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Self-Assessment of “Team-Based Oral Care” in Psychiatric Nurses

Fuyuko Nakasnmma, Keiko KuoTa, Kimie MACHISHIMA

The purpose of this study was to characterize how psychiatric nurses (PNs) assessed
their interprofessional collaboration in oral care (ICOC). A scale developed by researchers
was used to investigate collaboration levels with physicians, dentists, dental hygienists, and
occupational therapists as other specialists. Data consisted of valid responses from 121 PNs
were used to validate the reliability and validity of the scale and analysis was performed on
PN’s self-assessment of ICOC.

Most PNs made a self-assessment that they were aware of the importance of oral care
but the current practice was inadequate. Their self-assessment of ICOC revealed that the
development of ties was poor with physicians, dentists, occupational therapists, and dental
hygienists in 27.3%, 43.0%, 57.0% and 77.0% of PNs, respectively. PNs usually worked
together with, in a descending order of frequency, physicians, dentists, occupational
therapists, and dental hygienists to provide oral care. In ICOC, once having built a
cooperative relation with one of the professions, PNs tended to expand collaboration with

other professions. Our study results highlighted the need to promote multidisciplinary

relationships between PNs and other specialists for better oral care.
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Introduction

The goal of oral care is not only the prevention of
oral disease such as caries or periodontal disease.” Oral
care has profound effects on systemic health, extending
from the prevention of aspiration pneumonia® and
endocarditis,” brain activation,” to communication and
social life.! Therefore, oral care is an essential part of
human life. In Japan, the Act concerning the Promo-
tion of Dental and Oral Health was issued in 2011 to
support the importance of oral health for a healthy and
quality life.” The Ministry of Health, Labour, and
Welfare®” (MHLW) is promoting team medicine to
improve healthcare quality, and advocating the need of
medicine-dentistry collaboration in oral care. The
MHLW suggested three other professions as the
members of oral care team besides physicians and
nurses : dentists and dental hygienists who can provide

specialized oral care and occupational therapists who

Fukuoka Nursing College
(Accepted January 27, 2018)

can take care of rehabilitation in daily activities.
Specialized oral care includes advice on oral cleaning,
professional cleaning of the tooth surface, and rehabili-
tation of oral functions by dentists and dental hygienists.”

While the significance of oral care is increasingly
emphasized, people with mental disorders may find it
difficult to care for their oral cavity due to psychiatric
symptoms and social dysfunctions. These patients are
also likely to have oral health problems caused by
adverse reactions to antipsychotic treatment.” PNs
should provide effective oral care to such patients” in
ICOC, ie. in collaboration with dentists and dental
hygienists who are specialized in oral care as well as
with psychiatrists who treat their psychiatric disease.
In psychiatry, occupational therapists are responsible
for training daily living skills including oral care.”
Consequently, it is possible to improve oral care quality
if PNs work together with other specialists, physicians,
dentists, dental hygienists, and occupational therapists
in oral care practice. To the best of our knowledge, no

previous study has investigated the actual situation of
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ICOC in those who are hospitalized for the treatment
of mental disorders (hereafter called patients). The
present study investigated PN's self-assessment about
ICOC, aiming to explore implications for strategies to
enable high-quality ICOC. The objective was to char-
acterize PN's self-assessment of ICOC. We included
physicians, dentists, dental hygienists and occupational
therapists as other types of professions. Oral care
referred to herein is defined based on the MHLW Health

Y as a “term meaning both organic

Word Dictionary’
oral care to keep the mouth clean and functional oral

care to maintain and restore oral functions.”
Methods

1. Study design (Fig. 1)

The study was designed as follows. PNs provided
oral care to patients with the importance of care in
mind, based on the knowledge of effective oral care and
how to work with other professions (physicians,
dentists, dental hygienists, occupational therapists, etc.).
PNs retrospectively reviewed the oral care performed
and assessed performance of ICOC and effects of oral

care. This self-assessment was used to develop strategies

to improve oral care quality. The study investigated
PNs for their self-assessment about ICOC, by which
insights into strategies to enable quality ICOC were
sought.

2. Subjects

One hundred-ninety PNs were included.

3. Data collection

The purpose, significance, methods, and ethical
considerations of this study were explained to the
directors of nursing in psychiatric hospitals where
subjects were working to obtain approval for the study.
These directors of nursing allowed us to distribute
explanatory documents for recruitment and question-
naires to subjects. In addition to the study purpose,
significance, methods, and ethical considerations above,
subjects were informed in writing that submission of
the questionnaire would mean consent to participation
in this study. We asked subjects to tightly seal com-
pleted questionnaires in a personal envelope and drop
them in the collection box placed in the hospital. The
study was conducted from March 9 to 31, 2016.

4. Questionnaire items

Questionnaire items about oral care in practice were
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psychiatric nurses and other specialists for better oral care

Figure 1 Research design



developed by the researchers according to previous

61112 and supervised by dentists and dental

studies
hygienists. The questions were mainly composed of
basic attribution, importance of oral care, self-assessment
of provided oral care, and self-assessment of ICOC. As
one question, the importance of oral care was evaluated
in a one-item four-point scale (Very important-Not so
important). As one question, self-assessment of provided
oral care was evaluated in a one-item four-point scale
(Appropriate-Poor). Self-assessment of ICOC was
reported in a scale (hereafter ICOC scale) and evaluated
in a 154tem five-point scale (four points for Very often
and-0 points for Never). Higher scores reflected better
collaboration with a total score of 0 to 60. The ICOC
scale included the following question items:

1. Do you collect oral care information requested by
patients or their family members from other
specialists sometimes?

2. Did you tell other specialists about the oral care
requested by patients or their family members?

3. Did you collect information from other specialists
to know how the patient or the family members
understood oral care?

4. Did you tell other specialists how the patient or the
family members understood oral care?

5. Did you tell other specialists about your prospects
of oral changes (for example, loss of swallowing
function) that the patient could experience in the
future from your expert’s point of view?

6. Did you discuss with other specialists to form a
consensus on the oral care policy or future plans?

7. Did you exchange opinions with other specialists
about your oral care policy or future plans?

8. Did you propose to other specialists changing your
oral care plan according to the disease progression?

9. Did you collect detailed information on oral care
provided by other specialists?

10. Do you have opportunities to ask other specialists
any questions about oral care?

11. Did you tell other specialists about the oral care
that you do particularly?

12. Did you have regular opportunities to meet other
specialists (study group, conference, etc.)?

13. Did you express your appreciation or communicate

a positive evaluation to other specialists for their
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oral care practice?

14. Did you organize a system to quickly communicate
among different specialists when an oral
abnormality developed?

15. Did you have an information sharing system (infor-
mation exchange tool) among different specialists
about oral care?

The ICOC scale repeatedly asked subjects these
items which replaced the words “other specialists” with
each profession of physicians, dentists, dental hygienists,
and occupational therapists. Thus, subjects had to
answer similar questions four times throughout the
questionnaire. In consequence, ICOC was examined for
physicians, dentists, dental hygienists, and occupational
therapists with a 15-item, 0-60 points scale, respectively
(Table 1).

5. Data analysis

Statistical analysis software SPSS Version 23.0] for
Windows was used for analysis of the obtained data.
The lack of normality was confirmed by Kolmogorov-
Smirnov test and a non-parametric test was performed.
Data were presented in means and standard deviations.

6. Ethical considerations

The directors of nursing in subject hospitals received
written and verbal explanations on the study and agreed
to cooperate. Subjects were informed of the study
purpose, methods, voluntary nature of the question-
naire, protection of privacy, and maintenance of
anonymity in writing. Subjects were also explained
that no disadvantages would result from the study,
study results would be published in academic meetings
but individuals would not be identified, and submission
of the questionnaire would be presumed as consent to
the study. Questionnaires were completed anonymously
and retrieved from the collection box. The study was
conducted with the approval of the Ethics Committees
of Fukuoka Dental College and Fukuoka College of
Health Sciences (approval No. 290).

Results

1. Subject overview

Responses were collected from 158 PNs (collection
rate 83.2%). Valid responses were 121 (valid response
rate 76.6%), including 49 men and 72 women with the

median (range) age of 40.0 (23-59) years and median
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(range) nursing experience of 13.0 (1-38) years.

2. Importance of oral care (Table 2).

As shown in Table 1, a total of 118 PNs (94.7%) per-
ceived the importance of oral care, of which 62 (51.2%)
answered “Very important,” 56 (46.3%) “Important,” and
3 (2.5%) “Not so important.”

3. Self-assessment of provided oral care

Among a total of 24 (19.8%) PNs who felt sure of
their oral care, one (0.8%) evaluated themselves as

Appropriate and 23 (19.0%) as Adequate, while a total

of 97 (80.2%) PNs evaluated themselves as less than
adequate, of which 76 (62.8%) and 21 (17.4%) answered
Inadequate and Poor, respectively.

4. Reliability and validity of the ICOC scale

The reliability of the ICOC scale was validated with
the Cronbach’s a coefficient of 0.9 for physicians, 0.9 for
dentists, 0.9 for dental hygienists, and 0.9 for occupa-
tional therapists. The internal validity was reviewed
by three experts of nursing under the supervision of

dentists and dental hygienists. Verification of the

Table 1 ICOC scale

question items

1. Do you collect oral care information requested by patients or their family members from other specialists

sometimes?

2. Did you tell other specialists about the oral care requested by patients or their family members?

3. Did you collect information from other specialists to know how the patient or the family members understood

oral care?

4. Did you tell other specialists how the patient or the family members understood oral care?

5. Did you tell other specialists about your prospects of oral changes (for example, loss of swallowing function) that

the patient could experience in the future from your expert’'s point of view?

6. Did you discuss with other specialists to form a consensus on the oral care policy or future plans?

7. Did you exchange opinions with other specialists about your oral care policy or future plans?

8. Did you propose to other specialists changing your oral care plan according to the disease progression?

9. Did you collect detailed information on oral care provided by other specialists?

10. Do you have opportunities to ask other specialists any questions about oral care?

11. Did you tell other specialists about the oral care that you do particularly?

12. Did you have regular opportunities to meet other specialists (study group, conference, etc.)?

13. Did you express your appreciation or communicate a positive evaluation to other specialists for their oral care practice?

14. Did you organize a system to quickly communicate among different specialists when an oral abnormality developed?

15. Did you have an information sharing system (information exchange tool) among different specialists about oral care?

Table 2 “Importance of oral care” and “Self assessment of oral care” n=121

Variable n % n %
Very importance 62 51.2 ]
118 94.7
Importance of oral Importance 56 463
care
Not importance 3 25 — —
Done enough 1 0.8
] 24 19.8
Self assessment of Done 23 190
oral care Slightly inadequate 76 62.8
] 97 80.2
inadequate 21 174




validity of the scale was inadequate. The future task is
to verify the validity of the scale.

5. PNs’ Self-assessment of ICOC

Among PNs who reported no collaborative relation-
ship with a total of 0 points on the scale, the least was
ICOC with physicians reported by 33 (27.3%) PNs.
Similarly, 52 (43.0%), 69 (57.0%), and 94 (77.7%) PNs had
ICOC failure with, in ascending order, dentists, occupa-
tional therapists, and dental hygienists, respectively.
The median (range) total scores of ICOC scale were, in
descending order, 8.0 (0.0-51.0) with physicians, 4.0 (0-
52.0) with dentists, 0.0 (0.0-60.0) with occupational
therapists, and 0.0 (0.0-42.0) with dental hygienists.
Significant differences were observed among these
professions; physicians scored higher than occupational
therapists (2<0.01) and dental hygienists (2<0.01), and
dentists scored higher than occupational therapists (P
<0.05) and dental hygienists (P<<0.01).

significant difference between physicians and dentists

There was no

or between occupational therapists and dental hygienists
(Table 3). A correlation was observed in the total score

of ICOC scale with physicians, dentists, dental hygienists,
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and occupational therapists (P<<0.01) (Table 4).

The outcome of the ICOC scale is shown by question
item in Table 5. The number (percentage) of PNs who
reported ICOC failure with physicians ranged from 54
(44.6%) to 80 (66.1%) across the questionnaire items.
Lack of ICOC with physicians was reported most
frequently in Question 13 (Did you express your appre-
ciation or communicate a positive evaluation to other
specialists for their oral care practice?). The number
(percentage) of PNs who reported ICOC failure with
dentists ranged from 60 (49.6%) to 96 (79.3%) across the
questionnaire items. Lack of ICOC with dentists was
reported most frequently in Question 12 (Did you have
regular opportunities to meet other specialists (study
The number (%) of PNs who
reported ICOC failure with dental hygienists ranged
from 99 (81.8%) to 106 (87.6%). Lack of ICOC with den-

tal hygienists was reported most frequently in Question

group, conference, etc.)?).

12 (Did you have regular opportunities to meet other
specialists (study group, conference, etc.)) at 106 (87.6%).
The number (%) of PNs who reported ICOC failure
with occupational therapists ranged from 78 (64.5%) to

Table 3 Self-assessment of “team-based oral care” in psychiatric nurses n=121

No collaboration (0 k)
Median Range
n %
physicians 33 273 8.0 00—510 — —
dentists 52 430 4.0 0.0—520 * —
£ |
. *
occupational 69 57.0 00 00—600 — e
therapists
. dental 94 777 00 00— 420 - —
ygienists
Scheffe *p<005 *p<001

Table 4 Correlation of other occupational collaborative scales score n=121

physicians dentists Oiﬁgfsgg?sal dental hygienists
physicians — 6 6" 3
dentists — — o o
occupational therapists — — — 3
dental hygienists — — — —
Spearman’s rank correlation coefficient " p<0.01
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Table 5 No collaboration in oral care n=121

No collaboration Number of people (%)
question items physicians dentists hydgeig;i?; ts Oiﬁgf_);ggi?l
1 60 (49.6) 60 (49.6) 99 (81.8) 93 (769)
2 58 (47.9) 70 (579) 99 (818) 101 (835)
3 71 (587) 81 (66.9) 104 (86.0) 99 (81.8)
4 65 (53.7) 74 (612) 103 (85.1) 97 (80.2)
5 54 (44.6) 81 (66.9) 104 (86.0) 94 (77.7)
6 64 (52.9) 80 (66.1) 104 (86.0) 98 (81.0)
7 62 (51.2) 81 (669) 102 (84.3) 98 (81.0)
8 72 (595) 86 (71.1) 105 (86.8) 101 (835)
9 74 (61.2) 72 (595) 103 (85.1) 96 (79.3)
10 71 (587) 73 (60.3) 104 (86.0) 92 (76.0)
11 71 (587) 85 (70.2) 105 (86.8) 97 (80.2)
12 62 (51.2) 9% (79.3) 106 (87.6) 78 (64.5)
13 80 (66.1) 86 (71.1) 105 (86.8) 96 (79.3)
14 54 (44.6) 71 (587) 103 (85.1) 93 (769)
15 73 (60.3) 84 (694) 104 (86.0) 98 (81.0)

. reported most frequently in Question

101 (83.5%). Lack of ICOC with occupational therapists
was reported most frequently in Questions 2 (Did you
tell other specialists about the oral care requested by
patients or their family members?) and 8 (Did you
propose to other specialists changing your oral care

plan according to disease progression?) (Table 5).
Discussion

The ICOC scale developed by the researchers was
considered to be reliable and valid. The results of this
study therefore reflect the actual ICOC as self-evaluated
by PNs. In our analysis results, most PNs made a self-
assessment that they were aware of the importance of
oral care but the current practice was inadequate,
which was similar to the results in non-psychiatric
nurses reviewed by the previous study.”” Patients may
not be able to maintain oral health only with oral care
by PNs and this could lead to oral health problems®!
Oral health problems in patients have assumed serious
proportions lately. Specifically, even young patients

tend to have severe periodontal diseases due to

psychiatric symptoms, social dysfunctions, or adverse
reactions to treatment (antipsychotic agents). In such
cases, untreated caries and tooth loss are common®'
PNs are limited in their ability to improve debilitating
oral health conditions, and collaborative work with

819 However, our

different professions are necessary.
self-assessment analysis revealed that PNs rarely
worked with other specialists for oral care. Naito et
al¥ suggested that PNs were feeling responsible for
organic oral care. Oral care supports health-restoring
behavior, which is one of the unique functions of
nursing.””  This unique function may have imposed a
responsibility of oral care on PNs, interfering with
consideration of the need for ICOC. An interprofes-
sional approach is required so that a PN can assess
individual psychiatric symptoms and oral conditions,
considering the given limit of oral care provided by a
PN alone, and that in collaboration with other specialists
if needed.

In the item-specific analysis of the ICOC scale, there

were PNs who reported collaboration in none of the



question items and such PNs were observed across all
four different types of professions. Items with a higher
percentage of ICOC failure would be relatively chal-
lenging for PNs. The highest percentage of PNs who
had reported ICOC failure with physicians in Question
13 (Did you express your appreciation or communicate
a positive evaluation to other specialists for their oral
care practice?) suggests the need to communicate posi-
tive assessments of oral care to physicians and to build
a relationship respecting each other’s specialties® Both
dentists and dental hygienists were reported to have
less collaboration in the same Question 12 (Did you
have regular opportunities to meet other specialists
(study group, conference, etc.)?), which suggest the
need to have meetings with dentists and dental
hygienists on a regular basis® The percentage of PNs
who had ICOC failure with occupational therapists was
highest in Questions 2 (Did you tell other specialists
about the oral care requested by patients or their
family members?) and 8 (Did you propose to other
specialists changing your oral care plan according to
disease progression?). This suggests PNs were required
to have more communication with occupational thera-
pists on oral care requested by patients or their family
members and to propose modification of oral care plan,
if needed, according to variable disease conditions.”
Analysis by profession revealed a difference in ICOC.
Physician was a profession having the closest ties with
PNs in oral care among all four professions. Physicians
are often involved in the therapeutic control of psychi-
atric symptoms that may interfere with oral care in
the mentally disabled and therefore seemed to have
many opportunities to work with PNs. Dentist was the
second profession which worked frequently with PNs.
This can be explained by the fact that patients with
poor oral health must receive professional oral care by
dentists.” Occupational therapist was the third
profession working with PNs following physicians and
dentists. Occupational therapists may have closer ties
with PNs than dental hygienists because they provide
patients with training of oral care and other activities
of daily living” The study results of Naito et al. show
that PNs had awareness of collaboration with dental
hygienists in organic oral care,”¥ whereas in this study

the profession was found to collaborate less. While the
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effects of collaboration with dental hygienists was
demonstrated,'” the self-assessment of ICOC was the
lowest among three types of professions, suggesting
the need to promote PNs toward collaboration with a
higher awareness of its effectiveness.

We demonstrated that once they have built a cooper-
ative relation with one of the specialists, PNs tended to
expand collaboration with other specialists, as demon-
strated by the correlation in the total ICOC scores with
physicians, dentists, occupational therapists, and dental
hygienists. Previous studies have shown that collabora-

tive experience could increase the recognition of

16)

collaboration effects in PNs. In the future, it is

necessary to make more opportunities to link PNs with
other specialists.

Our study is limited in that the results concern PN's
self-assessment and do not represent the actual ICOC
provided by PNs. However, future commitment to im-
prove PNs’ self-assessment demonstrated in this study
would open the path to collaboration with physicians,
dentists, occupational therapists, and dental hygienists
in oral care as well as to enhancement of oral care

quality.
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