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Abstract

Objectives: To describe the frequency of brushing teeth and cleaning of dentures, performed by caregivers, for
institutionalized elderly people.

Methods: A cross-sectional study in a sample of 196 caregivers of 31 health centers in Barcelona. The dependent
variables were frequency of dental brushing and frequency of cleaning of dentures of the elderly by caregivers.
The independent variables were characteristics of caregivers and institutions. We performed bivariate and mul-
tivariate descriptive analyses. Robust Poisson regression models were fitted to determine factors associated with
the dependent variables and to assess the strength of the association.

Results: 83% of caregivers were women, 79% worked on more than one shift, 42% worked only out of necessity,
92% were trained to care for elderly persons, 67% were trained in oral hygiene care for the elderly, and 73% recog-
nized the existence of institutional protocols on oral health among residents. The variables explaining the lower
frequency of brushing teeth by caregivers for the elderly, adjusted for the workload, were: no training in the care of
elderly persons (PRa 1.7 CI195%: 1.6-1.8), not fully agreeing with the importance of oral health care of the elderly
(PRa 2.5 CI95%: 1.5-4.1) and not knowing of the existence of oral health protocols (PRa 1.8 C195%: 1.2-2.6). The
variables that explain the lower frequency of cleaning dentures, adjusted for the workload, were lack of training in
elderly care (PRa 1.7 C195%: 1.3-1.9) and not knowing of the existence of protocols (PRa 3.7 C195%: 1.6-8.7).
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Conclusion: The majority of caregivers perform activities of oral health care for the elderly at least once per day. The
frequency of this care depends mainly on whether caregivers are trained to perform these activities, the importance
given to oral health, the workload of caregivers and the existence of institutional protocols on oral health of institu-

tionalized elderly persons.

Key words: Institutionalized elderly, caregivers, oral hygiene, long-term care, oral health.

Introduction

The demographic transformation of society seen during
the past few decades, characterized by a higher propor-
tion of older people, is implying major changes and cha-
llenges for health systems and social policy (1). In this
context, the increased life expectancy is not always ac-
companied by a better quality of life (2), because aging
can mean some people need help them in performing
activities that once seemed simple, so the attention to
the needs of dependents is one of the great challenges
of social policy (3). This need arises from the act of ca-
ring for elderly persons, an interactive process carried
out either by informal caregivers who work in the com-
munity or in institutions with formal caregivers, whose
functions are to ensure oral care, with the aim of hel-
ping to maintain the overall health and facilitate the so-
cial reintegration of the individual cared for (4,5).

As the percentage of institutionalized elderly persons
increases, so does the need for medical and dental care
in this population, because the elderly are living longer
with natural teeth in the mouth, or using prosthetic de-
vices, thereby imposing greater demands for health care
in general, and oral health in particular, on the institu-
tionalized population’s caregivers (6). There is evidence
that clearly links poor oral health with the development
of preventable and debilitating systemic conditions that
threaten the quality of life and life itself and, therefore,
needs to be maintained competently by those who are
responsible for health care (7), particularly important
for a growing population who are dependent on others
for their care. Therefore, the objective need of dental
care to avoid conditions that can be reduced with highly
cost-effective interventions and adequate oral health
care (8), is even greater than before, as diseases that da-
mage such structures are affecting them more than in
the past (9).

Previous studies have shown that caregivers of institu-
tionalized elderly consider oral care activities for the
elderly as an unpleasant task (4,10) and empirical ob-
servations indicate that this task is usually performed in
an inappropriate way (11). For the success of oral care
of the elderly it is crucial that caregivers be motivated
to devote due attention to oral health (12), because they
have a role in encouraging and enabling older people
to perform their own oral hygiene, in order to exercise
coordination and increase self-esteem (13). Furthermo-
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re, caregivers should have good knowledge about pro-
per oral hygiene and proper use of dentures, as these
are key to maintaining oral health of elderly people (14).
However, oral care of the elderly also depends on the
existence of guidelines from the center and on caregi-
vers having time to perform the task (15).

Often the work of caregivers has little visibility, the oc-
cupation is often underrated and they rarely have oppor-
tunities for training or it is not provided with the requi-
red frequency (16). Currently, little is known about the
profile of caregivers of the elderly, their needs, their trai-
ning and performance in relation to the activities of oral
health of the institutionalized elderly, a relevant aspect
since they play a fundamental role in the daily provision
of such care. Accordingly, and based on the conceptual
framework proposed by Chami et al. (17) which recog-
nizes the importance not only of the characteristics of
caregivers but also the institutional attributes among
the factors that hinder the provision of oral hygiene care
to institutionalized elderly dependents, the objectives
of this study were to describe the specific activities of
oral health care (brushing teeth and cleaning dentures)
of the elderly performed by caregivers in social-health
centers (SHC) with residential activity in the Barcelona
Health Region in 20009.

Material and Methods

-Design, study population and sample: This cross-sec-
tional study was carried out in long stay SHC in the Bar-
celona Health Region.

The study population was caregivers of institutionali-
zed elderly in the 46 SHC with residential profile be-
longing to the Barcelona Health Region, these centers
together offering 3,876 places in 2009. The exclusion
criteria were that caregivers were working in SHC that
care for psychiatric patients or that did not agree parti-
cipating in the study.

The sample size was based on the expected ratio of 1
nursing assistant caregiver for 10 places in the long stay
SHC, thus it was verified that there were around 388
caregivers working in shifts, morning and afternoon,
and half of those on the night shift, with a total of 582
nursing assistants. For the 46 centers, we estimated 12
nursing assistants for each residency. It was decided to
administer the questionnaire to 50% of nursing assis-
tants in each SHC, i.e. 6 per center. A total of 33 SHC



Med Oral Patol Oral Cir Bucal. 2013 Jul 1;18 (4):e641-9.

agreed to participate in the investigation, 2 of them
were excluded for being long-stay centers for psychia-
tric patients and the final sample size was 196 auxiliary
caregivers. The final sample consisted of twice as many
day shift (morning or afternoon) caregivers as night shi-
ft caregivers. This is because in the SHC there are half
the number of caregivers on duty at night, compared to
the numbers on duty during the two day shifts, and we
aimed to maintain these proportions.

The nursing assistants interviewed were selected from
among those who happened to be working at the cen-
ter on the day of data collection. Those who worked
on the night shift were interviewed either immediately
after work, or in the evening just before starting their
workday-shift.

The coordinators of caregivers explained the data co-
llection method and the people to participate in the
study were randomly selected in each SHC. All parti-
cipants were instructed about the study, signed infor-
med consent and answered a questionnaire specifically
designed for this study. The study was approved by the
Institutional Ethical Review Board of the Hospital del
Mar (CEIC-PSMAR).

-Variables:

The dependent variables were the frequency of perfor-
ming the activities of brushing teeth and of cleaning
dentures of seniors (‘more than once a day’, ‘once a day’,
‘more than once a month’, ‘once a month’, ‘'not done”).
To evaluate the factors associated with the frequency of
the two dependent variables, they were categorized as
"> once a day” and < once a day’, based on recommen-
dations available in the literature (18,19) and on existing
protocols in Spain (Table 1).

Oral health care activities performed by caregivers

Independent variables collected were age (stratified
according to the median into '16-40 years” and ‘41-
65 years’), sex, nationality (‘Spanish” or ‘foreign’),
educational level (‘primary or secondary studies” and
‘university or other’), workload (if caregivers work
more than one shift), work motivation (‘affinity and
necessity’, ‘only need”), nursing assistant training, tra-
ined in general health care of elderly, trained in ge-
neral hygiene of older people, trained in oral hygiene
care for the elderly, the importance that caregivers put
on the care of their own oral health, the importance
that caregivers put on the care of the oral health of the
elderly (‘strongly agree” Yes / No), experience working
with older people (according to median "1-8 years’ , ">
9 year’) and seniority in the institution (according to
median "1-4 years’, > 5 years’). Apart from collecting
information regarding the institution’s competence in
oral health care for the elderly, such as the existence
of protocols for oral health care (Yes / No), we also re-
corded information from the perspective of caregivers,
consulting with their views on whether these protocols
were met (Yes / No) and on the availability of oral hy-
giene items (Table 2).

-Data analysis: In addition to descriptive analysis, bi-
variate analyses were performed using the Pearson chi-
square tests to consider clustering (residences). Log-bi-
nomial regression was performed and, after evaluating
the co linearity between the independent variables using
correlation coefficients, multivariate models were fitted
to determine the factors associated with the frequency
of brushing teeth and cleaning of dentures performed for
the elderly by caregivers, and to assess the strength of the
association, prevalence ratios (PR) and their confidence

Table 1. Normative documents or protocols whose portfolio of benefits explicitly mentioned the frequency of brushing teeth for institutional-
ized elderly people in long-stay residential centers in the Spanish context by 2009.

“Catalogue of services in residential facilities for elderly”. Provincial Council of Gipuzkoa. Department of Social Policy. 2007.

Auvailable at: http://www.gipuzkoa.net/noticias/archivos/carteradeserviciosc.pdf

Public Health. Health Council of Madrid. 2003. Available

“Oral health in the elderly - Prevention and care for a comprehensive health care”. Department of Health Promotion. Institute of

at: http://www.cs.urjc.es/biblioteca/Archivos/apuntesodontologia/saludbucodentalmayores.pdf

“Social healthcare in Catalonia. Life to years”. Catalan Health Service - CatSalut. Government of Catalonia - Department of
Health. 2003. Available at: http://www10.gencat.cat/catsalut/archivos/publicacions/at_sociosan/atsoc2003.pdf
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intervals at 95% (CI195%) were obtained. The models Results

included variables that were significant according to the Among caregivers there was a higher prevalence of females,
test for association (p value <0.05), and also “workload” of young adults, with a “primary or secondary” level of
since this variable influences the degree of opportunities studies, most were of Spanish nationality and about 80%
to perform oral care activities for the elderly. worked more than one shift (Table 2). Regarding the main
Statistical analyses were carried out using STATA 10 motivation for work, 42.1% reported that they worked as
software for Windows. caregiver for the elderly only out of necessity.

Table 2. Description of the characteristics of caregivers of institutionalized elderly residents. Social and
health centers with residential profile of the Health Region of Barcelona - 2009.

Variable Category n (%)
16-40 103 (52.6)
Age (years) 41-65 93 (47.4)
S Women 163 (83.2)
ex Men 33 (16.8)
. . Spanish 157 (80.1)
Nationality Foreigner 39 (19.9)
Primary/Secondary 138 (70,4)
Educational level University 38 (19.4)
Other 20 (10,2)
. . . No 42 (21.7)
Working workload: More than one shift Yes 154 (79.3)
.. Necessity and affinity 114 (58.2)
Motivation to work Only necessity 82 (41.8)
. . . Yes 162 (82.7)
Nursing Assistant Training No 34 (17.3)
s Yes 182 (92.8)
Training in care for the elderly No 14 (72)
s . Yes 176 (89.8)
Training in general hygiene of the elderly No 20 (10.2)
Training in oral hygiene for the elderly ;zs ! 6351 ((3636.'19))
Totally agree 158 (81.3)
Oral health care of the caregiver Agree 36 (18.5)
himself/herself is important Indifferente 1(0.1)
Disagree 1(0.1)
Totally agree 136 (69.4)
- Agree 47 (24.9)
Oral health care of the elderly is important Indifferent 2(0.1)
Disagree /Totally disagree 11 (5.6)
. a Yes 135 (72.6)
Existence of oral health protocols No 51.(27.4)
a Yes 102 (79.7)
Protocols are met No 26 (20.3)
. . . . a 1-8 years 95 (49.5)
Time working with elderly (median years) >0 years 97 (50.5)
Time working in the institution (median 1-4 years 96 (50)
years)” > 5 years 96 (50)
Availability of items for oral hygiene of Yes 165 (86.8)
residents * No 25 (13.2)
> once a day 51 (28.5)
Teeth brushing frequency once a day 107 (59.8)
< once a day 38 (11.7)
. > once a day 57 (29.1)
Denture cleaning frequency once a day 119 (60.7)
< once a day 20 (10.2)
TOTAL 196 (100)

* excluding missings. n: number of caregivers.
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While 82.7% had training as nursing assistant, only
about 60% had completed a formal course. Most
caregivers were trained to care for the elderly (92.8%)
and to take care of general hygiene of these (89.8%), but
only 66.9% had training for oral hygiene and denture
cleaning in older people. More than 50% had 9 or more
years’ experience in care of the elderly.

Although 81% of caregivers strongly agreed with the
importance of caring for their own oral health, only 69.4%
strongly agreed with the importance of oral health care
for the elderly. Regarding the protocols for oral health
care for the elderly, 135 caregivers (72.6%) answered that
the institution had this kind of guidance. Of these, 75.5%
believed that these protocols were met. 86.8% said they
had availability of materials for performing oral hygiene
and dentures cleaning for the elderly.

In relation to the frequency of brushing teeth and cleaning
of oral dental prostheses performed for the elderly, the
most frequent response was ‘only once daily’(59.8% and
60.7% respectively) while 11.7% and 10.2%, respectively,
reported doing so “less than once per day’.

As may be seen in table 3, the frequency of brushing teeth
was significantly associated with caregivers having training
in care of elderly persons, training in oral hygiene and
cleaning dental prostheses for the elderly, the importance
put on their own oral health care and the importance put on
the oral health care in the elderly, knowing of the existence
of institutional protocols on oral health of residents
and whether these protocols were met. Meanwhile, the
frequency of cleaning dentures was significantly associated
with caregivers being trained to care for the elderly and
whether caregivers knew of the existence of institutional
protocols on oral health of residents.

Analysis ofthe variables that explain the lower frequency
of activities of oral hygiene for the elderly (Table 4),
showed that, after adjustment for workload (PRa 1.93;
CI95%: 1.33-2.78), those caregivers who brushed the
teeth of elderly less frequently than ‘once per day’
lacked training in care for the elderly (PRa 1.71; C195%:
1.56- 1.81), did not fully agree with the importance of
oral health care for the elderly (PRa 2.47 CI195%: 1.48-
4.10) and knew of the existence of institutional protocols
on oral health of residents (PRa 1.80 C195% 1.24-2.60).
Meanwhile, after adjustment for workload, caregivers
who performed cleaning of the prosthesis less often (less
than once a day) lacked training in caring for the elderly
(PRa 1.74; CI 95%: 1.28-1.91 ) and were unaware of the
existence of institutional protocols on the oral health of
the elderly (PRa 3.74; C195%: 1.60-8.72) (Table 4).

Discussion

Most caregivers performed activities of oral health care
in institutionalized older persons in Barcelona daily, al-
though 11% did so less than once per day, this lower fre-
quency being associated with characteristics of caregiv-
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ers such as their training and the importance attributed
to both their own oral health and that of the elderly, as
well as institutional aspects such as the number of hours
worked, workload and the existence of protocols on oral
health for residents.

The results of this study are of interest considering that
institutionalized elderly in Spain have a high prevalence
of oral diseases (19,20).

In the task of caring for the oral health of institutional-
ized older persons, multiple barriers can have a negative
impact, including not only individual characteristics of
caregivers, but also the social value of oral health, avail-
ability of resources, implementation of support policies
that also affect institutional attributes which could im-
pact the quality of oral health care provided. Therefore,
to overcome these barriers requires a multidisciplinary
approach, including the development and implemen-
tation of education programs and evaluation of oral
health, oral hygiene plans and dental care.
-Characteristics of caregivers: Coinciding with the lit-
erature, the caregivers of the study population are most-
ly women (4,11,21), an aspect that would be attributed to
the historical-cultural factor of contemporary society,
whereby normally the act of caring falls to women (21).
Over 50% have practiced the profession of nursing car-
egiver for nine or more years, demonstrating extensive
experience, even before working on the SHC participat-
ing in this study. This is consistent with another study in
169 caregivers of 13 nursing homes, of whom over 50%
had experience working in nursing homes (22).

The formal caregivers investigated in this study are peo-
ple who, in theory, are trained and are responsible for
performing a job which requires specific training for the
care of institutionalized patients, according to the needs
of each elderly resident (23). Proper training of caregivers
is critical, as it may either directly or indirectly influence
the care of the elderly (10). Urrutia et al. (24) analyzed a
sample of 21 formal and 18 informal caregivers of de-
pendent elderly, and observed significant differences
between the implementation of some measures of oral
health care between the two groups, although they did
not find any significant differences between beliefs about
oral health by comparing the same groups. The present
investigation did not compare formal and informal car-
egivers. However, coinciding with the literature about
the importance of appropriate training of caregivers in
oral health (10), in our study the majority of respondents
(82,7%) said they had some training as a nursing assist-
ant, but only about 60% had done a formal course, and
the caregivers who performed cleaning of dentures more
frequently had knowledge or training in nursing care for
elderly people. In addition, caregivers who brushed the
teeth of elderly patients more frequently had some sort
of formal course as nursing assistant or had received spe-
cific training in oral hygiene for elderly.
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Table 3. Frequency of the activities of brushing teeth and cleaning dentures performed by caregivers for people 65 years and older
institutionalized in long-stay residences, by characteristics of caregivers, Barcelona 2009.

Independent Variables Teeth brushing Denture cleaning
>1/day <1/day p >1/day <1/day p
n | % n | % n | % n| %
Age
16-40 years 80 | 784 | 23 |21.6 | 0.074 | 90 88.7 13| 11.3 | 0.104
41-65 years 78 | 886 | 15 | 114 86 95.4 71 4.6
Sex
Women 134 | 835 | 29 | 165 | 0.753 | 149 924 14| 7.6 | 0374
Men 26 | 81.3 7 18.7 29 87.5 4 | 125
Nationality
Spanish 126 | 829 | 26 | 17.1 | 0.846 | 137 90.7 14 ] 93 | 0438
Foreigner 32 | 842 6 15.8 36 94.7 2 | 53
Educational Level
Primary or secondary 111 | 84.1 | 21 159 | 0492 | 121 91.7 11] 83 0.836
University / Others 44 | 80.0 | 11 | 20.0 49 90.7 5193
Workload (> 1 shift)
Yes 127 | 852 | 22 | 148 | 0.136 | 137 92.6 11] 74 | 0.283
No 30 | 75.0 ] 10 | 25.0 35 87.5 51125
Motivation to work
Necessity and Affinity 87 [ 813 ] 20 | 187 ] 0.590° | 96 90.6 10| 94 | 0.6%4
Only necessity 65 | 844 | 12 | 156 71 92.2 6| 78
Nursing Assistant Training
Yes 122 | 824 | 26 | 17.6 | 0.876 | 135 91.8 12| 82 | 0.439
No 26 | 81.3 6 18.7 28 87.5 4 | 125
Training in care for the elderly
Yes 150 | 85.7 | 25 | 143 | 0.004 | 162 93.1 12| 69 | 0.004
No 8 57.1 6 42.9 10 71.4 4 | 28.6
Training in general hygiene of the elderly
Yes 138 | 84.7 | 25 | 153 | 0959 | 151 93.2 11| 6.8 | 0.550
No 16 | 84.2 3 15.8 17 89.5 2 | 10.5
Training in oral hygiene for the elderly
Yes 106 | 87.6 | 15 | 124 | 0.035 | 113 93.4 8 | 6.6 | 0.131
No 47 | 758 | 15 | 242 54 87.1 8 | 129
Oral health care of the caregiver himself/herself is
important - Strongly agree
Yes 132 | 863 | 21 13.7 | 0.015 | 140 92.1 12| 79 | 0.537
No 25 1694 | 11 | 30.6 32 88.9 4 | 111
Oral health care of the elderly is important —
Strongly agree
Yes 116 | 88.6 | 15 | 11.4 | 0.004 | 122 93.9 8 | 6.2 | 0.083
No 41 1707 | 17 | 293 50 86.2 8 | 13.8
Existence of oral health protocols
Yes 115 | 87.1 | 17 | 129 | 0.018 | 125 95.4 6 | 46 | 0.001
No 37 | 725 | 14 | 274 41 80.4 10 | 19.6
Protocols are met
Yes 93 | 912 9 88 | 0.044 | 98 97.0 3 | 3.0 | 0.066
No 20 | 76.9 6 23.1 23 88.5 3 [ 115
Time working with elderly
1-8 years 156 | 843 | 29 | 17.7 | 0.136 | 168 91.3 16 | 8.7 | 0.625
> 9 years 0 0.00 1 100 1 100 0 10.00
Time working in the institution
1-4 years 76 | 826 | 16 | 174 | 0945 | 83 90.2 91 98 | 0565
> 5 years 78 | 83.0 ] 16 | 17.0 86 92.5 7175
Availability of items for oral hygiene of residents
Yes 137 [ 85.1 | 24 | 149 | 0.061 | 147 91.9 13| 8.1 0.439
No 16 | 69.6 7 304 20 87.0 3 113.0

n: number of caregivers; p: p value according to Pearson’s chi square test (considering the clustering effect by residences).
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Table 4. Factors associated with the activities of brushing teeth and cleaning dentures being performed by caregivers

less than once a day for people 65 and older institutional

ized in long-stay residences, by characteristics of caregivers,

Barcelona 2009.
Independents Variables Teeth brushing < once a day Denture cleaning < once a day
[ PRIC(95%CD) | p [PRa(CI95%)| PR(CI95%) | p [PRa(CI95%)
Age
16-40 1 0.075 1 0.085
41-65 0.52 (0.32-1.17) 0.41 (0.15-1.13)
Sex
Women 1 0.755 1 0.360
Men 1.13 (0.38-1.99) 1.34 (0.21-1.73)
Nationality
Spanish 1 0.851 1 0.394
Foreigner 0.92 (0.40-2.13) 0.57 (0.15-2.09)
Educational Level
Primary or secondary 1 0.559 1 0.852

University / Other 1.26 (0.58-2.71)

1.11 (0.37-3.36)

Workload (> 1 shift)

No 1 0.079 1.93 *** 1 0.417 1.72
Yes 1.69 (0.94-3.05) (1.33-2.78) | 1.68 (0.47-5.91) (0.61-5.69)
Motivation to work
Affinity and necessity 1 0.567 1 0.720
Only necessity 1.17 (0.44-1.55) 1.18 (0.29-2.34)
Nursing Assistant Training
Yes 1 0.859 1 0.428
No 1.07 (0.51-2.19) 1.53 (0.53-4.38)
Training in care for the elderly
Yes 1 0.014 1.7] *** 1 0.024 1.74 *
No 1.67 (1.20-1.87) (1.56-1.81) | 1.76 (1.18-1.93) (1.28-1.91)
Training in general hygiene of the elderly
Yes 1 0.956 1 0.557
No 1.03 (0.37-2.90) 1.55 (0.36-6.70)
Training on oral hygiene for the elderly
Yes 1 0.090 1 0.282
No 1.95 (0.88-4.31) 1.95 (0.58-6.59)

Oral health care of the caregiver himself/herself is
important — Strongly agree

Yes 1 0.022 1 0.537
No 2.23 (1.12-4.41) 1.41 (0.48-4.17)
Oral health care of the elderly is important —
Strongly agree
Yes 1 0.000%* 2 4TH** 1 0.109
No 2.56 (1.54-4.22) (1.48-4.10) | 2.24 (0.84-6.01)
Existence of oral health protocols
Yes 1 1.80 ** 1 3.74 **
No 2.13 (1.06-4.30) 0.035 (1.24-2.60) | 428 (1.61-11.40) | 0.004** | (1.60-8.72)
Protocols are met
Yes 1 1
No 2.62 (1.06-6.46) | 0.037* 3.88 (0.75-20.05) |  0.105
Time working with elderly (median years)
1-8 years 1 1
> 9 years 1.69 (0.92-3.09) 0.088 1.02 (0.95-1.10) 0.620
Time working in the institution (median years
1-4 years 1 1
> 5 years 0.98 (0.47-2.03) 0.954 0.98 (0.89-1.07) 0.622
Availability of items for oral hygiene of residents
Yes 1 1
No 0.49 (0.22-1.08) 0.074 0.62 (0.19-2.04) 0.434

PR: crude bivariate prevalence ratio. PRa adjusted prevalence ratio; 95%CI: confidence interval at 95%; p: p value; *
p <0.05; ** p <0.01; *** p<0.001. Analyses considering the clustering effect by residences.

Despite the high prevalence of caregivers with training
for general and oral health care of the elderly, accord-
ing to the literature, it is important that institutions pro-
vide updated knowledge on the subject in an efficient
manner, in order to ensure the integrity of the health
of residents (10). Additionally, the motivation of such
institutionalized persons is needed, as their reluctance

to receive the oral hygiene and oral health care activities
performed by their own caregivers, has been described
as an additional barrier to performing oral care and
maintaining oral health in the elderly (4,17).

-Prevalence of the activities of oral health care and as-
sociated factors: Although there is evidence indicating
that brushing teeth after every meal results in better
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health (15), in the Spanish context in 2009 the related
normative documents or protocols whose portfolio of
benefits explicitly mentioned the frequency of brushing
teeth for institutionalized elderly people in long-stay
residential centers, indicated that this should be done at
least once per day (Table 1). In our study, although more
than 83% of caregivers performed oral care activities
for the elderly at least once a day, those caregivers who
performed oral hygiene less often in institutionalized
people did not fully agree with the importance of their
own oral health, nor that of oral care in elderly people;
and 5,6% even answered that oral health care for the
elderly was not significant, which may indicate that the
attention given to the oral health of the elderly would be
seen as secondary. Moreover, considering the evidence,
the frequency of performing oral hygiene only once a
day is insufficient to maintain oral health. Therefore,
these observations provide a warning and indicate the
possibility of improving the quality of care, for which
it is essential to measure and evaluate the possible im-
provement activities in order to identify the difficulties
that caregivers face in providing this type of care satis-
factorily among the elderly (25).

In addition, approximately one third of caregivers re-
ported being motivated to work as a caregiver for the
elderly only through necessity. Saliba et al. (in Inter-
face-Comunic, Satde, Educ 2007;11:39-50) showed that
more than half of caregivers of seniors began working
through necessity rather than affinity. This finding is of
concern, since performing this job without an affinity
could compromise the quality of care for the elderly.

In this regard, the literature indicates that perceptions
and attitudes of caregivers regarding their own oral
health care influence health care activities that they pro-
vide for the elderly (4). The fact that the importance of
oral care in the elderly is one of the variables explaining
the lower frequency of brushing teeth, probably indi-
cates that caregivers believe there is less need for such
care in old age, leading to neglect of the care of mouth-
parts, essential for the quality of life of the elderly.
-Institutional characteristics: Most caregivers said that
the institution had a guide for oral health care for the eld-
erly and those guides were met. The existence of these
protocols allows proper guidance for professionals and
thus can contribute to improve the oral health of the eld-
erly (14,26). In fact, we note that the existence of pro-
tocols proved to be one of the variables that explained
the teeth bushing and the cleaning frequency of dentures
belonging to the elderly. In centers for the elderly these
protocols should be developed considering the material
and human resources available and the level of coopera-
tion of patients to establish a workable routine (19). Apart
from the reluctance of institutionalized elderly people
themselves to allow caregivers to perform oral care for
them (4,17), another of the main obstacles to their proper
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oral care, and with greater social implications, are cer-
tain characteristics of the institution, since caregivers
must often cope with an excessive work demands due to
the high ratio of residents per caregiver and the work-
load each represents, evidenced in our study by the high
percentage of caregivers working more than one shift.
Therefore, performing the tasks of oral care for institu-
tionalized elderly people must not be considered a matter
of the caregivers’ individual choice.

-Strengths and limitations of the study: This study cov-
ered a representative number of nursing assistant car-
egivers of institutionalized elderly people, since it in-
cluded 68% of the 46 existing public SHC. The final
random sample was 33% of the study population.

Some kind of “expected response” bias could exist,
since caregivers were interviewed in the workplace. But
in any case, the values showing malpractice are correct,
and while 11.7% and 10.2% performed brushing of teeth
and cleaning dentures, respectively, less than once day
for institutionalized persons, the values may be higher.
In this regard, the self-reported frequency of oral health
care provided by caregivers for the elderly found in our
study and reported in the literature, is in contrast to ac-
tual practice observed by Coleman et al. (11). These re-
sults could suggest that institutionalized persons often
do not receive necessary oral health care (11).
-Recommendations and Conclusions: Oral health care
should be, whenever possible, performed by the elderly
themselves, because these are activities that exercise
motor coordination and raise self-esteem. Our study did
not assess the functional capacity of the elderly, but it
should be investigated in future studies to determine
whether caregivers performed oral hygiene measures
in those elderly functionally capable of performing this
function themselves. Furthermore, as Coleman et al.
(11) reported, it would be important to compare the self-
reported frequency of activities provided by caregivers
with empirical observation studies.

While the oral health care of older institutionalized peo-
ple depends on the training received by the caregivers,
there are also institutional factors (such as the workload
of caregivers and the existence of institutional protocols
on oral health care) that may have greater implications
for public health. Institutions for the SHC belonging to
the Barcelona Health Region should stimulate and im-
prove oral care of the elderly through continuous train-
ing and appropriate working conditions of caregivers,
and also through the updating of existing protocols on
oral health of elderly.
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