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Background: In Norway, about 20.8% of the population are immigrants, with diverse 

reasons for immigration, backgrounds, socioeconomic statuses, education levels, and 

lengths of residence. Older immigrant adults have varying dental needs that affect their use 

of dental services. 

Aims: To identify the factors associated with the use of dental health services (DSU) among 

elderly immigrants in Bergen. 

Methods: 174 elderly immigrants aged 50+ completed a questionnaire based on Andersen’s 

Behavioral Model, assessing DSU over the past five years. Variables included predisposing, 

enabling, need-based, health, behavioral, and psychological factors. Data analysis used 

cross-tabulation and logistic regression in SPSS, with p<0.05 considered significant. 

Results: 37% reported irregular dental visits in the past five years, with higher rates among 

older adults (55%), females (70%), low education (60%), and unemployed (71%). Those 

with short residence (<3 years; 66%) and unable to contact a dentist (40%) reported more 

irregular visits. Cost was the main barrier, cited by 78%. Irregular visits were found among 

individuals reporting poor oral health (69%), with most visiting for treatment (77.4%), 

missing many teeth (66%), and having xerostomia and halitosis (34%, 26%). A larger social 

network and contact ability doubled the chances of regular attendance (OR=2.01, p=0.03; 

OR=2.20, p=0.02). 

Conclusion: Among older immigrants in Bergen, irregular dental attendance remains 

common. Social integration, preventive habits, and access to care are key determinants. 

Strategies that enhance accessibility, prevention, and social support could promote regular 

use of dental services and improve oral health. 

 


