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Executive Summary: Mouth Care is Self-Care

In February of 2023, six Seattle Pacific University (SPU) nursing students partnered with

a Seattle rehab agency to deliver mouth care education while prioritizing the health literacy level

of the community. The agency aims to foster an inclusive and empathetic environment that

builds a diverse community for those traumatized by homelessness, addiction, and mental health

(Recovery Café, n.d.). The nursing group upheld the agency's mission with honor and respect

during each project step. The special projects manager of the agency expressed a lack of health

literacy among members. Tailoring health literacy to the appropriate education level has

significantly improved dental and oral health (Stein et al., 2018). Through assessments, students

determined a need for education and support regarding oral hygiene and created the project

motto: "Mouth care is self-care; taking care of one's mouth is caring for one's overall health"

(Appendix G). This project required collaborative effort in using critical thinking skills to

execute the nursing process and deliver appropriate information.

Background

According to King County, in 2020, 11,751 people were homeless in the Seattle and King

County region, 53% had shelter, and 47% did not. A 5% increase compared to 2019 (King

County, 2020). Additionally, the agency reported 732 members in 2019-2020; of those members,

69% are homeless (Recovery Café, 2020). The nursing group conducted a windshield

questionnaire and an initial assessment to identify the education needs of the population. Oral

care concerns and lack of resources were common throughout the six nursing student interactions

with the members. Periodontal disease increases the risk of cardiovascular disease, coronary

heart disease, stroke, and peripheral artery disease (Nazir, 2017). Many members said they
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brushed their teeth daily, but oral assessments revealed that most had cavities, missing teeth,

decay, or tooth pain.

The King County Hospitals for a Healthier Community (HHC) reports that in 2014-2016,

"half of adults with household income below $15,000 had not visited a dentist in the past year,

reflecting long-standing income disparities for dental care" (HHC, 2022). All data considered led

the students to formulate the nursing diagnosis of an oral care deficit related to low health

literacy, lack of resources, and previous lifestyle choices, as evidenced by low education levels,

lack of resources, interaction with group members, missing teeth, reported pain, and tooth decay.

Therefore, the project plan assessed the member's baseline behaviors and knowledge regarding

oral care, created educational activities to increase health literacy, and provided resources to

maintain health. In addition, the project aimed to emphasize oral care as self-care as this helps

prevent diseases and tooth loss. Furthermore, presenting oral care as self-care is tailored to the

population as they are on a journey to rehabilitate and re-establish healthy lifestyles.

Activities with Rationale

The nursing group spent six consecutive weeks at the agency assessing, implementing,

and evaluating. In the first week, the students got familiar with the agency and conducted the

windshield questionnaire. The second and third weeks involved nursing students identifying and

validating the need for health literacy education. It was a priority to build rapport during these

weeks while continuing assessments. Patient-centered focus, active listening, and care for

vulnerable populations may increase trust between patients and the healthcare team (Khullar et

al., 2022).

The start of implementation began in the fourth week at the agency. First, the students

conducted an initial questionnaire to assess the population's baseline behaviors and knowledge
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regarding oral care (Appendix A). Based on the results, the students created an educational

PowerPoint and presented it during week five. The PowerPoint focused on why mouth care is

self-care, the proper way to use hygiene supplies, and alternatives if supplies are unavailable

(Appendix G). Studies show that those suffering from alcohol or substance use disorder cannot

maintain sufficient health outcomes. Therefore, treatment programs should promote health

literacy (Rolova et al., 2021). Furthermore, the nursing group created an educational poster

condensing oral care education (Appendix F). Tailoring health literacy to appropriate education

levels has significantly improved dental and oral health (Stein et al., 2018). Additionally, the

students provided information for further oral care services (Appendix D).

In the sixth week, the nursing group provided the agency with 32 mouth care kits which

included: a toothbrush, toothpaste, mouthwash, lip balm, floss, and an educational pamphlet

(Appendices E). The students conducted a "post-education" questionnaire to evaluate the

effectiveness of the teaching (Appendix B). The group reinforced oral education with a second

presentation to close on the importance of preventing diseases and alternatives for mouth care

supplies (Appendix G).

Outcomes

Our desired outcome was for members to have the knowledge, supplies, and motivation

necessary to perform mouth care. When comparing the pre-teaching and post-teaching

questionnaire, there was a 16% increase in members who correctly answered how often one

should brush their teeth, an 11% increase in members who correctly identified how long one

should brush their teeth, and a 39% increase in how often one should floss (Appendix A & B).

The data from our pre- and post- teaching shows an overall increase in oral care knowledge.
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Another outcome was providing the necessary supplies to perform mouth care, which

was then distributed to each of the agency members present at the presentation. Leftover supplies

were given to the agency to resupply members as needed. The members’ response to the kits and

the presentation showed their readiness to implement a new health behavior distinct to their

previous lifestyle choices as they now had the motivation necessary to perform mouth care.

During post-teaching assessment, members referred to the teaching by stating, “healthy mouth,

healthy body”, referring to the emphasis on oral care as self-care and its impact on the health of

other body systems. Overall, the desired outcome for the members of the agency was met.

Conclusion

The nursing project of oral care showed positive results with increased health literacy

among members. However, the inconsistency of member participation was the most significant

limitation. In addition, the student group experienced challenges in accounting for the same

number of pre- and post-teaching questionnaire participants. Another limitation was the

inconsistency of how participants were questionnaire ed. Students should have established a

baseline to perform questionnaire s. Lastly, it is a possibility that interviewees may not truthfully

answer our questions as they may find the true answer embarrassing to questions such as "how

often do you brush your teeth?".

If the students could conduct a long-term assessment, this would consist of reassessing

knowledge with our questionnaire, assessing practices by conducting another oral assessment,

and finding out if they used the supplies given the kit and if they have gone to the clinics that

were referenced. If we could revisit the agency and see the impact of this project, we would hope

to see our posters displayed, members verbalizing greater comfort with their mouths, and see an

improvement upon oral assessment. The agency still has a list of the dental clinic references we
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provided and heard that members could get help from those clinics. Most of all, we hope that the

impact of our project is that members adopt an attitude of mouth care being self-care.
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Appendix A
Pre-Teaching Questionnaire

PRE-TEACHING QUESTIONNAIRE
n=18

Question Response Total Percent (%)

1. Do you brush and
floss your teeth

two times a day?

Yes
No

8
10

44%
55%

2. How often should
you brush your

teeth?

2-3x daily
<2x daily

9
2

50%
11%

3. How long should
you brush your

teeth?

≥2 min
Other

Don’t know

8
1
5

44%
5%

27%

4. How often should
you floss?

2-3x daily
<2x daily

Don’t know

7
1
7

38%
5%

38%
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Appendix B
Post-Teaching Questionnaire

POST-TEACHING QUESTIONNAIRE
n=9

Question Response Total Percent (%)

1. Do you brush and
floss your teeth

two times a day?

Yes
No

7
1

77%
11%

2. How often should
you brush your

teeth?

2-3x daily
<2x daily

6
1

66%
11%

3. How long should
you brush your

teeth?

≥2 min
Other

Don’t know

5
0
4

55%
0%

44%

4. How often should
you floss?

2-3x daily
<2x daily

Don’t know

7
1
0

77%
11%
0%

5. Did you find this
information

helpful?

Yes
No

6
1

66%
11%

6. Do you feel you
could teach

others?

Yes
No

7
2

77%
22%
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Appendix C
Mouth Care Tri-fold brochure
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Appendix D
Dental Care Referral Sheet
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Appendix E
Mouth Care Supply Kit
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Appendix F
Mouth Care Poster
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Appendix G
Mouth Care PowerPoint
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Appendix H
GANTT Chart

Gantt Chart for Agency Project Goal: Promote health
maintenance and health literacy

Tasks 2
1/1
1

3
1/
18

4
1/
25

5
2/
1

6
2/8

7
2/
15

8
2/2
2

9
3/
1

10
3/8

Initial

Review Gantt chart, strategize, delegate tasks X X X X X X X X Group
Team Process Work

Team agreement X Group
Weekly Report X X X X Group
Continued research of population/ health care
management

X X X X Group

Communicating with group about progress and ideas X X X X X X X X Group
Assessment of Community

Windshield questionnaire X Group
Context: Local/ National Statistics, Cultural
● King county health
● CDC
● WHO
● Literature based statistics

X X X Group

Factors of social equity
● Lack of resources, mode of transportation,

financial instability, access to healthcare,
unstable housing, disability, social
determinants

X X X Group

Review of relevant literature
● EB article about health maintenance/ dental

hygiene from each team member

X X X Group

Diagnosis: Health needs of target population
Priority diagnosis

● Oral-care deficit r/t low health literacy, lack
of resources, and previous lifestyle choices
A.E.B low education level and expressed
lack of resources

X X OS &
CF

Additional diagnosis
● Ineffective health maintenance r/t

insufficient finances and lack of resources
A.E.B. expressed lack of knowledge and
failure to perform health maintenance
behavior.

X X AW &
KH

Other
● At risk for impaired skin integrity r/t failure

to make health maintenance choices and lack
of resources.

X X AG &
EC

Planning and Outcomes Identification
Select priorities

● Assess patient’s dental literacy level
● Gather evidenced-based oral hygiene

literature

X X X Group
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● Connect with organizations to gather
supplies

● Find referrals to dental care assistance
● Create oral hygiene handouts

Framework/ model to guide work
● Gantt chart
● Weekly review of project
● Issue/ conflict management
● Goal/ progress tracking

X X X X X X X X Group

SMART Goals: Cultural/ socioeconomic
● Members will be provided with oral

resources by end of week 6 (2/8)
● Members will be able to properly

demonstrate oral hygiene by the end of week
7 (2/15)

X X AG &
EC

SMART Goals: Cultural/ socioeconomic
● Members will be educated about the

importance of oral care by the end of week 6
(2/8)

● Members will identify resources in their
community for oral hygiene week 7 (2/15)

X X OS &
CF

EB interventions/ Prevention levels: APA resources
● Group will send weekly articles to librarian
● Oleksandra will store and keep track of

articles

X X X X X OS

Sustainability, health equity, cultural sensitivity
● Create and provide posters about dental

hygiene
● Include resource info for dental hygiene

assistance
● Provide education at members health literacy

level

X X AW &
KH

Intervention evaluation plan: method/ literature
review

● Ask members to demonstrate oral supplies
and explain importance of use

● Create questionnaire  to test members
knowledge; assess intervention and
incorporate the teach back method about oral
care education.

X X Group

Implementation
● Hygiene assessment station X Group
Project deliverable in coordination w/ agency
● Present Project to Members
3. Oral hygiene handout

X AG/
EC

Project deliverable in coordination w/ agency
● Oral supplies
5. Demonstration of oral products

X OS/
CF

Submit project deliverable to Agency/ SPU
● Submit final presentation by March 1st

X AG/
EC

Present project to agency
● Present Final project during week 10 (3/8)

X AG/
EC

Evaluation
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Evaluate intervention and deliverables
● Teach back method with members
● Level of engagement and participation
● Interview members on oral education

provided

X Group

Evaluate sustainability
● Oral hygiene posters visible to members
● Resources on pamphlets for products and

clinics

X X AW &
KH

Executive Summary Week 9 (3/1) X X X X
Limitations

● Time constraint
● Lack of connections of outside resources
● Inconsistent attendance of members
● Fixed budget
● Limited supplies
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