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Does enhancing Brsonal Care Assistantsown oral health influence their attitudes and

practices towards oral care for residents— a pilot study.

Objectives:
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To investigate whether, within a residential care facility, increasing personal care assistants’

(PCAs) awareness of their own oral health status andaedfskills would alter existing

attitudes and behavioural intentions related to the oral health care of residents.
Methods:

PCAs (n=15)«in:.the dementia care unit of a residential care facility in Melbourne, Australia,
were invited to participate in a small research project that appiearest the effectiveness of

a workplaceroral-health educational program in enhancing their own oral health whilst
masking the actual outcome of interest, namely its effect on PCAs oral health care attitudes
and practices towards the residents.

Results:

Postintervention the selfeported confidence of the PCAs to identify their personal risk for
oral health problems, identifying common oral health conditions and determining the factor
contributing to their personal oral health was increased signifyogn< .05). Post-

intervention the selfeported confidence of the PCAs to feeling confident to identify factors
that could contribute to poor oral health of residents, identify resident's higher risk for poor
oral health and feeling confident in identifying common oral health conditions in ressident

was alserinereased significantly (p < .05).
Conclusion:

The results of thipilot study show that the educational intervention to increase the personal
care assistants*(PCAs) awareness of their own oral health status arattessKills increased
the confidence of the carers to identify oral health risks in the residents, as well as increasing

their selfreported confidence in providing oral care to residents.

Clinical relevance:

Scientificrationale
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Oral health status of functionally dependent older people in residential care rgmoains

Research raised doubts about the effectiveness of the education of care staff by itself as an
intervention to improve oral health care delivered to fiesldents.

Principal findings

This pilot study showed that increased confidence and sense of control of personal care
assistants’ ewnsoral health and oral health related behaviours could lead to accepting greater
responsibility for.the oral health care of residents.

Practical implications

More effective oral health promoting programs in residential care might be achieved by first
targeting the personal oral health awareness and behaviour of personal care assistants.

Introduction

Oral care imresidential care facilities is becoming increasingly importaften residents

care facilitiesare functionally dependent on others for some or all aspectsazreelf

including aral hygiene and oral health related practices. The oral health of fuligtiona
dependenotlder people residing in long term care facilithes beeronsistently shown to be
poor (1, 2yMere residents of care facilities are at least partially dentate and the teeth they
have present with more complex tooth-and implant supported restorations and dentures (3).
The residents are often medically and a¢tgely compromised and polgredicated4)

placing themat higher riskfor oral conditions such as dental caries, gingiis¢asesand

denture related,fungal infections. In additamal health and general healithks have been
reportedwith_ compromised oral health associated wébpiratory diseases, cardiovascular
diseass, diabetes and possibly stroke (5). The incidence of aspiration pneumonia can be
reduced by tooth brushing after each meal, cleaning of dentures once a day and professional
oral health'care once a we@). Further medical and behavioural complications can be
prevented through appropriate preventive care, avoiding increasing costs for the @nogider
improving quality of life for the resident (Zfhemost common oral diseases can be

prevented or controlled through simple oral hygiene measures and dietary contraiti®meve

of oral diseases can help to avoid other health costs such as those arising frtahzatism

due to aspiration pneumonia (7).

In Australia, personal care assistants or workers (PCAs) are those who assist negiients
their daily personal care routisech as showering, toileting and providing assistance with

meals. They make up 68% of the workers within long term aged care environments and 81%
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5
of workers within community aged care environments (8). Nolan et al (2008) point out that

responsibity for the resident’s daily care is often delegated to staff with the least training.
These positions often attract limited financial rewards and challenging ratios of care staff t
residents. Theequirements of the position, may attract carers wigh motivation but lower
levels of literacy, modest educational background and/or achievement, few leartsngnski
low selteconfidenceg9). Not surprisingly there is often a high turnover within this group of
carers. In Australia in both residential and community care estimates of 25% turnover per
year are reported;while some reports from the US estimate a 50% tuit@ver
Residents.and their families expect that the entire individual’s nursing and care needs be met
(11). Being_ functionally dependent and requirimgl diygiene care assistance is identified as
a riskfactorfor poor oral health in residents suffering from demential@esidential care
facilities indAustralia PCAs provide the majority of personal hygiene care for residents
including oral hygiene practic€8). Research has shown that digbiene care status in
residents with dementia was poor despgtablished guidelines for oral care and the fact that
oral care assistance was being provitigdi, 12, 13). A number of studies sugdbat the
personal attitudes and valuesRiZAsrelated to oral hygiene remain one of the most
significant barriers to residents receiving adequate oral health assigtanté-17).Barriers

to providing daily oral care reported by PCAs include the lack of #inperceivedack of
supportily-facility managementiack of knowledge or training for caséaff (12, 18),

residents refusdll2, 19)or psychological barriers to perform oral hygiene care in a

resident’'s'moutif20).

A recent systematic literature review (20bés raised doubts about the effectiveness of the
educatiorof care staff bytself as an intervention to improve oral health cdeéveredto
residentg20). The lack of success of this approach may reflect the influence of PCAS’
personal attitudes and values mentioned abbwémnprove oral health care in older residents
strategiesshould be adapted to the specific setting after investigating theraugeind
barriers tosechang&.he authors suggest a multi-level strategy to try to change behaviours of
the physicians=PCA, resident’s family and management of the facility (1, 20).

The hypothesis in thigilot studyarises fronthe concept of perceived sedfficacy (21, 22)
which can be defined as a person’s belief in the ability to perform a certaindughavi
Success is an effective way of creating a strong sense -@ffsedicy. The more a person
believes that a particular behaviour can result in a preferred health outcome, the greater the
chances are thisads to adoption of théehaviour (22)If personal attitudeand believesf

the PCAs themselves are barriers in providing daily oral health cdepémdentesidents
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6
than improvement in the personal attitudes and values of PCAs towards their own oral

healthtare may in turn influenaeported intended behaviowencaring for residents.

Materials and.method

This studytargeted®CAs working inthe dementia care unit ofrasidential care facility in a
suburb of Melbourne, Australisyith theaim of changing their attitudes and behavioural
intention towardghe oral health care of the residents. The private facility has 90 beds and
provides a spéecialist unit for care of residents with demehtianty residents live in the
dementia specific unit. The facility has 130 staff members and 18 staff members consistently
work in the.dementia specific unit (in shifts).

The participantsiwere blinded to thrie nature of the intervention study in order to reduce

the confounding‘influence of bias and allow the hypothesis of the project to be tested. PCA
were invitedtorparticipate in a small research project that appeared to test the effectiveness of
a workplace oral health educational program in enhanitieg ownoral healthwhilst

masking the actual outcome of interest, nantslgffect onPCA oral healthcare attitudes

and practicesowards the residents.

The PCAswere invited to take part in a personal oral health care program, which was
evaluated. The oral health educational program, conducted by an experienced dental health
academictook the form of an interactive practical session of three hours duralierPCAs
consented terhaving an oral health assessment as part of the tlamnnagliately prior to the
educational program the participants completed a baseline questiateateped by the
reseachers:The questionnaire was presentedmg\aluation toolor measuring the
effectiveness of'the personal oral health improvement program for tA€mselves The
participants were informed that six months after the program they would be asked t
complete the same questionnaire again to assess@ngelearning. The questionnaire
consisted of 27 _statements related to basic oral health knowledge, attitudes aoesprac

the PCA (5paint Likerttype scales).

PCAs completed an anonymous general questionnaire regarding their attitudestcespra
regarding personal hygiene care for residents 4 weeks prior to the educatemeanition.
Statements related to confidence about taking care of oral hygiene related tasks with the

residents and oral hygiene care were included in the questionnaire and these questions formed
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the basis of the before and after analysis. This imjtiastionnaire was masked as a general

audit tool used by the residential care facility as part of continuing quality impemnte

Six months after the training program the PCAs were asked by the managemenlezecom

the second questionnairedeterminghe PCAs attitudes and prams regarding oral

hygiene care for the residents. This questionnaire was again masked as a general audit tool
used by thesresidential care facility as part of continuing quality improvempoin6L ikert-

type scales assessed the questions in both gaeaties, with response options ranging from

“strongly disagree™to “strongly agree”.

The educational program included the following components:
- Generijcoral health information
- Causeoforal disease@ental biofilm)
- Preventiorof oral disease
- Therelaionship between orand general health
- Mouthulcers and oral cancer
- Dentalhygiene materials and techniques
- Aspectsof oral related quality of life
- Hands-on training how to apply different oral hygiene aids and methods on
themselves
Participants were encouraged to specifically address skills related to their own personal oral

health.Each PCA received a kibntainingoral health materials and an electric toothbrush.

PCAswho/consergdto participationalso had the opportunity to undergo an oral screening

by a qualified Dental Practitioner amerethen advised of their owaral health status and

need for preventive care or dental treatment. The screanvialyed a visuainspectionof

the oral cavity.with a disposable mouth mirror. No periodontal probagrenducted to

ensure that'theiscreening rengd non-invasive. Durinthis visual inspection the PCAgere
informed about:their oral health status and received guidance and instruction iectierse

of appropriate oral health materials to achieve bptesonabral health. Participants who
required professional dental care were referred to local dental services. Those who were
eligible for public dental services were refertedhe nearest community health centre.

Those who were not eligible were encouraged to attend their own dentist or provided with a

list of local private providers.
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Datawerecollected from April 2013 to October 2013ata from the questionnaiveere
anaysed using IBM® SPSS® Statistics, Version ¥ariables were described by calculating
frequency distributions, median/range for skewed distributed variables. Of toenaut
measures, the variable measuring confidence was ordinal (Skakt 15, stronglydisagree
to strongly agree). Consequently the mpamametridVilcoxon signed-ankedtest was used

to assessudifferences betweiene points.Statistical significance was based on probability
values of £.05.

The Universities"Human Ethics Committee (UHEEanted ethical approval2-104.

Results

PCAs from the specific unit were invited to participate in the training. Of tHeC&s
participating in the training 1&lsoconsented to pariation in the research; I# these 15

PCAs participatedh the voluntary visual oral inspectiosee table 1.

Five PCAs+(33%) reported to have experienced dental pain or oral discomfort in the past six
months. During the voluntary screenirgre PCAgeporteddelaying visitdo the dentist due

to financial‘constraits or planned to go to the dentist when returning to their home country
for holidays or family visits.

The level of agreement of PCAs on the staterfleauin confident to identify my own risk for
oral health problemigost-intervention was significanthjigher than préntervention p =
.032).

At baseline only eight PCAs agreed or strongly agreed with the statemehtthabuld
identify the factors contributing to their personal oral he@ttin = 4.0). Postintervention

all PCAs (Mdn =5.0) reported confidence in beiafle to identify the factors that contribute
to their oral healtlfp = .023). The selfreported confidence of the PCAs to identify their
personal risk for‘oral health problems and common oral health conditsmiacreased
significantly six months after the interventiop € .05), see table ZPostintervention the
PCAs reported aignificantly stronger agreement with the statement abauingthe
adequate skills to look after their own teeth and gyms.003, compared to pre-

intervention.
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Before the training 8 PCA'’s displayed low confidence in identifying factors thad coul

contribute to poor oral health of the resideiMslf = 3.0).Postintervention14 PCA’s(Mdn

= 4.0) reported confidence identifying factors that could contribute to poor oral health of
residents. This difference was significamt5(.003). Six months pogtterventionthe
confidence to identify why residents are at high rispaor oral health was significantly
higher o= :012)-when compared to their confidence before the oral health traBimgdar
outcomes were found for the confidencedentifying common oral health conditions
experiencedby residents £ .007) and confidence managng changed behaviour in

patiens with dementia to get access to their moytk (005.

Significantdifferences were also found relatedhelevel of agreement about having
adequate time'to looKtar the resident’s oral health. Pasterventionthe PC/As reported a
significantly higher agreement with the statentéat theyhave sufficient time for this task

compared to.pr@tervention p = .01J.

Thedata indicatethatthe selfreportedconfidence of the PCAs in identifying their own risk
for oralhealth problems, identifying common oral health conditions in themselves and
identifying factors that can contribute to their own oral hdaltheasedignificantly.
Significantdifferences werefound in the(increasedyelf-reported confidenceelated tahese

items inresidents

Discussion

The outcomesrof this pilot study support findings in existing literature thatpigrtant to
understand'thesbehaviours and attitudes of the caregivers.

The hypothesis of this pilatudy was that increasing Personal Care Assistants’ awareness of
their own oral health and oral health behaviours would impact theipesaléived confidence

and might improve awareness towards oral care for the residents. The redutSifdy
providesupport for this hypothesiEhe most effective way of creating a sense of efficacy is
through mastery:experiences (22yuitively it makes sense that if PCAs increase confidence
and sense of control of their own oral health and oral health related behavioursyhisy ma
more likely to accept greater responsibility for the oral health care of rediigargswith
dementiaDespite some research that shows most caregivers feel they are adequately

informed of the importance of oral cgtet), this does not necessarily translate into
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confidence to manage their own oral health nor that of the residents in teeiCasestaff

need to master the basic skiilst to feel confident to deal with the care in dayday

practice (17). Carers may hold negative personal oral health beliefs sucthdedsdieing
inevitable, which may impact on their willingness to improve oral health care programs in
their resigntial care facility(15, 23) Lack of awareness about their own personal oral health
issues, may-also reduce the priority they assign to this type of care for residents.

The diversity of PCAs and the perception towards their own oral health and the dtal heal
care for residents*etulihave implications for future oral health awareness programs in
residential.care facilities. Varying levels of dental literacy of carers should be assessed before
starting an oral health educational program targeting PCAs. With a trend towards a more
cultural diverse population of carers, comes the responsibility to provide cultural sensitive
education #Theyarticipants in this group represented a cultural diverse grotgrsf ca
which is comparable with other facilities in Australide proportion oPCAs from diverse
backgrounds is telatively high compared with other occupations in direct care, @ndrthe
higher proportions of them that have been in Australia for 5 years or less (8). Rydkalin
information in a natural contef®4), accepting that individual concepts of health may differ
(25) and taking.the intellectual level of the staff members (9) into accountoeant.

This pilot study had some limitations. The number of participants was relativally Bve

only assessed'the s@lérceived confidence of the PCAs. We didn’t investigate if this
increased confidence lead to better oral health outcomes for the residehis: fFesearch

with more participants in different locations is necessary. The study was performed in one
residential care facility, and environmental factors have not been includedanatlysis of

the resultsA"'major contributing factor for the success or failure from oral health promoting
programs in residential care is the support from the management. In the follavdyp st
environmental factors and possible oral health outcomes for the residents heeddiuded.
Although all these consideratioage relevant and can affect the success of an educational
program, the key to better success might be a personal focus to the PCAs @aticare

integratingstheseoncept of perceived s&fficacy in future oral health training for PCAs.

Conclusion

This pilot study show thatan educationahterventioncentred on the personal oral health of
PCAsincreased the confidencen identifying oral health risks in the residefitang with

dementiaas well as increasing thdehavioural intentions related tesident’soral health

This article is protected by copyright. All rights reserved
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regimes Given the cultural diversity of PCAs in this study, more effective oral health

promoting programs in residential care could be achieved using educationahnmbeye
designed to target the personal oral health awareness and behaviour of the PCAsingpnside
these carers are from varying cultures, the education program will complimextitovesrin

their cultural awareness related to their own oral hygiene, followed by edatation

interventions:focused on oral care faifresidents.
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Total Participants training

Participants participating in voluntary oral

screening

Age group participants 20-30 years - 10

31-40 years - 7
41-50 years - 2

Table 1: Demo c data for participants

d

Author M
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Pre-intervention

Post-intervention

N =15t

Questionnaire item

Median

SD

Median

SD

Effect

size (r)

I feel confident to identify
my own risk of oral health

problems

4.00

961

5.00

469

14

-2.15

.032%

0.40

I can identify commeon oral
health conditions

experienced by myself

4.00

.640

4.50

.519

14

-2.25

.024*

042

I feel I have adequate skills
to look aftér my own teeth

and.gums

4.00

.704

5.00

.633

-3.00

.003*

0.56

I feel confident to identify
the factors that contribute

to my own oral health

4.00

975

5.00

469

13

-2.28

023 *

043

[ feel confident;tosidentify
why residents are at high

risks of poor oral health

3.00

1.13

4.00

.632

-2.51

.012%

047

I can identify common oral
health conditions

experienced,by residents

4.00

1.18

5.00

.516

15

-2.68

.007*

0.50

I feel confidenttosidentify
the factors that contribute
to the poor oral health of

dependentresidents

3.00

.828

4.00

.516

15

-2.91

.003*

0.55

I feel I am confident to
manage changed behaviour
in patients with dementia

to get accessito their mouth

3.00

1.03

4.00

.516

14

-2.83

.005*

0.53

I spend atleast 2 minutes
taking care of the oral
health of the residents at a
specific moment during the

day

4.00

1.24

4.00

.507

15

-2.38

.017*

0.44

I check the residents mouth
regularly for ulcers or

sores

4.00

.990

5.00

514

14

-2.51

.012*

047

I feel I have adequate time

This article is protected by copyright. All rights reserved

4.00

1.12

5.00

514

14

-2.55

.011*

0.48



to look after a residents

oral health

I perform a daily check of
4.00 976 4.00 .519 13 -2.17 .030% 0.41

the residents denture

(when present)

When I feel pressuged for
3.00 1.21 1.00 1.25 14 -1.63 103 NA
time I might consider oral

care le @ ant

T - Ms range from 13 to 15 (n differs between variables due to missing data)

* Satistically significant (P <.05)

Table 2: 1 ilcoxon Signed Ranks Test and descriptive statistics pre- and post-oral health training of PCA’s

SC

Author Manu
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