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ABSTRACT

Introduction: One of the significant public health issues in this modern time is the rapidly esca-
lating elderly popula-tion. The number of people older than 65 years will double to 14% of the world’s 
population in the next 30 years. Due to various chronic conditions as well as prescription medications, it 
is presumed that more than 30% of the population aged 65 years and older is experiencing xerostomia, 
a condition not well known among the elderly. This study was not focusing on the disease per se but 
aimed to evaluate the awareness of the condition. Methods: The method of this study was descriptive 
with the survey method. Questionnaires were given to a sample gathered consecutively in the period of 
one month. The results were then presented in table form. Results: Out of the 63 respondents, 15.9% 
were considered to have full awareness of this condition. 44.4% of respondents were in the moderate 
awareness category, and 39.7% were not aware of the disease. Conclusion: Majority of the elderly have 
a moderate level of awareness towards xerostomia. 
 
Keywords: Awareness, xerostomia, elderly. 

INTRODUCTION

In recent years, the world has witnessed its 
elderly population increase in number significantly. 
The number of people older than 65 will double to 
14 from 7% of the world’s population in the next 
30 years, rising to 1.4 billion by 2040 from about 
506 million in the middle of 2007.1 

Even with significant advancement in the 
medical field, the increase in ageing population 
poses a severe problem medically. The Global 
Burden of Disease predicts a substantial increase 
in disability caused by increases in age-related 
chronic disease in all regions of the world.2 All 
of these acute and chronic conditions have the 
potential oral sequel, particularly in the older and 
more medically compromised adult.3 A situation 

that is closely related to dentistry and the elderly 
is xerostomia. It is presumed that more than 30% 
of the population aged 65 years and older are 
experiencing xerostomia.4 

Ageing per se is not associated with 
xerostomia, although the use of prescription 
medications is strongly associated with dry mouth, 
with the polypharmacy characteristic of older 
adults being a leading cause.5 Relationship between 
xerostomia and well-being has systematically 
been investigated using different health-related 
quality of life scales, and the studies indicate a 
correlation between the quality of life and oral 
health among individuals with xerostomia. 

A study done by Folke et al.6 found extensive 
findings that relate xerostomia with a devastating 
and debilitating impact on multiple domains of 
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well-being. During the past decade, xerostomia 
has received increased attention as it affects 
important aspects of oral tissues and essential 
oral functions.6 Previously, a study has been done 
to explore and describe views of xerostomia 
among health care professionals. It was found 
that xerostomia, although a well-known problem, 
there is inadequate management of patients with 
xerostomia. Xerostomia is also underestimated 
and an ignored issue.6,7 However, there has not 
been any review done on whether the patient is 
aware of this condition.

Potential problem that could affect the oral 
cavity includes susceptibility to caries that in turn 
would create a domino effect that will eventually 
cause the loss of dentition. Xerostomia affects 
the quality of life, but it has been considered a 
neglected condition of the oral cavity. Therefore, 
this study was aimed to evaluate the awareness of 
xerostomia in the elderly, with the hope that with 
this study, the condition of xerostomia will be paid 
more attention.

METHODS

The research was a descriptive survey. A 
series of questions in the form of a questionnaire 
was given out to the sample. The population of 
this research were patients that come to the 
Geriatrics Polyclinic of Hasan Sadikin Hospital. The 
sampling method used was consecutive sampling, 
where every patient that fits into the inclusion and 
exclusion criteria was given the questionnaire.  

The inclusion criteria were men and women 
above the age of 60 years old, experiencing 
xerostomia, able to give informed consent, and 
able to speak, read, write and communicate in 
Bahasa Indonesia. Exclusion criteria are those who 
have a significant medical illness with unstable 
medical conditions which could lead to difficulty 
in answering the questionnaire.

The questionnaire used in this study was 
the Questionnaire on Awareness of Xerostomia in 
Elderly Based on the Definition of Awareness by 
Collins Thesaurus of English Language. Awareness 
was defined as having knowledge, understanding 
and appreciation. This definition was reflected 
in the questionnaire consisted of 5 questions per 
section (knowledge, understanding, appreciation) 

with an overall total of 15 questions. The questions 
are limited to 5 questions per section, keeping in 
mind that the respondents were elderly, and it was 
not the intention of this study to burden them. 
Before being handed out, the questionnaires were 
given out to 15 respondents to assess the validity. 
Each of correct answer was given 1 point and 0 
point for false answer. The points were added to 
get the cumulative score. Where x= cumulative 
points from knowledge section; y= cumulative 
points from understanding section; z= cumulative 
points from appreciation section. From the 
cumulative points from all parts, the level of 
awareness was grouped into fully aware, quite 
aware, and unaware. The range of cumulative 
points was 4. It was calculated by the formula, 
where maximum score = 13; minimum score = 1; 
and the number of category = 3. 

Correct False

Frequency 107 208

Percentage average 34.0% 66.0%

Correct False

Frequency 214 101

Percentage average 67.9% 32.1%

Table 1. Scoring for level of awareness 

Level of awareness Cumulative points

Fully aware 10-13

Quite aware 6-9

Unaware 1-5

RESULTS  

Results of this study are presented in table 
form. Each section is tabulated in the form of 
correct and false answers for all respondents and 
the number of respondents according to the level 
of awareness. 

Table 2 Frequency and percentage average of correct and 
false answer for knowledge section 

Table 3 Frequency and percentage average of correct and 
false answer for understanding section
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Correct False

Frequency 100 215

Percentage average 31.7% 68.3%

Range of 

marks

1-5

(Unaware)

6-9 (Quite 

aware)

10-13 (Fully 

aware)

Respondents 24 28 11 ∑=63

Percentage 39.7% 44.4% 15.9% ∑=100

DISCUSSION 

From the results can be seen that the 
percentage average of the correct answer for the 
knowledge section was 34.0% which much lower 
than the percentage average of the correct answer 
for the understanding section which accounts for 
67.9%.  

The knowledge section with the question 
regarding the main basics of the condition 
xerostomia was having a meagre percentage 
average of the correct answer. This could be due to 
the lack of information given to the general public 
or more importantly, the elderly. In the United 
States, the insufficient exposure on xerostomia 
is tackled by increasing the promotion and public 
health awareness on this condition with an effort 
by both the American Dental Association and 
American Pharmacy Association.8 Health education 
is a part of health promotion. It is defined as the 
combination of planned learning experiences to 
facilitate voluntary actions conducive to health.9 
Therefore by promoting about xerostomia, the 
basic knowledge on this condition can be improved 
as well as empowering the elderly to take a more 
conducive action in dealing with xerostomia.  

The results show that the understanding 
section has a more percentage average of a correct 
answer than knowledge section. It is interesting 
that while having little or no knowledge of the 
condition, the understanding section has a 
considerably high percentage average of the 
correct answer. This could be explained with the 
Self-Regulation Theory described by Leventhal. 
This theory postulates that illness representation 
will lead the individual to engage in common-

Table 4. Frequency and percentage average of correct and 
false answer for appreciation section 

Table 5. Number of respondents towards level of awareness 

sense health behaviours to cope with a particular 
illness. For example, in this case, drinking water 
is the logical thing to do to relieve dry mouth 
even if the respondents have never known the 
condition xerostomia as asked in the knowledge 
section.10 This was further proved by a study done 
in the University of Granada that states patients 
are not experts, and their ideas and perception of 
their disease are based on their own experience, 
self-knowledge and other sources. The idea that 
patients have of their condition affects their own 
coping and adaptation to it.11 

The appreciation section has an 
overwhelmingly false answer with 68.3% as the 
percentage average of the false answer. The 
question of whether or not they use any aid to 
relieve dry mouth has the most negative answer. 
This could be due to the low availability lack of 
promotion of aids for xerostomia such as artificial 
saliva. For the question of whether or not they 
increase their water intake had the highest 
correct answer. This could be explained by the 
Self-Regulation Theory, as mentioned earlier.
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