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Healthcare Staff’ Views on Oral Health in Palliative Care Patients:

A Qualitative Study

Abstract

Background: Palliative care aims to identify, evaluate, and treat pain and other physical,
psychological, and mental problems as early as possible. A good level of oral health posi-
tively affects the quality of life. For this reason, regular oral evaluation and care should be
performed to protect oral health in palliative patients.

Aim: The study aims to examine the oral health experiences of health professionals in pal-
liative care units.

Methods: This study was carried out using the Phenomenology design, one of the qualitative
research methods. The study sample consisted of active members of the Palliative Health
Services Association. Content analysis was applied by dividing the interview reports into
codes and themes. The Consolidated Criteria for Reporting Qualitative Research checklist
was used.

Results: It was determined that 44% of the participants were physicians, 56% were nurses,
and 62% had 1-5 years of experience working in the palliative unit. In this study, factors
affecting oral health in palliative care patients include lack of hygiene, oral mucosa disor-
ders, and fungal infections. Disease diagnosis, patient non-compliance, and workload are
among the factors that complicate oral care in inpatients.

Conclusion: This study may raise awareness about oral health among healthcare profes-
sionals. It was revealed that more comprehensive studies should be conducted on oral
health and protection in palliative care.

Keywords: Disease prevention, outcome assessment (health care), qualitative study

Introduction

Palliative care is a care organization for people with life-threatening diseases and their
families that can be offered within the institution or at the patient’s own home! and
includes supportive practices in many areas.?* One of the problems affecting patients’
quality of life in palliative care is oral health problems.® Oral health is essential in main-
taining quality of life in this process.®” Problems occurring in the mouth can affect an
individual’s psychological and physiological state.®

According to the World Health Organization, oral health is integral to overall health.
Many factors facilitate the occurrence of oral problems, such as medications used on
patients in palliative care units, previous cancer treatment including radiotherapy and
chemotherapy, patients’ low fluid intake, and mouth breathing.”?® Among the oral health
problems, poor oral hygiene,* dry mouth (xerostomia), orofacial pain, oral mucositis, oral
candidiasis, bad breath,” tongue inflammation, swallowing difficulties, and spots in
the oral cavity can be considered.” However, good oral health reduces the risk of oral
mucositis and respiratory infections,**% enables patients to enjoy different foods, helps
in effective speech, improves sleep quality and patient comfort, and most importantly,
allows communication.s12

Oral health problems are either not always taken seriously by healthcare professionals?
or the problem is not recognized because patients are no longer able to communicate
the problem.?? Despite oral care becoming routine and oral hygiene training, insufficient
awareness of oral symptoms, especially the failure to diagnose symptoms early and
intervene late, causes the problems to increase further.? In the oral health studies con-
ducted to date, more studies have been conducted on topics such as oral health in older
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people, 3% oral health and quality of life in older people,*® nurses’ per-
ceptions of oral health,’* assessment of oral health,” and the impor-
tance of oral care.®’” However, there are very few studies evaluating
the experiences of both physicians and nurses on the problems expe-
rienced in oral health practices. This study was designed to examine
the problems and experiences of physicians and nurses regarding
oral health in palliative care units and to raise awareness in this field.

The Question of the Study

1.  What are the problems and experiences in oral health practices in
palliative care?

Materials and Methods
Study Design

The study was carried out using the phenomenological design
approach, one of the qualitative research methods. The phenom-
enological approach aims to understand health professionals’ expe-
riences by enabling them to express feelings, perspectives, and
perceptions about concepts and to define how they experience
them.® The research was conducted taking into account the reporting
standards of qualitative research (Consolidated Criteria for Reporting
Qualitative Research or COREQ).Y

Study Sample

Physicians and nurses, both working in palliative care and registered
with an association related to the field, were included in the study.
The purposive sampling method was used to select the participants.
In order to ensure maximum diversity in calculating the sample size,
people from different institutions, educational backgrounds, ages,
experiences, and genders were selected. Interviews were terminated
when data saturation was achieved. The study was conducted with 16
people, including seven physicians and nine nurses, who volunteered
to participate. Those who had just started working in the palliative
care unit and had not yet completed at least one year were excluded
from the study. Answers to the following questions were sought:

= What are the factors affecting oral health in palliative care patients?
= How do you assess oral health?

= What are the factors that affect oral care?

= Whatis needed for the protection of oral health in palliative patients?

Data Collection Tool

As a data collection tool, a Personal Information Form consisting of
seven questions with demographic characteristics, prepared by the
researchers, and a Semi-Structured Interview Form consisting of four
questions were used. Before the data collection tool, consisting of
seven questions, was developed as a draft, a pilot application was
conducted with two participants. The expert opinions of three fac-
ulty members—one from Educational Sciences and the other two from
Health Sciences—were taken.

Data Collection

Face-to-face interviews were conducted privately in the clinics where
the individuals worked. Data was collected between January 1, 2023
and March 31, 2023. After the participants were informed about
the study, the day, time, and place of the interview were planned.
Interviews with employees working out of town were conducted via

the Zoom program, with audio and video recordings. Face-to-face
interviews with five people were recorded with a voice recorder. The
average interview duration was 30 minutes. When the data started to
repeat in the interviews, they were terminated considering that data
saturation had been reached. In qualitative research, although there
is no specific rule for determining the sample size, it is stated that the
repetition of data and the stage defined as data saturation are suf-
ficient for the sample.?® Saturation of the data means that the data
collection process is terminated if no new opinions are received from
the participants or the same answers are received to the interview
guestions.? Transcripts were sent to four participants who requested
them, and no correction requests were received.

Validity and Reliability

Credibility, transferability, consistency, and confirmability meth-
ods,??% which are widely used to ensure validity and reliability in qual-
itative research, were also used in this research. Expert support was
provided to confirm the findings obtained by consulting participant
opinions, and the views are described comprehensively. The codes
and themes obtained as a result of the analyses were re-created by
three experts working in Educational Sciences and Health Sciences.
The codes and themes obtained by comparing the pairings of experts
with the pairings of researchers were found to be generally com-
patible. To ensure validity in the research, the results are presented
with quotations. Particularly emphatic expressions from the partici-
pants are highlighted in these quotations. The researchers examined
whether the findings were meaningful by taking into account criteria
for internal consistency and external consistency. The findings are
presented in detail, and the discussion is supported by the findings
of similar studies. However, the steps of the research process are
explained in detail in the Methods section.

Ethical Approval

Before the research data were collected, approval was obtained
from the Hali¢ University Non-Interventional Clinical Research
Ethics Committee (Approval Number: 247, Date: 30.11.2022). The
study was conducted in accordance with the Declaration of Helsinki.
Confidentiality was maintained while collecting and storing all infor-
mation belonging to the participants. Interview notes were protected
with a password on the computer. Informed consent was obtained
from the participants.

Data Analysis

After listening to the obtained recordings three times, codes were cre-
ated related to the meaning of the participants’ discourses. Concepts
that were noticed to be repeated in the text were grouped under the
same codes, forming meaningful wholes.

The researcher who conducted the interviews, Dr. Lecturer, was a
member. Both researchers have experience with qualitative work.
The interviews were transferred to the computer environment by the
researchers and converted into text. Interview reports were divided
into codes and themes, and content analysis was applied. Themes
were created as a result of the interviews. Content analysis,?* based
on coding and creating themes, was carried out by coding the data
obtained during the analysis process, making them into meaningful
wholes, and forming themes by grouping the codes appropriately. This
content analysis was conducted collectively by the researchers. For
the analysis of the research data, Nvivo 14, a qualitative data analysis
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program, was used to code the data by specifying the frequency values
and creating themes.

To ensure the reliability of the research, the raw data were nicknamed
N1, N2, N3, ....D1, D2, D3, etc., without making any changes to the
opinions of the participants as a result of the data analysis, and
stated in the findings section. 'N’ represents nurses, and 'D’ repre-
sents doctors.

Results

According to Table 1, it was determined that 44% (n=7) of the par-
ticipants were physicians, 56% (n=9) were nurses, 50% (n=8) were
between the ages of 40-49, 87.5% (n=14) were female, 69% (n=11)
were married, 43.5% had 21-25 years of experience, and 62% had 1-5
years of palliative unit work experience (Table 1).

The data obtained from the analysis of participant opinions were
examined according to themes and codes (Figure 1).

According to Figures 2 and 3, both physicians and nurses stated that
'lack of hygiene’ (n=16), 'oral mucous membrane disorders’ (n=16), and
‘fungal infections’ (n=11) are among the factors affecting common
oral health. Differently, physicians reported that patients’ 'disease

Table 1. Demographic Characteristics of the Participants

Demographic Information Features n %
Profession Physician 7 [2A
Nurse 9 56
Age, years 20-29 2 12,5
30-39 4 25
40-49 8 50
50-59 2 125
Gender Woman 14 875
Man 2 12.5
Marital Status Married 11 69
Single 5 31
Educational Status Medical Education 6 38
Associate Degree 2 12.5
Bachelor’'s Degree 3 18.5
Postgraduate 5 31
Professional Experience 1-5 years 2 12.5
6-10 years 1 7
11-15 years 3 18.5
16-20 years 3 18.5
21-25 years 7 43.5
Palliative Experience 1-5 years 10 62
6-10 years 6 38

diagnoses’ (n=7) and nurses mentioned that 'conditions affecting oral
nutrition’” (n=4) were among the factors affecting oral health. Some
participant opinions on this issue are given below:

“..the patient comes in with a lot of plaque. We have to spend
significant time on oral care to remove all that plaque..” (N1).

“..Canker sores and mouth sores are the biggest problems...
(N2).

“..There are too many lesions in the mouth due to candida repro-
duction...” (N3).

“..Patients come to us having been intubated for a long time, with
a tracheostomy opened or without oral feeding...” (N1).

“_.We see dirt on the teeth more often...” (D1).

“..Different problems in patients with cachectic nutrition prob-
lems with long-term care in bed...” (D1).

“..dry mouth, excessive saliva, oral fungus, ulcerations, infection,
dental caries, and pain often occur...” (D7).

When examining the approaches of physicians and nurses to eval-
uate oral health in Figure 3, most physicians and nurses said they
made the oral evaluation during the 'patient examination’ (n=13).
While most of the nurses (n=6) stated that they used 'scale, it was
seen that most of the physicians (n=4) did not use any 'criteria’ Some
of the participants' views on this issue are as follows:

“...We do oral care in the morning at the caregiving time. Also,
while giving oral care, we are making an assessment...” (N4).

“..The patient's nurse evaluates the patient every day and fills
in the oral section from the oral scoring and system diagnostics
department according to the findings she has obtained...” (N3).

“.. I check the mouth condition when visiting...” (D1).

“..If a patient or relative makes a complaint during morning visits,
we, as physicians, conduct the examination...” (D3).

“..I do not use any scale while making an assessment...” (D5).

The factors affecting oral care were examined in Figure 4. Most phy-
sicians and nurses stated that 'disease diagnoses’ (n=12), 'patient
incompatibility’ (n=6), 'ignoring care’ (n=8), and 'workload’ (n=5) in
patients hospitalized in palliative units are among the factors that
complicate oral care. ‘Lack of training’ in nurses as opposed to doc-
tors (n=3) and the 'material problem’ (n=1) have been noted. The opin-
ions of some participants on this issue are as follows:

“..In an unconscious patient, the biggest problem is to make the
patient open his mouth because he bites...” (N1).

“..The patient's lack of cooperation makes oral care difficult...”
(N7).

“..It is a problem for us that the level of understanding of the
training provided by the patient's relative is not sufficient, and the
patient's relative does not consider oral care necessary...” (N3).
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Affecting Oral Health in
Palliative Care Patients

Factors Affecting Oral Health in Palliative Care Patients

Approaches to the
Evaluation of Oral Health

Affecting Oral Care

Necessary for
Maintaining Oral Health
in Palliative Care

Lack of hygiene

Disorders of the oral
mucous membrane

Fungal infections

Conditions affecting oral
nutritions

Diagnosis of the disease

Patient examination

Scale

In case of need

Criteria are not used

Disease diagnosis

Patient incompatibility

Lack of education

Not caring about care

Workload

Material problem

Diagnosis of
hospitalization

Training

Support staff

Accessible material

Record keeping

Suitable scale

Desire to make an
application

Patient’s permission

Guide

Legal Regulation

Figure 1. Factors affecting oral health in palliative care patients.

Affecting Oral Health in
Palliative Care Patients

Lack of hygiene

Disorders of the oral
mucous membrane

Fungal infections

Conditions affecting
oral nutriion

Diagnosis of the
disease

Oral mucous
membrane disorders

Nurses n=9
=7

Physicians u
Nurses 5=9
=6

Nurses T
Physicians i
=4

Nurses u
e =7

Physicians Z
Physicians n=6

Dirt on the teeth, bad breath, poor oral hygiene, dental
caries, lack of selfcare

Dirt on the teeth, poor oral hygiene, cavities, excessive
saliva

Oral ulcers/ulcerations, plaques, canker sores, dry
mouth, cracking of the lips

Mycotic infections, fungi infections, thrush

Fungal infecti ptibility to inf

Swallowing, intubati h y, false teeth, never
fed orally

Bed d d (e a4

in(:bilit)i to feed by mouth, pain, secondary infections,
infectfions

| sores, ull

dry mouth, king of the

lips

Figure 2. Problems affecting oral health in palliative care patients.
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Patient examination

Scale

Approaches to the
Evaluation of Oral
Health

In case of need

Criteria are not used

Evaluation 1 time a day, evaluation 2 times a day, at the
Nines n=7 time of care, evaluation when giving care, when the
patient first arrives, when he first arrives
A n=6
Physicians Check while visiting, 1 time a day, 2 times a day
Nurses n=6 Scale, Ministry of Health’s form
Physicians n=1 Patient/relative complaint, examination if the nurse gives
information
— n=4
Physicians Criteria are not used

Figure 3. Approaches to the evaluation of oral health.

“..0f course, on the one hand, it is also effective for nurses who
care to understand the importance of this...” (N5).

“..I think the nurses are doing the best they can, but we don’t have
time...” (N7).

“...Cotton stays inside, the tongue depressor is broken; while
wearing the airway, you force the patient a little. The materials
are not of very high quality...” (N1).

“..Neurological diseases, psychiatric diseases, there are difficult
reasons...” (D1).

“..I think the importance of the issue is not understood enough...”
(D7).

“..Patient incompatibility and preventing the caregiver are among
the complicating factors...” (D1).

“..The number of employees in clinics affects the care in the first
degree...” (D4).

‘training’ (n=16), 'willingness to practice’ (n=5), and 'patient’s con-
sent’ (n=2) are among the factors necessary for the protection of oral
health. Unlike physicians, nurses include the use of 'support staff’
(n=4), 'accessible materials’ (n=3), 'record keeping’ (n=3), and 'appro-
priate scale’ (n=3) among these factors. Physicians listed 'guideline’
(n=4) and 'legal regulation’ (n=2) among the necessary factors. The
opinions of some participants on this issue are as follows:

“..First of all, education is necessary; the education of both the
patient and the family is very important...” (N4).

“..I'think palliative care should be put into vocational courses and
taught in school...” (N8).

“..I think there is a need for patient care technicians or clinical
support staff in palliative care...” (N4).

“..Ready-made oral care kits used for care should be provided...”
(N3).

“..They all need to be recorded. So, it is necessary to evaluate

The factors necessary for the protection of oral health in palliative thoroughly; we should use a form to be able to follow how it was
care are observed in Figure 5. Physicians and nurses stated that when we delivered the patient, and then what happened?...” (N1).
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Ditease diagnosis N n=. U ious, chronic di , oncological diseases,
psychiatric diseases, oxygen therapy
. n=3 Disinterested relafives of the patient, low educational
Lack of education Nurses levels of relatives of the patient
=1
Material problem Nurses L Material problem
N n=4 Patient with teeth, biting, difficulty inserting airway or
LRy opening mouth, patient incompatibility
Affecting Oral Care Patient incompability
oo =2
Physicians : The patient's incompatibility
Nurses n=3 Not caring about oral care
Not caring about care
. n=5
Physwnons Not caring by caregiver, not giving oral care by nurses
Diagnosis of e n=7 Neurological diseases, psychiatric diseases,
hospitalization Physicians i ppression, unconsci disorder,
medications, irregular nutrition
Nurses L Workload
Workload
i n=2
Physicians Missing personnel
Figure 4. Factors affecting oral care.
“..Maybe it would be better to use an easy scale...” (N1). “..I think nurses, especially senior nurses, refrain from providing
care. They are trying to get their younger colleagues or auxiliary
“..We can't practice our roles as nurses. We don't want to give medical staff to do these jobs...” (D5).
care...” (N7).
“..First of all, the patient must give permission...” (D1).
“..First of all, the patient and his relatives should allow this...” i .
(N5). Discussion

“...Perhaps we need to place the importance of providing oral care
in society with this education again at a young age...” (D2).

“..Legal regulations for palliative care and guidelines that each
clinic can use jointly should be developed, and developments in
the world should be monitored, so publications are not followed...”
(D4).

“..It may be useful to include a dentist and a dental technician in
the teams at Palliative Care Centers...” (D6).

Oral health is significant in palliative care units, and deterioration in
oral health negatively affects patients’ quality of life.#”1® This study
examined health professionals’ experiences related to oral health in
palliative care units.

The study showed that among the factors affecting the oral health
of physicians and nurses in palliative care units, lack of hygiene, oral
mucous membrane disorders, and fungal infections are the most com-
mon. The most common oral problems encountered in the literature
are poor oral hygiene, dry mouth, burning of oral tissues, fungal infec-
tions, difficulty swallowing, and cachexia, which can be both the cause
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Oral Health
Nurses n=9 Patient relatives, caregivers, patient education, doctors,
rearing school education
Physicians n=7 Training should be provided, patient and their relatives’
training, courses, certificate programs
=4 Patient care technicians or clinical support staff in
Support staff Nurses n PP
i palliative care
Suitable scale Nurses n=3 The scale should be used
Nurses el Patient and relative permission
Patient’s permission
{4 n=1
Physicians Patient’s permission
Necessary for
Maintaining Oral e Rl matariol Nurses n=3 Oral care solutions, ready-made oral care kits, easy
Health in Palliative access fo the material if necessary
Care
The importance of keeping records, evaluations should
i n=3 ,
Record keeping Nurses oy
Nurses n=3 Want fo give care
Desire to make an
application A =2
Physicians Desire to do oral care
Guide Physicians n=4 Maintenance plans, guides, manuals
Legal regulations, dentist, technician work in palliative
; e n=4 g 2 )
Legal regulation Physicians -

Figure 5. Factors necessary for maintaining oral health in palliative care.

and result of oral health problems and secondary complications.57%%
In general, studies conducted in palliative care units show that there
are many problems associated with poor oral health,>” and it is note-
worthy that most of these problems occur in patients who cannot be
fed orally.”” Especially being dependent on a bed and needing help with
oral care may increase the risk of deterioration of oral health.” In simi-
lar studies, especially in patients with end-stage cancer, it has been
determined that the level of consciousness has decreased and oral
health is poor in patients who are in the last period of life.5”1° In addi-
tion, although it is known that drugs such as opioid analgesics, seda-
tives, antidepressants, anxiolytics, neuroleptics, and anticholinergics
used in palliative departments cause dry mouth,? it is noteworthy that
no feedback was given on drugs in this study.

The study found that nurses perform oral evaluations daily, and
most nurses use a scale. At the same time, physicians make

assessments during the examination and in case of need. Correctly
assessing clinical signs and symptoms in palliative care depart-
ments is crucial for good treatment. For this reason, the literature
has reported that oral evaluations of patients should be performed
at regular intervals.10

Among the factors that make oral care complex, the study deter-
mined that ‘disease diagnoses’ and ‘patient incompatibility’ are the
most common. Since patients hospitalized in palliative departments
cannot fully express their conditions, such as pain or discomfort, dif-
ficulties may be experienced in addressing oral problems in these
patients. Especially in patients who cannot open their mouths and do
not want to cooperate, the risk of biting is relatively high, and this can
cause injuries to people who care.!* The difficulties medical person-
nel encounter in providing adequate oral care related to the patient’s
unwillingness to cooperate are similar in other studies.”*?
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In the study, it was determined that another factor affecting oral care
by both physicians and nurses was ‘care neglect. In the literature, it
has been shown that oral care needs frequently remain in the back-
ground in patients under palliative care, and dental and oral hygiene
needs are ignored or forgotten.*” Also, it has been stated in studies
that oral problems are usually not reported or recorded.*’%1

In the present study, it is noteworthy that education is the most
essential factor for protecting oral health. Similarly, studies on the
subject emphasized the importance of educating palliative caregivers
about oral health disease.’*® |n their study, Kvalheim and Strang®
emphasized that oral care in palliative care should be considered a
shared responsibility by all team members, including dentistry.

The nurses expressed “support staff” and physicians mentioned
“guides and legal regulation” among the necessary factors for protect-
ing oral health in this study. Similar studies show that the deficiencies
in 'manpower’ and 'guidelines/protocols’ are highlighted among the
obstacles encountered in providing oral care to palliative patients.5'21¢
A patient’s average oral care time was determined as five minutes.5*2
It is recommended to perform daily oral care at least twice in patients
with poor health conditions, decreased level of consciousness, and no
teeth. For this reason, it is vital to use support elements and practical
guidelines for an effective oral health assessment and care.!?%

Limitations

Since the participants were selected using the purposive sampling
method, the results obtained cannot be generalized and can only rep-
resent the nurses and physicians participating in this study.

Conclusion

This study determined that the most common oral health problems in
palliative care are lack of hygiene, oral mucous membrane disorders,
and fungal infections. Nurses perform an oral evaluation daily, and
most nurses use a scale; physicians evaluate during the examination
and if necessary. It was determined that among the factors that com-
plicate oral care are 'disease diagnoses’ and 'patient non-compliance’.
It was revealed that the studies conducted in this area are limited,
and more comprehensive and multifaceted studies are needed for oral
health and protection in palliative care.
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