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promotion is to give information and basic guidance to the population, 
extending to oral health.3 

Educational programs that use activities with theoretical content 
and participative dimensions, such as pedagogical games and 
competitions have a fundamental importance in the habit changes 
in oral health.4 When used isolated, the theoretical instructions on 
oral hygiene are not enough to allow behavioral changes in health.5 

However, in the educational process the professional should have 
a cautious approach, a conviction in the significance of the health 
promotion messages, respecting the fact that people have their own 
values and priorities, avoiding imposing concepts and knowing how 
to access the patient expectations.6

Once those values, beliefs and oral health habits are cultural 
elements and decisive in people behavior in relation to oral health, 
it is important to emphasize how the culture influences the patients’ 
basic ideas regarding health to effectively treat them and improve oral 
health conditions, primarily connected to the values attributed to it by 
the population.7

 Playful activity has shown the capacity to involve the viewer 
in the educational process and to promote informal and humanistic 
communication,8 it can promote motivation with speeches, games, 
theater or book reading, addressing health, positively influencing 
patients’ lives, providing welfare, emotional feelings, nostalgia, and 
self-esteem.9 The theater practice has shown an efficient strategy 
to help the therapeutic process of hospitalized patients,10 as well 
used in health education as a bridge between popular and scientific 
knowledge11. The theater has also shown its significance to improve 
human relationships, allowing health professionals to perceive 
patients in a broad way.12

Therefore, scenic art offers the appreciation in the individual 
knowledge favoring a more participative attitude and a better life 
history, knowledge and experience12 and there are no programs 
adopting theater as a tool of education on oral health for elderly, being 
this instrument more applied in teenagers4 and children.13

Due to the relevance of the educative approach in the context of 
health promotion, it is fundamental to know methods that are proper 
to elderly education, such as theater presentation. So, the aim of this 
study was to know the learning capacity on concepts involving health 
aging by a theater presentation to an independent elderly group. 
The null hypothesis was that theater presentations are not capable 
to incorporate new concepts on oral health and aging to the target 
population.

Materials and methods
Study population and ethical considerations

The target population was constituted by 100 independent elderly 
residents in Araraquara, São Paulo, Brazil, with 60 years old or 
more, of both genders, recruited in organized groups of elderly and 
in the waiting room of the clinics of Araraquara School of Dentistry- 
UNESP. The study was approved by the ethics and research committee 
of the same institution and all participants signed a free consent term 
accepting their voluntary participation.

Methods of the theatrical production

A script regarding oral health was composed of characters that 
allow self-identification with the target group, using a distinctive 
language and similar behavior. Topics connected with aging and its 
relation with health, especially oral health and its significance in 
general welfare, besides specifics concepts on habits, oral hygiene, 
and disease based on Montandon et al.14 were the text foundation.

The theater piece entitled “A day like any other” was composed 
with three main characters and two supporting characters, following 
the context: Mrs. Ambrosia is the main character, a widow lady 
that just arrived home after traveling to her hometown and that 
portrays the memory of her married life, allowing that the audience 
identify themselves with the character before approaching oral 
health. A suitcase with objects is used to represent her memories 
and outstanding events, including the loss of her teeth. To deepen 
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Introduction
Health promotion has a broad approach which evolves prevention, 

habit changes, education, social changes and self-health control, 
considering that those factors depend on the health professional 
philosophy and ability, as well as the social space where the activity 
is performed.1 Besides that, the healing assistance model, which has 
high costs and the low epidemiologic impact, are routinely used in 
various populations, resulting in a big challenge to Brazilians dental 
surgeons about oral health education.2

The elderly population has a high prevalence in dentistry 
complications, which results in pathologies accumulated during life, 
due an oral health deficiency, lack of orientation and interest, besides 
the difficulty in the access to dentistry assistance services, which leads 
to high edentulism.3 However, there is a worldwide trend to maintain 
the teeth in the aging population, which increases the complexity in 
self-care and professional attention with the plurality of clinics cases, 
and the most effective way to modify the self-perception in health 

https://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.15406/mojgg.2018.03.00150&domain=pdf


The theater as a motivational tool of education in oral health of elderly 380
Copyright:

©2018 Montandon et al.

Citation: Montandon AAB, Gregorio A, Saggioro ACB, et al. The theater as a motivational tool of education in oral health of elderly. MOJ Gerontol Ger. 
2018;3(5):379‒383. DOI: 10.15406/mojgg.2018.03.00150

the exposure of the main character, two supporting character were 
used for the first ball dance of the couple: Nilse, the neighbor, focus 
even more the familiarity with elderly and stimulate the characters 
to explain questions about the proposed theme to a third character, 
Luiza, a young lady that helps in the house, is the one who answers 
the questions about oral health. Luiza represents the caregiver or the 
family member of the elderly and makes them reflect on the help of 
younger people (Figure 1).

Figure 1 Luiza represents the caregiver or the family member of the elderly 
and makes them reflect on the help of younger people.

Undergraduate students of Araraquara Dental School directed the 
theater play. Rehearsals were performed during two months focusing 
in theater technics theater makeup and voice projection. The costumes 
were selected to match the character’s age and characteristics. 

The scene was elaborated to be easy to transport, and it was 
constituted by two banners stamped with a picture of a room with old 
mobile and wallpaper, as well as old scene accessories, like chairs, a 
center table, a tray with teacups, a suitcase and a portrait. Objects that 
were adapted in the local was also used (Figure 2).

Figure 2 Objects that were adapted in the local was also used.

Study Variables

The participants filled out a quiz with the same content before and 
after the theater presentation. The collected variables in the quiz were:

Sociodemographic data: age, schooling in complete years, gender, 
lifestyle (lives alone, with the spouse, with children, others) and 
marital status were collected initially to describe the study population.

Specific knowledge: composed by nine questions about themes 
such as quality of life, aging, habits and oral health (Table 1) and 
12 questions about oral diseases and wear of prosthesis (Table 2). 
The assessment of oral health knowledge followed the methodology 
adopted by Reed et al.15 and Oliveira16 with the right answers were 
distributed. 

Scores 1 to 3 were attributed to each possible learning situation 
according to the answers of the elderly to each question initially (T0-
answered right both times (prior knowledge).and after the theater 
presentation (T1), given the learning level of the elderly. Score 1 
was attributed to individuals who answered wrong in the first time 
and right after the presentation (new knowledge Score 2, to answers 
incorrect in both times (there was no learning), and Score 3 when they 
didn’t know the answer any time, answered right the first time and 
wrong after the presentation, or were undecided (undecided or wrong 
change of opinion).

One hundred and eighteen elderly attended six presentations but 
18 participants did not respond adequately the answers, totalizing 100 
elderly’s questionnaire fully completed. 

In order to evaluate the acquisition of knowledge after the 
performance of the activity, from the answers considered as expected, 
the rightness degree was verified from the first (T0) to the second (T1) 
moment; the data were analyzed by a descriptive statistic.

Results
The answers of 100 elderly were evaluated; the mean age was 

71.5 years (60-91 years), the majority was females (75%); 38% of 
the participants reported that they live with their spouse, 12% live 
alone, 20% with their children and 30% described themselves in 
another housing condition. Additionally, 37% of the sample did not 
complete elementary school, 38% completed elementary education, 
10% completed high school and 4% completed higher education.

Table 1 shows the summarized percentage of learning level, 
according to habits, aging, health, and quality of life, score 1 
representing new learning, score 2 for previous learning, score 3 when 
there was no learning, and score 4 for a situation of indecision or 
wrong change of opinion.

In table 1 the question “Loss of teeth is a natural consequence 
of aging” had the highest percentage of new learning (32%), which 
shows the theater presentation as a source of information, capable of 
change cultural concepts such as losing teeth as part of aging. This 
change of concept is reflected in the question “As you get older, you 
no longer need to go to the dentist” which had the second highest 
percentage of new learning with 22%.

Table 2 shows the summarized percentage of learning level 
according to the responses of oral diseases (caries, periodontal 
disease, and oral cancer) and wear of prostheses.

Even with specific concepts of oral diseases, a significant 
percentage of new learning has been identified, such as the question 
“Elder’s teeth are less likely to decay (spoil) than young people’s 
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teeth” when 73% of hits were identified, and 31% of these hits were 
new learning. 

Considering the overall responses, of the 2,100 learning 
possibilities, 17.9% were classified as a new learning, 69.3% of the 

correct answers were already known and had the concepts maintained, 
14.8% did not have the concepts correctly answered at the end and 
4.9% changed their minds or were undecided strengthened the 
importance of a playful way of learning.

Table 1 Percentage of learning level score, considering the topics related to habits, health, aging and quality of life

Questions knowledge score*
T0 T1 T1 T1
PK NK NL WC

A good oral health is important for good general health  93.0 5.0 -- 2.0

As you get older, you no longer need to go to the dentist 72.0 22.0 3.0 3.0

People need to go to the dentist only when they feel something different, like pain 76.0 17.0 2.0 5.0

The better we live, the better we grow old. 94.0 2.0 -- 4.0

Good oral health can bring better quality of life for the elderly 98.0  1.0 -- --

Some types of medicines interfere with oral health, such as those that control blood pressure 48.0 32.0 16.0 4.0

Loss of teeth is a natural consequence of aging
 30.0 32.0 27.0 11.0

I have health if I do not have any disease 6.0 20.0 67.0 7.0

Every elderly person has dry mouth. 45.0 30.0 17.0 8.0

Total 62.4 17.9 14.8 4.9

*(1-NK) New knowledge, (2-PK) Prior knowledge, (3-NL) There was no learning, (4-WC) Undecided or wrong change of opinion.

Table 2 Percentage of the learning level scores, considering questions of oral diseases (caries, periodontal disease and oral cancer) and wear of prostheses

                      	  Questions Knowledge score*
1          2         3        4

Caries is the most common oral disease and can be prevented   3.0 97.0 -- --

Eating sweets several times a day does not interfere with our oral health 19.0 55.0 21.0 5.0

Elder’s teeth are less likely to decay (spoil) than the teeth of young people 31.0 42.0 21.0 6.0

Gum bleeding is caused by the accumulation of bacteria (bacterial biofilm). 13.0 83.0 2.0 2.0

A loose tooth lost the bone that supported it because of an infection (periodontitis). 18.0 76.0 4.0 2.0

Those who have diabetes may have difficulties to control the disease if they have a mouth infection such 
as periodontitis. 17.0 72.0 6.0 5.0

An infectious disease in the mouth can be a major risk for heart disease. 17.0 80.0 1.0 2.0

The prosthesis should be brushed only once a day not to wear 15.0 80.0 3.0 2.0

Who wear complete dentures should sleep with them in the mouth 29.0 58.0 10.0 3.0

Well-made prostheses need to be adjusted or changed periodically 24.0 65.0 16.0 5.0

Lack of teeth or prostheses can lead to difficulties in chewing food such as fruits and vegetables 1.0 93.0 2.0 4.0

Self-examination can prevent oral cancer 7.0 92.0 -- 1.0

Total	 16.2 74.4 6.4 3.0

*(1-NK) New knowledge, (2-PK) Prior knowledge, (3-NL) There was no learning, (4-WC) Undecided or wrong change of opinion.
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Discussion
The aim of this study was to evaluate the learning related to oral 

and multidisciplinary health concepts of interest to the elderly who 
attended a theatrical play involving educational concepts. The null 
hypothesis was rejected since the theatrical presentation was able to 
incorporate new knowledge into the target population, although the 
results were limited to this group.

The studied population presented a high level of prior knowledge 
since 69.3% of all questions were correctly answered by the group 
before theater presentation. The previous knowledge could be 
considered high, although the questions had 16.9% of new answers 
with only one presentation, characterizing a new learning.

For the questions regarding to habits, health, aging and quality 
of life, previous knowledge was lower (62.4%), considering issues 
related to oral diseases and wear of prostheses (74.4%), which in this 
case presented lower retention of new knowledge (16.2%) compared 
to the questions in table 1 that obtained 17.9% of new knowledge. 
These questions showed, after the activity, a higher prevalence of 
errors (14.8%) and indecision or erroneous change of opinion (4.9%) 
in relation to issues that include specific concepts of oral health and 
wear of prostheses, with values of 6.4% and 3% respectively. 

Specifically, when asked if some medications interfere with oral 
health, 48% of them correctly answered the question and after the 
activity, this percentage increased to 80%, with a new knowledge gain 
of 32%. Oliveira18 obtained 75.7% of correct answers for this question 
in a cross-sectional study carried out among elderly caregivers; 
showing that through the theater as a teaching tool, higher levels of 
learning were obtained, taking into account the difference of studied 
population. 

As the relationship among health and illness, 81% of the elderly 
mistakenly believe that they would have health only if no illness was 
present. The World Health Organization defines health not only the 
absence of disease but rather as a state of mental, social and physical 
well-being.19 After the activity, 72% of the elderly remained with this 
false concept, although initially a correct answer was given by 9% of 
the elderly, and later, 25% of them correctly answered that question.

Another issue that deserves to be highlighted is that initially, 50% 
of the elderly showed belief in the concept that tooth loss is a natural 
consequence of aging, after the activity this percentage dropped to 
35%, showing a new learning of 32% in this topic.

Oliveira16 studied 70 elderly caregivers, 51.4% of them stated 
that tooth loss is a natural consequence of aging, similar to the 50% 
value initially obtained in this study. Reed et al.15 also obtained a 
similar result among caregivers for this question (initially 56.3%), 
and after educational multimedia activities, all replied correctly. 
These two studies, although performed in different target populations, 
partly reflect the misconception that lay people have about tooth loss 
since aging is not a determining and imposing factor for tooth loss. 
Health programs should demystify dental loss as something that 
is unavoidable or even irrelevant to the individual’s well-being.18 
stressing the importance of professional attention to the fact that the 
tendency of natural teeth to be retained during aging.3

Questions related to oral diseases (caries, periodontal disease, and 
oral cancer) and the wear of prostheses included the concept that teeth 
of the elderly are also at risk of caries, emphasizing the importance of 
root caries; this issue initially presented 48% of hits, which increased 

to 70% after the activity. Concepts such as the fact that eating candy 
several times a day interferes with oral health (58%), those who wear 
complete dentures should not sleep with them (58%), and that even 
well-fitted prostheses need periodic adjustments or changes (71%) 
were the ones that showed the lowest frequencies of initial hits, 
but with second-chance scores of 73%, 86% and 88%, respectively. 
Additionally, at the end of the activity, all the participants agreed that 
caries is the most common oral disease and can be avoided and self-
examination can prevent oral cancer.

In a study with elderly caregivers, 82.4% agreed that the prosthesis 
should be removed for sleep and 80% that even fit dentures needs 
periodic adjustments, and after educational activity, all of them 
correctly answered these questions.17 In another study, 61.4% of the 
70 caregivers investigated recognized that prostheses should be taken 
off during the night, and only 47.1% felt they needed a periodic visit 
to the dentist for maintenance or replacement when they were well-
made.16

Although the literature is scarce regarding studies of motivational 
and educational techniques in elderly oral health, it is unanimous in 
emphasizing the importance of education in behavior change, in the 
need for continuous learning and in health promotion.1–3,19 Thus, in 
spite of the scientific advances in the various specialties of dentistry, 
the success of the treatments and the maintenance of the oral health 
are supported directly or indirectly in the education for the health.

However, the low relevance attributed to health education and 
the consequent weakening of educational practices are related to a 
set of interrelated factors. The training of dental surgeons focuses 
predominantly on clinical treatment and the development of 
communication and expression becomes restricted.1 In addition, the 
concept of care for the individual rather than the disease should be 
clearly established in the professional training of the dental surgeon5 
and education must be a permanent process of knowledge construction. 
The same concept should be applied in the education of the elderly, 
who have physical and emotional specificities that must be respected 
and preserved during the educational process; the programs must be 
specific, measurable, appropriated to the needs of the group, realistic 
and with a measurement time interval.20

Additionally, in a study with patients with chronic renal failure, the 
play activities were explored and positively influenced the patients’ 
life’s, providing them with well-being, feelings of emotion, nostalgia, 
and self-esteem.9 Other studies showed the efficiency of this type of 
activity being used for health education, creating a bridge between 
scientific knowledge and leisure11 Campos12 shows that the use of 
theater presentation as an instrument of education is not only efficient 
but also pleasurable for this age group and self-affirmative.21

Educational activities for the elderly should also emphasize self-
protection and self-perception19 and should consider the importance of 
discussing health concepts in an integrated way5, raising the awareness 
of professional staff about health promotion messages.6

In this study, the theatrical play applied in the educational process 
sought to maintain identification with the elderly, addressing specific 
themes and emphasizing health promotion, although the results were 
only verified immediately after the activity.

Although the limitations of this study such as the sample size, the 
profile of the population and the period of assessment, immediately 
after the educational activity, the theatrical educational practice 
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adopted was capable to add new knowledge in the area of health 
promotion to the elderly group. More studies should be done in the 
elderly with different characteristics and with more presentations in 
order to evaluate the construction of continuous knowledge at various 
intervals and with interactive and diverse methodologies.22

Conclusion 
The theatrical play activity is a method capable of adding new 

knowledge in oral health to the elderly. This method was pleasurable 
for them and it was able to integrate the student to the elderly in order 
to build the new knowledge and to value the human being.
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