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Background and Aims
Young people are susceptible to impacts on their oral health due to physiological and psychological changes during this period. 
Combined with the associated oral health risks of mental illness, young people with an experience of mental illness face oral 
health disadvantages. With lifelong habits usually developed during these formative years, mental health nurses are in a unique 
position to provide oral health promotion and positively influence the trajectory of this population’s oral health. Aims: To 
explore the perceptions and practices of mental health nurses who provide care to young people aged between 12-25 in the 
inpatient mental health setting, regarding their experience of oral health promotion in their clinical practice to help inform 
preventative oral health strategies that could be led by mental health nurses in the inpatient setting.

Methods

Results

• 12 mental health nurses from NSW, 
aged  21 to 50 

• Experience: 6 months to 23 years of 
nursing experience with 6 months 
to 12 years mental health 
experience

• Primary employment: n= 9 public 
hospitals, n= 2 tertiary education 
sector, n= 1 private hospital 

• Position: n= 6 RN, n= 3 CNC, n= 1 
NM, n= 2 Lecturer

• Highest qualification: n= 6 Bachelor, 
n= 5 Masters, 1= PhD 

Demographics

• Descriptive qualitative approach 
informed by previously published 
systematic and integrative reviews

• Semi-structured interviews
• Conceptual framework used: 

Behavioural Change Wheel & 
COM-B model

• Data analysis approach: Directed 
content analysis 

• Hybrid coding approach using 
Deductive and Inductive coding 
with several coding cycles in NVivo. 

• Role of the mental health nurse 
varied ad oral health often came 
under the umbrella of assisting with 
ADL’s “You definitely need to prompt 
them to brush their teeth can do 
their ADLs” however it was 
‘expected that they’ve been taught 
[how to brush their teeth] from 
home” 

Theme 2: Barriers
• System complexities “[oral health] 

not done routinely in hospital”, 
“seen as an outpatient service 
rather than an acute service”  
nurses identified logistical issues 
and risk in managing oral health 
problems “It’s the absconding risk 
and self harm”

• Cost as a barrier “You gotta look at 
the financial capacity of the patient 
and their family members” 

• Varied knowledge “I don’t think I 
have ever really thought about it 
[oral health], “I’ve got basic 
knowledge and I think that’s 
probably just from my own personal 
experience” 

Theme 3: Facilitators
• A role for oral health promotion 

including the MDT “I see benefit in 
that”, “It would be lovely to see 
dentists employed in mental health”

• Education Nurses interested in oral 
health education “step-by-step”, “in-
service”, “face-to-face”

• Oral health screening Nurses 
interested in oral health screening 
“A very simple tool”, “practical and 
that's something that's incorporated 
in existing tools”

Theme 1: Current Practices
• Experiences of oral health issues in 

clinical practice: nurses reported 
seeing “lots of toothaches” 

• Current processes and escalation 
Care related to oral health is 
completed AD HOC and “Nurse 
dependent”, and all nurses escalated 
to RMO “I think that [RMO] would be 
the first point, and if there wasn’t [an 
RMO], which there sometimes there 
isn’t then a psych reg is kind of the 
next” 
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