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The United States Census estimates that the older adult population in the U.S. will
reach 24% of the population by 2060, almost 100 million adults age 65 and older. For
health centers, older adults are the fastest-growing patient group over the past decade,
experiencing a 120% growth from 2010 to 2020. During the past 50 years, most older
adults have not shared in our Nation's oral health improvements because of access to
care challenges and lack of dental benefits; health inequities that disproportionately
impact morbidity and mortality rates among groups facing multiple barriers. These older
adults are at higher risk for oral disease due to multiple chronic diseases, medications
that cause reduced saliva and dry mouth, and receding gums that expose the softer root
to bacteria and acids that can cause cavities and gum disease. 

Health center’s comprehensive services aim to provide equitable dental care for older
adults, which are essential to promote healthy aging among patient populations who
struggle with decreased function and increased disease. This effort is part of a larger
goal to build an adequate health system infrastructure that meets the oral health needs
of all Americans and integrates oral health effectively into overall health. 

Identifying and addressing social determinants (also known as social drivers) of health
(SDOH) is a key part of a health center’s approach to providing comprehensive care in
their communities. Non-medical factors such as housing, income, transportation,
behavioral health, and intimate partner violence can directly contribute to disparities in
access and utilization of health care for the whole body, including a person’s mouth. As
part of an interprofessional team, dental providers and staff have an opportunity to
participate in SDOH screening and documentation to reduce barriers between older
patients and oral health services. 

While there are many SDOH assessment tools available to health centers, this
publication will refer to questions from the nationally standardized Protocol for
Responding to & Assessing Patients’ Assets, Risks & Experiences (PRAPARE) that can
be incorporated into a dental team’s intake process. Once needs are identified, offered
strategies related to education, resource development, and referrals can improve
collaborative efforts across departments and with community partners to reduce oral
health inequities for aging patients. 
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https://prapare.org/what-is-prapare/


What is your housing situation today? 
Are you worried about losing your housing? 

Dental teams can incorporate PRAPARE questions related to housing stability into their patient
intake. These questions provide insight to the older patients’ current housing experience which
can inform the dental teams’ patient engagement strategies. Two questions from PRAPARE
related to housing are:  
 

In the U.S., there is an enormous unmet need for affordable housing for older adults.
Safe and stable housing is an essential component of older adults to lead healthy and
productive lives and is a significant social determinant of health. Over 25% of
community-dwelling older adults live alone, with this number steadily increasing with
advanced age. When an older adult's income is primarily utilized for housing, there is
frequently insufficient money to purchase medication, supplies and food to maintain
health.  This can lead to unmanaged or poorly managed chronic conditions that
exacerbate most oral problems, including gum disease, cavities, infections, and ulcers.
Limited resources may also force older adults to live in unsafe situations, give up their
independence, and/or live with a caregiver. Lack of opportunities to live in a safe
environment can affect physical and mental health and exacerbate chronic conditions. 

 

Develop a script to help the dental team communicate resources and options to
older patients. The health center dental team can collaborate with other departments
within their organization (i.e., behavioral health, social services, and care
coordination) or outside organizations to develop a script. Scripting can help
increase comfort levels of the healthcare team and create consistency across team
members. 

Develop a list of up-to-date housing resources in the community relevant to older
adults to distribute to patients. Dental team members should also be aware of
resources available within the health center that can be offered to older patients. 

Collaborate with community organizations such as local homeless shelters and
housing support organizations to learn about available local resources. Health
centers can learn how to connect their older patients to these outside organizations. 

Provide training to dental teams related to housing impacts on older adults' oral
health. Community organizations that provide housing support can provide training
to the dental team. These trainings increase staff's understanding of SDOH and
improve patients' experience during the dental visit. 

Action Steps for the Dental Team

 

SDOH Factor: Housing

3

7

8

9,10

https://prapare.org/the-prapare-screening-tool/


At any point in the past 2 years, has seasonal or migrant farm work been your or your
family’s main source of income?    
What is your current work situation?  
What is your main insurance?  

The following PRAPARE questions can help the dental team determine the patient’s income
status, insurance status, and other factors that may impact their oral health utilization.

 
These PRAPARE questions not only provide the dental team with information about the
patient’s income and insurance, but it also includes factors that may influence the individual’s
consistency of income which is an important consideration for those no longer working or will
soon retire. 

While higher income older adults are steadily increasing their dental services usage,
most older adults have decreased their utilization of dental services due to financial
concerns. Income is the most significant factor that prevents older adults from seeking
preventive and/or restorative oral health care. Over 70% of older adults lack dental
insurance and do not have the financial means to access oral health care resulting in
poorer oral health outcomes.  Many older adults are unaware that dental benefits are
typically not covered by Medicare, and Medicaid dental benefits may vary from state to
state.  With limited income, many older adults struggle to afford or access healthy foods.
This food insecurity can result in a diet high in sugar and low in nutritional value that can
further increase rates of chronic conditions, including oral diseases.  If older adults are
not able to afford dental care, they may experience further dietary restrictions which
contribute to poor oral health. In addition, financially stressed older adults may use
destructive behaviors to cope with their circumstances, such as using alcohol and
smoking, directly affecting oral health and disease.

Develop a script for the dental team to discuss the responses from the PRAPARE
questions. These scripts can help the dental team determine if the patient would like
assistance related to income and costs of services. 

Collaborate with other health center departments to develop a list of patient
resources relevant to older adults. These resources can include in-house services,
community-based organizations, and federal programs like Medicaid and the
Supplemental Nutrition Assistance Program (SNAP) Application for Seniors.

Review the dental program sliding fee scale. Dental teams should be prepared to
offer guidance on how to enroll patients eligible for the sliding fee scale. 

Action Steps for the Dental Team 

SDOH Factor: Income
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The ability of older adults, low-income residents, minority communities, and persons
with disabilities to effectively access community transportation systems affects all
quality-of-life issues, including medical and dental care.  Reliable transportation
provides older adults greater access to healthier foods, jobs, social activities, decreased
social isolation, and other necessary activities that impact their well being. Households
in low-income areas typically own fewer vehicles, have longer commutes, and have
higher transportation costs.      These transportation problems can result in late arrivals
and delayed or missed dental appointments.    As the cost of transportation increases,
older adults who already struggle financially are more likely to miss appointments or not
schedule regular dental care and are forced to utilize the emergency room for pain and
infection management.

Has lack of transportation kept you from medical (or dental) appointments, meetings, work,
or from getting things needed for daily living?  

Health centers can incorporate the following PRAPARE question about transportation in the
dental patient intake.
 

 
By asking this question during the patient intake, the dental team may be better able to
recognize the impact of transportation on whether an older adult patient is late or misses their
dental visit. The dental team can then provide resources and support to help their older
patients overcome transportation challenges.  

Seek collaborations inside and outside the organization to offer transportation
support and more efficient care coordination. Partnering efforts can include
transportation agencies in the community, particularly those focused on transporting
older adults or offering transportation vouchers to patients. Offering same day visits
for patients with various health care needs may be a helpful strategy to mitigate
transportation issues because the patient is able to get their care completed in one
day and prevent future transportation challenges. 

Investigate teledentistry as a viable option to manage dental care. For patients in
rural areas or that have transportation barriers, teledentistry is a way to help connect
older patients to their dental team. It is also commonly used to triage oral health
concerns. It is important that health center dental programs review their dental state
practice acts and Centers for Medicare & Medicaid Services (CMS) guidelines to
determine if teledentistry is allowable and billable in their state. 

Action Steps for the Dental Team

SDOH Factor: Transportation
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How often do you see or talk to people that you care about and feel close to? (Talking to
friends on the phone, visiting friends or family, going to church or club meetings)  
Stress is when someone feels tense, nervous, anxious, or can’t sleep at night because
their mind is troubled. How stressed are you?  

Health center dental programs can integrate two PRAPARE questions related to behavioral
health into their patient intake.  

 
These questions are helpful to dental teams because they provide understanding of the
patient’s behavioral health status.

In 2020, an estimated 52.9 million older adults lived with a mental health condition that
impacted their daily lives.    A bidirectional relationship between the mouth and mental
health conditions has been shown which is affected by various factors, including
environmental stressors, medications, altered host immune response, and gum
inflammation.  An older adult with gum and teeth problems may avoid social
interactions, exacerbating anxiety and depression. Some of the most common mental
health conditions that can harm an older person's oral health include anxiety and panic
attacks, depression, obsessive-compulsive disorder, self-harm, schizophrenia, and
psychosis.      Prescription drugs for managing mental health issues frequently cause
dry mouth and taste disturbances. With less saliva in the mouth, older adults are more
susceptible to all oral diseases, including dental cavities and gum disease. Studies have
also shown a strong association between tooth loss and cognitive impairment and
dementia.

Conduct behavioral health screenings in the dental clinic. Most commonly, dental
team members complete a Patient Health Questionnaire (PHQ-2 or PHQ-9) with
their patients. If the patient screens positive, the dental team can refer to their
behavioral health department for care. 

Seek collaborations with behavioral health organizations. If the health center does
not offer on-site behavioral health services, the dental team must collaborate with
community organizations that offer behavioral health care. The dental department
should create a formal referral system for all relevant services, including those
offering dementia care for older adults and their caregivers.

Train dental team members about behavioral health. Training increases confidence
in talking to older patients about behavioral health. Developing scripts can help
improve confidence and consistency when speaking to older adults about behavioral
health. 

Action Steps for the Dental Team

SDOH Factor: Behavioral Health
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Intra and extra oral bruises, bite marks, burns, lacerations, abrasions, head injuries,
and skeletal injuries
Fractured teeth, frenum, and torn gums 

Intimate Partner Violence (IPV) is a significant health problem in the U.S. but frequently
goes unnoticed in older adults in public health settings, including dentistry.  IPV occurs
when an individual uses power and control to inflict physical, sexual, emotional, or
financial injury on someone with whom they have an ongoing relationship.     IPV in
older adults may manifest as financial exploitation, neglect, or abandonment.  IPV can
result in traumatic injuries to the nose, eye orbits, and mouth regions, with the maxillary
and mandibular anterior teeth most affected.    Most dentists report not screening for
IPV, not knowing where to refer patients experiencing IPV, or not believing that IPV
screening should be part of their professional role.

Clinical Signs of IPV include:

Do you feel physically and emotionally safe where you currently live?  
In the past year, have you been afraid of your partner or ex-partner?  

PRAPARE has two questions related to relationships and intimate partner violence (IPV).  

 
By asking these questions, the dental team can identify if the older patient may be
experiencing physical, emotional, or sexual violence. As a result, they can provide the 
patient with support and assistance.  

Develop a script to help support the dental team members in discussing sensitive
topics such as IPV with the older patient. Many dental team members report that
their comfort level in these types of conversations increase with regular, ongoing
training.

Identify resources available to support older patients experiencing IPV. Resources
within the organization may include the behavioral health department. The dental
team can also develop a list of community resources relevant for older adults to
support their patients experiencing IPV. The dental team should feel comfortable
contacting outside entities (such as local domestic violence programs) to provide
support and guidance to their older patients. 

Action Steps for the Dental Team

SDOH Factor: IPV
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As the U.S. population continues to age, it is critical that dental team members are
knowledgeable about social determinants of health, can recognize their health impacts
on older adults, and can refer them to services. Using a standardized assessment tool
to evaluate SDOH during a dental appointment helps the dental team understand the
factors that their older patients may be experiencing and that inhibit their ability to
access oral health services. With increased partnerships, recognition, and training on
SDOH, dental team members can create a better oral health care experience and take
steps to help improve their patients’ oral health and overall well-being.

National Healthcare for the Homeless Council
National Center for Health in Public Housing
Father Joe’s Villages: Homelessness and Dental Health Care
NNOHA and National Healthcare for the Homeless Council: Oral Health for Patients
Experiencing Homelessness

Housing:

HRSA Sliding Fee Discount Program Requirements 
NNOHA Sliding Fee Scale and Nominal Fees 
Justice in Aging: Oral Health

Income:

National Aging and Disability Transportation Center: Unique Issues Related to Older Adults
and Transportation
NNOHA Teledentistry User’s Guide 
Mid-Atlantic Telehealth Resource Center Telehealth Video Series 

Transportation:

National Council for Mental Wellbeing: Oral Health, Mental Health & Substance Use Toolkit 
Promising Practice: Behavioral Health and Oral Health Integration 
Oral Health and Behavioral Health in Patients Experiencing Homelessness 
Centers for Medicare & Medicaid Services: Cognitive Assessment & Care Plan Services

Behavioral Health:

Health Partners on IPV + Exploitation: Addressing IPV and Exploitation in Health Centers
Infographic 
NNOHA Webinar: Supporting Patients Experiencing IPV: Opportunities for Oral Health
Providers 
IPV, Homelessness, and Behavioral Health: Toolkit for Health Centers 

Intimate Partner Violence (IPV):

SDOH Resources

Conclusion
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https://www.nnoha.org/items-2/oral-health-for-patients-experiencing-homelessness-factsheet
https://bphc.hrsa.gov/compliance/compliance-manual/chapter9
https://bphc.hrsa.gov/compliance/compliance-manual/chapter9
https://www.nnoha.org/items-2/sliding-fee-discount-%26-nominal-fees
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https://www.cms.gov/cognitive
https://healthpartnersipve.org/futures-resources/addressing-ipv-and-exploitation-in-health-centers-cues-infographic/
https://youtu.be/Y6H3H4RFPas
https://healthpartnersipve.org/futures-resources/intimate-partner-violence-homelessness-and-behavioral-health-a-toolkit-for-health-centers-2/
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