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Introduction

Oral health is a crucial aspect of overall well-being, particularly for individuals with intellectual or developmental
disabilities and those with complex medical needs. These populations face heightened health risks and significant
barriers to care, including financial hardship and limited providers available equipped to meet their needs. In Southern
California, where 27 % of adults report having a disability, access to dental care remains limited, further exacerbating
existing health disparities. Given these challenges, it is essential to analyze the frequency of dental visits, identify the
primary barriers preventing care, and address the intersecting factors that impact equitable and accessible dental
services for adults with disabilities. Given Southern California's large, diverse population and resources, findings from
this research provide a valuable framework for addressing similar challenges in other service areas and states. This
study seeks to answer the following research questions:

¢ What are the main barriers for not receiving dental care in the past 12 months?

¢ How does the frequency of dental service utilization and barriers to accessing dental care vary across age,

race/ethnicity, type of disability, and insurance coverage demographics in Southern California?
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Methods

This study used secondary data from the 2023 California
Health Interview Survey (CHIS) to examine dental service
utilization and barriers among adults with self-reported
disabilities in Southern California (N=3,935). The disabilities
examined include chronic, and physical health
conditions. An ordered logistic regression was conducted to
examine the relationship between age, race, and insurance
coverage and the frequency of dental service utilization in the
past 12 months. Several regression models, including
multinomial logistic and bivariate analyses, were used to
explore the relationship between dental visit frequency and
barriers to accessing dental care.
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The results demonstrated a marginally significant relationship between people aged 50+ and dental service utilization (LR
2

X"(13) = 22.07, p = 0.0543) compared to those aged 18-25; a statistically significant relationship between several racial

groups and dental service utilization (LR x*(5) = 37.89, p < 0.001) compared to white individuals; and also a statistically

significant relationship between Medicare insurance and dental service utilization (LR x*(7) = 14.27, p = 0.0465) compared
to uninsured status.

Table 1:Disability status due to physical, menta

Disability status due to physical mental or emotional condition

Dental Insurance - Adult Disabled ¢ Not disabled ¢

Discussion
This study looked into the gap between dental care utilization and the distinct challenges individuals with disabilities
face in accessing dental care. Barriers to accessing dental care identified included heart disease, depression, and
difficulty concentrating. In addition, this study examined nine specific disability-related risk factors, and having a chronic
iliness, psychological distress, or previous stroke had significantly lower odds of having received dental care in the last
12 months. Working age adults (30-64) were significantly more likely to indicate “could not afford/no insurance.” Older
adults (aged 50+) had higher odds of having received dental care in the last 12 months compared to those aged 18-25
Eemg a Medicare beneficiary also had higher odds of having received dental care in the last 12 months. These findings
OB te N B e O MDlax intarnlay ~fdies kil Stbatita Saval A st s oo SRS SR i o i s = TR

6811 715% 708%
Has dental insurance (659 702 705 724 (700-717)
2031000 9.071.000 11,103,000
EIEIN 28 5% 29.2%
Doesnit have dental insurance (298 341) (276-295) (283-300)
953000 3621000 4,574,000
el 100.0% 100.0% 100.0%
2,985,000 12,692,000 15,677,000
95% confidence intervals displayed in table Source: 2023 California Health Intervie

The intersection of disability and demographic information
appears to exacerbate barriers to care. These findings
underscore the need for policy reforms and community-based
interventions to improve dental care access for disabled adults
Strategies such as expanded Medicaid coverage, culturally
humble outreach programs, and enhanced provider training can
contribute to more equitable dental care utilization. Addressing
these disparities is essential for promoting overall health and
well-being for adults with disabilities.
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