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. Clinical'relevance

Scientific rationale for study: Empowering nurses with roles in collaborative oral
health’(OH) care is a feasible approach to promoting attainment of systemic
health and general wellbeing.

Principalfindings: While OH issues are commonly encountered in their practice
settings, Malaysian and Australian nursing students reported inadequate training
in certain areas, with many indicating discomfort in referring patients to dental
professionals. However, most students cited positive attitudes and beliefs in the
role of nurses in OH provision.

Practicaliimplications: This study highlights areas that require further
enhancement in order to adequately equip the future nurses for their roles in OH

care.
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PROF. MAS SURYALIS AHMAD (Orcid ID : 0000-0001-7161-2475)

Article type” : Original Article

Perceptions of oral health education and practice among nursing
students in Malaysia and Australia

Objective: Representing the largest proportion of health care workers, nurses play a
significant role inaral health (OH) maintenance as part of a larger effort to promote holistic
patient care. The study aims to determine nursing students’ perceptions of OH education
and practice in Malaysian and Australian nursing schools. Materials and methods: A self-
administered questionnaire (content- and face-validated) survey was undertaken, classroom
style, amongst final-year nursing students from selected Malaysian (n=122,Response
rate=97.6%) and Australian (n=299,Response rate=54.7%) institutions. Quantitative data
was analysed.via Statistical Package for Social Science software (Chi-square and Fisher’s
exact tests,P<0.01). Results: Significantly more Malaysian nursing students, compared to
those in Australia, reported having encountered patients with OH issues (98.4% vs. 82.9%),
namely halitosis (87.7% vs. 62.2%), oral ulcers (63.1% vs. 41.1%), oral/dental trauma
(36.9% vs. 21.1%) and caries in children (28.7% vs. 7.7%). Less than half of Malaysian and
Australian nursing students reported that they received adequate OH training (48.4% vs.
36.6%, p<0.071), especially in detecting oral cancer (18.0.0% vs. 22.6%, p<0.01) and
preventing oral diseases (46.7% vs. 41.7%, p<0.01). Students in both countries
demonstrated positive attitudes and believed in their role in OH care. Most students agreed
that they should receive training in OH, especially in smoking cessation and providing OH
care for patients with special needs. They also opined that a standardised evidence-based
oral hygiene protocol is needed. Conclusion: Support for education and practice in this area
of patientseare suggested positive implications for further development of nurses' roles in OH

promotion and management.
Keywords: Education, nursing, dental hygiene, oral hygiene

Introduction:
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Alongside oral health professionals, other members of the multidisciplinary team who
play a vital role in oral health care and promotion include registered nurses." This group of
healthcare workers play an important role in assessing, planning, implementing and
evaluating a patient’s nursing care, including aspects relating to maintenance of personal
hygiene, dietary intake and health-related behaviour or lifestyle.>* As the largest group of
health care werkers, nurses are given significant access to patients and the larger
community,‘allowing them to widely improve oral health care within the scope of their
professionalpragctice.®

The'involvement of registered nurses is highly important, especially with regard to
patients who'have special health care needs and may experience difficulty in maintaining
daily oral hygiene care and accessing professional dental services.® Access to patients’
health care plans‘and close involvement in their daily living activities provides nurses with
opportunitiesto integrate oral health care with other nursing responsibilities.

In Malaysia, most registered nurses practice in a variety of medical fields in both
hospital and community clinics, with approximately two-thirds working in the public sector.®
In Australia, registered nurses practice in hospitals, residential care facilities and long-term
care institutions, managing medically compromised and elderly people as well as individuals
with disabilities.? The high utilisation of non-dental healthcare services for oral health-related
concerns,’® including those provided by registered nurses,®'° further highlights their role in
collaborativeroral health care.

However, lack of knowledge, attitudes and practice in oral health demonstrated by
nurses may limit their involvement with these components of nursing care.!" It has also been
perceived by patients and/or caregivers that nurses have inadequate skills and poor
attitudes when providing care and support in oral hygiene maintenance.?

In order to/prepare registered nurses to practise as competent providers and
promoters of oral health, adequate training in oral health care is integral. Students’
perceptions of the current extent of training and its effectiveness need to be assessed to aid
curricular enhancement that aims to prepare future practitioners with sound knowledge,
clinical competence and positive attitudes in collaborative oral health care. This study
investigated the perceptions of undergraduate nursing students regarding their educational
experience in provision of oral health and described the future implications for teaching and
learning inthis area of health care practice across Malaysia and Australia.

Materials and methods:

This descriptive, quantitative, cross-sectional study used a self-administered
questionnaire, distributed classroom style, on final-year undergraduate nursing students
from specific institutions in Malaysia and Australia to determine their perceptions of oral
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health education, learning experiences in oral health, as well as comfort and beliefs in
undertaking activities relating to oral health promotion and provision of care.

The University A Human Research Ethics Committee (HREC ID: 1136596) and the
Research Ethics Committee at the University B (Ref No: 600-RMI [5/1/6]) granted ethical
approval fomthe study.

Study population

This,study involved all final-year undergraduate nursing students attending selected
Malaysian public nursing institutions and Australian nursing schools. Having completed most
of their nursing program requirements, final-year students were specifically targeted to gain
an overview of their learning experience.

Selection of Malaysian and Australian study population was based on the
establishmentsstatus of the nursing school, similar to that performed in another study.' In
this study, an_‘established’ Malaysian nursing school is one with a nursing program running
for more than™0years. The Malaysian study population is further divided into those from
institutions withmand without a co-existing dental school, giving rise to groups of final-year
nursing students belonging to four different categories: 1) A nursing school with 10 or more
years of establishment with an associated dental school; 2) A nursing school with 10 or more
years of establishment without an associated dental school; 3) A nursing school with less
than 10 years.of‘establishment with an associated dental school; and 4) A nursing school
with less'than 10 years of establishment without an associated dental school.

On the other hand, an ‘established’ Australian nursing school in this study is one that
constitutes the Group of Eight Universities.}* Therefore, Australian study population in this

study included final-year nursing students who attended one of two selected nursing
institutions, divided based on these criteria: 1) A nursing school from a Group of Eight
university or 2) A nursing school from a non-Group of Eight university.

Study instrument
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A self-administered questionnaire was used as the study instrument. The
guestionnaire utilised in the survey was developed based on existing literature,’'® and
modified to suit the local conditions. The seven-page questionnaire consisted of five
sections: 1) Section A: Socio-demographic characteristics; 2) Section B: Students’
experience,y comfort, beliefs and attitudes in providing oral health care; 3) Section C:
Students’ pereeption of current training in oral health; 4) Section D: Students’ perception of
future training in oral health; and 5) Section E: Knowledge of special needs dentistry.

Students.were required to indicate their responses towards a list of items based on a
5-point Likert.scale for Section B and C. In Section D, students were asked to identify oral
health-related learning areas perceived as important for nursing studies by indicating ‘yes’ or
‘no’ to a list of,oral health-related learning topics. Students’ knowledge of special needs
dentistry was measured in Section E based on their ability to identify the groups of
individuals who require intervention by an oral health professional specialising in this field of
dentistry according to the definitions established by the Royal Australasian College of Dental
Surgeons. This list of patient categories included those with intellectual disabilities, complex
medical conditions, physical disabilities and psychiatric issues.?°

Prior to the main survey, the questionnaire underwent content validation by a panel
of senior Malaysian nursing academics and senior Australian nursing staff. A pilot study
(face validation) was conducted on a group of Malaysian (n=10) and Australian (n=5)
nursing students, as well as registered nurses practicing in Malaysia (n=7) and Australia
(n=7). Appropriate modifications were made to the questionnaire before it was utilised in the

main survey.

Administration and data collection

Prior to data collection, written permission was obtained from the deans or heads of
the respective nursing institutions to conduct the questionnaire during class time. The survey
was conducted classroom style for 15 minutes in the lecture theatre on the permitted dates.
The survey. was ;administered during April 2015 and July 2015 for the Malaysian and
Australian subjects, respectively. This timing was chosen to ensure that students had
undergone most components of undergraduate nursing training to effectively reflect their
responses to the.questions asked in the survey. A ‘plain language statement’ providing the
participants with information about the study’s objectives as well as issues regarding
confidentiality, veluntary participation and consent was attached together with the
questionnaire. Malaysian subjects were also supplied with a ‘subject information sheet’, and
those who agreed to participate in the study were asked to complete a consent form. Each
questionnaire was enclosed in an envelope to protect the subjects’ anonymity and

confidentiality, as both respondents and non-respondents. The questionnaires were returned
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using the enclosed envelopes at the end of the questionnaire-answering session. An

unanswered or unreturned questionnaire was considered refusal to participate.

Data entry and analysis

Quantitative data were analysed via Chi-square and Fisher's exact tests using the
Statistical Package for Social Science (SPSS) software version 22.0 (SPSS Inc., Chicago,
IL, USA), with significance taken at P < 0.01. Comparisons were drawn to identify any
significant differences in students’ responses between both countries. Malaysian nursing
schools with,programs conducted for more than 10 years and Australian institutions who

were membets ofithe Group of Eight Universities' were classified as ‘established’.

Results:

Sociodemographic characteristics:

There was no Malaysian nursing school that fulfilled criteria number 2 (an
establishedinursing school without a co-existing dental school). Other selected Malaysian
nursing schools (n=3) allowed permission for their students to be approached for the survey.
Meanwhile, only one Australian nursing institution agreed to participate.

The response rate was 97.6% (n=122) and 54.7% (n=299) for Malaysian and
Australian students, respectively. There were more female than male students in Malaysia
(92.6% vs.7#4%) and Australia (82.3% vs. 17.7%).

Students’ experience of encountering patients with oral health issues:

Significantly more Malaysian nursing students reported having encountered patients
with oral health issues compared to students in Australia (98.4% vs. 82.9%; x?>=18.716,
p<0.01). The majority of students in Malaysia and Australia were exposed to patients
presenting with halitosis (87.7% vs. 62.2%; x?=26.622, p<0.01) and edentulism (69.7% vs.
57.5%). In comparison with their Australian counterparts, Malaysian students also reported
significantly higher encounters with patients who had oral ulceration (63.1% vs. 41.1%;
Xx?=16.782, p<0.01), oral and/or dental trauma (36.9% vs. 21.1%; x?>=11.363, p=0.001) and
children with caries (28.7 vs. 7.7%; x>=32.156, p<0.01) (Figure 1).

Students’ comfort level in undertaking oral health activities:

The majority of Malaysian and Australian students felt comfortable providing oral
hygiene instruction (77.5% vs. 68.9%, respectively) and conducting oral examinations
(52.4% vs. 51.6%), but not in deciding whether dental referral was required (42.5% vs.
43.0%; x?>=11.297, p=0.004). Among the Malaysian respondents, in terms of their level of
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comfort in undertaking these oral health activities, there were no significant differences
(p>0.01) in the percentage of students from institutions with a co-existing dental school when
compared with their counterparts. There were also no significant differences in the
percentage of Malaysian students from an established nursing school, in comparison with
those studying in less established institutions, in similar aspects (p>0.01).

Students’ beliefs about the role of nurses in oral health care:

Meost.students from both countries believed that nurses played an important role in
oral health care. These roles included educating patients about the effects of diet on oral
health (94.3% Malaysian vs. 74.7% Australian; x?=21.425, p<0.01), advising patients to
obtain regulandental check-ups (89.3% Malaysian vs. 71.6% Australian; x>=15.728, p<0.01),
undertakingfroutine oral screening (86.9% Malaysian vs. 67.4% Australian; x>=17.141,
p<0.01) and providing advice on oral hygiene procedures (86/1% Malaysian vs. 72.1%
Australian; x°=12.391, p=0.002). Most students from both countries believed they should be
trained to apply fluoride varnish on teeth of patients with a high risk of developing caries
(55.4% Malaysian vs. 51.4 Australian; x°=14.241, p=0.001). Among the Malaysian
respondents, there were no significant differences in the percentage of students with beliefs
about their various roles in oral health care, whether or not they come from an established
nursing school (p>0.01) or institutions with a co-existing dental school (p>0.01).

Students’attitudes regarding oral health provision:

Most students believed that provision of oral hygiene care was a high priority (79.5%
Malaysian vs. 74.7% Australian) and that it had a significant impact on patients’ clinical
outcomes (86.9% Malaysian vs. 82.2% Australian). Although almost half of the students in
Malaysia (44.3%) and Australia (50.0%) felt that cleaning the oral cavity was difficult, only a
small percentage thought it was an unpleasant task (15.6% Malaysian vs. 34.3% Australian;
x?=19.238, p<0.01). Among the Malaysian respondents, there were no significant differences
in the percentage of students from institutions with a co-existing dental school, in
comparison with their counterparts, in terms of their attitudes towards the various aspects of
oral health care (p>0.01). There were also no significant differences in the percentage of
Malaysian students from an established nursing school, in comparison with those studying in
less established institutions, in similar areas (p>0.01).

Students’ perceptions of current training in oral health:

Overall, less than half of the students in both countries felt that they received
adequate training in oral health (48.4% Malaysian vs. 36.6% Australian; x>=17.584, p<0.01).
There were no significant differences in the percentages of Malaysian students with this
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response, regardless of whether they came from an institution that is established (p>0.01) or
has a co-existing dental school (p>0.01)

A significantly higher proportion of students in Malaysia reported that they received
good training in performing oral hygiene procedures on patients (91.0% vs. 68.7%;
¥x?=24.460, p<0.01), giving oral hygiene instruction (84.4% vs. 64.9%; x>=15.768, p<0.01),
undertaking basic oral examination (68.9% vs.51.9%; x?=14.915, p=0.001) and providing
smoking cessation advice (57.0% vs. 46.2%; x?>=9.646, p=0.008). However, less than half
the students.in:both countries felt that their training in advising patients about diet and oral
disease prevention (46.7% Malaysian vs. 41.7% Australian; x2=9.385, p=0.009) as well as
detecting oral cancerous lesions (18.0% Malaysian vs. 22.6% Australian; x?=36.425, p<0.01)
was good. Amoeng the Malaysian respondents, there were no significant differences in the
percentage 0f students from institutions with a co-existing dental school, in comparison with
their counterparts, in terms of their perceptions of the quality of training that they received in
the various oral health-related areas mentioned (p>0.01). There were also no significant
differences in the percentage of Malaysian students from an established nursing school, in
comparison with those studying at less established institutions, in similar aspects (p>0.01).

Students also felt that they needed more information regarding evidence-based oral
care standards (75.4% Malaysian vs. 67.0% Australian). There were no significant
differences in the percentages of Malaysian respondents with this response in terms of the
establishment.status of their institution (p>0.01) or whether a dental school was present
within the_same university (p>0.01).

Students’ perceptions of future training in oral health:

Almost all nursing students in Malaysia (99.2%) and Australia (91.2%) agreed that
oral health should be taught to nursing students (x?>=8.880, p=0.002). There were no
significant differences in the percentages of Malaysian students with this response in terms
of the establishment status of their institutions or whether a dental school was present within
the same university.

Oral health-related topics considered important by nursing students are presented in
Figure 2. Over 80% of nursing students from both countries indicated the importance of
instruction in the.oral care of patients as components of the intensive or critical care unit as
well as smoking and its impact on oral health, the effects of poor oral health on systemic
health and condueting basic oral examinations in adults.

Awareness of Special Needs Dentistry:
Only a small percentage of students in Malaysia (40.2%) and Australia (28.1%) were

aware of Special Needs Dentistry as a dental specialty. There were no significant
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differences in the percentages of Malaysian students citing such responses, regardless of
whether they came from an established institution or there was a co-existing dental school
present.

Nevertheless, the majority of students were able to identify patients requiring a
Special Needs Dentistry intervention as those with physical impairments (77.0% Malaysian
vs. 73.9% Australian), complex medical conditions (68.0% Malaysian vs. 76.1% Australian),
intellectual disabilities (57.4% Malaysian vs. 67.0% Australian) and psychiatric disorders
(52.5% Malaysian.vs. 62.3% Australian).

Discussion:

This study examined students’ perceptions of oral health training as a component of
their undergraduate curriculum and of their clinical role in oral health care. Australia was
chosen as a comparison for Malaysia in this study, as the former is recognised as one of the
world’s best providers of health care education and services.?'-??

This study found that the training of Malaysian and Australian nursing students in
areas related to oral health care was perceived as inadequate. In Malaysia, the lack of such
training was expressed even among those who were studying in an established institution or
university with'a co-existing dental school. Such perceptions are consistent with a previous
study that reported a lack of structured oral health training in the nursing curricula of both
countries."®Itwas also previously noted that there was no specific or compulsory
requirements™o assess nursing students’ knowledge and skills in oral health care, thereby
compromising their learning commitments.'3 Inter-faculty collaboration between dental and
nursing scheols was also perceived as non-existent, while some institutions faced various
challenges in delivering a well-structured educational program in this area of patient care.’®

Despite the lack of training, it was evident in the study that nursing students from
both countries demonstrated beliefs, comfort and positive attitudes towards oral health care.
Such charagteristics, which were collectively described, provide a promising insight into the
training of future nurses learning to become effective collaborators in oral health care. It is
therefore necessary that dental schools play a more proactive and timely role in assisting
their nursing counterparts in conducting such training. Collaboration among universities,
especially between established and non-established institutions as well as those with and
without an affiliated dental school, may help with sharing of resources, expertise and
facilities to conduet effective educational activities.

In this study, the exposure of students to patients presenting with oral health
conditions indicates opportunities for training in this area of health care practice. It was
evident that nursing students experienced managing patients who presented with oral health
conditions necessitating further attention. The high percentage of nursing students who
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reported having encountered patients with oral health conditions in this study was
comparable to that reported by their medical counterparts.’® It was observed that the most
common oral health conditions encountered by medical and nursing students in both
countries were halitosis, ulcer and edentulism.'> Higher numbers of encounters were
reported amongst:Malaysian subjects and may be linked to the population’s high prevalence
of oral diseasesyincluding caries, periodontal disease, oral-mucosal lesion and orofacial
trauma.2® Nurses’ encounters with patients presenting with oral health conditions indicate
their impertant.peosition in triage and long-term maintenance; however, as not many nursing
students in this study felt comfortable deciding on when or how to refer for dental
management; oral health conditions may thus be inappropriately managed, leading to further
deteriorationiand other sequalae. Similar discomfort was reported by their medical
counterparts and may further place patients at risk of mismanagement, especially in
communities'where medical practitioners and/or nurses may be the only available healthcare
providers. 152425

In Australia, it is a legal obligation for managers of residential care facilities to provide
timely access to oral health care professionals for residents who present with oral health
conditions (Schedule 2, Part 2 (2.15) of the Quality and Care Principles 2014; Part 4.1,
Division 54 (54-1), Aged Care Act 1997).2627 To allow for efficient referral, nurses should be
able to perform an oral examination and recognise oral conditions that require a dental
professionalssintervention. The nurse’s role in performing an oral examination and arranging
for appropriate referral is vital, especially in nursing care facilities in both countries where
access to and availability of dentists is limited.282°

Thedack of training in oral cancer detection reported by Malaysian and Australian
students in this study was similar to that reported in other parts of the world.303! Similarly, a
lack of knowledge regarding oral cancer management was also noted by medical students,
practitioners and specialists in both countries and elsewhere.'®3233 To achieve better
prognoses and prolonged survival,®* training in oral cancer screening is important so that
nurses, alongside,other members of the healthcare team, can facilitate early detection and
prompt referral. The role of nurses in this area of patient care is especially crucial when
considering the deficit of oral health professionals in rural areas of both countries,?*25 where
oral cancer was reported to be highly prevalent.3536

Another important area in oral health care is daily oral hygiene maintenance. In
Australia, provision of oral and dental care constitutes a component for accreditation of
residential care conditions (Schedule 2, Part 2 (2.15) of the Quality and Care Principles
2014; Part 4.1, Division 54 (54-1), Aged Care Act 1997).2627 However, it was evident in this
study that there were still some nursing students in Australia who believed that they did not
have good training in performing and providing advice on oral hygiene procedures. With the
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global rise in the number of elderly people as well as those living with disabilities and
complex medical conditions,3”:38 the role of nurses in performing daily oral hygiene care is
becoming increasingly important. Nurses’ assistance in maintaining regular oral hygiene
care is vital to reduce the risk of life-threatening illnesses associated with poor oral hygiene,
such as aspirationspneumonia, diabetes mellitus and cardiovascular diseases.3%4 Patients
with such healthyrisks, while being highly dependent on assistance in maintaining daily oral
hygiene care, include those who are unconscious, mechanically ventilated, tube-fed and
cognitively impaired.3°

Teaching of oral hygiene care must be done with respect to evidence-based practice,
especially when‘ityrelates to the use of appropriate physical and chemical materials as well
as efficient teehniques and frequency in performing the procedure. However, the materials
relating to ofal health care in nursing textbooks was found to be minimal, with obsolete and
invalid information.*' Some nurses also demonstrated oral hygiene practices that may not
have been evidence-based.*? Evidence-based oral hygiene protocol or standards in nursing
education and practice should be developed, as suggested by students in this study, to
ensure the quality of teaching content and the standard of nursing practice.

Support for training in fluoride varnish application demonstrated by most students in
both countriesindicates a positive implication for the future roles of nurses in providing such
care. However, application of fluoride varnish by nurses in Malaysia may be restricted by
legislative guidelines that only permit a dentist and a dental hygienist to undertake such
activity on.high-risk individuals.*® Nevertheless, similar restrictions do not apply in Australia,
where fluoride varnish application is permitted for any health care professionals, including
registered nurses.** Enhancing nurses’ role in applying fluoride varnish on a routine basis
requires in-depth evaluation of its short- and long-term impact and benefits to individuals,
populations, the health care profession and the country’s economy.

Regardless of the specific health care setting, management of patients with special
health care needs involves multidisciplinary intervention to address their unique health care
needs and promote comprehensive approaches to patient care. Such management involves
close liaison with oral health professionals, including Special Needs Dentistry specialists,
who are responsible in treating patients with medical conditions and disabilities.?°
Inadequacies in terms of students’ awareness of Special Needs Dentistry indicates the need
for an enhanced effort in developing opportunities for interprofessional learning and practice
between the nursing and dental professions as well as other healthcare areas whose
practitioners also experienced a lack of oral health training during their undergraduate or
predoctoral studies.*>46 In addition, collaboration with their oral health counterparts may help
with reviewing policies in program accreditation, the scope of practice and institutional
practice guidelines that emphasise the roles of nurses, as part of the multidisciplinary team,
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in oral health maintenance and in light of the current global standards in healthcare
education and practice.

This study is limited by the lack of nursing schools from Australia that responded to
our request to have their students participate in this study. As such, the Australian study
samples didinot truly represent the study population in its entirety. For future research, a
multi-centre cellaboration that includes a representative from each nursing school is
recommended to.encourage participation from more institutions. Applying a more strategic
and systematic.approach to sampling of subjects is also important to obtain results that are
representative of the study population.

Students®™support for oral health education and practice indicates positive
implications for.further development of initiatives that are aimed at empowering the role of
nurses in this area of patient care. Perspectives of the study cohort with respect to training of
future nurses'in oral health form an important basis for the planning and formulation of

nursing curriculum and practice guidelines for both countries.

Conclusion:

Undergraduate education in oral health care is important. It can potentially provide a
unique learning experience for future nurses to enhance their effective role in oral health
maintenance within a multidisciplinary setting. Students’ perception of the quantity and
quality of training received in this area of practice can provide important information for
curriculum.design. Support for training in oral health care demonstrated by nursing students
suggested positive implications for further development in oral health education and practice

for future nursing professionals in Malaysia and Australia.
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FIGURE LEGENDS

Figure 1. Orakpresentations in patients encountered by nursing students (Black Boxes =
Malaysia, Grey boxes = Australia).
Note: * p < 0.01

Figure 2. Oral health-related topics perceived as important for nursing students to learn
(Black Boxes = Malaysia, Grey boxes = Australia; * p < 0.01).

Note: ICU=intensive care unit; CCU=critical care unit; OH=oral health; H&N=head and neck;
BMT=bone ‘marrow transplant; SHCN=special health care needs.
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Fig. 1. Oral presentations in patients encountered by nursing students (Black Boxes =
MalaysiazGrey-boxes = Australia).

Note: *p < 0.01
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Figure 2
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Fig. 2. Oral health-related topics perceived as important for nursing students to learn (Black
Boxes = Malaysia, Grey boxes = Australia; * p < 0.01).
Note: ICU=intensive care unit; CCU=critical care unit; OH=oral health; H&N=head and neck;

BMT=bone marrow transplant; SHCN=special health care needs.
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