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Abstract
Objectives: To investigate the impact of oral health assessment (OHA), 

oral hygiene care and timely dental referral by residential care staff and 

subsequent dental treatment on oral health in elders in residential care 

facilities (RCFs). Methods: Training programs were held for Registered 

Nurses to implement OHA and identify the need for referral for dental 

services, and care workers to undertake oral hygiene care for elders in 

RCFs in 3 states of Australia. Residents completed a questionnaire, 

including self-rated global oral health and adverse impacts from oral 

disease or disorder in the previous 4 weeks measured by the shortened 

9-item Oral Health Impact Profile (OHIP-9). Follow-up data were 

collected after 6 months. Results: 311 elders were recruited to the study. 

40% (124/311) residents with the need for referral received dental 

treatment. Sum OHA scores decreased from 2.17 to 1.30 across the 

intervention period (P<0.05) and the OHA scores and the proportions of 

residents who were unhealthy and needed a referral in most domains 

decreased significantly. Reporting oral health as being good or very good 

increased from 47% to 68% (P<0.05). 4 items of the OHIP-9 showed 

reductions in their prevalence in the last four weeks. However, neither 

the extent, nor the severity decreased significantly. The mean of OHIP-9 

scale scores decreased from 5.76 to 4.15 (P=0.001) and the mean 

number of impacts decreased from 2.91 to 1.38 (P<0.001) by follow-up 

among residents with any adverse impacts at the baseline. Conclusion: 

An improvement in oral health status and self-rated oral health was 

achieved after elders received OHA, oral hygiene care and referral for 

necessary dental care. Improvement in oral health related quality of life 
only occurred for elders with adverse impacts pre-intervention. 

Introduction
 Poor oral health status and high levels of oral diseases

are evident among older people in Australian residential 

care facilities (RCFs)1.

 Over time, residents’ dental plaque levels rise to 

exceedingly high levels and their oral health deteriorates 

markedly.

 These are challenges emerging for dental professionals, 

general practitioners, nursing staff and carers.

 There is an urgent need to improve oral health of the 

residents.
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Impact of oral health care on elders in residential care

Objectives
To investigate the impact of oral health assessment 

(OHA), oral hygiene care and timely dental referral by 

residential care staff and subsequent dental treatment on 

oral health in elders in RCFs. 

Methods
 Study design: prospective, single group intervention.

 Training programs were held for Registered Nurses (RNs) 

to implement OHAs, identify the need for referral for dental 

services and develop Oral Health Care Plans, and care 

workers to undertake oral hygiene care for elders in RCFs 

in three states of Australia (Figure 1).   

Figure 1 Flowchart showing key processes

 Residents completed a questionnaire with the help of their 

main carers. 

- Self/proxy-rated global oral health 

- The shortened 9-item Oral Health Impact Profile (OHIP-9)

Figure 2: Pre-intervention dentate status and period since last visit 

Note: A score of 0=healthy, 1=oral changes, or 2=unhealthy was given in each 
of the assessment categories, and a score over the eight categories was 
summed to give a total score.

Figure 4: The summed OHA scores pre- and post-intervention

 The percentage of participants who were unhealthy and 

needed a referral in most categories decreased significantly 

(P<0.05, McNemar test) (Figure 3). 

 Self/proxy-rated oral health as being Very good or Good 

increased from 47% to 68% (P<0.05, McNemar test) over 

the study period (Figure 5).

Figure 5: Changes in the percentage of participants rating their 

oral health as being good or very good pre- and post-intervention

 The change from the pre-intervention response as Fair, 

Poor or Very poor to the post-intervention response as 

Very good or Good was defined as positive change in the 

rating of residents’ oral health over the study period. The 

percentage of the positive change in the oral health rating 

for the residents who received both dental treatment and 

daily oral hygiene over the study period was much greater 

than that of those who received daily oral hygiene only 

(p=0.019, Chi-square test) (Figure 6).

Conclusion
 An improvement in oral health status and self/proxy-rated 

oral health was achieved after elders received an OHA, 

oral hygiene care and referral for dental treatment.

 Improvement in oral health related quality of life only 

occurred for elders with adverse impacts pre-intervention. 

Discussion
 The project advocated a team approach involving RNs, 

care workers and dental professionals to maintain 

residents’ oral health.

 The availability of oral screening and referral by RNs,  

subsequent oral hygiene care by care workers and dental 

treatment, provided substantial affect on oral health status 

and self/proxy-rated oral health. 

 It has been documented that where elders’ views are 

difficult to obtain due to their impaired cognitive condition, 

a proxy (carer or family member) rating of oral health 

status and oral health-related quality of life is a feasible 

alternative2.

 The participants in RCFs were largely composed of 

functionally dependent and cognitively impaired older 

adults. As many of them had difficulty in  answering the 

questions alone, the proxy (their main carer or family 

member) report was a necessary approach to collect 

information on the rating of oral health and OHIP-9.

 The variation of the level of residents’ contribution to the 

questions on their oral health offered the opportunity to 

investigate the influence of proxy versus self-reported 

information on the impacts of oral disorders and their 

change from pre-intervention to post-intervention.

1     Chalmers JM, Carter KD, Fuss JM, Spencer AJ, Hodge CP. Caries 

experience in existing and new nursing home residents in Adelaide, 

Australia. Gerodontology 2002 19(1):30–40.

2     McGrath C, et al. Agreement between patient and proxy assessments 

of oral health-related quality of life after stroke: an observational 

longitudinal study. J Oral Rehabil. 2009 36(4):264–70.

Figure 6: The positive change in the rating of resident’s oral health 

by receipt of dental treatment

 Four items of the OHIP-9 showed reduction in their 

prevalence in the last four weeks (P<0.05, McNemar test) 

(Figure 7). 

 Neither the overall extent (the average number of impacts 

reported), nor the overall severity (the scale score) of 

OHIP-9 impacts changed significantly.

 The mean of OHIP-9 scale scores and the mean number 

of impacts decreased significantly (P<0.001, paired t-test) 

in residents with adverse impacts at baseline (Figures 8, 9).

Figure 7: Percentage of participants reporting adverse impacts of 

oral health on their daily life pre- and post-intervention

Note: * P<0.05. Data based on 147 participants with complete pre- and post-

intervention response from OHIP questionnaire

 The baseline OHIP-9 scale score was significantly higher 

among residents who contributed partly to reporting the 

OHIP-9 than those who entirely self-reported (P<0.05, t-

test). However, no significant difference was found in the 

baseline OHIP-9 scale score between the entirely self-

reported and the entirely proxy-reported (Figure 10). 

 The changes in the overall extent and severity of OHIP 

impacts were not associated with the level of residents’ 

contribution to reporting.

•P<0.05, data based on pre- and post-intervention 232 OHAs

Figure 3: Percentage of participants who were identified as 

‘unhealthy’ pre-and post-intervention

 If necessary, care workers could answer the questions on 

behalf of residents.

 Follow-up data (OHAs, the rating of oral health and 

OHIP-9) were collected after six months. 

Figure 8: OHIP-9 scale score pre- and post-intervention in 

participants with adverse impacts at baseline

Figure 9: The extent of OHIP-9 pre- and post-intervention 

in participants with adverse impacts at baseline

Figure 10: OHIP-9 scale score by levels of residents’ contribution 

to answering the questions

Results
 311 elders were recruited to the study and 242 remained 

at the 6-month follow-up .

 The residents retained were similar to those at baseline in 

terms of dentate status and time since their last visit 

(Figure 2).

 30% of the information on the rating of oral health and the 

OHIP-9 was based on an entirely proxy report and a further 

30% on entirely residents’ reports. The remainder (40%) 

showed some mix of resident or proxy reporting.

 The summed OHA scores decreased from 2.17 to 1.30 

across the intervention period (P<0.05, paired t-test) 

(Figure 4).

 40% (124/311) of residents needed a referral for dental 

treatment.

Note: Data based on n=242 participants who completed both pre- and post-
intervention questionnaires

References

 Nursing care can make a significant difference to residents’ 

oral health.
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