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Abstract

Life expectancy in industrialized countries has steadily risen in recent decades and the aim in
Finland is to support older people to live in their own homes for as long as possible. This is ensured
by means of the Old-Age Services Act, under which geriatric home care nurses support the well-
being of these people and help them with their daily activities.

The overall aim of this doctoral thesis was to examine the knowledge, beliefs and perceptions
of geriatric home care nurses in relation to oral health care for older people. A further aim was to
investigate the experiences of the nurses and the challenges they face in providing this oral health
care.

Out of the geriatric home care nurses employed by Kallio Primary Care Services (KPCS), 75%
(n=106) participated in a questionnaire survey investigating their beliefs and knowledge with
regard to oral health care in older people, as described in Paper I. Factor analysis revealed suitable
factors and the factor sum scores were analysed in relation to background variables. In Paper II,
home care nurses employed by KPCS (n=10) participated in semi-structured face-to-face
interviews on four themes: oral health care for older people and related procedures for geriatric
home care nurses, the importance of oral health care for older people, training for home care nurses
in oral health care for older people, and the nurses' own oral health care habits. For Paper III, 18
geriatric home care nurses from the Central Ostrobothnia Social and Health Services participated
in an interactive education and answered a questionnaire before and after the education. Their
comments and opinions were then analysed qualitatively.

The results showed that the home care nurses appreciated their opportunity to promote oral
health. They hoped to be given in-house training and believed this would improve the standards
of oral health care for older people. Most of them knew that gingivitis and tooth decay are
preventable, but their ability to manage oral diseases was poor. The questionnaire developed here
was found to be suitable for measuring self-efficacy and knowledge with respect to oral health care
among geriatric home care nurses and for assessing the challenges facing them.

Geriatric home care nurses need support, encouragement and training in oral health care for
older people.

Keywords: geriatric nurses, health services, knowledge, mixed-methods study, older
people, older people’s oral health care, oral health, oral health care, qualitative study,
quantitative study, self-efficacy
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Tiivistelmä

Viime vuosikymmeninä eliniän odote teollisuusmaissa on jatkuvasti noussut. Suomessa ikäänty-
neiden kotona asumista pyritään tukemaan mahdollisimman pitkään. Vanhuspalvelulain tavoit-
teena on varmistaa ikääntyneille palvelut kotona. Kotihoitaja varmistaa ikääntyneen hyvinvoin-
tia ja auttaa päivittäisissä toiminnoissa.

Väitöskirjatyön yleisenä tavoitteena oli selvittää kotihoitajien tietämystä, uskomuksia ja
näkemyksiä ikääntyneiden suunterveyteen liittyen. Tavoitteena oli myös selvittää kotihoitajien
kokemuksia ja heidän kohtaamiaan haasteita ikääntyneiden suunhoidossa.

Kyselytutkimukseen, jonka tavoitteena oli selvittää kotihoitajien uskomuksia, tietämystä ja
käsityksiä ikääntyneiden suunhoidosta, osallistui 75 % Peruspalvelukuntayhtymä (PPKY) Kalli-
on kotihoitajista (n=106). Kvalitatiivisessa jatkotutkimuksessa haastateltiin PPKY Kallion koti-
hoitajia (n=10). Puolistrukturoidut haastattelut sisälsivät neljä teemaa: ikääntyneiden suunhoito
ja kotihoitajien suunhoitotoimenpiteet ikääntyneiden luona, ikääntyneiden suunhoidon merki-
tys, ikääntyneiden suunhoitoon liittyvä koulutus ja kotihoitajien omat suunhoitotottumukset.
Kolmanteen osatutkimukseen osallistui 18 kotihoitajaa Keski-Pohjanmaan sosiaali- ja terveys-
palvelukuntayhtymä Soitesta. Kotihoitajat osallistuivat koulutukseen ja vastasivat kyselyyn
ennen ja jälkeen koulutuksen. Hoitajien kommentit ja mielipiteet analysoitiin laadullisen tutki-
muksen menetelmällä.

Tutkimuksen tulokset osoittivat, että kotihoitajat suhtautuivat myönteisesti suunterveyden
edistämiseen ja uskoivat lisäkoulutuksen parantavan ikääntyneiden suunhoitoa. Hoitajat tiesivät,
että ientulehdus ja hampaiden reikiintyminen ovat ehkäistävissä, mutta hoitajien minäpystyvyy-
dessä on parannettavaa. Kotihoitajat toivoivat työpaikalla toteutettavaa interaktiivista koulutus-
ta. Tutkimuksessa kehitetyn kyselykaavakkeen todettiin soveltuvan mittaamaan hyvin kotihoita-
jien minäpystyvyyttä, tietämystä ja haasteita ikääntyneiden suunhoidossa.

Kotihoitajat tarvitsevat tukea ja kannustusta ikääntyneiden suunhoidossa ja suun terveyteen
liittyvää koulutusta.

Asiasanat: haasteet, ikääntyneet, ikääntyneiden suunhoito, kotihoitaja, kotihoito,
kvantitatiivinen tutkimus, laadullinen tutkimus, minäpystyvyys, monimenetelmällinen
tutkimus, suun terveys, suunhoito, terveyspalvelut, tietämys
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Definition of key terms 

Challenges Problems that a person (a nurse) may encounter 

when performing oral health care measures 

among older people 

Dental services Professional oral health care given by a dentist, 

dental hygienist, or dental nurse, including both 

preventive and operative care and treatment 

Geriatric home care nurse A nurse (registered general nurse or assistant 

nurse) who works in the homes of older people, 

assisting them in daily activities such as taking 

medicines, cooking or oral self-care measures 

Knowledge A person’s familiarity, understanding and 

awareness concerning oral health care 

Locus of control A person’s own perceptions of his/her ability to 

control situations or events in the immediate 

environment 

Older people’s oral health care Ways in which an older person or his/her 

assistant (e.g. relative or nurse) take care of that 

person’s oral health, such as toothbrushing, 

flossing, cleaning of removable dentures and/or 

cleaning the oral mucosa 

Oral health care beliefs A person’s beliefs, conceptions and thoughts 

concerning oral health care 

Oral self-care A person’s competence, ability and opportunity 

for maintaining oral health, and preventing and 

controlling oral diseases 

Oral self-care practices Ways of taking care of one’s own oral health, 

such as toothbrushing, flossing, cleaning of 

removable dentures and/or cleaning the oral 

mucosa 

Self-efficacy A person’s own belief in his/her abilities to 

cope with various situations 

Self-care  ”The ability of individuals, families and 

communities to promote health, prevent 

disease, maintain health and cope with illness 
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with or without the support of a healthcare 

provider” (WHO 2013) 
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1 Introduction  

During recent decades the proportion of older people has risen in industrial 

countries and the life expectancy has been constantly increasing. Thus, where the 

proportion of people aged 65 years or more in the European Union (EU) was 20.3% 

in 2019, it is estimated to be 29.4% in 2050 (Eurostat 2020). The same trend has 

also been seen in the Nordic countries, so that the proportion of people aged 65 and 

older in Finland, which was about 18% in 2018, is calculated to be 26% in 2030 

(Official Statistics of Finland 2018). 

A high proportion of older people currently have their own natural teeth, and 

the number of edentulous people is decreasing. The proportion of edentate 

individuals in the 75 years or more age group in Finland, for example, was 56% in 

2000 and 46.7% in 2011 (Koskinen et al. 2012, Suominen-Taipale et al. 2004). This 

was also the fastest growing age group in the country, and a substantial consumer 

of dental services, so that where 32% of this age group had used dental services in 

2000, the corresponding proportion eleven years later, in 2011, was 48.7% 

(Koskinen et al. 2012, Suominen-Taipale et al. 2004). Globally, oral health has not 

improved in the last 25 years, a situation which again has been partially explained 

by the growing proportion of aged persons (Kassebaum et al. 2017). Untreated 

dental problems tend to accumulate among the aged (Peres et al. 2019). 

In Finland, older people are encouraged to live in their own homes for as long 

as possible rather than in nursing homes or community dwellings, but those living 

in their own homes are more often in poor condition and often have impaired 

functioning in daily activities, including oral health care practices. On the other 

hand, the geriatric home care nurses who make regular visits to those living at home 

can ensure their wellbeing and health and assist them in their daily activities (Hirdes 

et al. 2008). 

The present research project was conducted to investigate the oral health-

related knowledge, beliefs and perceptions of geriatric home care nurses in Finland, 

to assess the challenges facing them in this respect and to deepen the understanding 

of these themes by adopting a qualitative approach. The work was also aimed at 

developing a short educational intervention to provide assistance for geriatric home 

care nurses in oral health care matters.  
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2 Review of the literature  

2.1 Ageing and oral health 

2.1.1 Oral health and overall health 

The World Health Organisation (WHO 2018) defines oral health as follows: 

“a state of being free from chronic mouth and facial pain, oral and throat 

cancer, oral infection and sores, periodontal (gum) disease, tooth decay, tooth 

loss, and other diseases and disorders that limit an individual’s capacity in 

biting, chewing, smiling, speaking, and psychosocial well-being.” 

The WHO (2018) also states that oral health is: 

“an important part of good overall health, well-being and quality of life” 

Oral diseases are globally one of the most prevalent categories of disease (WHO 

2018) and the prevalence of untreated oral diseases is said to have grown from 2.5 

billion to 3.5 billion between 1990 and 2015 (Kassebaum et al. 2017). Extensive 

investigations have also been carried out into the association between oral 

conditions and chronic non-communicable systemic diseases (Seitz et al. 2019).  

Chronic periodontitis causes continuous systemic inflammation and has been 

thought to be associated with several diseases, such as cardiovascular diseases, 

chronic obstructive pulmonary disease (COPD), diabetes, cancer and rheumatoid 

arthritis (Burgeois et al. 2019, D’Aiuto et al. 2017, Leira et al. 2017, Leng et al. 

2015). It has also been shown that a two-way relation exists between diabetes and 

periodontal diseases; diabetes worsens the periodontitis, and the severity of 

periodontal disease may influence the glycaemic control involved in diabetes 

(Liccardo et al. 2019). Relations have also been found between poor oral health 

and aspiration pneumonia (Scannapieco et al. 2021), as well as periodontitis and 

dementia (Nadim et al. 2020).  

Dental caries affects practically everyone (Kassebaum et al. 2015) and when 

untreated, it can cause severe infections and tooth loss (Jin et al. 2016), while  

transient bacteraemia and systemic inflammation caused by apical periodontitis 

may be a possible initiation for atherosclerosis and the development of 

cardiovascular diseases (Kazanci et al. 2021, Georgiou et al. 2019, Aminoshariae 



22 

et al. 2018), although more research is needed to provide evidence for this 

(Jakovljevic et al. 2020, Sabharwal et al. 2021).  

It has been reported that many oral problems, such as the loss of one’s own 

natural teeth, diseases of the gums or tongue, dental pain, dry mouth, or poor oral 

cleanliness, can cause nutritional problems among frail older people (Rapp et al. 

2021, Van Lancker et al. 2012).  

2.1.2 Oral hygiene and oral diseases among older people 

Poor oral hygiene, hyposalivation and improper diet can increase the risk of dental 

caries, infections in the oral cavity and difficulties in the retention of removable 

dentures (de Mata et al. 2011, Turner & Ship 2007, Gupta et al. 2006). Oral hygiene 

practices decline with age, and the amount of dental plaque is inclined to increase. 

Dental plaque can cause biofilm infections such as dental caries, gingivitis, 

periodontitis and denture stomatitis related to removable dentures (Jiang et al. 2019, 

Gendreau & Loewy 2011). In Finland the oldest age group (≥75 years) is the 

poorest at toothbrushing (Koskinen et al. 2012, Finnish Institute for Health and 

Welfare 2018), so that only 46.5% of the men and 67.8% of the women brushed 

their teeth twice a day in 2011 (Koskinen et al. 2012).  

Problems related to oral diseases are increasing among older people as more of 

them have their own natural teeth nowadays rather than full dentures (Peres et al. 

2019, Kassebaum et al. 2014). Not only is there an increased prevalence of dental 

caries and periodontitis, but denture stomatitis, oral lip cancer, oral motor and 

functional problems and problems in chewing are all common among older people 

(Peres et al. 2019, Astvalsdottir et al. 2018, Eke et al. 2015, Gendreau & Loewy 

2011). Furthermore, poor oral health has a negative impact on the quality of life 

(Baniasadi et al. 2021, Reed et al. 2006). A peak in the incidence of tooth loss can 

be observed around the age of 65 years (Kassebaum et al. 2014), whereupon 

attempts are made to improve chewing by means of removable dentures, dental 

crowns, bridges, or implants. Poor denture hygiene, continuous wearing of dentures 

and poorly fitting dentures provide favourable conditions for overgrowth with 

pathogenic yeasts such as Candida and can cause stomatitis (Gendreau & Loewy 

2011). Dentate older people have a better oral health-related quality of life than 

edentulous persons, and likewise poor oral health is associated with a poorer quality 

of life (Van de Rijt et al. 2020).  

It is crucial that everybody should be properly equipped for oral health care, 

but sometimes financial limitations are encountered. Older people should have 
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adequate equipment for this purpose as suggested by the dental personnel, and if 

the person him or herself cannot acquire this, relatives or a nurse should ensure that 

suitable tools are easily available and accessible (Yi Mohammadi et al. 2015). The 

more problems with cognition a person has, the more important it is to receive help 

in oral health care (Lewis et al. 2015).  

The oral health of older people mostly deteriorates due to multimorbidity, 

disability and functional or cognitive limitations (van der Putten et al. 2014). These 

factors may detract from daily oral health practices and the organization of dental 

appointments. Furthermore, emotional factors, such as a fear for bleeding gums 

when brushing one’s teeth, may affect oral health care (Grönbeck Linden et al. 

2017). 

Multimorbidity and polypharmacy 

Many older people take drugs daily for chronic diseases, and polypharmacy, the 

regular use of six or more drugs, is common. Certain drugs or types of 

polypharmacy may cause dry mouth, which can multiply the problems in the oral 

cavity (Tiisanoja et al. 2018). Dry mouth includes the concepts of hyposalivation 

and xerostomia; hyposalivation is a condition in which the salivary flow rate is 

reduced, whereas the feeling of oral dryness is called xerostomia (Millsop et al. 

2017). 

Xerostomia and hyposalivation are caused especially by drugs with 

anticholinergic activity, many sedative medicines, or radiation therapy or 

chemotherapy for the treatment of cancer (Tiisanoja et al. 2018, Napenas et al. 

2009) and also by endocrinological, autoimmune and systemic diseases (Kapourani 

et al. 2022). An earlier Finnish study showed that half of the older people receiving 

home care services suffer from xerostomia (Viljakainen et al. 2016). Furthermore, 

dry mouth may lead to difficulties in speaking, chewing and swallowing and 

thereby detract from the quality of life (Millsop 2017 et al., Furuta et al. 2013). 

Cognitive disorders and oral health 

The prevalence of mental diseases, and particularly cognitive disorders, also 

increases with age. Dementia might have an effect on older people’s abilities to 

perform appropriate daily oral health care practices (Adam et al. 2006), and 

consequently poor oral health is common among older people with dementia 

(Lauritano et al. 2019). These people also have carious teeth, root caries, teeth with 
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deep periodontal pockets, remnant roots and poor oral and denture hygiene more 

often than do those without dementia (Lauritano et al. 2019, Syrjälä et al. 2012). 

Furthermore, periodontal disease may contribute to the appearance or progression 

of the dementia (Nadim et al. 2020, Lauritano et al. 2019). 

The Mini-mental state examination (MMSE) is a measure for evaluating 

mental functions among patients suffering from dementia, for example. The MMSE 

comprises tasks which evaluate verbal ability, orientation, memory and recollection, 

attention, numeracy and figure perception (Folstein et al. 1975). Patients are 

assigned scores according to their performance in the tasks, with total score ranging 

from 0 to 30. The MMSE is widely used because it is easy to administer and takes 

only 5-10 minutes. A negative correlation has been found between cognitive 

impairment (low scores in MMSE) and oral health (Lee et al. 2020, Tuuliainen et 

al. 2020), and those with lower scores in MMSE also have a higher risk of not using 

dental services regularly (Avlund et al. 2004). 

Functional ability and oral health 

The physical and functional ability of older people is assessed in terms of their 

functioning in the activities of daily living (ADL) (Mahoney & Barthel 1965) and 

instrumental activities of daily living (IADL) (Lawton & Brody 1969). ADL scores 

are measured by means of the Barthel index, which includes items considering the 

need for assistance in daily practices. Scores on this ADL scale can vary from 0 to 

100, the higher scores meaning greater independence of external assistance. The 

IADL includes more complex functions, and the items consider such functions as 

using a telephone, making food and dealing with laundry. Here the maximum score 

is 8, indicating good functioning in instrumental activity. 

Older people with poorer functional ability (lower scores on ADL) have poorer 

oral health, such as a higher prevalence of dental caries or problems in swallowing 

food and are less likely to use toothpaste (Tuuliainen et al. 2020, Saintrain et al. 

2018, Avlund et al. 2001), while those older people who have high scores on IADL 

are more likely to brush their teeth and use toothpaste twice a day than those with 

low scores (Komulainen et al. 2012(b)). Lower scores on ADL and IADL are also 

associated with severe tooth loss and masticatory problems (Lee et al. 2020, Yin et 

al. 2020) and lower scores on IADL with poorer self-perceived oral health 

(Tiisanoja et al. 2021). 

There are also instruments for measuring comorbidity, such as the Functional 

Comorbidity Index (FCI) (Groll et al. 2005), and depression, such as the Geriatric 
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Depression Scale (GDS) (Yesavage et al. 1982). It has been reported that 

comorbidity (FCI) is associated with a higher number of carious teeth and deepened 

periodontal pockets, and also with discomfort in the mouth and poorer self-

perceived oral health (Tiisanoja et al. 2021). In addition, oral problems may 

aggravate depressive symptoms and depression may also lead to untreated dental 

decay (Wright et al. 2020, Yamamoto et al. 2017). 

2.2 Need for geriatric home care, RAI-scoring 

Most older people in Finland live in their own homes, and as of 2020, about 16% 

of all people aged 75 years or more received regular services at home. Of those 

who did so, 77% used these services in abundance and almost one in five received 

three or more home care visits per day (Finnish Institute for Health and Welfare 

2020). 

The service plan for each person needing home care is evaluated using the 

principles of the international Resident Assessment Instrument (interRAI) system 

(www.interrai.org). This system includes multiple dimensions to evaluate each 

person’s need for home care, including everyday performance, cognition, social 

activity, functional capacity and mental health. Scores are given on every 

dimension and these scores are used to draw up a service plan that determines how 

much time the home care nurses will spend helping each client (Finnish Institute 

for Health and Welfare 2021, Hirdes et al. 2008, www.interrai.org). 

2.3 The role of nurses in oral health care among older people 

Due to the prevalence of multimorbidity, cognitive disorders and consequent 

impaired daily function among older people the nurses who visit them play an 

essential role in their daily oral health practises, especially since the health of these 

people is constantly deteriorating and their need for help in daily hygiene practices, 

including oral health care, correspondingly increasing. It was found in a previous 

study (n=1298 in 2000 and n=1027 in 2011) that older people who were receiving 

regular home care services more often had difficulties in cleaning their teeth or their 

mouths than did those who were not receiving regular services (Salmi et al. 2022). 

In addition, older people who make abundant use of home care services tend to 

show a preference for dentist’s home visits (Komulainen et al. 2012(a)). 

Zimmerman et al. (2014) developed a method called Mouth Care Without a 

Battle, which is specially intended to overcome oral health care problems with 



26 

cognitive and physically impaired persons. The method, which aims to support and 

empower the nursing and caring staff, concentrates on achieving a change of culture 

in which the oral health care is focused on the person to be supported. It suggests 

that the client should always have the same care provider, and that it is important 

to have routines in oral health care and to create a comfortable setting physically, 

just as it is also important that the client knows in advance what is going on 

(Zimmerman et al. 2014). 

2.3.1 Barriers and challenges for nurses in providing oral health care 

It has been reported that nurses experience various barriers to providing oral health 

care for older people, some of which relate to the older people while others relate 

to the nurses themselves (Hoben et al. 2017). One such barrier might be that the 

nurses have had little formal training in oral health care as suggested by Wårdh et 

al. 2012(n=454), so that they experience a lack of knowledge or skills in this field 

and lack of time due to their heavy workload (Hoben et al. 2017, De Visschere et 

al. 2015). In a more recent Finnish study (Salmi et al. 2018), however, among home 

care nurses 67% of the nurses had received education in oral care. The nurses 

supported the oral hygiene of their clients e.g in denture hygiene but more less in 

tooth brushing and interdental cleaning (Salmi et al. 2018). Furthermore, nurses 

have reported challenges related to older people, such as a resistance to oral health 

care practices, poor cooperation, or assigning a low priority to oral health care 

(Hoben et al. 2017, Wårdh et al. 2012, Reed et al. 2006). Nurses have faced barriers 

especially with cognitively impaired older people and have reported challenges 

with individuals who want to look after their own oral health care (De Visschere et 

al. 2015). 

2.4 Health behaviour theories 

Various health behaviour theories can be used to analyse the psychological 

characteristics of nurses that are related to the oral health care of older people. The 

nursing Dental Coping Beliefs Scale (DCBS) developed by Wårdh & Sörensen 

(2005), for example, contains three approaches in the field of behavioural 

psychology: self-efficacy (Bandura 1977), the locus of control model (Rotter 1966) 

and the cognitive behaviour model (Meichenbaum 1977). These three approaches 

are used to measure various beliefs about a person’s ability to control oral health 

care issues. 
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2.4.1 Self-efficacy 

Albert Bandura presented a theory which assumes that self-efficacy belief is an 

important factor in determining human behaviour (Bandura 1977). According to 

this theory, people’s conceptions of their ability, through patterns and emotional 

reactions, affect their degree of motivation as well as their behaviour. This theory 

also emphasizes that people engage in activities in which they feel successful and 

avoid those in which they believe they have failed (Bandura 1977). Wretman et al. 

(2021) reported that measuring self-efficacy is a useful way of measuring quality 

improvement in oral health care among nurses in nursing homes. It was similarly 

found in a recent study by Edman and Wårdh (2022) that the majority of the nurses 

working with older people in special accommodation and in home care gained high 

scores on self-efficacy items such as how to prevent oral yeast infections and how 

to use dental floss correctly, leading to the conclusion that if they had received 

training in oral health care they would have performed better in looking after the 

oral hygiene of older people.  

The theory of self-efficacy has been widely used in health behaviour research 

and it has been found to successfully explain coping with chronic diseases and 

various health behaviour practices. For example, Bakan and Inci (2021) reported 

that self-efficacy has a crucial role in psycho-social adaptation among patients who 

suffer from a chronic disease. Moreover, self-efficacy was found to be one of the 

main factors in the cessation of smoking (Thornberry et al. 2020). 

2.4.2 Locus of control 

The concept of Locus of control is based on Rotter’s social learning theory of 

personality (Rotter 1966). Rotter presented a model of locus of control which 

contains two constructs: the internal locus of control and the external locus of 

control. This concept enhances people’s own perceptions of their ability to control 

situations or events around them. For example, an individual’s locus of control will 

affect his or her smoking habits (Duplaga & Grysztar, 2022), obesity (Parks et al. 

2022, Neymotin & Nemzer 2015) and use of alcohol (Patel et al. 2022). Recently 

Balkaran et al. (2022), in their investigation into the coping methods adopted by 

dentists during the Covid-19 pandemic, assessed the internal and external locus of 

control of dentists who stated that they were stressed by the Covid-19 situation. 

Half of the participant dentists felt that their life during the pandemic had been 

controlled by external factors (Balkaran et al. 2022). 
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Internal locus of control  

The concept of internal locus of control describes people’s perception of how their 

own actions affect things around them (Rotter 1966). People having a high internal 

locus of control will believe that they are able to control their own success or failure. 

It was found in one recent study that the majority of nurses working in special 

accommodation and in home care had high scores on internal locus of control items 

such as the fact that oral diseases can be prevented by toothbrushing and dental 

flossing, and that older people eat better with a healthy mouth (Edman & Wårdh 

2022). 

External locus of control  

An external locus of control emphasizes the impact of the environment on 

situations (Rotter 1966). People with a high external locus of control will believe 

that other people affect them most and will tend to think that their lives are 

controlled by destiny or coincidence: success and failure are beyond their own 

control. Edman and Wårdh (2022) found recently that the majority of nurses have 

low scores on external locus of control items such as the claims that only a dentist 

can prevent cavitation and that tooth loss is inevitable upon ageing. 

2.4.3 Cognitive behaviour model 

Meichenbaum (1977) presented a theory that is known as the cognitive behavioural 

model. This was developed to permit extensive therapeutic intervention to close the 

gap between behavioural and cognitive psychological concepts. One of the theory’s 

main goals is to help a person detect false beliefs or misconceptions and redefine 

those perceptions through cognitive reconstruction (Meichenbaum 1977). Based on 

the theory of Meichenbaum (1977), Edman and Wårdh (2022) found that nurses 

mainly have high beliefs in oral health care for older people. 

2.5 The role of geriatric home care nurses in the oral health care of 

older people  

Most of the research into oral health care for older people has been implemented in 

nursing homes or among community-dwelling older people. Those that live in their 

own homes have wider scope of self-determination than those who live in facilities. 
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The Finnish Current Care Guidelines (2020) state that care and nursing services, 

including home care, should be responsible for the daily oral health care and proper 

diet of older people in cooperation with the people themselves. It is emphasized 

that oral health should be included in the service plan for geriatric home care. It 

must be ensured that the oral health care equipment used is suitable for older people 

and easily accessible. Furthermore, the older people should be able to use the tools 

themselves or with help from others (Caries (control) Current Care Guideline 2020). 

If nurses observe older people with a couple of oral clinical signs such as lesions 

on the lips or oral mucosa, eating soft or pureed food or a need for assistance in 

eating, they can conclude that there might be a need for a consultation with an oral 

health care professional (Julkunen et al. 2021). 

Geriatric home care nurses need an adequate knowledge of oral health and oral 

health care practices (Salmi et al. 2018). The aim of this thesis was to study this 

oral health-related knowledge, related beliefs and perceptions among home care 

nurses and the challenges that these nurses face, and to find out what kind of 

support and additional information they need. 
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3 Aims of the research 

The overall aim was to investigate the knowledge, beliefs and perceptions of 

geriatric home care nurses regarding oral health care for older people. A further aim 

was to investigate the challenges the nurses face in their everyday work in older 

people’s oral health care. The working hypothesis was that the nurses had only a 

limited knowledge of oral health care for older people, and that more training in 

oral health care focused especially for home care nurses is needed. 

The specific aims were: 

1. To investigate geriatric home care nurses’ oral health-related beliefs with 

regard to older people’s oral health care using questionnaire to gather the data. 

(Papers I, III) 

2. To examine nurses’ experiences and perceptions concerning older peoples’ oral 

health care using qualitative methods. (Papers II, III) 

3. To develop an instrument for investigating oral health-related knowledge, self-

efficacy and challenges and to study the impact of interactive education 

explicitly developed for geriatric home care nurses. (Paper III) 
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4 Subjects and Methods 

The research for Papers I and II was conducted in Kallio Primary Care Services 

(KPCS) (www.kalliopp.fi) in Northern Ostrobothnia, Finland, and that for Paper III 

in the region served by Soite Primary Care Services in Central Ostrobothnia, 

Finland (www.soite.fi). The KPCS area has 34,000 inhabitants and the Soite area 

78,000, and both provide public primary health care and welfare services, including 

oral health care, for all the inhabitants. KPCS is located in a typical homogenous 

rural region including four municipalities in which the residents all have a similar 

ethnic and socioeconomic background. The organization provides geriatric home 

care services for 400-430 people. In the Soite area we selected two small 

municipalities, Kannus and Toholampi, from which the geriatric home care nurses 

were invited to participate in the study. These municipalities were selected as a 

convenient sample because there were no previous reports of systematic oral health 

education for nurses and need for such education had been recognised. The basic 

characteristics of the participants in each study are presented in Table 1. 

Table 1. Background information on participated nurses (*data not available).  

Paper  I  II III 

 % (n) % (n) % (n) 

Age (years)    

<30 17.3 (18) * 16.7(3) 

30-49 35.8 (40) * 22.2 (4) 

≥50 44.2 (46) * 61.1 (11) 

Nursing education    

Assistant nurse * 70.0 (7) 50.0 (9) 

Registered general nurse * 30.0 (3) 27.8 (5) 

Assistant without a degree in nursing * 0 11.1 (2) 

No answer * 0 11.1 (2) 

Time since graduation (years)    

<5 * * 11.1 (2) 

≥5 * * 88,9 (16) 

Working experience in geriatric home care (years)    

<5 40.8 (42) 40.0 (4) 11.1 (2) 

5-9 59.2 (61) 60.0 (6) 88.9 (16) 

Total n 106 10 18 
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4.1 Paper I – nurses’ oral health-related beliefs in Kallio Primary 

Care Services 

Paper I was focused on all the nursing staff (registered general nurses and assistant 

nurses) working in geriatric home care and sheltered accommodation in the KPCS 

system. The nurses were asked to participate and complete an anonymous self-

administered questionnaire, the completion of which constituted consent. 

Altogether 106/141 of the nurses (response rate 75%) participated in this 

quantitative study. 

4.1.1 Questionnaire 1 

This questionnaire employed the nursing Dental Coping Beliefs Scale (DCBS) 

index (Wårdh & Sörensen 2005), which has four dimensions based on behavioural 

psychology: seven items dealing with Oral health care beliefs (OHCB), six with 

the Internal locus of control (IL), seven with the External locus of control (EL) and 

seven with Self-efficacy (SE), so that each dimension formed a single indicator. 

The nurses were asked to answer on a 5-point Likert scale. All the answers were 

coded so that the answer with the most negative belief gained the minimum score 

(1), and that implying the most positive belief the maximum score (5). 

Factor analyses were performed for each indicator and some items were 

excluded in order to improve the Cronbach’s alpha (Nunnally 1978). This yielded 

six factors altogether: 

1. Knowledge about preventing gum disease (OHCB) 

2. Dental diseases are preventable (IL) 

3. Retaining teeth as one ages (EL1) 

4. How to prevent dental diseases (EL2) 

5. Confidence in the need for dental knowledge (SE1) 

6. Confidence in managing oral diseases (SE2) 

The sum scores of these six factors were calculated and classified into maximum 

scores versus others in the Internal locus of control factor Dental diseases are 

preventable and the External locus of control factor How to prevent dental diseases. 

In the Oral health care beliefs factor Knowledge about oral disease prevention 

(maximum score 20) and the External locus of control factor Retaining teeth as one 

ages (maximum score 15) the sum scores were classified into high (≥2 or ≥3 scores 

4 and 5) versus others. In the case of the self-efficacy factors Confidence in the 
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need for dental knowledge and Confidence in managing oral diseases) the mean 

scores were used due to the distribution of the sum scores. 

4.1.2 Statistical methods in Paper I 

All the quantitative analyses were carried out with SPSS version 21.0. (SPSS, Inc., 

Chicago, IL, USA). Principal component analysis was used to analyse each 

indicator’s contribution to the scale. Sampling adequacy was measured using the 

Kaiser-Meyer-Olkin (KMO) test (Kim & Mueller 1978(a)) and the sphericity with 

Barlett’s test (Kim & Mueller 1978(b)), and these served to measure the possibility 

of conducting a principal component analysis. The KMO was ≥0.6 for each 

indicator and Barlett’s test proved to be significant at p≤0.001. Correlation 

coefficients were calculated by the Varimax rotation method, and factors were 

formed by variables that correlated each other, i.e. factor loadings. 

The reliability of the factors was measured using Cronbach’s alpha and the 

factor underwent analysis if Cronbach’s alpha was at least 0.5. Logistic regression 

models were used to analyse the association between the factors Knowledge about 

preventing gum diseases, Dental diseases can be prevented, Retaining teeth as one 

ages and How to prevent dental diseases and the background variables (age, work 

experience and earlier adjunct education). The t-test and one-way ANOVA were 

used to compare mean scores in the Self-efficacy factors Confidence in the need 

for dental knowledge and Confidence in managing oral diseases in relation to the 

background variables. 

4.2 Paper II – nurses’ experiences and perceptions concerning 

older people’s oral health care in Kallio Primary Care Services 

The work for Paper II was carried out using qualitative methods. The population 

comprised geriatric home care nurses (both registered general nurses and assistant 

nurses), working in the KPCS system who were invited to participate in the 

interviews by sending an e-mail to their superior. The face-to-face interviews 

continued until responses did not give any additional or fresh information, i.e. 

saturation was achieved. Altogether ten nurses volunteered to take part in the 

interviews, which were carried out by the author in the office of KPCS chief dental 

officer. Each interview took 20-30 minutes. 
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4.2.1 Content of interviews for Paper II 

The previous work for Paper I had shown that there was room for improvement in 

the knowledge and self-efficacy of geriatric home care nurses in the field of oral 

health care for older people. The qualitative study design for Paper II was planned 

to deepen the understanding of the nurses’ perceptions, knowledge and skills in oral 

health care for older people. A group of four experts comprising two university 

teachers, a health care professional and a sociologist assessed the themes of the 

interviews. 

Four main themes were selected for the interviews: 

1. Oral health care for older people and the nurses’ oral health practices when 

looking after their clients  

2. The importance of older people’s oral health care 

3. The education of nurses in oral health care  

4. The nurses’ own oral self-care practices 

In addition, the nurses were asked to provide background information (age, basic 

education, working experience). The atmosphere in the interviews was rendered as 

informal as possible, in order to get the nurses to recount their experiences and 

perceptions as openly as possible. 

4.2.2 Qualitative analyses in Paper II 

The Nvivo program (NVivo 11 starter for Windows) was used for performing both 

deductive (concept-driven) and inductive (data-driven) content analyses on the 

transcribed material. The main categories were formed based on previous 

knowledge of the topic, while the subcategories were based on the material itself 

(Schreier 2012). Once the material had been read through for the first time, all the 

material that was not essential to the present research was eliminated. Justification 

for elimination was endorsed by the research group. The unit for analysis was 

determined to be a sentence or entire thought. All the original utterances were then 

eliminated from the material and reduced utterances were formed, after which all 

interconnected reduced utterances were reconciled, and ten subcategories were 

constructed from them. These ten subcategories were then combined to form three 

general categories: knowledge, skills and development. 
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4.3 Paper III – the intervention pilot study in Soite Primary Care 

Services 

Paper III describes the use of a mixed-methods approach to carry out a pilot study. 

All the geriatric home care nurses in Soite’s two municipalities (n=42) were invited 

to volunteer for the intervention by sending an e-mail to their superior. Because of 

the nature of the three-shift work, which demands that a certain number of nurses 

must be on duty at any one time, 43% (n=18) of the nurses were able to participate 

in the intervention. Linked to the actual interactive oral health care intervention 

were a questionnaire explicitly targeted at the geriatric home care nurses and a 

qualitative analysis of the comments made by the participating nurses. 

4.3.1 Questionnaire 2 

The questionnaire, developed by the research group (all professionals in dental 

care), contained five main categories: 

1. Self-efficacy beliefs 

2. Challenges involved in oral health care for older people 

3. Knowledge about oral health-related systemic disorders and oral health care 

for older people.  

4. Oral health care for older people 

5. The nurses’ own oral self-care habits 

In addition, various background variables were recorded. The questionnaire had 

been piloted in advance among home care nurses in the city of Oulu, Finland, and 

considered to be unambiguous and to have high internal consistency as Cronbach’s 

alpha was found to be 0.71 (Nunnally 1978). 

The 10 self-efficacy items were developed, following the proposal of Burrell 

et al. (2018) that a valid measure of self-efficacy is to formulate items of the kind 

“I am confident that…” The nurses thus had an opportunity in the section on self-

efficacy to answer on an eleven-point scale, with 0 meaning “I am not confident at 

all” and 10 meaning “I am completely confident”. 

Seven items in the questionnaire were devoted to challenges in older people’s 

oral health care practises, i.e., possible barriers to oral health care that nurses may 

face in their everyday work among older people. These items were partially based 

on the findings of the previous Papers I and II. The items considered challenges 

related to the nurses’ work and to older people, such as lack of time or materials 
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and possible unpleasant experiences like halitosis or dirty dentures. All the 

statements considering challenges began with “Oral health care is challenging 

because…” In this section the nurses were asked to answer on an eleven-point scale, 

point 0 meaning completely disagree and 10 meaning completely agree.  

The section considering knowledge related to oral health contained nine items. 

The proposals considered nurses’ current knowledge of aetiological factors 

involved in oral diseases, the association between oral health and general health, 

and aspects of oral health care that are specific to older people. The items were 

partly based on a previous questionnaire (Laitala et al. 2017), but some new items 

were also added. Here the respondents were asked to answer on a 5-point Likert 

scale: completely agree, agree, no idea, disagree and completely disagree. 

4.3.2 The structured intervention in Paper III 

The intervention concerned with oral health care topics was developed by a 

research group that comprised an experienced specialist in gerodontology, an 

experienced specialist in public oral health care and a dentist (the author). The same 

group also implemented the one-day intervention event. The group held a meeting 

in advance at which they thoroughly assessed the details of the day, in particular 

the schedule and the content (Figure 1), but also the role of each member and how 

to deal with possible challenges. At the beginning of the day the nurses were asked 

to fill in questionnaire 2, followed by a lecture that included a power-point 

presentation and hands-on training. After these, the nurses were asked to complete 

the same questionnaire 2 again. 

The lecture included themes involving oral health and the most common oral 

problems affecting older people, such as periodontal diseases, dental caries, denture 

stomatitis and oral cancer, and also the association between oral diseases and 

systemic diseases. Before the hands-on training, the lecturer demonstrated with a 

model how to clean teeth and removable dentures in older people. After that, two 

of the researchers acted as a patient and a nurse and demonstrated the cleaning of 

teeth and the oral mucosa. The hands-on training was targeted to encourage nurses 

in pairs to clean each other’s teeth and mouth under the guidance of the research 

group. 

Throughout the intervention day the nurses were encouraged to ask about oral 

health care for older people and discuss related oral health care practices. By 

working in small groups with no more than nine participants at a time, the nurses 
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were encouraged to ask or comment about issues related to oral health care for older 

people, and their questions and comments were written down throughout the day. 

 

Fig. 1. Schedule for the intervention day. 

Psychological models 

Strengthening the nurses’ self-efficacy was one aim of the intervention. This 

involved the use of self-efficacy sources based on Bandura (1977, 2004) and 

modified for this context. In Bandura’s theory, self-efficacy has four major 

interconnected origins: performance accomplishments, vicarious experience, 

verbal persuasion, and emotional arousal. It is assumed, that a person’s repeated 

success will strengthen his/her efficacy expectations, and this is called performance 

accomplishment. Similarly, motivation may be strengthened by occasional failures 

if through experience the person notices that even the most severe obstacles can be 

overcome. Vicarious experience means that if a person observes somebody else 

succeeding in a particular thing this may strengthen his/her own belief in being 

successful in the same way and may encourage that person’s efforts. Verbal 
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persuasion can be used by health care professionals, for example, and is targeted at 

getting a person to believe that he/she can handle a certain challenging situation. In 

addition, emotional arousal can reduce a person’s perceived potency in difficult 

situations 

4.3.3 Statistical methods in Paper III 

Means and standard deviations were used for continuous variables in the 

descriptive statistics and proportions for categorial variables. Cronbach’s alpha was 

used for analysing the reliability and internal consistency of the scales of self-

efficacy, oral health knowledge and challenges, while the sum scores of the answers 

on the scales of self-efficacy and challenges and the proportions of the answers and 

total mean sum scores on the scale of oral health knowledge were calculated before 

and after the intervention. A paired samples t-test was used for comparing the mean 

sum scores on the scales of self-efficacy, challenges, and oral health knowledge 

before and after the intervention. SPSS version 26.0 for Windows (Inc., Chicago, 

IL, USA) was used for the statistical analyses. 

4.3.4 Qualitative analyses in Paper III 

All the comments and questions (raw data) were read thoroughly and reduced to 

open codes. These open codes were then categorised into main themes using the 

principles of inductive content analysis (Kyngäs et al. 2020, Schreier 2012). In 

other words, open codes with similar subject matter were grouped together and 

themes were created and named according to the subject concerned. 

4.4 Ethical considerations 

The research project was carried out according to the ethical principles of the 

Declaration of Helsinki (World Medical Association 2008). The chief officer of 

Kallio Primary Care Services gave permission for the survey reported in Paper I, 

participation in which was voluntary for the nurses and their responses were 

collected anonymously. The questionnaire used in Paper I had been previously 

published by Wårdh and Sörensen (2005) and permission for using the 

questionnaire was ensured from the author. 

The work reported in Paper II followed the directives of the National Advisory 

Board on Research Ethics. Kallio Primary Care Services gave permission for the 
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work, and participation was voluntary. All the participants signed a declaration of 

consent. The data were recorded and analysed without any identification of the 

interviewees. 

For Paper III, the ethical committee of the Hospital District of Northern 

Ostrobothnia gave their approval (EETMK: 59/2019 172). All the participants were 

volunteers, and the data were collected and analysed without any identification 

details. 
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5 Results 

5.1 Nurses’ oral health-related beliefs in Kallio Primary Care 

Services (Paper I) 

The majority of the nurses (>95%) were conscious that dental caries and gum 

diseases are highly preventable, and that tooth cavitation can be prevented by 

brushing the teeth. The nurses were not certain, however, about the treatment used 

for oral mucosal disorders. 

Cronbach’s alpha values for the factors varied between 0.493 and 0.711. The 

highest reliabilities were found in the case of the Self-efficacy factor Confidence in 

the need for dental knowledge (Cronbach’s alpha 0.711) and the External locus of 

control factor Retaining teeth as one ages (Cronbach’s alpha 0.702). The nurses 

had on average moderate to high scores on oral health care beliefs (scores 4 to 5), 

with 77% achieving the maximum score on the factor Knowledge about preventing 

gum diseases, 65% on the factor Dental diseases are preventable, 76% on the factor 

Retaining teeth as one ages and 26% in the factor How to prevent dental diseases. 

The mean score on the factor Confidence in the need for dental knowledge was 3.3 

(SD 1.7) and that on the factor Confidence in managing oral diseases was 6.7 (SD 

3.3). 

The nurses who had a previous adjunct educational background (for example 

commercial or technical studies) achieved significantly lower scores on the factor 

Knowledge about preventing gum diseases (OR=0.3, 95% CI: 0.1–0.9) than the 

others, while the nurses aged 31-49 years scored lower on the factor Retaining teeth 

as one ages (OR=0.2, 95% CI: 0.1-0.7) than the younger nurses (≤30 years) but 

had higher scores on How to prevent dental diseases (OR=5.6, 95% CI: 1.1–29.3). 

Nurses working in other places than older people’s homes (i.e. sheltered 

accommodation) had higher scores on the Knowledge about preventing gum 

diseases (OR = 3.2, 95% CI: 1.1–10.0) than did the nurses working in homes. Those 

nurses who had only a nursing education scored significantly higher on the factor 

Confidence in the need for dental knowledge than did those who had a previous 

adjunct education (p<0.05). 

The proportions of the Likert-scale answers concerning the indicators Oral 

health care beliefs (factor Knowledge about preventing gum diseases), Internal 

locus of control (factor Dental diseases are preventable), External locus of control 

(factors Retaining teeth as one ages, How to prevent dental diseases), and Self-
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efficacy (factors Confidence in the need for dental knowledge, Confidence to 

managing oral diseases) are presented in Figures 2-7. 

Fig. 2. Indicator Oral health care beliefs. 

 

Fig. 3. Indicator Internal locus of control. 
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Fig. 4. Indicator External locus of control 1.  

 

Fig. 5. Indicator External locus of control 2. 
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Fig. 6. Indicator Self-efficacy 1. 

 

Fig. 7. Indicator Self-efficacy 2. 
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5.2 Nurses’ experiences and perceptions concerning older 

people’s oral health care in Kallio Primary Care Services 

Three main themes emerged in the interviews: the nurses’ knowledge about oral 

health care for older people, their everyday working skills, and the development of 

their expertise (Figure 8). 

 

Fig. 8. Main themes extracted from the interviews with the participant nurses. 

5.2.1 Oral health care for older people and the nurses’ knowledge of 

it 

Importance of oral health 

The geriatric home care nurses interviewed here were aware of the importance of 

the connection between the oral health of older people and their overall health. 

They also seemed to know to some extent that oral inflammations are associated 

with general health, well-being and the quality of life, and to recognize the impact 

of oral health on eating. 



48 

Knowledge of oral health 

The nurses’ knowledge seemed to have some gaps and some of them mentioned 

that they did not really understand the importance of oral health care in an overall 

perspective. Some of the nurses admitted that their knowledge of older people’s 

oral health care was quite superficial, and one of the interviewees mentioned that 

she didn’t know who is responsible for a client’s oral problems if she notices any. 

Older people’s oral health care practices 

The nurses were not fully aware of what older people’s oral health care practices 

consist of and many of the interviewees were not certain about such practices. None 

of the nurses mentioned any particular practice (e.g. brushing teeth or flossing) that 

they perform for the older people in their care. Only the soaking of dentures with a 

cleaning tablet was mentioned in this connection. 

Oral health education 

One nurse highlighted the importance of a superior to ensure that nurses are 

adequately educated and that their knowledge of older people’s oral health care is 

updated. Some interviewees realized that it was many years since they had received 

their basic nursing education, and thus their knowledge might already be out of 

date. According to the interviewees, oral health education is not routinely included 

in the nursing curriculum, and for a couple of them it had been a long time since 

their basic nursing education, and they could not remember whether they had had 

any basic training in oral health care. 

Furthermore, some of the interviewees said that they could not remember any 

in-house training in oral health care being arranged during their working years, 

although other thought that there might have been some, but not all the nurses had 

participated in it. 

5.2.2 Everyday challenges to nurses’ working skills  

Daily working skills  

The nurses emphasized that older people may have various problems in the mouth 

that are not reported to a nurse until they cause pain. Such problems may be dry 
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mouth or candidiasis. Oral problems caused by old and poorly fitting dentures had 

been noticed, and one nurse stated that loose-fitting dentures are sometimes taken 

out of the mouth before eating. Consequently, some clients never eat healthy food 

that is tough, for example, and for others the food must be puréed. 

Practical skills in older people’s daily oral health care 

Uncertainty in oral health care practices was mentioned by many of the nurses 

interviewed, stating that they take care of older people’s teeth just as they take care 

of their own or their children’s teeth. Some older people had reminders in their 

home to soak their dentures with a cleaning tablet once a week. 

The interviewees mentioned that including oral health care in older people’s 

daily service plans would particularly improve their oral health and help the nurses 

in the daily work. The oral health care practices of older people were mainly 

concentrated in the evenings, when the nurses have more time. The interviewees 

considered that the oral health belonged more to the scope of assistant nurses than 

to registered general nurses. Some older people simply needed to be reminded of 

oral care, while other needed assistance in cleaning their teeth or dentures. 

Resources 

When asked about the resources for daily oral health care some nurses complained 

about the lack of time, saying that the time spent with one client is scheduled 

precisely, so there would be insufficient time for oral health care practices. On the 

other hand, others mentioned that oral health care is as much a part of basic care as 

toilet visits and emphasized that oral health practices do not take up much time. 

Older people’s attitudes and their oral problems 

Many of the interviewees assumed that older people avoid visiting a dentist and 

that there are some who have not had their mouth inspected by a dentist for years. 

Some of the nurses also mentioned that many older people will not let a nurse check 

their mouth, and that this becomes a serious problem when these people suffer from 

mental problems such as dementia. It was also emphasized that some older people 

represent a generation that has not been accustomed to using dental services. 
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Nurses’ own oral self-care 

Most of the nurses interviewed said they take care of their own teeth regularly, but 

without mentioning exactly what this “regular cleaning” of their mouth really 

means. Many of them mentioned, however, that they have regular dental check-ups. 

5.2.3 Development of competence 

The nurses agreed that more education in oral health care is needed and wished that 

practical, hands-on training, and especially ‘refresher courses’, could be provided. 

They also mentioned that they would like to know more about the impact of general 

diseases on the mouth so that they could evaluate, what is normal and what they 

should pay particular attention to. 

5.3 The intervention pilot study in Soite Primary Care Services 

(Paper III) 

The intervention improved nurses’ self-efficacy and knowledge and mainly 

diminished the challenges in the oral health care of older people.  

5.3.1 Findings from questionnaire 2 

Self-efficacy 

The Cronbach’s alpha of the self-efficacy scale in this questionnaire was 0.79, 

showing high internal consistency and reliability. The intervention improved self-

efficacy beliefs on all dimensions of the scale, so that the mean score was 55.2 (SD 

8.3) before the intervention and 68.9 (SD13.4) after it (paired samples t-test, 

p=0.001). The statement “I am confident that I am able to detect mucosal 

inflammation related to older people’s use of removable dentures” showed the 

greatest improvement, having a mean score of 4.5 (SD 1.6) before the intervention 

and 7.2 (SD 1.7) afterwards. 

Challenges 

The scale of challenges also showed high internal consistency and reliability 

(Cronbach’s alpha 0.72). The degree of challenge diminished most with respect to 
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the statement “The oral health care of older people is challenging because I don’t 

have enough knowledge on how to clean older people’s mouths”, which had a mean 

score of 5.8 (SD 1.5) before the intervention and 2.7 (SD 2.7) after it. In the case 

of the statement “Oral health care for older people is challenging because such 

people don’t have proper oral cleaning instruments such as a toothbrush and 

toothpaste”, the degree of challenge increased from a mean score of 5.3 (SD 3.2) 

before the training to 6.1 (SD 2.3) afterwards. 

Knowledge about oral health 

Where the scale of oral health-related knowledge was concerned, the item “I have 

received enough information about the factors that affect oral health” was excluded 

because it did not represent any detailed knowledge concerning older people’s oral 

health care. After excluding this item Cronbach’s alpha was 0.69. The nurses’ 

knowledge increased noticeably after the training intervention, however, so that the 

mean score on the scale of knowledge was 28.9 (SD 3.3) beforehand and 32.5 (SD 

1.3) afterwards (paired samples t-test, p=0.001).  

5.3.2 Qualitative analysis 

Six main themes emerged in the inductive content analysis (Figure 9). 

Knowledge 

The nurses’ comments and questions related to knowledge mainly concerned loose-

fitting dentures and the cleaning of dentures.  Nurses considered the oral health of 

older people to be poor, and some observed that if this is so the nurse cannot do 

anything. The nurses also recognized their inability to carry out daily oral health 

care practices, and some pointed out that the importance of oral health had been 

emphasized during their nursing studies but no practical training in this had been 

arranged. 
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Fig. 9. Themes distinguished in the inductive content analysis. 

Skills 

The nurses’ comments related to skills mostly concerned removable dentures. It 

was asked what a nurse can do if there is persistent plaque on the dentures or the 

dentures are loose-fitting. Some nurses mentioned that older people’s dentures are 

easier to clean than their own teeth. 

Resource challenges 

Financial resources were mentioned by many of the nurses. One emphasized that 

there is less money available to spend in the countryside than in the larger towns 

and that people in countryside are not accustomed to using all kinds of services, 

including dental services. Some of the nurses also said that older people do not have 

enough money to spend on dental services. Some nurses also mentioned under 

resources that they do not have enough time for oral health care when visiting older 

people. 
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Solutions 

The nurses participating in the intervention day agreed that the training provided 

aroused them to take care of the oral health of their older clients. They also noted 

that oral health care should be included in older people’s daily service plans. It was 

suggested that older people should have regular appointments with a dentist, and 

one nurse mentioned that the visiting nurse should be responsible for arranging 

such an appointment. 

Self-determination and self-empowerment of older people 

It was mentioned that older people living in their own homes have a broader scope 

of self-determination than those living in care facilities. Furthermore, one nurse 

mentioned that some older people want to take care of their own oral health by 

themselves, and nurses should encourage them to do so. 

Habits of older people 

Older people are used to their ways of implementing their daily oral health care 

measures and the equipment required for doing so, and one nurse mentioned that it 

is difficult to change such habits. Some nurses also emphasized that older people 

are not used to making use of external services such as dental services. 
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6 Discussion 

The role of nurses is essential in caring for older people with impaired daily 

functioning and promoting their oral health. Most previous studies of this topic 

concern nurses, who work among the older people living in facilities, and studies 

considering nurses who work among older people in geriatric home care are scarce. 

The three papers forming this thesis are interrelated and progressive, so that 

the main results of the first paper formed the basis for the interviews in the second 

and the intervention discussed in the third paper was based on the results of the first 

and second papers. 

6.1 Main findings 

Paper I showed that the geriatric home care nurses mainly believed that oral 

diseases can be prevented, but deficiencies were found in their dental knowledge. 

It also showed that the nurses did not have confidence in their ability to cope with 

oral diseases. 

The results of the interviews in Paper II showed that the geriatric home care 

nurses had some knowledge of oral health care for older people but were not certain 

of their own skills in performing oral health care practices among these people. 

Paper III described the successful development of an instrument for measuring 

geriatric home care nurses’ self-efficacy, challenges and knowledge of oral health 

and showed that the interactive intervention increased their self-efficacy and their 

knowledge regarding oral health care for older people and mostly reduced the 

challenges arising from daily oral health practices. 

6.1.1 Nurses’ beliefs regarding oral health (Paper I) 

It is clear from Paper I that, although the nurses believed that oral diseases are 

preventable, they did not trust in their ability to cope with these diseases. These 

results are largely in line with findings reported recently in Sweden by Edman and 

Wårdh (2022), that their nurses believed that oral diseases can be prevented, but 

did not agree, for example, that tooth loss is normal when getting older. Most of 

our nurses agreed that they needed training in order to provide better oral health 

care for older people, and again similar results were obtained by Edman and Wårdh 

(2022) among nurses in special accommodations and home care and Salmi et al. 

(2018) among home care nurses. In this study, the nurses had on average moderate 
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to high beliefs in their knowledge about preventing dental and gum diseases (high 

scores on Oral health care beliefs and Internal locus of control) and were convinced 

that tooth loss upon ageing is avoidable. On the other hand, they did not know how 

to prevent dental diseases and they had low self-efficacy beliefs their ability to 

manage oral diseases, results that are also in line with those of Edman and Wårdh 

(2022).  

It was noted when analysing the background variables that the nurses aged 31-

49 years believed less often that teeth can be retained when ageing, but they knew 

better how to prevent dental diseases than did the younger nurses. One possible 

explanation could be that the nurses had some knowledge of how oral diseases can 

be prevented but felt that they did not have enough time for oral health care 

practices and thus believed that tooth loss was inevitable as the oral health care 

provided for older people was not sufficient. In the previous study of Salmi et al. 

(2018) it was found among home care nurses that younger nurses had better 

knowledge in oral care, but older nurses had better skills in performing oral care 

practices. 

6.1.2 Nurses’ experiences and perceptions (Papers II and III) 

The nurses in the interviews reported in Paper II mentioned the importance of oral 

health for general health but lacked any more detailed knowledge of oral health. 

Periodontal diseases, for example, are a major dental problem among older people 

(Holmén et al. 2012), but none of the nurses mentioned these at all. On the other 

hand, they did mention the importance of masticatory ability in relation to nutrition, 

which was a mild surprise, since the nurses did not mention the role of families or 

relatives at all when discussing oral health care for older people. Furthermore, the 

nurses saw the need for oral health care education and training in practical skills, 

and mentioned short, refresher-type courses as the best way of updating their 

knowledge and learning more. A couple of the nurses interviewed mentioned a lack 

of time for oral practices, while some of them emphasized that oral health care is a 

part of good nursing. Many studies have shown that nurses emphasize a lack of 

time when evaluating oral health care among older people (Hoben et al. 2017, De 

Visschere et al. 2015, Weening-Verbree et al. 2013), but the lack of time was not 

highlighted in this qualitative study.   

The nurses in both Kallio Primary Care Services (Paper II) and Soite Primary 

Care Services (Paper III) mentioned that including oral health care in the daily 

service plan could improve the oral health care provided for older people. It has 
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been reported previously (Salmi et al. 2019) that oral health is not systematically 

taken into account when evaluating the need for home care services for older people, 

and it is evident that the oral health of such people could really be improved by 

including oral health care in their daily service plan. The Current Care Guidelines 

for Caries Control (2020) as published in Finland includes the statement that oral 

health care should be a part of the service plan when evaluating the need for home 

care services, and thus the need for oral health care should be assessed in 

collaboration with oral health professionals (Caries (control) Current Care 

Guideline 2020).  

6.1.3 An instrument for analysing self-efficacy, challenges, and 

knowledge – pilot intervention (Paper III) 

The interactive intervention tested in Paper III seemed to improve home care nurses’ 

self-efficacy and knowledge in oral health care for older people, and their opinions 

regarding the oral health challenges that they faced in their everyday work were 

generally more favourable, although there were some reports of increased 

challenges with respect to the oral health care tools available to older people. One 

possible explanation for this could be that the nurses now realized that the 

equipment used by their clients was outdated. Also, the challenges arising from the 

lack of time for oral health care increased. The results showed that nurses feel that 

they do not have enough time for oral health care when visiting older people. 

Furthermore, it was mentioned that older people who live in their own homes show 

greater self-determination than those who live in facilities, as also found in a 

previous qualitative study by De Visschere et al. (2015). Older people have their 

own habits and most of them want to do things in the same way as they have always 

done. Thus, if a client does not want help with oral health care, this should be 

admitted. Older people may not be accustomed to using dental services, or else they 

may not be able to afford them or do not want to spend money on them. 

The participated nurses in Paper III felt that it was difficult to take care of older 

people’s natural teeth and that it was easier to take hold of their dentures and wash 

them, as also noted previously (De Visschere et al. 2015). It is also more time-

consuming to take care of natural teeth than removable dentures, so that this 

observation is in line with previous reports of a lack of time when visiting older 

people (Hoben et al. 2017, De Visschere et al. 2015, Weening-Verbree et al. 2013, 

Reed et al. 2006). It has also been reported elsewhere that nurses consider 

toothbrushing the most troublesome amongst the activities that they are most 
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frequently asked to perform for older people (i.e. changing sanitary pads or washing 

hair) and almost 80% answered that the greatest obstacle was that the people were 

not cooperative (Wårdh et al. 2012). This underlines the need for professional 

training and support in oral health care practices. 

Effect of oral health intervention 

The aim of the intervention was to strengthen the geriatric home care nurses’ self-

efficacy. The plan was to create as informal an atmosphere as possible, for which 

purpose small groups (of nine persons) were found to be effective. The nurses were 

eager to ask questions but did not want to try to clean each other's teeth or mouths. 

It may be that the mouth is too intimate for anybody else to be allowed to touch it. 

Self-efficacy can be improved by education, encouragement and the example 

of others (Bandura 1977, Bandura 2004), and it was found that a short interactive 

hands-on course is an effective way to train geriatric home care nurses in this 

respect. This is in line with previous findings that nurses’ attitudes, knowledge and 

skills in oral health care can be improved by further training (Wu et al. 2020, Wårdh 

et al. 2012, Reed et al. 2006, Frenkel et al. 2002). 

With regard to nurses’ oral health care beliefs, there is evidence that seeing the 

real results of oral health care may improve their attitudes towards this aspect of 

their clients’ wellbeing (Girestam Croonquist et al. 2020). It was also found in the 

same study that oral health care education, including hands-on training, is an 

effective way of improving nurses’ skills in oral health care practices (Girestam 

Croonquist et al. 2020). In the Paper III, hands-on training was used as a method 

to educate nurses in the field of oral health care, and it seemed to improve nurses’ 

self-efficacy and oral health care beliefs. In the study of Girestam Croonquist et al. 

(2020) oral health care-related education combined with monthly professional oral 

health care seemed to be effective in reducing root caries among patients. This 

regular professional oral health care among older people living at home combined 

with dental education for home care nurses would improve actual oral health among 

older people. The daily functioning among older people living at home can also be 

supported as in the study of Nihtilä et al. (2017), in which it was shown that oral 

health intervention directed to home living clients or when needed also to their 

nurse or caregiver, reduced plaque around teeth and improved denture hygiene 

among clients. 
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6.2 Geriatric home care 

Most of the older people in Finland who live in their own homes and receive regular 

services have high RAI scores, so that geriatric home care nurses have an 

abundance of time-consuming tasks to fit into their visits. It has been reported that 

older people who receive home care services more often complain of poorer 

subjective oral health than do those who do not receive such services (Salmi et al. 

2021). Also, those who are receiving home care services more often encounter 

difficulties in the use of dental services (Salmi et al. 2022).  

The participants in Paper III emphasized the greater self-empowerment and 

determination of the older people living in their own homes relative to those living 

in facilities. They buy their own oral health care equipment and decide for 

themselves how much they want to invest in this aspect of their health. In their 

recent report, Edman and Wårdh (2022) also concluded that nurses worked in home 

care were less aware of preventive oral health care than those who worked in 

special accommodation. The reason for this might be that it is assumed that those 

living in their own homes will take care of their own oral health. Oral health care 

is more closely organized in hospital wards or in other facilities than it is in home 

care. The Finnish Current Care Guidelines recommend that oral health care for 

older people should be arranged in their community as well as in geriatric home 

care (Caries (control) Current Care Guideline 2020). 

The nurses interviewed here emphasized their own lack of knowledge and there 

was an obvious need for oral health care education among them. It has been 

reported that nursing curricula include little or no oral health care education, and 

that no further oral health care education is arranged by their employers (Wårdh et 

al. 2012). Interestingly, in a recent Finnish study by Salmi et al. (2018), two thirds 

of home care nurses reported to have received oral health-related education. This 

may indicate increasing awareness of oral care among nurses. It must also be kept 

in mind that some older people do not have families or relatives to take care of them 

and assist with their oral health care or arrange visits to a dentist, for example. The 

participants in Paper III also mentioned that older people should have regular 

check-up visits to a dental professional. 

Some comments were made in Paper III about the uncertainty that is felt if 

older people have difficulties with their dentures, e.g. pressure on the mucosa. In a 

previous study Julkunen et al. (2021) reported on certain signs that nurses can note 

in older people and deduce that everything is not well in the mouth. These signs 

include lip lesions, difficulties in eating and eating soft or puréed food, teeth with 
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increasing mobility or mucosal lesions. These are marks that it is necessary to 

contact an oral health professional. 

The method called Mouth Care without a Battle (Zimmerman et al. 2014) could 

well be used in home visits, or at least the culture of oral health care could be 

redirected towards it. This method aims at empowering and supporting the caring 

staff and providing strategies for overcome the barriers arising from cognitively 

impaired persons: attention from the same care provider, a fixed routine, creating a 

comfortable physical setting, behaving in a calm manner, eye contact, a gentle 

touch, explanations and verbal reassurance. Mouth Care without a Battle also 

provides tools to help nursing supervisors and administrators to empower and 

support the oral health care staff (Zimmerman et al. 2014).  

It is claimed in the Finnish Current Care Guidelines (Memory disorder: Current 

Care Guidelines Abstract, 2021) that it must be ensured that the teeth and/or 

removable dentures of older people with memory disorders are thoroughly cleaned 

daily, either independently or with guidance or assistance from the health care staff. 

Furthermore, the primary health care and welfare services should establish a 

properly documented procedure regarding regular oral health care and the 

arrangement of dental services for all older people with memory disorders 

(Memory disorder: Current Care Guidelines Abstract, 2021). 

It was only possible to discuss the impact of the COVID19 pandemic on oral 

health in the context of geriatric home care nursing, as no research into this yet 

exists, but when thinking of the recommended avoidance of contacts and social 

distancing it must be borne in mind that the pandemic may have influenced geriatric 

home care, too, as a nurse must come close to the client when performing oral 

health care.   

6.3 Methodological considerations 

Quantitative and qualitative research methods are based on different philosophies 

and are often contrasted, but both methods give particular information on a certain 

phenomenon, and these methods can support each other (Regnault et al. 2017).  

Quantitative research methods focus on describing a phenomenon from an 

overall point of view and explaining it using statistical analyses. It uses numerical 

data and aims to test certain hypotheses. A questionnaire-based survey used in 

quantitative research consists of optional answers which are classified into 

categories. Generally speaking, a quantitative research design is better the larger 
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the research population is (Black 1999). Paper I utilized quantitative analyses and 

the study population comprised majority of geriatric home care nurses in KPCS. 

In qualitative research the purpose is to describe or study experiences and 

perspectives offered by the population to be studied. This can be carried out through 

an interview, for example, or by observing individuals. A qualitative approach tries 

to understand the phenomenon concerned. The sample is typically smaller than in 

a quantitative study, but the aim is to keep the quality of the sample as high as 

possible. It is assumed that the qualitative approach will provide a deeper 

understanding of the phenomenon, and thus offer a better perspective on the issue 

to be investigated. Where quantitative research tries to produce knowledge that can 

be generalized, qualitative research is focused on the transferability of the results 

but avoids generalizing from them (Kyngäs et al. 2020). In the Paper II, the 

qualitative approach was utilized, and qualitative method and it was targeted to 

deepen the understanding of the nurses’ perceptions, knowledge and skills in oral 

health care for older people. The saturation of the answers was reached after ten 

interviews. 

Both quantitative and qualitative methods can be used in the same study, which 

may then be defined as a mixed-methods study (Tashakkori & Creswell 2008). As 

a methodological approach, mixed-methods research has already been used for 

decades in the social and behavioural sciences, and lately it has also become more 

common in the health sciences (Regnault et al. 2017), including oral health research 

(Kroon et al. 2021, Pawluk et al. 2021). In the Paper III, both quantitative and 

qualitative methods were used, but also mixed-methods was utilized to combine 

the quantitative and qualitative results. 

6.3.1 Subjects 

Three-quarters of the geriatric home care nurses enrolled for Paper I completed the 

questionnaire at a meeting of all the staff, which was found to be a good procedure 

for gather as many together as possible. Because of the character of the home care 

nurses’ work, some of the nurses must always be on duty and 100% attendance at 

a meeting would be impossible. The participation rate can therefore be regarded as 

very good. 

Ten nurses were interviewed for Paper II. In this case the interviews were 

continued until saturation of the answers were reached and no new perspectives 

were obtained. This suggests that the sample size was appropriate. 
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In the case of Paper III less than half of the home care nurses (n=18) 

participated in the intervention day and the sample size could indeed have been 

larger. From a wider point of view, however, this was actually an ideal sample size, 

because the nurses were in small groups and were therefore encouraged to comment 

and ask questions. All in all, the analysis gave statistically significant results. 

Both areas where the research was carried out, those served by the Soite and 

KPCS organizations, represented a convenient sample because they are typical 

Finnish rural areas encompassing a slightly larger provincial centre and smaller 

surrounding municipalities. About 400-430 older people in the KPCS region 

receive regular home care services, the figure for the whole of Finland being about 

148 000 in 2020 (Finnish Institute for Health and Welfare 2020). Since no 

systematic oral health care education for nurses had been arranged in the Soite area, 

this was a good place to organize an intervention of this kind. 

Since the perceptions of home care nurses may vary from those of other nurses, 

e.g., those working in nursing homes, hospitals, or other facilities, it is significant 

that the populations considered in the present studies comprised only home care 

nurses. The functional ability of older people is presumed to be better if they are 

living in their own homes, and this may have had an influence on the interpretation 

of the propositions put forward in the questionnaire, at least in Papers I and III. 

6.3.2 Methods and analyses 

The responses to both questionnaires were analysed by means of factor analysis 

(Papers I and III), and the nursing DCBS index used in Paper I was created and 

validated in Sweden among employees of nursing homes (Wårdh & Sörensen 

2005). Nurses’ opinions and their notions of challenges and needs for knowledge 

in their work can differ according to the type of facility, organization, or country 

concerned, and thus the feasibility of this kind of questionnaire should be tested. 

The questionnaire for Paper I was validated among the geriatric home care staff 

and some items were excluded in order to improve the internal consistency of the 

scales. Cronbach’s alpha varied from 0.493 to 0.711 in the factors and from low to 

high in questionnaire 1 as a whole. A similar questionnaire has also been used in 

Scandinavia by other authors (Sigurdardottir et al. 2022, Edman & Wårdh 2022, 

Wårdh & Sörensen 2005) indicating the usefulness of the nursing DCBS index in 

nursing research. 

The questionnaire for Paper III was firstly piloted with a group of geriatric 

home care nurses in the city of Oulu, Finland, and was found to be clear and 
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unambiguous. Cronbach’s alpha on the firstly piloted scale of self-efficacy was 0.71, 

showing high internal consistency. 

Both quantitative and qualitative approaches, and also a mixed-methods 

approach, were used in this thesis, which is a strength, as all the methods gave good, 

consistent information on the phenomenon concerned. The quantitative approach 

helped to identify the geriatric home care nurses’ problem areas in the field of oral 

health care for older people, and the qualitative approach deepened our 

understanding of it. The mixed-methods approach used in Paper III combined both 

qualitative and quantitative data, so that qualitative information could be used to 

support the interpretation of quantitative outcomes that the nurses had reported 

(Regnault et al. 2017). In the Paper III, it was found that the challenges in the item 

considering oral health care tools increased after the education. Explanation for this 

could be better understanding of the nurses about proper tools after education, as 

mentioned by a nurse in the end of the day. Additionally, one of the nurses 

mentioned that older people usually do not have enough money to buy new tools. 

These observations were presented in the qualitative part of the Paper III. 

The possibility of social desirability must be borne in mind when reflecting on 

the results of the qualitative study, as also when filling in the questionnaire. In face-

to-face interviews, especially those involving females, the response tends to 

conform to what is expected (Tan et al. 2022, Hebert et al. 1997), and this might 

have slightly influenced the answers in the interviews. 

6.3.3 Validity and reliability 

The content validity of Paper I can be regarded as high, because the questionnaire 

(the nursing DCBS index) had been validated earlier and was considered to be a 

good measure of nurses' perceptions in oral health care issues (Wårdh & Sörensen 

2005). The reliability of certain factors in Paper I, was low, however, and some 

items were excluded to improve Cronbach’s alpha. In an analysis by Edman and 

Wårdh (2022) the internal consistency did not improve after excluding some items, 

but this could be because of the difference in the population studied, that of Edman 

and Wårdh (2022) comprising nurses working in special accommodation and home 

care while our study concerned only nurses working in geriatric home care. 

The saturation of the answers was reached in the interviews reported in Paper 

II, so that the reliability may be said to have been good. Furthermore, the semi-

structured questions put to the interviewees were based on the findings of Paper I 
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and the questions were unambiguous, so that the face-validity can be considered to 

be high. 

The face-validity of questionnaire 2 was similarly high, and the questionnaire 

seemed to measure the issues that it was intended to measure. Furthermore, a factor 

analysis was performed for each scale (oral health-related self-efficacy, challenges 

and knowledge) and Cronbach’s alpha was moderate to high (0.69-0.79), indicating 

moderate to high reliability of the scales.  

In the questionnaire 2 employed in Paper III the scale of self-efficacy had high 

reliability and internal consistency (Cronbach’s alpha 0.79), and its questions were 

based on a previous study by Burrell et al. (2018), who suggested that a valid 

method for measuring self-efficacy can be achieved by starting with the statement 

“I am confident that…” The items had high face-validity, as they focused on the 

geriatric home care nurses’ everyday practices in older people’s oral health care. 

In the questionnaire 2 Cronbach’s alpha on the scale of challenges was 0.72, 

indicating high reliability and internal consistency. Here the statements included 

possible barriers that nurses may face in their everyday work in oral health care for 

older people living at home, thus supporting the face-validity of the scale. The 

content validity of the scale is supported in that some of the challenges included 

had been reported by nurses in the previous studies (Paper I and II) and also new 

items had been developed.  

The face-validity in the questionnaire 2 on the scale of oral health knowledge 

was good, as the items considered the basic knowledge that is needed to understand 

the importance of older people’s oral health. Furthermore, the items were partially 

based on a previous instrument for measuring oral health-related knowledge 

(Laitala et al. 2017), which supports the content validity of the scale. The internal 

consistency on that scale could be considered moderate (Cronbach’s alpha 0.69), 

and thus its reliability is supported. 

6.4 Strengths and limitations 

One strength of Paper I was that the population studied was quite large and the 

response rate was high (75%), considering that many of the nurses must have been 

on duty at the time. Another strength was that the questionnaire had been previously 

validated and considered to be good tool for measuring nurses’ oral health care 

priorities (Wårdh & Sörensen 2005).  

The interviews reported in Paper II were based on Paper I and the results 

supported and extended the findings that had emerged from Paper I. The 
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questionnaire used in Paper III had been developed and first piloted among home 

care nurses in the city of Oulu, and no vagueness or inaccuracies had been reported. 

The other strength of Paper III was that no systematic oral health care training had 

previously been arranged in the Soite area, which was therefore a favourable place 

in which to arrange the intervention and see what impact it might have. Paper III 

had both a quantitative and a qualitative part, the latter supplementing and 

supporting the results of the former. 

A barrier was encountered in all three studies in that, because of the character 

of their work, it was impossible to gather all the geriatric home care nurses in the 

district together at the same time. This can be regarded as a limitation. In addition, 

a larger sample size would have been better for the quantitative part of Paper III, 

although it was still evident that this kind of intervention is possible and easy to use 

in the Finnish system. Furthermore, in the Paper III the same questionnaire was 

used before and after the education, but there were only about two hours between. 

The answers could have been different if the questionnaire was filled one week or 

one year later. This study could not evaluate long-term effect of the intervention. 

6.5 Implications of the study 

The results of the intervention study could be widely used in the future in the 

context of nurses’ training in oral health care. Small groups seem to be effective in 

such training, as the nurses are able to ask whatever comes to mind. This kind of 

intervention could be implemented as on-the-job training for geriatric home care 

nurses at their meetings or staff training days, for example. 

The nursing curriculum in Finland (OAMK 2022, Metropolia 2021) appears to 

contain insufficient education in oral health care, in spite of the fact that 

gerodontology is an established part of the curriculum in dentistry and dentistry 

students regularly visit nursing homes to carry out clinical examination for older 

people. Gerodontology should be included in nursing curriculum, too, since nurses 

do not really know what are the daily oral health care practices that should be 

performed for older people. Nurses may, for example, brush the teeth of older 

people only once a day and think that that is normal procedure. More oral health 

care education is needed to reach the level of the Current Care Guidelines. 

Older people who live in their own homes should be able to obtain dental 

services regularly. Clear operational models and regular collaboration between oral 

health care and geriatric home care staff may lower the threshold for contacting and 
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consulting with each other. The aim should be that all nurses know when, where 

and with whom to get in contact when seeking support in matters of oral health. 

6.6 Future research 

Future research will be required to test the questionnaire and intervention 

developed in Paper III on larger populations, and more research, especially 

longitudinal follow-up studies, will be needed to ascertain whether further 

education for nurses will improve the actual outcomes, older people’s oral health 

and their quality of life. 
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7 Summary and Conclusions 

The results presented here showed that more education and training in oral health 

care is needed for nurses, and that interactive, hands-on training could be applicable 

for geriatric home care nurses. Since new operational models are being developed 

for Finnish social welfare and health care, this thesis can offer scientifically 

validated information for these reforms. 

The geriatric home care nurses who participated in this work did not fully 

understand the importance of knowledge regarding oral health, and although they 

did believe that dental diseases could be prevented, they had limited confidence in 

their ability in achieve this. 

The use of a qualitative method to deepen our understanding of the experiences 

and perceptions reported by geriatric home care nurses showed that the nurses were 

not certain about their own skills in performing oral health care tasks for older 

people. Furthermore, it was found that to some extent they had sufficient 

knowledge about oral health care but needed more on-the-job training.  

The challenges facing the geriatric home care nurses and their own oral health-

related self-efficacy and knowledge were studied using a questionnaire in the pilot 

study. The questionnaire proved to be a valid instrument for measuring the above 

issues. Furthermore, an interactive intervention proved to be effective in improving 

nurses’ self-efficacy and knowledge and reducing the challenges emerging in oral 

health care for older people. Interventions of this kind could be used more widely 

in a nursing context. 
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Appendices 

Appendix 1: Oral health-related questionnaire for home care nurses used 

in Paper I (Questionnaire 1), only in Finnish. 
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Appendix 2: Questionnaire targeted to geriatric home care nurses used in 

Paper III (Questionnaire 2), only in Finnish. 
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