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Table top exercise on large scale earthquake applied
by simulation technology for community disaster resilience

Keiko Natsume
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Factors affecting xerostomia among community residents participating
in a long-term care-prevention workshop: a cross-sectional study

Chieko Kubota

Abstract

Objectives: This cross-sectional study aimed to determine the influence of selected background character-

istics of community residents who participated in a long-term care-prevention workshop on the presence

and severity of xerostomia symptoms.

Methods: Of 1,893 participants across 12 nursing care prevention workshops, 1,137 participants gave writ-

ten consent to participate in the survey. A self-administered questionnaire regarding the mouth dryness

index was administered. The main survey items were background characteristics of the participants and the

Xerostomia Inventory (XI).

Results: Factors found to affect oral dryness were age, medication use, sleep quality, constipation, and the

use of dentures. Xerostomia was also found to significantly influence quality of life.

Conclusions: When organizing long-term care-prevention workshops aimed at improving oral function, the

background characteristics of participants should be taken into consideration.

keywords: xerostomia, long-term care, care-prevention, factors
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Table 1 Multiple linear regression model of the XI scores

Predictors B (95% CI) p-value
Age -0.088 (-0.132, -0.043) < 0.001
Sex 0.310 (-0.982, 1.601) 0.638
Regular hospital visits -0.381 (-2.137, 1.374) 0.67
Taking medication 2.251 (0.467, 4.035) 0.013
Regular exercise 0.211(-0.799, 1.221) 0.682
Good sleep 2.523(1.220, 3.825) < 0.001
Constipation 3.107(1.360, 4.855) 0.001
Wearing denture 1.143(0.149, 2.138) 0.024
R*=0.066
Model summary: F=8.126

Sex; 0: Males, 1: Females

Regular hospital visits; 0:no visits, 1: regular hospital visits
Taking medication; 0: no medication, 1: taking medication
Regular exercise; 0: regular exercise, 1: no regular exercise
Good sleep; 0: good sleep, 1: no good sleep

Constipation; 0: no constipation, 1: constipation

Wearing denture; 0: no denture, 1: wearing denture
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