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Self-Made Herbal Mouthwash Training in Elderly Community as
an Empowerment Program for Improving Oral Hygiene

Taufan Bramantoro, Titiek Berniyati, Gilang Rasuna Sabdho Wening, Agung Sosiawan, Retno Palupi, Achmad Zamzam

Aims: The aim of'this study is to improve the knowledge and skills of the elderly how to make herbal mouthwash. Subjects and Methods: The method
used in this program was a method of counseling and direct reenactment with individual and group approach using combination method,
which was the demonstration of how to make herbal mouthwash. The statistical analysis for this study was using the Statistical Package for
the Social Sciences 17 sofiware (SPSS Inc., Chicago, Illinois). Results: The percentage of the mean value of the achievement of elderly cadre
about the knowledge of material in herbal mouthwash making was 100%, and the percentage of the mean value of the achievement of elderly
cadre about the ability of how to make mouthwash herbal was 93.61%. Conclusions: Based on the results of empowerment, this program
was an effective medium for the elderly to be able to maintain and monitor the health of their teeth and mouth.
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INTRODUCTION

Dental and oral disease is a disease that affects all age groups
in children to adults and is no exception in the elderly group.
One of the health problems in the elderly is dental caries.!' Due
to the increasing life expectancy of the dentition, older adults
are experiencing root caries and gingival recession, putting
them at even higher risk for periodontal disease. Root caries
is the major cause of tooth loss in older adults, and tooth loss
is the most significant oral health-related negative variable of
the quality of life for the elderly.”!

From previous epidemiological researchreports, it was obtamed
that elderly data that have a bad social relationship as much
as 58.82% of 91 respondents who were examined [Table 1].
Cross tabulation of the Decayed-Missing-Filled (DMF)
index with social relationships indicates that the population
with DMF index =13 has a chance of 1.50 times higher in
poor social relationships. In addition, the population with D
index >3 has a chance of 1.32 times higher of having poor social
relationships. From the data obtained, it can be concluded that
dental caries affects one’s social relationships. People with high

caries risk have worse social relationships than those with low
caries [Table 1].
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Health promotion is meant for the entire population. If a
specific group within a population is singled out as the
recipient of health promotion interventions, it is because of a
valid reason such as epidemiological concerns or preferences
in social policy (e.g., measures targeting vulnerable or
disadvantaged groups). The elderly have long been neglected
as the addressee of health promotion activities.”! Health
promotion targeted to older people differs significantly from
that addressing younger generations. This partly stems from
the fact that the health of older people is generally less than
perfect.[! Seniors are more likely to be suffering from chronic
conditions and multimorbidities, and their functional capacity
is frequently limited."

To empower the elders to be more concerned about their oral
health, a program about cadre learning program about how to
manufacture herbal mouthwash was made, and that will be
expected to reduce the DMF index and will affect the social
relationships of the elderly. Based on the discussion with the
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Table 1: Cross tabulation between Decayed, Missing, and
Filled Teeth score and the quality of life of respondents

Index OR
aoL
Domain 1 Domain 2 Domain 3 Domain 4
Physical  Psychological Social Environment
health health relationship
DMF 0.73 0.55 1.50 2.62
D 1.31 1.12 1.32 7.62
M 0.55 0.35 1.39% 1.61
F 0.77 0 0.85 0

*Highest OR. DMF: Decayed, Missing, and Filled, OR: Odds ratio,
QOL: Quality of life

dentist from the local Health Centre, it was found that during
this time, Health Center that was also dedicated for elderly only
did counseling and gave reference for elderly to go to dentist.
Therefore, we make innovations in new ways of counseling by
using demonstration methods. The empowerment efforts done
to monitor dental and oral health in elderly nursing house is
by the method of making herbal mouthwashes.

Community empowenment is a process to improve the ability or
capacity of society in utilizing the resources owned, be it human
and natural resources which are available in the environment to
improve the welfare of human life " However, efforts are made
not only to increase the capacity of the community to meet their
needs but also to build a sense of community self-sufficiency
to develop and have a strong motivation in participating in the
empowerment process."* Society, in this case, becomes the
perpetrator or center of empowerment process.”! The aim of
this study 1s to improve the knowledge and skills of the elderly
how to make herbal mouthwash.

SusJects AND MeTHODS

Ethics approval for performing this study has been obtained
from the Research Ethics Committee of Faculty of Dentistry
Airlangga University, with the number of ethical clearance is
195/KKEPK.FKG/XI1/2012. The subject of this research was
12 cadres from & nursing houses for elderly in Jagir-Surabaya,
East Java. The Jagir district was chosen randomly from 31
subdistricts in the city of Surabaya. This study uses the total
sampling method. The method used in this program was the
method of counseling and direct reenactment with individual
and group approach using combination method that is
demonstration of how to make herbal mouthwash.

All the respondents who were the subject in this study had filled
the informed consent that stated their willingness for intraoral
examination and filling questionnaire. The questionnaire used
in this study has been tested for its validity. The validity test for
the questionnaire is done by finding a correlation between the
scores of each question (7 result) with the r-value in the table.
The validity test is done twice until all questions are considered
valid. The results of the validity show all valid questions.

The evaluation method used is the observation method with a
checklist (attached). After the cadres were given material using
the demonstration method, cadres were asked to explain the
benefits and how to make herbal mouthwash. The researcher
evaluated the cadres to find that cadres were able to explain the
benefits and how to make herbal mouthwash correctly with a
checklist indicator. After the cadres were declared graduated,
cadres were asked to explain the benefits and demonstrate all
stages of making herbal mouthwash in front of fellow elderly
friends. Next, the researcher evaluates the elderly people who
have been taught by cadres with a checklist indicator.

ResuLts

Dental and oral health education program on how to
manufacture herbal mouthwash was done on 12 cadres from 8
nursing houses for the elderly. The achievement of the success
obtained from the observation on the elderly cadres about the
production of herbal mouthwash was as follows:

Twelve cadres obtained percentage value of 100% regarding
the material of how to manufacture herbal mouthwash.
Achievement obtained from the observation of elderly cadres
about the ability to socialize the method of making herbal
mouthwash was as follows:

At Sari Asih Nursing House, the achievement gained by cadre
about socialization ability of how to make herbal mouthwash
was 100%, while the achievement of Pramoda Loka Nursing
House cadre was 95.83%. At Pertiwi Nursing House, the
achievement of cadre regarding the socialization ability of
herbal mouthwash making method was 95%, and in Mentari,
Nursing House cadre was 87.5%.

Discussion

The achievement of health promotion activities on how to
manufacture herbal mouthwash on elderly cadres in East
Java Sub-District Health Center was classified as high. This
can be seen in the results of observations on elderly cadres
about the knowledge and application on how to manufacture
herbal mouthwash. The implementation of this empowerment
program is by conducting a demonstration method using the
black and betel leat media. The media is presented so that
cadres can easily understand the contents of the material
delivered by the speaker. At the time of giving the material, the
speaker’s voice can be heard well by the elderly cadres. Many
elderly people were active to provide spontaneous questions
on the sidelines of the material given so that the atmosphere
of empowerment could take place.!'*!!]

Health promotion strategies for the elderly generally have
three basic aims as follows: maintaining and increasing
functional capacity, maintaining or improving self-care,!'”!
and stimulating one’s social network.!"! The idea behind
these strategies is to contribute to a longer, independent, and
self-sufficient quality of life.!"" It should be noticed that there
is an additional objective to be considered: the significance of
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social participation and integration of the elderly to maintain
the quality of life at old age.!"!

The observations of the elderly cadres regarding their ability
to socialize the method of making herbal mouthwash showed a
good results. This can be seen from the results of observations
in the elderly who had been given with counseling by the cadre
about how to manufacture herbal mouthwash. The way of
delivering materials from the cadres to the elderly at Nursing
House was quite interesting. There was an A3-sized poster that
contained material on how to make a useful herbal mouthwash
to facilitate elderly in understanding the material. The poster
was given to Nursing House to be affixed. Since the memory
of the elderly declined, the media wase expected to be used as
a means to remember the material that has been given.

The strength of this program is its availability of a new method
for making herbal mouthwashes for elderly cadres. Another
strength was the delivered information from cadre to elderly
in Nursing House which was understandable because of the
similarity of the age range.

The weakness of this program is that it is difficult for the elderly
cadres to accept new methods of making herbal mouthwash.
This is because the cadres are familiar with the old method of
making herbal mouthwash. In addition, the materials needed
for this new method can only be found in certain places.

The opportunity that can be used in this program, among others,
was that elderly can always remember how to manufacture
herbal mouthwash that were distributed and can apply it in
daily life. The price of making herbal mouthwash was more
economical than nonherbal mouthwash.

The threat of this program was that some elderly had a tendency
to be lazy to make herbal mouthwashes and prefer a practical
mouthwash. According to this study, education in the elderly
can be expected to decrease the prevalence of oral disease.

ConcLusion

Based on the results of empowerment, this program was an
effective medium for the elderly to be able to maintain and
monitor the health of their teeth and mouth.

Elderly can find out how to maintain oral health and making
herbal mouthwash themselves. For example, elderly can

demonstrate how to make herbal mouthwash that can improve
the quality of life affected by oral health.
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