
235

ISSN: 0376-4672
eISSN: 2713-7961

Copyright© 2026 by Korean Dental Association
This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY-NC-ND) license
(https://creativecommons.org/licenses/by-nc-nd/4.0/).

 REVIEW ARTICLE 대한치과의사협회지 2026; 64(7): 235-244 
https://doi.org/10.22974/jkda.2026.64.7.002

Received Apr 21, 2026; Revised Ju1 6, 2026; Accepted Jul 8, 2026
This study was supported by the fund supported by the Health Policy Institute of 
the Korean Dental Association (KDA-HPI).

*Corresponding author: Prof. Young-Seok Park
Department of Oral Anatomy, School of Dentistry, Seoul National University, 
101 Daehak-ro, Jongno-gu, Seoul 03080, Korea
Tel: +82-2-740-8627, E-mail: ayoayo7@snu.ac.kr 

Age-friendly oral health care: A scoping review and 
conceptual framework for integrating dentistry into 

healthy ageing
Soyeon Kim 1, Young-Seok Park 1,*, Kung-Rock Kwon 2

1Department of Oral Anatomy and Dental Research Institute, School of Dentistry, Seoul National University, Seoul, Korea
2Department of Prosthodontics, School of Dentistry, Kyung Hee University, Seoul, Korea

Purpose: Oral health is increasingly recognized as a key component of healthy ageing, yet it remains insufficiently 
integrated into age-friendly health systems. To map existing evidence on oral health in older adults and propose 
a conceptual framework for age-friendly oral health care.
Methods: A scoping review was conducted following Preferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines. A PubMed search identified 708 records (April 
18, 2026). After applying filters (last 10 years, ≥ 65 years, human studies), 247 records remained. Following thor-
ough screening, 52 studies were included and thematically analyzed.
Results: The included studies showed consistent associations between oral health and functional outcomes, frail-
ty, and quality of life. Functional oral health, particularly mastication and dentition, emerged as a key determinant 
of healthy ageing. However, the evidence was fragmented, and no study proposed an integrated framework linking 
oral health to age-friendly health systems.
Conclusion: The concept of age-friendly oral health care is proposed to bridge this gap and align dentistry with 
broader ageing frameworks. Establishing this concept may support more coherent policy development and inte-
grated care for older adults. (J Korean Dent Assoc 2026; 64(7): 235-244)
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ABSTRACT

and well-being rather than the mere absence of disease2). 
This paradigm shift has been operationalized through 
the Age-Friendly Health Systems (AFHS) initiative and its 
4Ms framework (What Matters, Medication, Mentation, 
and Mobility), which provides a structured approach to 
aligning care with the needs of older adults1,3,4).

Despite the rapid adoption of age-friendly principles 
in general medicine, dentistry remains largely procedure-
oriented and fragmented, often isolated from broader ge-
riatric care models5). Clinical oral care for older adults, 
particularly those in long-term care or with functional 
dependency, is frequently compromised by a lack of inte-
grated routines, time constraints, and insufficient provid-
er confidence6). This gap is particularly critical because 

Introduction

Population aging is a defining demographic transfor-
mation of the twenty-first century, placing unprecedent-
ed demands on healthcare systems to evolve beyond clin-
ical efficacy toward coordinated, person-centered care1). 
The World Health Organization (WHO) has redefined 
healthy aging as the preservation of functional ability 
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oral health is closely associated with systemic health, 
nutrition, and psychological well-being7). Furthermore, 
older adults tend to perceive oral care not merely as a 
technical service, but in relation to autonomy, trust, and 
life-course experiences8,9).

Addressing these challenges requires moving beyond 
chairside-centered interventions toward a comprehen-
sive system of assessment and support. Persistent bar-
riers—such as mobility limitations, reduced oral health 
literacy, and cognitive decline—highlight the necessity 
of multidisciplinary approaches involving caregivers and 
non-dental professionals10–12). In practice, oral care for 
dependent older adults is often delegated to nursing or 
caregiving staff; however, such integration remains in-
consistent and insufficiently structured13). In addition, 
social and environmental factors, including commu-
nity structure and access to care, may further influence 
oral health outcomes in older populations14). Neverthe-
less, many clinicians report uncertainty and insufficient 
training when managing patients with advanced frailty 
or cognitive impairment, particularly in relation to the 
Mentation domain.

In response, the concept of Age-Friendly Oral Health 
Care (AFOHC) is emerging as a framework to align 
dental practice with AFHS principles. Rather than de-
fining a new subspecialty, AFOHC emphasizes system-
level adaptation, including environmental modification, 
caregiver engagement, and clinical protocols tailored to 
varying levels of functional and cognitive capacity. This 
perspective is consistent with earlier calls for a broader, 
system-oriented approach to oral health promotion in 
older adults15,16).

Accordingly, the aim of this study is to conceptualize 
an AFOHC framework by adapting AFHS principles to 
dental settings, with particular consideration of the Ko-
rean context. As a society undergoing rapid demographic 
transition to a super-aged structure, Korea faces a “time-
compressed” challenge in which advanced clinical dental 
capabilities coexist with insufficient system-level readi-

ness for managing frail and cognitively impaired older 
adults. By proposing a model tailored to such conditions, 
this study seeks to contribute to a more coherent, equi-
table, and sustainable oral health care system that recog-
nizes oral health as an essential component of healthy 
aging.

 
Materials and Methods

This scoping review was conducted in accordance with 
the Preferred Reporting Items for Systematic reviews and 
Meta-Analyses extension for Scoping Reviews (PRISMA-
ScR) guidelines. The study aims to map the evidence on 
AFOHC and establish its conceptual framework within 
the broader health system17).

A systematic literature search was conducted in PubMed 
on April 18, 2026. The search strategy combined terms 
related to ageing, oral health, and age-friendly care con-
cepts. The full search string was as follows: (“older adults” 
OR elderly OR ageing OR aging OR geriatric*) AND (“oral 
health” OR “oral care” OR dentistry OR “dental care” OR 
“geriatric dentistry”) AND (“healthy ageing” OR “healthy 
aging” OR “age-friendly” OR frailty OR “intrinsic capac-
ity” OR “Age-Friendly Health Systems”). Filters were ap-
plied for human studies, adults aged ≥ 65 years, English 
language, and publication years 2016-2026. The search 
initially yielded 708 records. After applying automated 
filters for human subjects, age ≥ 65, and a 10-year pub-
lication window (2016-2026), 247 records remained. 
Following a title and abstract screening for conceptual 
relevance to AFOHC, a final total of 52 studies were in-
cluded for analysis.

Title and abstract screening were independently con-
ducted by two reviewers to evaluate conceptual relevance 
to AFOHC. Studies with uncertain eligibility underwent 
full-text assessment. Disagreements regarding study se-
lection were resolved through discussion and consensus 
among the authors.
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Data were extracted using a structured charting frame-
work. The variables captured included: 1) study char-
acteristics: author, year, country, and study design, 2) 
context: population and setting, 3) clinical and systemic 
domains: oral health domains (e.g., oral frailty, mastica-
tion), aging-related constructs (e.g., intrinsic capacity), 
care delivery models, and alignment with age-friendly 
health frameworks.

A thematic synthesis approach was employed to cate-
gorize the findings into five core domains: 1) conceptual 
frameworks and healthy aging, 2) functional oral health, 
3) oral frailty and intrinsic capacity, 4) care delivery and 
system integration, 5) education and workforce develop-
ment.

In this framework, “functional oral health” refers pri-
marily to the performance-related aspects of oral func-
tion, including mastication, dentition status, and chewing 
ability, whereas “oral frailty and intrinsic capacity” ad-
dresses the broader relationship between oral conditions 
and systemic ageing processes, including physical frailty, 
cognitive decline, and reductions in intrinsic capacity. 
These synthesized findings were ultimately integrated to 
develop a conceptual model that links oral health to the 
overarching principles of AFHS.

 
Results

The initial systematic search of PubMed retrieved 708 
records. After applying automated eligibility filters for 
publication date (2016-2026) and population age (≥ 65 
years), 247 records were retained for screening. Follow-
ing title and abstract screening for conceptual relevance 
to AFOHC, a final total of 52 studies were included in 
the review. For studies with uncertain or ambiguous rele-
vance, full-text evaluation was conducted by the authors 
to ensure appropriate inclusion. Among the 52 included 
studies, 28 were identified as core studies for the themat-
ic synthesis18-45), while the remaining studies were clas-

sified as supportive studies46-69). The detailed selection 
process is illustrated in the PRISMA flow diagram (Fig. 1).

The included studies (n = 52) exhibited significant 
methodological heterogeneity, comprising cross-sec-
tional studies, longitudinal cohorts, qualitative research, 
systematic reviews, and conceptual policy papers. Geo-
graphically, the evidence base spanned Europe, North 
America, and Asia, reflecting a burgeoning global interest 
in the intersection of aging and dentistry.

From a methodological standpoint, the majority of 
the literature was observational. A notable paucity of re-
search was observed regarding structured, system-level 
interventions or the implementation of integrated care 
models within dental settings.

The thematic analysis identified five dominant do-
mains that characterize the current landscape of AFOHC 
(Fig. 2). A subset of the literature positioned oral health 
within the broader paradigm of healthy aging. These 
studies framed oral health not as an isolated clinical out-
come but as a determinant of functional ability and qual-
ity of life (QoL)18,27,42). However, a significant conceptual 
gap was identified, as no studies proposed a comprehen-
sive framework integrating oral health into AFHS23,38,39).

A subset of the literature positioned oral health within 
the broader paradigm of healthy aging. These studies 
framed oral health not as an isolated clinical outcome 
but as a determinant of functional ability and quality of 
life (QoL)18,27,42). However, a significant conceptual gap 
was identified, as no studies proposed a comprehensive 
framework integrating oral health into AFHS23,38,39).

A substantial body of evidence focused on clinical-
functional correlates such as masticatory efficiency, den-
tition status, and chewing ability. Masticatory dysfunc-
tion was associated with decreased psychological and 
social well-being33,44), while tooth loss was identified as 
a significant risk factor for frailty, disability, and mortal-
ity30,35,45). In addition, oral function was found to play a 
critical role in maintaining nutritional homeostasis and 
overall health status27,33).
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Identification Records identified from PubMed 
(n = 708)

↓

Screening
Stage 1 

Records after automated applied 
(2016–2026, ≥ 65 years, n = 247)

→

Excluded (n = 461) 
- Non-human studies 

- Age < 65 
- Published < 2016

↓

Eligibility

Stage 2 
Records screened (title/abstract); 

in ambiguous cases, full-texts were 
thoroughly reviewed by authors 

(n = 247)

→

Excluded (n = 195) 
- Not related to 

  oral health (n = 78) 
- Not focused on 
  ageing (n = 54) 

- Non-clinical/basic 
  science (n = 63)

↓

Full-text articles assessed for eligibility 
(n = 52)

↓ ↓

Core research 
(n = 28)

Supportive research 
(n = 24)

↓ ↓

Included
Studies included in the 
scoping review analysis 

(n = 52)

Fig. 1. Selection process of articles by PRISMA guidelines. 

Fig. 2. Thematic Synthesis based on the selection of articles. Five thematic domains identified in the litera-
ture highlight both the strength and fragmentation of current evidence. AFOHC is proposed as a unified 
framework that integrates oral health into the AFHS 4Ms—What Matters, Medication, Mentation, and Mobil-
ity—to achieve healthy ageing outcomes. 
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The literature increasingly links oral health to the con-
structs of intrinsic capacity and frailty. Poor oral status, 
often conceptualized as oral frailty, was associated with 
declines in physical function and increased vulnerabil-
ity30,31,35). Furthermore, studies suggested a bidirectional 
relationship between masticatory function and cognitive 
decline25,27). Oral health was also identified as a modi-
fiable factor influencing transitions from pre-frailty to 
frailty30,35).

The analysis revealed persistent systemic barriers in 
current dental delivery models. Care fragmentation be-
tween dental and general healthcare systems remains a 
major issue20,36), while access barriers related to mobility, 
cognitive impairment, and socioeconomic dependency 
were consistently reported41,57). Oral care is frequently 
underprioritized in long-term care and community set-
tings24,31). Although interprofessional and alternative de-
livery models such as teledentistry have been proposed, 
their implementation remains inconsistent40,41). 

The need for an age-friendly dental workforce emerged 
as a recurring theme. Studies emphasized the impor-
tance of integrating age-friendly principles into dental 
education21,22), improving communication competencies 
for cognitively impaired patients21), and strengthening in-
terprofessional education models to support oral health 
in aging populations40).

The synthesis of these domains highlights a critical 
disconnect. While substantial evidence links oral health 
to functional aging and frailty, this knowledge remains 
fragmented across disciplines18,27,30,35). Importantly, no 
study has established a unified framework integrating 
oral health into AFHS23,38,39). This gap suggests that den-
tistry has yet to fully align with the broader transforma-
tion toward age-friendly care, underscoring the need for 
a system-level conceptual model aligned with the 4Ms 
framework.

 

Discussion

This scoping review reveals a paradoxical landscape 
in geriatric oral health: while the evidence linking oral 
health to functional aging, frailty, and QoL is robust, its 
application remains fragmented and isolated. Current 
research continues to operate within disciplinary silos—
geriatric dentistry, epidemiology, and health services—
failing to translate clinical findings into a unified, system-
level framework. Historically, dentistry has maintained a 
"procedure-oriented" specialty status, largely disconnect-
ed from the broader AFHS movement. This disconnect or 
evidence system gap suggests that the primary challenge 
in aging societies is not a lack of clinical evidence, but a 
lack of systemic integration that aligns oral care with the 
4Ms of geriatric care.

The necessity for an AFOHC framework is particularly 
acute in South Korea, a nation navigating a "time-com-
pressed" transition to a super-aged society. Our analysis 
highlights three critical structural barriers that charac-
terize the "Korean Paradox". One major challenge is the 
persistent fragmentation between dental care and the 
broader systems supporting healthy ageing, including 
medicine, long-term care, community welfare, nutrition, 
and functional support services. As a result, oral health 
is often insufficiently incorporated into multidisciplinary 
care and public ageing policies, despite its close relation-
ship with frailty, cognition, nutrition, and QoL in older 
adults70). This disconnect may leave frail older adults in a 
"dental vacuum," where oral health needs are overlooked 
within comprehensive ageing support systems. The na-
tional health insurance structure is heavily weighted to-
ward discrete restorative or surgical interventions. This 
model provides limited support for the preventive and 
functional components of AFOHC, such as functional 
maintenance, caregiver education, and interdisciplinary 
care coordination, making the adoption of age-friendly 
models economically unsustainable for practitioners. 
While clinical expertise is world-class, the dental cur-



240

riculum has yet to fully embed age-friendly principles. In 
particular, education related to frailty assessment, com-
munication with cognitively impaired patients, and in-
terdisciplinary geriatric care remains limited, leaving the 
workforce ill-equipped to lead the shifting demographic 
reality. In this sense, the Korean paradox reflects not only 
demographic pressure, but also a structural mismatch 
between a rapidly ageing society and an oral health de-
livery system that has yet to be fully integrated into com-
prehensive healthy ageing and welfare strategies71).

Given these barriers, the explicit adoption and pre-
emption of the term "Age-Friendly Oral Health Care" is a 
strategic necessity rather than a mere semantic exercise. 
In Korea, health policies are often driven by administra-
tive or financial agendas rather than clinical philosophy. 
By preemptively defining AFOHC through a rigorous 
academic framework, the dental community can estab-
lish a "gold standard," preventing the concept from being 
diluted into a superficial administrative label or a mere 
cost-cutting tool. A clearly defined concept serves as a 
conceptual anchor for aligning research, education, and 
policy. It provides the dental profession with the intel-
lectual leadership required to ensure that future systemic 
reforms remain grounded in functional outcomes and 
patient-centered goals rather than sector-specific inter-
ests72).

While this study provides a comprehensive conceptual 
framework for AFOHC, the findings should be interpret-
ed within the context of the study design. The literature 
search was conducted exclusively in PubMed, which may 
have limited the comprehensiveness of the evidence 
base by excluding relevant studies indexed in other da-
tabases. In addition, the review emphasized conceptual 
and thematic synthesis rather than quantitative meta-
analysis, thereby focusing on framework development 
rather than statistical evaluation of pooled outcomes. 
Future research should involve multi-database validation 
and empirical testing of the proposed AFOHC model in 
diverse clinical settings.

This scoping review identified five major thematic 
domains linking oral health and healthy ageing: 1) con-
ceptual frameworks and healthy ageing, 2) functional 
oral health, 3) oral frailty and intrinsic capacity, 4) care 
delivery and system integration, and 5) education and 
workforce development. The findings demonstrate that 
while substantial evidence supports the association be-
tween oral health and ageing-related outcomes, the 
current evidence remains fragmented and lacks an inte-
grated system-level framework. Based on this synthesis, 
this study proposes the concept of AFOHC as a person-
centered and system-oriented framework that integrates 
oral health into the broader principles of AFHS. In par-
ticular, this study contributes to the field by conceptually 
distinguishing functional oral health from oral frailty and 
intrinsic capacity, and by mapping oral health domains 
onto the 4Ms framework of age-friendly care. Through 
this approach, AFOHC is positioned not simply as a 
clinical dental model, but as an essential component of 
comprehensive healthy ageing and welfare systems for 
older adults. 
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