AA] AB 7 1RH alolnt,
NRH| g FHe AL 295 ml, A 250 mIE PGS 2004 TS S Bl AR ZAA] uze
58 WA Foll BhojRuFo] Zadtgiort BAS 48 FAAZE £5S 20099 Hwangsh Cho'7} $-2ite} gl
B AU + GE, AT I E2awe) Balpe] o AYSAES A% naatel 48T A3 T2Vl B
& BTLAA200m, AF 250 mlE FREE £FS A Hx, =909 THAGH BAD 30 A FHolE 9FL
2o} A4 S F El R go] 2GRl M, BAF  HlAE Ao eyt olF tel dTdla TRz
02§93 2ol 8 B Arkp<0.05) z2age] 74 /)5 HuH 44 % S ERdte] o
84 PRAZF A5E A7 A ZRaded A AR 7% Aol e Astlsk gt
2217, AT 179402 sk got A F4L 8 ol B ATME S5 TAAEA FHZ{EAA
QA3 5 G, AETH Y Z2 PN LA 3967, A B BEs] TREKET LRIPL AL, 2aw
F275902 BAHOR #8448 BYRP<005).  $FS FYTHE At AR T2} gt A4 &
52 ATHE A Y TR T AR £ B
3. 72T =200 e IHFE |l 2 Algsto] Q1o Bt RulFH 7] HistE &
% ey %7&—3% T2y FuEse 2 g dstad sk
Q2537 5 AF A A Ht 24.15%, A2 T3S A ollM F7 FEE A Qe 7]
AL 2017402 A H ez =7 FrtENeH, ZE St FasHH, QA ol A A&2 1 AF o] ul$- F
FEoA 27 A Fdo] A7 AY AdET Egkovt Qsirt. webA FATSEF e AL dde Sestas
SAA 98L& A gliTk(Table 3). At AR Z2aW S s, FAESEE guE A
Zsto] vijF =qlvishe] &l AR A 2irt &t
Table 2. Salivary Secretion between Before and After Program
. Self-practice program (n=14) Intervention program of experts (n=28)
Variable p-value p-value
Before After Before After
Excretion of saliva (ml) 2.95+0.95 2.50+1.53 0.213 2.00+1.53 2.50+1.45 0.009*
Self-reported dry mouth 2.21+1.81 1.79+2.23 0.206 3.96+3.16 2.75+2.56 0.007*
Values are presented as meantstandard deviation.
The data was analysis by Wilcoxon signed rank test, *p <0.05.
Table 3. Satisfaction of Oral Muscle Exercise Program
Variable Self-practice program (n=14) Intervention program of experts (n=28) p-value
Satisfaction of program contents 4.57£0.76 4.3610.73 0.381
Satisfaction of method 4.64+0.63 4.39£0.88 0.348
Helpful to own’s oral health care 4.50+0.65 4.11+£1.07 0.214
Intent to continuous participation 4.3610.74 3.79+1.22 0.119
Intent to recommend to others 4.29+0.83 3.93£1.09 0.286

Values are presented as meantstandard deviation (min=0, max=>5).

The data was analysis by Kruskal-Wallis test.
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