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Abstract

Background. In the Western world, people’s oral health hasegalty improved for the last decades. The
importance of good oral health is emphasized irpitalization. Oral infections, a number of somalicesses
and mortality can be avoided by focusing on théep#is oral hygiene. The importance of oral hedtththe
human being’s general health and well-being has laegprioritized in academic nursing education anthe
context of clinical nursing which, in turn, hasated a gap in knowledge in this area.

Aims. To deepen the understanding of the importanceralf leealth for general health and to examine the
reasons why nurses do not integrate patients’raalth within the context of clinical nursing.

M ethods. Descriptive, narrative literature review with irddive elements. Articles published from 2003 to 201
and indexed in Cinahl, Medic, PubMed and Embasahdases were used. Reference lists of retrieveahgbur
articles were searched for publications missedndutine first search. Qualitative content analysés wsed to
analyse the research material.

Results. The search yielded 14 articles with observatisadlies, descriptive reports and reviews. The pgsie
integrated clinical nursing involves oral hygiermaanterdisciplinary collaboration. The lack of wmgtanding
and prioritizing the patient’s oral health are allysconnected with the nurse’s own attitude alibatcontext of
oral health, cooperation with the patient and thalthcare organization’s ability to enable good bsayiene.
Nurses’ ethical and moral responsibility is to pdevand lead oral care practices in the clinicasimg context.
Conclusion. Oral health and oral hygiene remain overshadowedtinical nursing. Academic nursing

education, healthcare organizational strategiegimes and regular good oral hygiene give nursefidence to
protect life and health and alleviate suffering.
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Introduction oral and general health is created already during

Oral health is an important part of human generglreg.nancy and at b.'rth' The 'mouf[h a_nd
fesplratory organs are in contact with air which

health, well-being and self-esteem. Good Or%}.‘eans that they are the most important infection

ingest food unimpededly and painlessly wit ource for cgntaglous alrbqrne d|§eases
biofilm free (plaque-free) natural teeth or I?e;git?:og Zso}r?z?){rld el al. 2018; Desvarieux et
dentures, healthy gum, tongue, mucou®” » EI-0 )-

membranes and lips as well as converse ahthtural teeth or dental replacements can be seen
communicate with fellow beings (Anderssoras a measure of improved health and quality of
2006; Bergstrom 2016; Kassebaum et al. 201bfe, but also entail an increased risk of suffgrin
Wretlind & Gahnberg 2017). If oral health androm oral and dental diseases. Several natural
oral hygiene are poor, social life suffers as #eeth or dental replacements especially on
result of bad breath and the personal, subjectiyatients in clinical nursing context indicate to an
criticism of one’s own looks. Poor oral hygiendncreased need for good oral care. Hospital or
can lead to several serious somatic illnesses aimgtitutional patients are vulnerable and the risk
infections (Bernabé et al. 2009; Wardh et abf suffering from iliness and physical disabilities
2000). The oscillating, dialectic movement ofncreases. It is a mutual and complex relationship
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between oral and general health. Systemi011; Konradsen 2012; Yoon & Steele 2012).
diseases may increase the risk of oral diseadeatients and their next-of-kin are not always
and vice versa (Wiener & Waters 2018; Wretlindware of the consequences of poor oral health.
& Gahnberg 2017). Focus on other care priorities or interests may

Caring science as a humanistic academ%a%_t(l):Iiri?]egz”g%%tgr\]/vgr;ﬂtg?aggog‘;’erse”
scientific basis aims to serve health and life an : ' : ' '
alleviate suffering with a truthful intention. InImpaired oral health can lead to mouth dryness,
this truthful intention is a research ethicalncreased occurrences of mucus and fungal
responsibility to dedicate caring science oradhfections. Mouth dryness increases the risk for
health research to the patient and this dedicatigaries, gingivitis and other infections (Andersson
represents the service of society (Honkavud006; Bergstrom 2016; Desvarieux 2013;
2014). The art of dedication is crucial withinWillumsen et al. 2012). Mouth dryness is a side
clinical caring science and means that knowledgsfect of a number of medications. The risk for
opens for a deeper understanding of the meaningputh dryness increases with polypharmacy.
and importance of caring and oral health. Changes in the production of saliva as a result of

Oral health is a sub-discipline to clinical nursin h%iétsc;rggtlgallljggssrivﬁ; rag;?;;[:;rrtigin .?;:fiict:;?]e
and caring science (Eriksson 2001). Nurses’ 9 '

. P ead to loss of appetite and weight (Andersson
moral and ethical responsibility involves the , . .
context-specific basic task of clinical carin 006; Yoon & Steele 2012). Cariological dental

science; to serve the patient’s oral health and Ogseases include the for'matlon of qarles, Wh'Ch. IS
aused by the composition of saliva and a diet

hygiene. Academic nursing education institutionﬁ] . .
at contains sugary products in some form.

have not sufficiently highlighted the importanc e .
of oral health in theoretical teaching or integdateei:’ arodontitis is loosening of the teeth caused by

practical studies in oral healthcare for nurs acteria. It destroys bo'gh gum tissue 6.“9.“”0' the
%eth and the actual jawbone. Gingivitis and

students, which have created a gap in knowled . ) )
and professional skills, lack of understandinq,arles are the biggest disease groups threatening

. . . o day’'s modern human being (Bersell 2017,
and insecurity among nurses in a clinical nursin . . \ .
context (Bersell 2017: Byrd et al. 2018;é)esvarleux 2013; ElI-Solh 2011; Wretlind &

Hovliaras 2010; Willumsen et al. 2012;Gahnberg 2017; Wardh et al. 2000).

Yanagisawa et al. 2018). From a caring science perspective, this study
aims to deepen the understanding of the
importance of oral health for general health in
Human beings’ responsibility for their oral healtkclinical nursing context and to examine the
is highlighted because it is also a social issueeasons why nurses do not integrate patients’ oral
Good oral health and self-care can prevetiealth within the context of clinical nursing. This
illnesses.  Prophylaxis,  fluoride  varnishstudy asks: 1) How is the relationship between
programmes, the daily use of xylitol products, aral health and the human being’'s general health
sugar-free diet, regulated sweet intake, oral statdescribed? And, 2) What causes affect nurses in
check-ups, and the integration and promotion &élfilling oral care in the clinical caring context
careful and regular oral hygiene habits ShOUIE/IethOdS

begin in early childhood ((Bergstrom 2016;

Bersell 2017; Wretlind & Gahnberg 2017). TheContent analyses of narrative literature reviews
self-care of good oral hygiene is enabled by thare descriptive syntheses of the material and
use of correct tools and means of cleaning teetiollow the principles of the method. The aim of
mouth, orthodontic instruments, bridges anthe material-based qualitative content analysis is
dentures (Bergstrom 2016; Bersell 2017; Florito present the theoretical unit of research
et al. 2006; Hovliaras 2010; Yanagisawa et amaterial, without changing the original
2018). knowledge, that can lead to the emergence of a

Vulnerable patients need nurses’ assistancen‘.rf%\’rvsbu'rmﬁrzporgt;tgg”tggggllgzbg{?)m 2004;
maintain good oral health can suffer fro 9 ’ '
impaired cognitive or physical ability, long-termSelection criteria of material

illnesses, be intensive care unit or cancer patie . . .
(Desvarieux 2013; El-Solh 2011; Forsell et a?lthe selection of material for this study was made

to comprehensively identify relevant knowledge

Background
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content, find structures and commorAnalysisof the material

ct\g\:%c;egstg:scw i[;mnz offorresuei%rgrst% tr){gicr;[s aq(:]‘f%e collected material provided the starting-point
b 9 g or the application of inductive content analysis.

examination is also done to map out possib he different phases used during analysis were

gaps in current knowledge. The aim and resear%ndensation grouping and abstraction. The

questions of this study guided the “teratu.r?naterial was analyzed according to qualitative
search and added a framework for the selectlog

. . . ontent analysis (Polit & Beck 2013). The aim
The aim of the literature search was to strive foaind research questions of this study guided the

precision, relevance, openness and originality a%(?]alySiS procedure throughout the whole research
to conduct a retroactive search. Additionally, th r0Cess

aim was to find references that describe how the
meaning-bearing substance articulated in the aifhe analysis began with a repeated reading of the
of the study is presented and understood in caringaiterial to create a whole. Then, the meaning
science research. units and concepts that answered the research
uestions were marked. In this a preliminary

Inclusion and exclusion criteria determined th%(iFDher was set. All the meaning units and

tsoee;:]((:;r:eg;oiﬁedgr:s 2?ud ds,'gtgﬁgﬁouﬁzeczrglggﬁéaeliminary ciphers were discussed based on the
9 y Y- aterial and coordinated through consensus. This

stL_Jd_les are qualitative or guantitative SC|ent|f|% ndensation was performed to present coded
original references published between 2003 a bcategories

2018 in English language. Publications were
excluded that did not equal this study’s area dfhe subcategories were then grouped so that
interest or caring science substance. Oldenaterial with similar meaning content could be

publications, secondary literature studies;onnected. This was done in order to present
textbooks and popular science productions wer®ded upper categories and to coordinate the
also excluded. This study does not intend tmaterial in the various categories so that they
include all research on this topic but limits ifselwere internally homogenous and externally

to the already articulated starting-point. In vievheterogenous.

of that, studies that focus on oral health among, . < b_ ang upper categories were re-examined
ch|l'dren, or pregnant women, or psychlatr'lqrom the perspective of the original material to
patients and studies with pragmatic or normativg,q o that they answered the research questions
directions were excluded. A flow chart over th%nd described the aim of the study. The upper
selection of the material is presented in figure 1'categories were finally abstracted into a meaning-
Collection of material bearing main category. The oscillating movement

f the analysis process between the text and the

Search words used in different ~concep hole opened up for a deeper understanding of

comoinatons are ne ey concents of i Sl cbjct o sy, The sty ncuctve
y element aims to generate new theory (Figure 2).

as long as the research lasted. Systematic,
electronic and manual literature searches wekghical considerations
made on several separate occasions during
time period May-September 2018 in th
international databases Cinahl, Medic, PubM
and Embase. The search strategy was verified
a health librarian. Absolute before-hand decisio%ith
were eliminated as regards to references in th
initial phase of the research process, whic

explains why the exact number of hits for th?ollows research ethical guidelines, methods and

search 'is impossible to present. - Current, .,y mendations throughout according to WMA
knowledge was connected to Clm'c".“l nursin 2013) and ICN (2012). Good research ethical
nurses, oral health and oral care, caries, disea: ctice strives for openness, equality, loyalty

cagsed of parodoqtitis, mputh 'drynesg, MUCOUqg honesty. This responsibility is manifested in
lesions, oral- and lip function, life quality, paméﬁ)

icati q | health. Th e present study by respecting other researchers’
communication and general heaitn. € sear rk, choice of methodology, selection criteria
resulted in 14 articles.

and treatment of material.

t'Fﬁe significance of research ethics is stressed in
ntent analyses because the ethical is
ighlighted in connection with the formulation of
and research questions. Content analyses
narrative literature reviews as material have
?‘ldergone ethical examination through other
searchers’ efforts at publication. This study
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The evidence-based knowledge is connected to,
Ofgr example, risk factors of poor oral hygiene and

oral health is important for both the individualoral linesses. These factors include impaired

and society, though they struggle with oral Car@ro_ductlon and change_s n the composition of
tasks in clinical nursing (De Visschere et alsallva and a generally diminished immune system

: assim 2008; Costello & Coyne 2008;
2011). The task of healthcare is to take care . . . >
the citizens in society and ensure integrated gogzesvaneux 2013; El-Solh 2011). It is essentlal
care and health for all. Oral health is one of the, "1'>°> to understand that oral |nfect|o_ns_ are
most important public health issues in the Wor|8f:f”h chrqmc anld symptomles.s. Thi biofilm
because it affects a number of somatit: C consists of layers .Of pacterla on the '_surface
conditions. The promotion of the importance of’!c the teeth and the gingiva causes caries and

oral care and oral health is stressed in each levms which, without proper oral care, can

group: self-care is cost-effective, preventive yeas evelpp |_nto_ paroo_lontltls. This ba_cterlal oral
ffection invites microbes and toxins to the

and simple and represents a way to increase w .

being and decrease human suffering (KuIIbe%uman bloodstream Wh'Ch. gradually affects_
2009: 2011; Garry & Boran 2017). energl _health. The connection betwe:‘en chronic

somatic illnesses and poor oral health is clear as

The studies show that nurses lack evidence-basedult of various mechanisms of infection

knowledge related to oral care and skills t¢Bersell 2017; Desvarieux 2013; El-Solh 2011,

perform oral health care. There is absence ®fretlind & Gahnberg 2017; Wardh et al. 2000).

knowledge of the importance of oral health ifPatients’ age and social status correlate with
general health care, which means that nursessearch statistics from studies on oral care:
have difficulties to support other health cargeveral older hospitalized patients in healthcare
employees in questions around oral health iorganizations suffer from poor oral health. Good

Results
Nurses are aware of that the promotion of go

clinical nursing setting. Nurses have theral health affects hospitalized patients’ physical
responsibility to utilize knowledge andwell-being, speedy recovery and prevents
experience to complement each othersomplications from surgery (Bernabé et al. 2009;

competencies.

n=351 potential
abstracts identified
and screened for
retrieval using
articulated terms

Total account
of reviewed

Lin et al. 2011; Sonde et al. 2010).

Systematic search
in databases:

Cinahl, Medic,
PubMed, Embase

Starting
point:

Potential
fulltext

Abstracts
excluded

Fulltext

studies
excluded
n=34

studies
n=48

abstracts n=265

n=313

Included fulltext studies n=14
qualitative, quantitative and mixed-methods studies

Figure 1. Flow chart of the study selection procedure of original studiesand
their quality assessment
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Figure 2. Levesof abstraction. The abstraction movement startsfrom the closenessto the
text in the resear ch material and manifeststhe content. The movement continues towards a
higher abstraction level and reflects the meaning-bearing components of the text.
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Diabetes
i Obesity
ReZBﬁZFJ?y“l?act Rheumnatism Pre-eclampsia
infections Osteoporosis Miscarriage
S Multiple sclerosis Intra-uterine fetal
obstructive lung Alzheimer's death Prematurity
disease disease Chorio amniotis
Amyloidosis Low birth weight
Oral cancer Neonatal sepsis
Other forms
of cancer o
Psoriasis
& Poor Erythema nodosum
Ns?g;;tsls oral health Dermatitis
Kidney
insufficiency Artificial valve, joint
Stroke prosthesis or blopd
Coronary artery vessgl prqsthe3|s
disease Infectlop '
Atherosclerosis Stent or shur)t mfephon
Atrial fibrillation Inflammatory AV-fistula infection
Heart attack bowel Memngltls: Sinusitis, Iritis
Aorta aneurysm disease Brain, liver, lung or
Endocarditis Appendicitis spleen abscess

The patient’s poor oral health should be an
"alarm clock” for nurses” in clinical nursing.

Figure 3. The consequences of poor oral health conducted by the evidence of theliterature:
Somatic, systematic diseases and illnesses that have a causal linkage to poor oral health.

Parodontitis has causal connection witmursing and treatment that the patient receives:
pregnancy complications including prematuritygood oral care routines provide the incentive for
pre-eclampsia and low birth weight sinceservice in nursing (Yanagisawa et al. 2018; Yoon
microbes and toxins pass through the placent&lSteele 2012). It is justified that nurses monitor

barrier and influence the development of théheir own attitude since it can be transmitted to
fetus. Pregnancy affects the composition of salisgunger colleagues and nursing students.
already during the first trimester, which increase@ocumentation of patients’ oral status and oral
the risk for oral infections (Wiener & Watershealth is an important part of the nursing process.
2018). Parodontitis can be present in patients tHdtirses’ limited knowledge of the importance of

suffer from heart and kidney diseases, diabetesal health for patients’ general health and the
mellitus, metabolic syndrome, rheumatismgistance to the practice of oral care can be linked
arteriosclerosis, Alzheimer's disease antb a deficient academic nursing education,
different forms of cancer (Bersell 2017;healthcare organizational factors, nurses’
Desvarieux 2013; El-Solh 2011; Lin et al. 2011attitudes, communication and the patients
Wretlind & Gahnberg 2017; Wardh et al. 2000)themselves (Forsell et al. 2011; Lindgvist et al.

Parodontitis may possibly cause many othé&?013; Mehl et al.2016). Nurses need knowledge
illnesses and infections which future researchbout the physiological functions of the mouth,

may show (Figure 3.). practical procedures about how the patient’s oral
e%}atus and mouth are examined to prevent

Nurses” attitudes toward oral care are reflect ossible infections, tooth-brushing techniques as
through the nursing education and healthcafe ’ g 9

organizational culture to the quality of clinicalWeII as care of dentures, bridges and fixed
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orthodontic instruments. It is common for poowalidity it was crucial to consider the research
oral hygiene to be integrated after the patientjgrocess as a whole from the idea phase to results
oral status has deteriorated. Explanations as @od to reflect on the significance of the results.
why in-patient’s oral health is integrated less i\nalytical precision emerges in the study which
the nursing process are many. Healthcameans the basic realization of the narrative
organizations explain that staffing policy anditerature review, content analysis and the
lack of time are reasons that oral care is natarification of concept connectivity (Polit &
integrated because the nurses’ workload may IBeck 2013). The meaning-bearing substance,
high or substitutes may be inexperienced. Nursegdth and diversity of the study emerge through
may find oral care efforts demanding andheoretical clarification. The study highlights
unpleasant. Due to healthcare organizationeésearch phenomena from a caring science
economic barriers it is common that nurses hayrspective, opens up for the significance and
a limted access to oral care educatioapplication of deepened knowledge within
(Pihlajamaki et al. 2016; Samson et al. 2009¢linical nursing about the importance for general
Research shows that this is factual also difealth of oral health. Additionally, the study
necessary instruments for oral care, tools armhves the way for applied systematic caring
equipment needed to identify the patient'science research on oral health as well as the
problem. Nurses’' caring science responsibilitgevelopment of caring science itself.

includes patients .ora_l hygiene, mformatlon.abo he study describes the relationship between oral
oral care, coordination and documentation

. o nealth and the human being’s general health by
S\I/'g:%%l e(?[rz: g%rlez)efforts (Suminski et al. 2017showing the importance of oral health for genera_l
' ' health and the causes for some twenty somatic
Patients and next-of-kin may sometimes b#inesses. This study shows that oral infections
perceived as an obstacle. Abuse may occur wheray require intensive care and increase mortality
the nurses’ and patients’ horizons ofisk (Bassim et al. 2008; Bernabé et al. 2009).
understanding deviate from each other and it Bhe level of evidence according to causal
difficult to find common ground. Various illnesslinkages between poor oral health and somatic
conditions may be expressed through confusdithesses rises clearly from this study.
behaviour. Patients may refuse to open the&ood oral

m;légiea{;gtaﬁtfsp;shgg’ dti)#ﬁzjlr:eo:oggr]:;zz:]n 85‘forts and well-established routines. Within a
P %linical nursing context, it is the nurse’s moral

Difficult situations call attention to the need toduty to observe a patient's poor oral hygiene
protect the.e_lutonomy and integrity of p.at'e.ntSNurses’ efforts are cost-effective and an.
anc_l _spemﬂcally their absolute dlgnlty'i portant way of preventing difficult oral

Maintaining _the _balan_ce_ between natural Ofhfections and somatic illnesses in society
care and patient integrity is crucial and should b ersell 2017). The nurse’s ethical task is to
p'rlorlt.lzed; it should never be expenenced as Srve patients and protect their well-being, health
viglation by the patients or their neXt'Of'kmand life. The patient’'s health and suffering is
(Schwendicke et al. 2015; Sloane et al. 2013). continuously opened up within a clinical context

Discussion and is highlighted through various behavioural

This study has aimed to deepen the understandifrg’lggmS and somatic symptoms. It can be justified
. d creates confidence if the patient’s next-of-kin

of the importance of oral health for general healt{ﬁ informed about the importaﬁce of oral care for

and asked why nurses do not integrate patients’ - . .

oral health within a clinical caring science € patient's general health in order to increase

context. Caring science has provided the stuépe understanding of the patient’s situation.

with a meaning-bearing humanistic perspectivdt is clear that a number of today’s patients have
The study has been conducted according to goodlled attention to the importance of good oral
scientific practice in all its various phases, whichealth and consequently invested time and
means that it is truthful, acceptable and reliableesources to be able to maintain health and a
(Eriksson 2001; Honkavuo 2014). Validitygood oral status (Wretlind & Gahnberg 2017).
criteria for qualitative studies were applied andhe trend is towards fewer toothless individuals.
the results were foregrounded through processidglivanced prosthetic constructs, such as jaw bone
and a deepened analysis process. To ensamchored implants and bridges, have become

hygiene requires inter-professional
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more common while the proportion of removabldealth-iliness-connection was already shown in
prostheses decreases. It is crucial for the patiemtncient Greece but the interest to research this
that nurses are aware of different kind of oratausality was re-actualized in the Western world
constructions and have knowledge how thesmly a few decades ago. Promoting oral health is
need to be taken care in clinical nursing (Costella common health value and involves the patient’s
& Coyne 2008; Hilton et al. 2016; Jablonski et alautonomy and human dignity in the clinical
2009). nursing context.

Nursing education institutions have in recenThe healing and integrative importance of oral
years begun to recognize the existing challendeealth for the human being’s general health is
and complex problems that entail ensuring goagharguable. The risk for somatic illnesses has a
oral health for patients in clinical nursing cortex causal connection with poor oral health. Oral
The knowledge of the combination of oral cardealth status is part of the patient's illness
and general health needs to be strengthened aradrative and is a natural part of the nursing
this also applies to other health care professior@ocess. Nurses’ attitudes toward oral care are
Oral care is rarely found in interdisciplinaryoften reserved which can violate the autonomy
undergraduate education to health care-relatadd dignity of patients and cause them
professions. This also despites the fact thanhnecessary suffering. Academic theoretical and
patients" at a later stage of life becomelinical oral health education that leads to a
increasingly dependent on both health care amigéeper understanding is crucial. Oral health is
oral care services and that this work isignificant for nursing and serving as well as for
increasingly becoming a concern for not onlyhe development of caring science.

nurses but other health care professions as Wﬁléferences

(Mehl et al. 2016).
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