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Dental surgery attendance amongst patients
with moderately advanced dementia attending 
a day unit: a survey of carers' views
C. Hilton1 and B. Simons2

Objective To ascertain the views of carers of patients with dementia, on
the patient’s dental health needs.
Design Prospective survey using semi-structured interview.
Setting Dementia day care unit for patients living in their own homes.
Subjects and method Twenty-eight carers of dementia sufferers were
interviewed between March and September 2000, as part of regular
clinical reviews of patient's needs. Carers’ views on the dental care needs
of patients were ascertained. Cognitive and behavioural assessments of
patients were also made using the Clifton Assessment Procedure for the
Elderly (CAPE).
Main outcome measure Dental unmet need ie the carer deciding that
the patient needed a dental examination, but anticipating that this
would be problematic, the carer would not take them.
Results Twenty one per cent met criteria for dental unmet need.
Conclusions Carers of people with dementia may be reluctant to take
those they care for to the dentist.  We need to explore ways to ensure
appropriate dental surgery attendance.

It is considered important in dementia care to maximize patients'
well being in all domains, by attending to their physical, emotion-
al, social and spiritual needs.  The generally accepted gold stan-
dard of care for routine dental check-ups is six monthly. There is
the potential that neglect of dental care may lead to tooth decay,
pain, inflammation, all of which may make the patient more con-
fused. Having both teeth and dementia in context of advancing
age is a new problem. In previous generations people were more
likely to have been edentulous in old age.

There is little literature on dental care in dementia. One study
of caregiver's perspectives on the provision of dental care for cog-
nitively impaired older adults had only a 14% response rate from
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a postal questionnaire.1 A literature review on the care of patients
with Alzheimer's disease who attend the dental surgery, largely
focused on medication, sedation and communication but not the
reasons which prevent people attending.2

In 1992, only 30% of adults over 75 years of age were registered
with a dentist compared with 61% of all adults.3 An interview
study of 263 housebound adults (over 60 years of age) found that
only 17% had attended a dentist in the previous year, and only
37% had attended in the previous four years.  Ninety-three per
cent only attended when they had problems.  Ninety-three per cent
of carers reported having difficulty when trying to obtain care, but
the nature of the difficulty was not defined.4

Even in an advanced dementia, there is frequently relative
preservation of memories from the distant past. A Swedish study
of patients (age range 73–100) with fairly advanced Alzheimer's
disease suggested that dental co-operation was not directly related
to degree of dementia because of preservation of remote memory
and behaviours relating to dental experiences earlier in life.4

The Herga Day Unit in South Harrow cares for patients with
moderate to severe dementia living in their own homes.  Informal
questioning of carers indicated that patients were not attending for
dental checks at the usual recommended frequency.  Since most of
the patients are dependent on informal carers it was decided to
interview carers about dental care needs.

METHOD
A semi-structured interview was used to ask the carers for their
assessment of the patient's dental needs. Information requested
included: 

• If the patient has teeth and/or dentures
• If the dentures fit properly 
• When the patient was last seen by a dentist
• If the carer thought review was needed, and 
• If they anticipated problem behaviour in taking the person to the

dentist

Patients' gender and CAPE (Clifton Assessment Procedure for
the Elderly) score5 were documented. The CAPE score is recorded
every six months for all patients attending the day centre. The

● Carers of patients with dementia worry about taking the person they care for to the
dentist.

● Patients with even an advanced dementia may be able to co-operate with dental care as
appropriate behaviours are often learned in childhood, and these distant memories may
be retained.

● Patients with dementia may be unable to verbally express physical discomfort, making
dental examinations even more important.
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scale is well validated for measuring cognitive and behavioural
function in older adults. ‘E’ indicates worst function, ‘A’ best func-
tion. Data were collected during routine six monthly reviews of
patients' and carers' needs between March and September 2000.

Dental unmet need was defined as the carer deciding that the
patient needed a dental examination, but anticipating that this
would be problematic would not take them.

Descriptive statistics were used to analyse data. 

RESULTS
All 28 carers agreed to participate in the study. 

Most patients scored in the severe impairment range (75%, D
and E) on the CAPE behavioural scale. Forty per cent scored D or E
on the cognitive scale.  This indicates considerable impairment and
dependency in the group as a whole.  Only one third of patients
had had a dental review in the previous six months. There was a
considerable degree of unmet need with one in five patients not
having a dental check when it had been identified as necessary by
the carers. Some patients with more advanced dementia visited the
dentist without difficulty.

Carers gave various comments and suggestions. Two knew that
their relatives had a life long fear of dentists and that it would be
near impossible to take them to a dentist. One carer feared lack of
co-operation both en route to and at the dentist.  Another patient
had been a prisoner of war, was fearful of any medical or dental
procedures, had no teeth and no dentures and was reported to have
pulled out his own teeth as he saw necessary.

DISCUSSION
Limitations of this study were its small size and the lack of con-
trol group. The small size gives limitations in terms of statisti-

cal analysis and in interpretation of data. As a control group,
spouse carers could have been asked the same questions which
would have given a picture of level of dental care in a similar
age population without dementia. However, anecdotal evidence
leads us to suspect that carers may neglect their own needs 
and may not be representative of the whole population. Howev-
er, rates of attending the dentist for our population with
dementia do not appear too different from rates previously
identified for older people, whether independent or dependent
upon others.3,4

That one in five patients had not had a dental check when
identified as necessary by the carers raises issues of the provi-
sion of dental care for this group of people.  It may be best pro-
vided at the day unit, in an environment known to the patient
and easily accessible, by the community dental service or by a
dentist previously known to the patient. Nordenram et al.6

devised a dental behaviour index (DBI, summarised in Table 2)
which was useful in predicting cognitive response to dental
treatment. It may be that the DBI could be used either in the sur-
gery or in picture form at the day unit for a preliminary assess-
ment of the patient's likely ability to respond appropriately to
dental care, and thus guide the carer and dentist accordingly.
This needs further investigation.

This study can probably best be regarded as a pilot for a larger,
prospective study of dental care in dementia. With more compre-
hensive assessments of cognitive function and behaviour, and
actual dental assessments, further research would aim to provide
practical recommendations to improve dental care for those with
dementia.

The author thanks all the carers who participated in this study.
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Table 1 Results of study

Age/gender of patient attending day unit Mean 81.5 years 
(range 72–93)
18 (64%), female

CAPE: behavioural A-C, n = 5 (18%)
D-E, n = 21 (75%)
Unknown n = 2 (6%)

CAPE: cognitive A-C, n = 15 (54%)
D-E, n = 11 (40%)
Unknown n = 2 (6%)

Have teeth 19 (70%)

Have dentures 19 (70%)

Dentures fit 16 (57%)
Last seen by dentist < 6 months, 10 (36%)

6/12–2 years, 5 (18%)
2–5 years, 2 (7%)
> 5years, 10 (36%)
Don't know, 1 (3%)

a) Need review? 8 (29%)

b) Anticipate problems? 10 (36%)
Dental unmet need ie both a) and b) 6 (21%)

Table 2 Dental behaviour index (DBI) adapted from Nordenram et al.6

• Did the patient recognise the dental surgery, chair equipment etc?

• Did the patient open her mouth when shown a mirror and probe?

• Did the patient recognise a toothbrush?

• Did the patient use the toothbrush correctly?

• Did the patient respond appropriately when asked to ‘rinse please’
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