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Key Findings

@ Increased exposure to lifetime discrimination experiences is associated with a
decreasing likelihood of having a routine dental visit in the past 12 months

I I ‘ Participants that reported 4 or more
I R rv70 discrimination experiences were
%_J/ O/ less
u O likely

to have a routine dental visit
in the past 12 months

() Among other factors included in the analysis:

e increasing age, ¢ having an education status
¢ being female, of college or more and
¢ being insured,  good overall physical health

* higher income status,

were all significantly associated with having routine dental visits
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Introduction

Discrimination tied to immutable characteristics such as race, gender identity, and sexual

orientation exists as both a symptom and a driver of inequities in health and oral health!

Discrimination is also associated with long-term detrimental health outcomes, including

lower self-esteem, especially among those experiencing interpersonal racial discrimination”

As such, discrimination, and the subsequent resulting trauma, produce poor health outcomes
for communities that face overlapping systematic barriers to health and well-being.’
These experiences and outcomes of discrimination compound over time, affecting

the ability to achieve personal growth and development, as evident in the relationship

between educational attainment and household income’’

With every additional
discrimination experience
participants were

O/ less
6 /o likely
to have a routine dental
visitin the past 12 months

2

Limited dimensions of discrimination have been documented
within health care®” However, the relationship between the
experience of discrimination and the utilization of routine
dental care is not well known. Understanding this relationship
is critical given the historical and pervasive degrees to which
discrimination exists, coupled with the compounding relationship
between disparate oral health outcomes and dental care utilization
among those more likely to experience discrimination®™

Discrimination Reduces Utilization of Routine Dental Care

In this study, we define discrimination as the accumulation

of socially structured actions resulting in unfair or unjustified
harm to the individual over the course of their lifetime." We
used a measure designed to capture experiences of unfair
treatment that can affect life chances, such as job loss or being
denied medical service. We hypothesize that participants
with a greater exposure to such experiences will be less likely
to utilize routine dental services. This report contributes to

a necessary health equity dialogue focused on dismantling
systems of oppression by addressing the intersectional
dimensions of oral health and discrimination.

In this study, we define discrimination as the
accumulation of socially structured actions

resulting in unfair or unjustified harm to the
individual over the course of their lifetime.
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Methods

Data for this study came from the National Survey of Midlife
Development in the United States (MIDUS) Refresher (2011-
2014)” The MIDUS Refresher is a national probability sample
of 3577 adults aged 25-74 years.” Participants were selected
using a combination of random-digit dialing (RDD) to landlines
and cellphones of noninstitutionalized English-speaking adults
in the United States. Further details on the MIDUS data and
methodology are available elsewhere.”

Dependent variable

Experiencing a routine dental visit in the past 12 months
served as the dependent variable in this analysis. The
analytical sample for this study was limited to 2,499
participants that had valid responses for the question, “In the
past 12 months, how many times did you visit a dentist for a
routine check-up or exam?” The dependent variable was coded
as O for no dental visits and 1 for one or more dental visits.

Primary Independent variable

Lifetime discrimination served as the independent variable and
was measured using self-reported experiences in the question:
“How many times in your life have you been discriminated
against in each of the following ways because of such things as
your race, ethnicity, gender, age, religion, physical appearance,
sexual orientation, or other characteristics?” Lifetime
discrimination experiences across 11 items were evaluated,
including: ‘discouraged by a teacher or advisor from seeking
higher education’, ‘denied a scholarship’, ‘not hired for a job,
‘not given a job promotion’, fired’, ‘prevented from renting or
buying a home in the neighborhood you wanted’, ‘prevented
from remaining in a neighborhood because neighbors made
life uncomfortable’ ‘hassled by the police’, ‘denied a bank

loan’, ‘denied or provided inferior medical care’, and ‘denied

or provided inferior service by a plumber, car mechanic, or
another service provider’. A continuous scale variable was
created as a count of discrimination type across the 11 items
(see Appendix 1. This measure has been widely used in studies
of discrimination and is considered a valid and reliable scale*
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Covariates

Covariates were selected using Andersen’s Behavioral

Model of Health Service Use, a widely used theory of service
utilization.?22® This model contends that factors associated
with utilization of health services can be grouped into three
categories: predisposing (individual characteristics, i.e, age,
gender, race), enabling (structural factors, i.e, insurance status,
education status and household income status), and need
(overall physical health). (Table .

Data Analysis

Weighted descriptive estimates were reported for all
variables including perceived lifetime discrimination, age,

sex, race, insurance, education status, income status and
self-rated physical health, stratified by experiencing a routine
dental examination in the past 12 months. Multivariable
logistic regression models were conducted to test association
between lifetime discrimination experience and routine dental
examination visits, adjusting for age, sex, race, insurance,
education status, income status, and self-rated physical
health. A separate multivariable regression model was used
to categorize the primary independent variable of lifetime
discrimination experiences as no discrimination experience,
1-3 experiences, and 4 or more experiences. Descriptive
analyses were weighted to account for the complex sampling
design and to obtain nationally representative estimates.

The threshold for identifying statistically significant
associations was set at o = 0.05.
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Results

Table 1 provides weighted descriptive estimates for the study
sample stratified by routine dental visits. Analyses indicated
72% of respondents reported at least one routine dental
examination in the past 12 months. Mean count of lifetime
discrimination experiences was higher in respondents who had
no dental visits in the past 12 months (1.44+0.10) as compared
to respondents who had at least one visit (0.99+0.04). The
multivariable logistic regression model, which used lifetime
discrimination as the primary independent variable, revealed
that with every additional lifetime discrimination experience,
participants were 6% less likely to have a routine dental

visit. Among the 7 predisposing, enabling, and need factors
included in the model, increasing age, being female, having
dental or health insurance or both, having an education

status of college or more, higher income status, and having
good/very good/excellent self-rated physical health were
associated with higher odds of having a routine dental visit
(Table 2). Figure 1 shows adjusted predicted probability of at
least one routine dental visit in the past 12 months by lifetime
discrimination scale, where the predicted probability of a routine
dental visit shows a linear decline with increasing discrimination
experiences over the course of their lifetime. In addition, using
lifetime discrimination experiences as a categorical variable,
multivariable regression models showed that respondents
who had discrimination experiences across 4 or more items
were 36% less likely to have had a routine dental visit in the
past 12 months.

Table 1. Weighted descriptive characteristics by routine dental visit in the past 12 months

N=2,499

Mean (SE) or Percentage

No dental examination
(n=611)

At least one dental
examination (n=1,888)

Lifetime discrimination scale 112 (0.04) 144 (0.10) 0.99 (0.04)
Age 50.21(0.30) 47.88 (0.63) 5113 (0.33)
Sex

Male 45.4% 30.9% 69.0%

Female 54.6% 25.8% 74.2%
Race

White 841% 26.9% 73.0%

Black and/or African American 87% 32.7% 67.3%

Native American/Asian/Pacific Islander/other 7.3% 35.2% 64.8%
Insurance

None 10.3% 676% 32.4%

Either dental or health insurance only 275% 39.9% 60.0%

Both 62.2% 16.3% 83.7%
Education

Less than high school 6.9% 50.0% 50.0%

High school graduate 30.3% 401% 59.9%

College or more 62.8% 19.9% 80.0%
Income

Less than $25,000 17.0% 459% 541%

$25,000-$49,999 17.5% 37.2% 62.8%

$50,000-$74,999 176% 227% 77.3%

$75,000 or more 47.8% 12.7% 87.3%
Physical health

Poor/fair 17.8% 44.2% 55.8%

Good/very good/excellent 82.2% 246% 75.4%

Discrimination Reduces Utilization of Routine Dental Care
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Table 2. Logistic regression model examining factors associated with routine dental visits using
lifetime discrimination as primary independent variable

Lifetime discrimination scale 0.94 [0 .88, 0.98] 0.046
Age 1.02 [1.01,1.03] <0.001
Sex

Male Ref

Female 1.58 [1.271.97] <0.001
Race

White Ref

Black and/or African American 0.92 [0.691.42] 0.693

Native American/Asian/Pacific Islander/other 0.74 [0.51,1.05] 0.094
Insurance

None Ref

Either dental or health insurance only 2.33 [1.58,3.44] <0.001

Both 6.24 [4.28, 911] <0.001
Education

Less than high school Ref

High school graduate 1.42 [0.83,2.43] 0198

College or more 264 [1.58,4.39] <0.001
Income

Less than $25,000 Ref

$25,000-$49,999 1.03 [0.75).41] 0.875

$50,000-$74,999 164 [116,2.31] 0.005

$75,000 or more 2.75 [1.99,3.79] <0.001
Physical health

Poor/fair Ref

Good/very good/excellent 156 [118, 2.06] 0.002

Predicted probability of having at least one routine dental visit in the past

12 months by lifetime discrimination experiences

0.9

0.8

0.7

0.6

0.5

Probability of routine dental visit

0.4

3 4

Lifetime Discrimination

M

Figure 1: Predicted probability of having at least one routine dental visit in the past 12 months by lifetime discrimination experiences
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Discussion

People who report discrimination experiences in their

lifetime across a variety of factors, characteristics, and social
environments are less likely to have a routine dental visit in the
past 12 months. Moreover, this analysis shows a compounding
and linear relationship whereby greater exposure to
discrimination experiences across one’s lifetime further
decreases the probability of having at least one routine dental
visit. This association can potentially be explained by Major
and O'Brien’s conceptual framework of stigma-induced identity
threat where receipt of health care services is influenced by
perceptions of discrimination experiences.?*

Over time, repeated discriminatory
experiences, particularly within a health
care setting, creates mistrust or fear

in marginalized communities that

can further impede the probability

of patients accessing needed care.

While dental disease is largely preventable, the potential
implications from reduced utilization of routine and preventive
care for individuals includes poor oral health outcomes as well
as broader health impacts beyond the oral cavity.?® Chronic
lack of preventive care could precipitate more invasive and
expensive treatment, resulting in an additional financial
burden. Over time, repeated discriminatory experiences,
particularly within a health care setting, creates mistrust or
fear in marginalized communities that can further impede the
probability of patients accessing needed care.?®

Discrimination Reduces Utilization of Routine Dental Care

Given that the lifetime discrimination scale is representative of
multiple experiences of unfair treatment due to age, race, sex
and/or other characteristics, efforts to reduce discrimination

in order to increase the likelihood of accessing care must be
multi-tiered and intersectional. The types of discrimination
reported upon include those both inside and outside the
medical care environment, suggesting that discrimination
experienced outside the medical setting could impact the
utilization of medical services, thus pointing to the potential
for medical and cross-sectoral interventions.

There are several methodological limitations to this study.
Gender was only captured as binary and therefore may be
missing the experiences of gender diverse individuals, an
already under researched area in all health sectors, including
oral health. Further, due to the cross-sectional nature of the
data we are unable to draw conclusions related to causal
relationships.

Moving forward, more rigorous analysis of the causes and
impacts of discrimination have the potential to uncover how
individual behaviors connect to the systemic disenfranchising
of certain populations, and vice versa. Health surveillance
systems should seek to assess the impacts of discrimination,
given its established connection with health outcomes. More
longitudinal research is needed to understand long-term
impact of discrimination on health outcomes, specifically within
oral health. Dental offices should routinely provide staff training
to promote an inclusive environment, understand the impact
of discrimination on oral health and overall health, and practice
trauma-informed care. The results of this study underscore the
need to address historic disparities that can result in unmet
dental needs, while modernizing the oral health system to
create more equitable outcomes.
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Appendix 1. Measures of major lifetime discrimination

Lifetime discrimination

a.

b.

® o o

> @ =

You were discouraged by a teacher or advisor from seeking higher education.
You were denied a scholarship.

You were not hired for a job.

You were not given a promotion.

You were fired.

You were prevented from renting or buying a home in the neighborhood you wanted.

You were prevented from remaining in a neighborhood because neighbors made life so uncomfortable.

You were hassled by the police.
You were denied a bank loan.
You were denied or provided inferior medical care.

You were denied or provided inferior service by a plumber, care mechanic, or other service provider.
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