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Knowledge, perceived skills and activities of nursing staff to support oral home care among older domiciliary care clients

Objectives: The study aimed to assess domiciliary care nursing staff´s (DCNS) knowledge, perceived skills and activities to support oral home care of older domiciliary care clients.

Background: Increasing number of older adults live in their own homes, but need help in many daily routines. DCNS is often needed to support oral home care. However, information of nursing staff's knowledge, skills and activity in this task is sparse. 

Material and methods: The study was conducted among DCNS in one of the largest cities in Finland. All DCNS members (n=465) received a questionnaire with 14 multiple-choice and open questions regarding the perceived skills, knowledge and activities of oral health guidance of older domiciliary care clients. In total 115 (25%) DCNS members returned the questionnaires. Frequencies, percentages, means and standard deviations, were used to describe the samples and study variables. DCNS was categorized according to age and working years for group comparisons, which were assessed with chi squared test.

Results: Knowledge concerning oral health was mostly on a high level. Around 50% of DCNS considered their knowledge regarding dental prosthesis hygiene as sufficient. Of the DCNS, 67% informed that they had received education on oral health care. However over 50% of the DCNS had a need for further education in issues related to oral home care. DCNS were active in supporting most oral and prosthesis hygiene means, yet less in guidance concerning tooth brushing. Activity to support cleaning the interdental spaces was the weakest, in which only 12% of the respondents considered having average or excellent skills. Younger DCNS had better knowledge on oral home care due to recent education, but older staff members were more skillful in performing oral hygiene measures.

Conclusions: There is a need for structured instructions and training on oral home care for DCNS. Oral home care should be taken into account more often and regularly. 
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 Introduction

Currently older people tend to retain more teeth and tooth loss occurs at a later age (1-3). In 2011, 29% of Finnish men and 47% of Finnish women over 75-year-old were edentulous. Around 60% of over 75-year-old Finnish men and women estimate their oral health as good or fair, yet 75-year-olds have more caries and periodontitis compared to younger age groups. (4) The needs of oral health care for older people have changed consequently (5). Several issues related to ageing need specific attention including medication induced hyposalivation (6), higher caries risk due to cognitive changes (7), functional disabilities (8, 9) and frailty. Poor oral health also compromises nutrition intake (10, 11) and general health (12) and is linked to many systemic diseases (13-15).
The need for support from nursing staff in maintaining good oral hygiene increases within ageing (16). Older people’s mobility and motoric skills (like movements of the hand) may be restricted and they need help in taking care of daily oral hygiene routines. Furthermore, studies have shown that home-dwelling older people have high needs for oral health care (17, 18). Oral health care should be taught as an integral part of general hygiene in nursing staff´s training (19, 20). However, nursing staff´s knowledge and skills in supporting oral home care has not been systematically examined in Finland. Oral health care has been prioritized in comprehensive care of the older people and needs to be tailored to meet individual needs (21). Competence is needed for good practices to improve older people’s knowledge, self-efficacy and to facilitate good oral health behaviour (17).
In Finland municipalities have, by law, the main responsibility to arrange social and health services, including oral health care, for all inhabitants. Since 2000 private dental treatment has been partly subsidized by the National Health Insurance. However, there are only a few studies reporting about the oral health status and oral self-care activities of older home-dwelling people living independently or who receive domiciliary care services. Studies have mainly focused on the oral health of older people living in the residential nursing homes or institutional care (17). 
The aim of this study was to explore Domiciliary Care Nursing Staff´s (DCNS) knowledge, perceived skills and activities to support oral home care of older domiciliary care clients. In this text, the term oral home care refers to the oral or prosthesis hygiene means conducted in home environment.


Materials and methods

A cross-sectional survey using electronic questionnaires was delivered through the Webropol – surveys application in October 2013 to all DCNS (N=465) in one of the largest cities in Finland. Of the 465 DCNS workers for 302 the Webropol questionnaire link was reportedly forwarded. Altogether 245 DCNS workers opened the link and 115 (47%) completed the Webropol interview. A total of 115 DCNS responded and participated in the study giving a response rate of 25%. DCNS included mostly licensed practical nurses, others being registered nurses, public health nurses, home assistants or helpers including some students. 
The questionnaire included 14 questions with several items on DCNS’s knowledge, perceived skills and activities in supporting oral home care in older domiciliary care clients. The items were developed based on clinical expertise and literature overview as a comparable questionnaire was not available. Socio-demographic information about age, gender, education and the length of working experience were requested. For analyses, 12 questions were included (Tables 1-4). The question, Did your studies include studies about oral health? is not presented in the Tables but examined in the text.
In all knowledge-related questions, dichotomous response alternatives (yes or no) were used (Tables 1 and 2). In questions related to perceived skills, the 5-point Likert scale response alternatives were “none”, “weak”, “cannot say”, “good” and “excellent” for perceived capability items and personal know-how items. “Yes”, “no”, “maybe” or “cannot say” were used in questions related to the received education and need for additional education items (Table 3).
For questions related to activities, the 5-point Likert scale response alternatives were “never”, “few times a month”, “couple times a week”, “daily” or “cannot say” when dealing with items and “never”, “seldom”, “often”, “always” or “cannot say” for visit-specific control items (Table 4). 
In electronic surveys, limiters were used so participants could answer only once through the link. Reminder messages were sent twice through the contact persons according to the follow-up of answer levels.
The data were analyzed with IBM SPSS 22 (IBM Corporation, Chicago IL, USA). Frequencies, percentages, means and standard deviations were used to describe the samples and study variables. Respondents were categorized into two groups according to age (under or over 40 year-old) and working experience (less or more than 5 years). Differences between these groups were compared with the chi squared test. Gender was not used as a variable because only 3% of respondents were men.
Permission for the study was granted by the conglomerate administration of the city. Responding to the questionnaire was considered as informed consent. 


Results

Respondents
Of the respondents, 76% were licensed practical nurses, 10% home aids, 5% public health nurses and the reminder 8% were health care students, registered nurses or home helpers. Of the participants, 53% had worked from one to ten years, while the reminder had over ten years of working experience. Of the participants, 97% were women and 3% were men.

Knowledge
Knowledge concerning oral health was mostly at a high level, when looking at how removable dental prosthesis are cleaned or stored. Furthermore, the recommended answers were often given concerning oral health, dry mouth and a suitable thirst-quencher. Questions concerning the cleaning of oral surfaces under the dental prosthesis showed most uncertainty (Tables 1 and 2). Over 90% of the respondents had adequate knowledge in most of the procedures related to the cleaning of removable dental prosthesis. Three out of four respondents knew that toothpaste is not needed for cleaning the prosthesis. Using a soft toothbrush or liquid soap was only recognized by around half of the respondents. (Table 1.)
When comparing the knowledge of the respondents by age and working experience, the following differences were noticed. Older DCNS (<40-year-old: 86%, >40-year-old: 96%, p=0.009) and those with less working experience (<5 years: 95%, ≥5 years: 81%, p=0.037) understood that oral mucosa should be cleaned. DCNS with over five years of work experience (18%) and older DCNS (<40-year-old: 8%, >40-year-old: 17%, p=0.053) responded more often negatively to the rinsing with mouthwash as a part of routine oral home care procedure. Younger DCNS supported the use of moist gauze (<40-year-old: 59%, >40-year-old: 41%, p=0.053). Storage of the dental prostheses in dry conditions was more often favored by younger DCNS (<40-year-old: 84%, >40-year-old: 68%, p=0.059), but they also supported keeping dental prostheses in a denture cleaning solution more often (<40-year-old: 73%, >40-year-old: 53%, p=0.026). (Table 1.)
Recommendations concerning the management of dry mouth, use of thirst-quencher and good oral hygiene were mostly acknowledged. For the clients suffering from dry mouth only 40% would recommend a visit to a doctor and fewer preferred the use of chewing gum. (Table 2.) Less experienced DCNS, according to years of working experience, recommended a visit to a dentist for taking care of dry mouth more often (<5 years: 88%, ≥5 years: 64%, p=0.005). 

Perceived skills
Of the DCNS, 67% indicated that their education included studies regarding oral health in general or specifically concerning the older people (63%). Respectively, 18% of DCNS had a lack of oral health training during their nursing education. About 15% of DCNS had received no oral health education at all. Of the respondents, 43% had shortcomings in using the perceived education about oral health in their practical work. 
When directing the client nearly half of the DCNS could give guidance at least moderately to maintain self-care of the mouth. The ability to give guidance was weakest for cleaning of interdental spaces. Younger DCNS were more active in this than the older staff members (<40-year-old: 63%, >40-year-old: 39%, p=0.011). A difference was also noted regarding working years as those with less working years were more active in guiding the clients (<5 years: 68%, ≥5 years: 39% p=0.003). Skills concerning the guidance with management of dry mouth, complicated eating or pain in the mouth were a poorly perceived, as less than 30% of respondents considered their ability to give guidance as fair or excellent. (Table 3.)
Continuous education about oral health issues, such as guiding the client's oral self-care or general information about oral health maintenance was requested by more than 60% of the respondents. (Table 3.) Younger DCNS had more need for additional education about general instructors in oral health care, and how to refer their client to the dentist if needed (<40-year-old: 53, >40-year-old: 26 p=0.003).

Activities to support oral health
The study showed that DCNS were active in supporting most oral health and prosthesis hygiene means. However, guidance in tooth brushing was not very common (Table 4). The older DCNS gave more active guidance during tooth brushing than the younger DCNS (56% vs. 40%, p=0.067). Brushing the client's teeth was more often performed than only guiding the client to tooth brushing. Almost half of the DCNS reminded or cleaned the client’s dentures daily or few times per week.
More attention was paid to client’s oral home care during morning and evening visits. During these visits half of the DCNS checked either often or always that the client had brushed their teeth. No differences were noticed either regarding the DCNS´s age or working experience. Attention was paid less often to the tools of interdental cleaning or to that the toothbrush is regularly changed. In most cases, attention was paid to the fact that the client had toothpaste and toothbrush (Table 4). The experienced DCNS was more active in taking care that the client had a proper toothbrush than those with less working years (<5 years: 32%, ≥5 years: 53%, p= 0.030). 



Discussion

Life expectancy has increased in all western societies and arrangement of decent health care for older people is a big challenge globally. In Finland, old people tend to live in their own homes as long as possible and communities even try to assist this by organizing domiciliary home care for the old or disabled citizens. The need and contents of domiciliary home care services are planned individually according to client’s ability to manage daily routines. Oral health care has become an important part of domiciliary home care, but there is practically no information about the DCNS’ knowledge, ability or activity to support oral home care for the older clients. This study was instigated to get answers to these issues. 
Knowledge was generally at a high level among the DCNS, despite the given education seemed to lack studies regarding oral health in some of the respondents. In addition, shortcomings in education had a negative effect on practical working. The DCNS were active in supporting oral home care, but with the given and additional education, activities to support oral home care may become more daily routine and better handled in all fields for maintaining oral hygiene. The results also indicated a need for further education among the DCNS.
Older DCNS with longer working experience showed better skills in supporting clients’ oral home care. Younger DCNS might have better knowledge on oral home care due to recent education, but they need more instructions in general working practices. DCNS´s knowledge and skills to support older people in their oral home care is important (19, 20) as the need for supported oral hygiene increases with age (16). The necessary help depends on older people´s functional abilities (8, 9) and general health. 
Cleaning of the oral surfaces under prostheses was not routine practice. Younger nurses had a tendency to recommend rinsing with mouthwash for the cleaning. Regular use of alcohol containing mouthwashes has no significant impact on oral health, but dries out the oral mucosa and may increase the risk of mouth cancer. (23, 24) Thus, the regular use of mouthwashes should be avoided especially among older people with hyposalivation. 
Some limitations need to be taken into consideration when interpreting the results. The response rate for the Webropol study was low despite active promotion. Due to the privacy policy of the city organization, the links were sent by the head of domiciliary care to three regional managers, who were responsible for delivering the links for DCNS. The links were made in public format because these could not be sent directly via Webropol by the researchers, and delivery data of the links were not collected through Webropol. Two regions confirmed that the link had been sent to 302 DCNS. A confirmation was not received from the third region. Therefore, the researchers cannot confirm that 163 DCNS of this region had received the link. 
It was possible to track link activations through Webropol. Of the links 245 were opened and in 130 cases the questionnaire was not answered and in 115 cases the questionnaire was answered. Assuming that 163 links were never sent, the response rate to the sent 302 sent links was 38%.
Due to the privacy policy, the researchers did not have access to the information on the personnel on sick leave, part-time work status or other leave of absence. This might have had an impact on the response rate.  Also, the nature of DCNS´s work, such as moving from client to client might have also lowered the response rate. However, the distribution of background of the respondents represented the nursing staff in domiciliary care in Finland. Most clients under domiciliary care are also older people (22). 
It would have been possible to use the questionnaire survey to discover the attitudes and views of the DCNS concerning the maintenance of the oral home care of the clients. This kind of study was conducted in Sweden (25). However, our study clearly showed that revision on DCNS education regarding more specific areas of oral home care was necessary and requested by the respondents. The oral health of domiciliary home care clients was considered important, yet a somewhat neglected topic by the participants. The need for oral home care should be better taken into consideration while planning the contents of individual home care routines. Further research on the topic is needed to provide information also on the oral health status of older domiciliary care clients.

Conclusion

The DCNS’ knowledge of many aspects of oral health is on good level. However, DCNS need more education concerning specific oral health demands of older people. Structured guidelines, which take individual oral health needs into consideration, is needed when home care is planned for older domiciliary care clients. 
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Table 1. Percentage of DCNS (N=115) with correct answers on questions related to the maintaining hygiene of removable dental prostheses.

	Question
Item
	Correct answer
%

	How to clean the dental prostheses?
	

	Not in a boiling water
	97

	With a denture brush
	97

	Prosthesis is rinsed after cleaning
	94

	Not cleaning by wiping with a paper
	93

	With a dental prosthesis cleaning agent
	93

	Soaking in cleaning solution (e.g. Corega Tabs®)
	92

	Not with a hard toothbrush
	91

	The dental prosthesis is rinsed after eating
	91

	Not with toothpaste
	76

	With a soft toothbrush
	57

	With a liquid soap
	50

	
	

	How to clean the oral surfaces under removable dental prosthesis?
	

	The mucous membranes need to be cleaned
	86

	Not with a toothbrush
	59

	With a moist gauze
	51

	No routine-like rinsing with a mouthwash
	13

	 
	

	How removable dental prosthesis is stored when not used?
	

	Not wrapped in the moist paper
	97

	In a vessel as dry
	77

	Not soaking in a glass of water
	75

	In a cleaning solution (e.g. Corega Tabs®) during night
	61





Table 2. Percentage of DCNS (N=115) with correct knowledge according to recommendations on taking care of dry mouth, using thirst-quencher and oral hygiene practices. 

	Question
Item
	Correct answer
%

	Client has a dry mouth. What would you recommend?
	

	Sugar free pastilles
	98

	Care products for dry mouth
	97

	Water
	94

	No juice
	83

	Lozenges
	78

	Visiting a dentist
	72

	Xylitol pastilles
	68

	Visiting a doctor
	40

	Chewing gum
	32

	What is a good thirst-quencher?
	

	Not soft drink
	100

	Water
	99

	Not juice
	97

	Milk
	79

	Oral hygiene
	

	The mouthwash does not replace toothbrush and toothpaste
	99

	Interdental spaces should not be only cleaned if there is food in the gaps (regular cleaning)
	97

	The bleaching toothpaste is not for daily use
	88




Table 3. Percentage of respondents reporting perceived skills and need for the additional education among DCNS (N=115).

	Question
Item
	Response 
%

	
	good/excellent

	How capable you feel to guide the client in oral home care?
	

	cleaning removable dental prosthesis 
	93

	brushing teeth
	92

	problems with dry mouth
	27

	pain in the mouth
	24

	complicated eating
	23

	cleaning interdental spaces
	12

	
	good/excellent

	Personal know-how
	

	I have knowledge for guiding the client in teeth cleaning
	89

	I know how to arrange appointment for dentist 
	89

	I know how removable prostheses are washed and how often
	77

	I know how medicines affect the mouth
	63

	I have sufficient instructions available how oral health services are arranged for the clients in my area
	62

	
	yes

	Would you like additional education on oral health?
	

	Would you need more knowledge of oral health?
	66

	Would you like education regarding oral health and it´s maintenance?
	65

	Would you like education how the client is guided in the self-care to maintain oral health?
	62

	Do you need general instructions by home care, how the client is guided to the dentist if needed?
	37




Table 4. Percentage of respondents reporting activities in oral health related issues among DCNS (N=115).

	Question
Item
	Response
%

	
	few times a week or daily

	How often you deal following oral health related issues with customer?
	

	Inspection of the mucous membrane under removable prosthesis 
	72

	Brushing the client's teeth (client is not able)
	55

	Reminding about the cleaning of removable prostheses 
	49

	Following the brushing technique
	48

	Guiding the client during tooth brushing
	48

	Cleaning of client's removable prostheses (client is not able)
	42

	Guiding to tooth brushing (remind, accompany, give the cleaning tools)
	25

	
	often/always 

	Visit-specific controls concerning to oral health
	

	Checking that teeth were cleaned during evening visit
	55

	Checking that client has fluoride toothpaste 
	55

	Checking that teeth were cleaned during morning visit
	52

	Taking care that the client has a proper toothbrush
	45

	Changing the toothbrush for a new one every three months
	22

	Checking that client has tools for cleaning the interdental spaces
	18

	Checking that client has xylitol products 
	13




