
 

Disability Resource Hub Disclaimer 
 

The material on the Disability Resource Hub is for reference only. No claim or 
representation is made or warranty given, express or implied, in relation to any of the 
material. You use the material entirely at your own risk. 

The material is provided as point-in-time reference documents. FACS does not 
maintain the material and does not undertake to ensure that it is accurate, current, 
suitable or complete. 

Where conditions and warranties implied by law cannot be excluded, FACS limits its 
liability where it is entitled to do so. Otherwise, FACS is not liable for any loss or 
damage (including consequential loss or damage) to any person, however caused 
(including for negligence), which may arise directly or indirectly from the material or the 
use of such material. 



Oral Care for people 
with disability

Resource for disability support workers

Presenter
Presentation Notes
Developed in consultation with Group Home team leaders, Network Managers, Disability Support Workers, Practice Support Coordinators, Speech Pathology students and Speech Pathologists.Supported by Dr Natalie Oprea, Head Of Special Care Dentistry Department, from Sydney Dental Hospital (2015-2016).*This presentation is around 45 minutes long, including time for questions. *See slide 38 for a “What’s all the fuss about Oral Care Plans” Handout- prepared by Senior SP SES district ADHC/ FACS- Kellie Anschau. Gives summary of oral health and people with ID, what you can do to help. (Available on the ADHC internet)



Why are we here today?

To talk about ORAL CARE

 What is oral care? 

 Why is oral care so important?

 What are the effects of poor oral care?

 What is your role as a support worker?

 Strategies to help you provide good
oral care for the people you support. 
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Presenter
Presentation Notes
This lady’s lips could be a talking point- they appear very dry. Is she in pain? Is there bleeding? Does she have difficulty chewing foods and swallowing due to lack of saliva?It would be worth investigating why this is the case (e.g. due to medication, poor salivary gland function or another reason); and how this can be remedied- i.e. lip gloss, artificial saliva, drinking water, etc. Talk to the person’s 



ORAL CARE: What is it?

Keeping your mouth healthy!

Caring for your mouth and body.

What does this include?

Teeth, gums, tongue, saliva.

It’s not just about brushing teeth!
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Presentation Notes
IMPORTANT EVEN IF SOMEONE DOESN’T HAVE TEETH!!!!!Poor oral health results in poor general health and impacts on a person’s well being and quality of life    Source- Bulletin of WHO- Oral health, general health and quality of life (Aubrey Sheiham) http://www.who.int/bulletin/volumes/83/9/editorial30905html/en/



Steps to good ORAL CARE…*

1. Brushing teeth and/ or gums at least twice a day

2. Cleaning the tongue twice a day

3. Flossing between the teeth twice a day

4. Mouth rinsing with water and/ or mouth wash
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*If the person you support has swallowing difficulties, talk to their GP about 
the need for a Speech Pathologist and/ or Dentist 

(to help develop safe oral care strategies).

Presenter
Presentation Notes
*If a person has swallowing difficulties:Is the person on thickened fluids? If yes, they won’t be able to rinse their mouth out with water.  See slide 25 for a possible solution (e.g. spray on mouth rinse, or use a swab) – talk to the person’s GP (or Speech Pathologist/ Dentist to develop a safe strategy for the person you are working with) 



Steps to good ORAL CARE continued…

5. Drinking water after every meal

6. Limiting unhealthy snacks & eating well

7. Regular visits to the Dentist

Remember… the people you 
support should visit the
dentist every 12 months, or 
earlier if they experience 
tooth ache or other oral
concerns.
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Why is it so important?

 Things in our mouth enter our bodies: air, 
food, drink, saliva and bacteria…

 Our mouth is important for 

 Eating, drinking, talking, smiling
 Interacting with others
Absorbing some medication

 An unhealthy mouth = An unhealthy body

Oral healthcare is especially important for 
people with disability- EVEN IF THEY 

DON’T HAVE TEETH
6



People with Intellectual Disability

Compared to the general population, people 

with Intellectual Disability may:

 receive less support (i.e. access to dental services) 

 have a higher prevalence of
decayed, missing, and filled teeth

 have difficulty understanding
why oral care is important

 have difficulty providing their 
own oral care
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Presentation Notes
Source- WHO– Disability and Health Fact sheet N°352 �Reviewed December 2015  http://www.who.int/mediacentre/factsheets/fs352/en/ 



• May have communication difficulties, preventing them from 
seeking appropriate support and services

• May have physical and behavioural difficulties that can 
prevent them from receiving the best oral care

• May have difficulty managing pain, which may trigger 
behaviours of concern
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People with Intellectual Disability

Presenter
Presentation Notes
If a person is non verbal, consider how might they tell you that they have a toothache:? Change in behaviour? More sensitive to touch the mouth- push away/ try to avoid eating or having teeth brushed? Stop eating certain foods requiring chewing/ oral preparation? More salivation/ biting the hand (? Mouthing objects)*Importance of observation – DSW’s observe how the person is; how they are cleaning their teeth (are all teeth cleaned?)



The effects of poor ORAL CARE

The 5 S’s

Sick                    Sore                      Skinny                Smelly              Sad
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1. Sick

Sick teeth

• Plaque:

 Soft bacteria that grows on teeth

• Tartar:

 A build up of yellow/brown plaque

• Tooth decay: 

 Rotten teeth

10

Presenter
Presentation Notes
People with disability may also have reflux, where acid comes up from the stomach and can injure the esophagus and oral cavity- this can impact on teeth.



1. Sick continued….

Sick gums

 Gingivitis: 

 Inflammation of the gums

 Gum disease/ infection 

(Periodontal disease): 

 Causes teeth to fall out

 Causes gums to pull away from teeth

Having a sore mouth, broken or missing teeth makes it very difficult 
to eat a nutritious healthy diet
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Presentation Notes
Therefore-not having a nutritious diet impacts on the body (and the mind: if you have sore, sick teeth, you may not able to eat the food you like)



Sick body

 Aspiration: Aspiration is when food, drink, toothpaste and/or 
bacteria from the mouth enter into the lungs. This can lead to 
severe complications such as: 

o Spread of infection to the bloodstream and other parts of the body.

o Aspiration pneumonia (a breathing condition due to lung infection).

 Heart disease: People with unclean mouths are twice as likely to 
develop heart disease than those with clean mouths. Heart disease 
is very serious, and can be fatal.
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1. Sick continued….

Presenter
Presentation Notes
Aspiration pneumonia- breathing condition in which there is swelling or an infection of the lungs or large airwaysHeart disease- link between oral health and heart disease- may be due to inflammation (which causes hardening of the arteries) which causes heart attacks (narrowed/ impaired flow of blood to the heart). http://www.webmd.com/oral-health/features/healthy-teeth-healthy-heart and http://www.webmd.com/heart-disease/guide/heart-disease-heart-attacks THUS IMPORTANCE OF ORAL CARE EVEN IF SOMEONE DOESN’T HAVE TEETH



 Stroke: People with unclean mouths can be at risk of 
having a stroke. This is because the germs in an unclean 
mouth can enter the blood stream and cause clots in the 
blood. Blood clots cause strokes.

 Diabetes: Oral infections (bacteria) can increase blood 
sugar. People with diabetes are prone to infections.
 This means people who have diabetes or who are borderline 

diabetic will have difficulty managing their sugar levels. 

 This will have adverse effects on their health.
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1. Sick continued….

Presenter
Presentation Notes
Stroke- A stroke is a brain attack. It happens when the blood supply to the brain is interrupted and the brain doesn't get the oxygen it needs. Brain cells that are starved of blood begin to shut down and die because they are not receiving the required level of Oxygen. Dead brain cells generally do not recover. http://strokeassociation.com.au/WhatIsStroke.htmDiabetes- (for example: infections after extractions, gum disease, lost teeth, dry mouth, etc)- high sugar levels/ diabetes leads to heart disease.People with diabetes are prone to a variety of infections, including gum disease. Oral infections can make it difficult to control diabetes and cause complications, since the bacteria from severe gum disease may increase both blood sugar levels and the length of time the body struggles with high blood sugar. http://www.odha.on.ca/drupal/system/files/pdf/Diabetes.pdfTHUS IMPORTANCE OF ORAL CARE EVEN IF SOMEONE DOESN’T HAVE TEETHSource- Department of Health- Outcomes and Impact of Oral Disease: Health & Wellbeing http://www.health.gov.au/internet/publications/publishing.nsf/Content/report_nacdh~report_nacdh_ch1~report_nacdh_out



2. Sore

 Tooth sensitivity: causing pain, discomfort and decreased 
enjoyment of food, e.g. sensitivity to hot and cold foods and drinks 
such as, ice-cream and hot or cold water.

 Pain when brushing: leading to refusal to brush teeth or have 
teeth brushed by someone else.

 Responding to sensation: be aware that individuals may have 
different responses to pain and altered sensation.
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Presentation Notes
Sydney dental hospital specialists note:Tooth sensitivity: Pain- like an electric shockPain when brushing- handle with care! Effective, efficient brushing but not abusing teeth/ gums with pressure.



2. Sore continued…

 Pain and discomfort may trigger behaviours of concern.

 If there are known risks to the person you are supporting or to the 
support workers the risk should be documented in an oral care plan. 

 It is also important to include positive strategies if known; to 
minimise risk to the person and support worker.
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Presentation Notes
If the person’s oral health issue/ sore spot is not healing in 2-3 weeks, bring person to the dentist.DSW’s can consider/ discuss with their colleagues/ talk to a dentist about positive strategies to minimise risk to the person and themselves.



3. Skinny

 Pain when eating: Not wanting to eat or drink because 
mouth/ teeth are sore.

 Difficulty chewing: because teeth are loose or missing, 
making eating slow and increases the risk of choking.

 Difficulty absorbing nutrients: The first part of digestion 
starts in the mouth.

16

Presenter
Presentation Notes
A person may stop eating because…Digestion- if the first part of digestion in the mouth is not taking place/ is impaired due to limited chewing, saliva, etc (i.e. absorbed in the buccal muscles- cheeks)- then the uptake of nutrients/ digestion may be effected.As the teeth tear and chop the food, saliva moistens it for easy swallowing. A digestive enzyme called amylase (pronounced: AH-meh-lace), which is found in saliva, starts to break down some of the carbohydrates (starches and sugars) in the food even before it leaves the mouth.http://kidshealth.org/PageManager.jsp?lic=1&ps=207&cat_id=20121&article_set=22634



4. Smelly

 Bad breath: caused by bacteria in the mouth. The bacteria 
may have an impact on the persons overall health.
o Clean the tongue and in between the teeth

Bad breath can be embarrassing

and isolating 
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5. Sad

 Excluded by peers (left out of social interactions)

 Visually unpleasant – Discoloured or missing teeth

 Don’t want to spend time with others

 Others may not want to spend time with them

 Feeling embarrassed

 Pain 
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Presentation Notes
Dental problems may lead to the experience of pain, avoidance of foods, embarrassment regarding one’s appearance and can lead to withdrawal or reduced participation or behaviours of concern   Source- Australian Institute of Health and Welfare: Oral health and dental care in Australia 2012 http://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwi21u6phu7JAhVn26YKHUJDDCQQFggkMAE&url=http%3A%2F%2Fwww.aihw.gov.au%2FWorkArea%2FDownloadAsset.aspx%3Fid%3D60129543387&usg=AFQjCNEklXjFuFVE9xS0KIHhiJY_0844fA&bvm=bv.110151844,d.dGY 



Your role as a support worker

 Encourage and practice good oral hygiene with the people 
you support. 

Good oral hygiene = 

a good shift  at work &

good health outcomes for 

people with disability
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i.e. good for people with disability and staff



Challenges, Ideas & Problem Solving

As a support worker, you may 

face challenges and risks 

associated with Oral Care 

in your work place.
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Risks associated with Oral Care

There are significant risks associated with Oral Care, which vary from person to person. 
Some risks include biting, choking and cross- contamination. 

It is important that each person you support has an Oral Care plan to ensure they have a 
safe consistent approach used by all support workers. See example on slide 36.

Ensure you read and understand the persons’ supporting plans prior to performing oral 
care. Plans may include:  

1. Oral care plan;
2. Nutrition and swallowing; 
3. Risk management plan; 
4. Meal time management plan; 
5. Intervention and support plan if required.
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Presentation Notes
Challenges: biting, choking, cross- contaminationExample Solutions: give the person space when needed, stop what you are doing and consult a SP if a person is choking, wear gloves.Oral care plan: Include known risks; follow strategies that will assist in the person’s oral careCheck and know the specific risks for the individuals you support



CHALLENGE: the person doesn’t like the dentist

SOLUTION:

 Pre visits to the dentist before appointments/treatment. 

o The person can meet the dentist, sit on the chair and have a positive 
experience days/weeks prior to treatment.

 Social stories can be a great way to prepare the person for what procedures 
are about the take place. 

o The story could include pictures and/or words about the dentist, the 
building, the chair, the persons mouth and teeth, feelings such as 
uncomfortable, sore, numbness. 

o Finish the story in a positive and realistic way, for example: “after your 
appointment we can go and buy a book/go out for lunch/ see a movie”.
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CHALLENGE: the person wears dentures

SOLUTION:

 Dentures must be brushed daily to remove food and 
plaque, but do not use toothpaste - this is too abrasive 
and creates microscopic scratches where food and 
plaque can build up. 

 Take out dentures at night.
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CHALLENGE: the person can’t/ won’t keep 
their mouth open

SOLUTION:
 If the person has difficulty keeping their mouth open whilst brushing their 

teeth, there are other options to assist you and the person. 

 You could try using a bite block or a rolled up cloth/washer. 

Note: Please seek advice from a clinician and oral health professional before 
placing objects other than a tooth brush in a person’s mouth.
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Presenter
Presentation Notes
NOTE: Prior to putting objects (e.g. mouth block) into ones mouth, with the exception of a tooth brush and tooth paste please ensure you seek advice and instructions from Dentist/Doctors or/and Speech pathologist as necessary.This method is not suitable for everyone 



CHALLENGE: the person is unable to swish 
and spit mouthwash

SOLUTION:
 There are lots of ways to help a person use mouthwash. 

Mouthwash can be swabbed, brushed, sprayed or wiped on.

Note: Please seek advice from a clinician and oral 
health professional before placing objects other than a 

tooth brush in ones mouth.
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Green mouth swabs have been removed- can fall off and be swallowed/ choking hazard.



CHALLENGE: The person has a dry mouth

SOLUTION:

 If a person has a dry mouth they have a higher risk of tooth 
decay because food stays in their mouth longer. To help keep 
the mouth clear of left over food:
o Make sure the person drinks water to remove excess food
o Use artificial saliva
o Spray water into the mouth using a spray bottle
o Give the person ice to suck on or chew
o Give the person sugar-free gum or mints to chew on

Note: Please seek advice from a clinician if the person you are supporting has
swallowing difficulties and is at risk of choking.
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CHALLENGE: the person finds it difficult to 
hold a tooth brush

SOLUTION:

 Grip can be improved by:

o Using a wide elastic band to attach toothbrush to the person’s hand

o Modifying the toothbrush handle with a rubber ball 

or bicycle handle

o Modifying the toothbrush handle with rubber tubing 
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Or simply use hand on handModelVerbal or physical Prompts



CHALLENGE: the person doesn’t brush all 
sides of teeth & gums

SOLUTION:
 Try using a 3-sided toothbrush. This brush 

cleans all sides of a tooth at the same time, 
making brushing faster and reducing the 
time of pain and discomfort.

 Electric/battery tooth brush can also 
maximise area brushed quicker and may be 
a nicer sensation.
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Presentation Notes
3 sided toothbrush- if the person is not resistant to this type of brushingElectric toothbrush- if the person can tolerate the vibration/ rotary movement.If the person can only tolerate brushing for 30 seconds then the 3 sided brush will cover a larger area of the mouth in a shorter time frame.



CHALLENGE: Difficult to floss/ clean between 
the person’s teeth

SOLUTION:
 Can the person floss independently or with prompting?

 Flossing can be a tough job that takes a lot of practice.

 Try using a floss holder, disposable floss stick, moistened toothpick or 
interdental toothbrush.
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Talk to oral care professional about strategiesTalk to other DSW's in the house re what works for them.



CHALLENGE: How do I floss the person’s 
teeth?

SOLUTION:

 Use a string of floss 18 inches long - wrap it around the middle and/ or index 
finger of each hand

 Grip the floss between the thumb & index finger
of each hand 

 Start with the lower front teeth, then upper front
teeth, then all the other teeth

 Work the floss gently between the teeth until it 
reaches the gum-line. Curve the floss around each 
tooth. Slide the floss up & down. 

Do this for both sides of every tooth.

 Adjust the floss a little as you move from tooth to 
tooth so the floss is clean for each one.
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CHALLENGE: Refusal or aggressive 
behaviour 

SOLUTION:
 Try the “TELL-SHOW-DO” approach

1. TELL the person about each step before you do it. For example, explain how 
you’ll help him or her brush and what it feels like.

2. SHOW how you’re going to do each step before you do it. It might help to let 
the person hold and feel the toothbrush and floss. Try using the back of their 
hand to feel the bristles of the toothbrush to reduce anxiety.

3. DO the steps in the same way that you’ve explained them. All staff should 
follow the same steps consistently and an individual routine should be 
developed.
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Presentation Notes
Tip- try cleaning a colleague/ friend/ partner’s teeth or have them clean yours to get a sense of what it feels like for the person with disabilityActive support - Including and encouraging the person to be involved/ participate in cleaning their own teethBe sensitive and encouraging



CHALLENGE: Refusal to have teeth cleaned 
or aggressive behaviour

SOLUTION:

 Give the person an object to distract them during teeth brushing e.g. a vibrating object or hand 
held mirror – this may distract them from the oral sensation

 Create an environment that is pleasing: e.g. play music that the person likes during teeth brushing

 The use of headphones could assist as a good distraction.

 The person may be sensitive to touch on their face: If so, try introducing the toothbrush
gradually: brush their hand, cheek, and lips to get them familiar with the texture of the bristles, 
then their teeth, talking through each step as you go.

 Organise brushing for a time of day when you know the person is more likely to cooperate.
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- Active support: involve the person during the process, i.e. hand on hand support (if only for a brief period); the person could hold an item needed for cleaning (e.g. box of dental floss, flannel)- Think about what else could help the person- e.g. looking in the mirror?- Talk to a clinician (SP, oral health professional, OT- desensitisation program? Behaviour support clinician)*If you haven’t been able to clean the person’s teeth, mention this in the person’s communication book- e.g. strategies used, possible reasons for refusal. The person on the next shift may be able to try again later in the day.



CHALLENGE: the person refuses to enter 
bathroom

SOLUTION:

 The bathroom isn’t the only place to brush someone’s teeth. 

 The kitchen or dining room may be more comfortable for the 
person. Instead of standing next to a bathroom sink, allow 
the person to sit at a table. Place the toothbrush, toothpaste, 
towel, floss, and a bowl and glass of water on the table within 
easy reach. 

 Make sure there is enough light for you to see what you are 
doing and the person is comfortable and aware of their 
surroundings.
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Think about what best suits the person/ what the person wants to do- bathroom vs. kitchen or elsewhereInvolve the person as much as possibleBe sensitive and as private as possible



CHALLENGE: Keep routine the same each day. 

SOLUTION:

 Consistency is very important

 Imagine over 5 different staff coming into your home and brushing your teeth in 
5 different ways!

 Use a visual activity sequence or routine board so that all staff and the person 
are aware of the way they have their teeth brushed. Use the same routine every 
day.

 Consistency will help the person to become familiar with the routine, and may 
reduce their anxiety and risk around brushing their teeth and making it more 
enjoyable for them and easier for you!
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An example of an oral care plan - activity 
sequence

35
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Presentation Notes
Have a think about the person you are supporting and the steps they take (or need to take) in their oral care.This could be useful not just for the person but the staff in terms of the process.Is this something you have, or could create for the people you support?Sydney Dental hospital :If person is unable to spit, don’t use toothpaste. Try Neutrafluor solution 900 mouthwash- intended to be used weekly, but use this daily with the person. http://www.colgateprofessional.com.au/LeadershipAU/Products/Images/ProductShot_NeutraFluor900.jpg 
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An example of an oral health plan

Presenter
Presentation Notes
Do the people you support have an oral care plan?See the Health and Wellbeing Volume 1 (Health Planning- Tools and Templates- My Oral Health Plan) for this oral health plan template.



Problem solving

Let’s share ideas…

 Where do you stand or sit when cleaning 
a person’s teeth?

 What works well for you and the person 
you support?

 What doesn’t work well?

 Has a person ever demonstrated behaviours of concern when 
you were brushing their teeth? What did you do? Would you 
do anything different if it happened again?
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Team meeting:  option to talk as a group or in pairs, depending on your timeframe. = opportunity to share ideas and try strategies with the people you support



Thank you

 Handout:

Why all the fuss about oral care plans?

 Any Questions?
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Presentation Notes
Handout- prepared by Senior SP SES district ADHC/ FACS- Kellie Anschau.Gives summary of oral health and people with ID, what you can do to help. (Available on the ADHC internet)Questions- if any further questions arise, assign people to follow up within a given timeframe.
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Our contact details

NGO Accommodation Services 
Support Team:

9377 6517

NGOAccommodation.ServicesSupport
@facs.nsw.gov.au
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