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Abstract

Obijective: To explore the relationship between socioeconomic status(SES) and Oral health self-efficacy in older adults, and to
provide a basis for targeted improvement of oral health behaviors among the elderly. Methods: Survey was conducted from
December 2024 to August 2025 on 643 people aged 65 and above at a tertiary-level A dental hospital in Wuhan, Hubei Province.
the Geriatric Self-Efficacy Scale for Oral Health (GSEOH) was used to assess the current status of self-efficacy. SES grades are
classified based on income level, educational level and occupation. Multiple linear regression analysis was used to investigate
the association between SES and GSEOH in older adults. Results: The GSEOH score of 643 elderly individuals was (55.91 +
8.48) points. The GSEOH scores of the low, medium and high SES groups showed a gradient increasing trend, which were
(50.35 +7.89) points, (55.92 £8.33) points and (61.45 %9.21) points respectively. Multivariate linear regression analysis showed
that, after adjusting for confounding factors, SES was a significant predictor of GSEOH (F = 36.218, P < 0.001), which could
explain 47.4% of its total variation (adjusted R== 0.474). Compared with the low SES group, the GSEOH scores of the medium
SES group (t=2.241, P =0.001) and the high SES group (t=3.072, P < 0.001) were higher, and the partial regression coefficients
of the independent variables in the two groups were 0.115 and 0.203. Conclusions: The SES of the older adults is significantly
positively correlated with their oral health self-efficacy, the higher the SES level, the stronger the oral health self-efficacy. It is
suggested that socioeconomic factors are important social determinants influencing the oral health beliefs and behavioral
confidence of the older adults. Oral health promotion strategies should be formulated for the elderly population with low SES,
by enhancing self-efficacy and strengthening their oral health management capabilities, thereby improving behavior levels and
health outcomes.
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