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ABSTRACT   

Oral care is an important component in intensive care unit (ICU) nurses for the patients health and welfare to provide safety. It 

will prevent hospital based infections. Nurses are accountable for the oral care of the patients. Good knowledge and practice of 

the nurses can improve the oral care of the patients. This study aims to assess the knowledge,attitude and practice of oral care 

for patients among the ICU nurses. 

 

MATERIALS AND METHODS:  60 ICU nurses were assessed from private medical institutions in this cross sectional study.  A pre-

validated questionnaire containing ten questions was distributed among the ICU nurses. Statistical analysis was performed in 

SPSS software version -23. Descriptive and inferential statistics were performed. 

 

RESULTS: The result showed that 36.67% had a diploma and 55% had a bachelor as their educational qualification. About 96.67% 

think that oral care is important for the prevention of infection. Majority of the nurses are aware about oral health. 60% have not 

attended any awareness of oral health, only 40% have attended oral health awareness programs. There was no significant 

difference in the knowledge and attitude towards health between male and female nurses (p>0.05). 

 

CONCLUSION: ICU nurses have good knowledge and attitude towards oral health care.  However, their practice of oral health 

care towards ICU patients needs to be improved to improve the oral health of the ICU patients. Oral health care practice to be 

inculcated in the course of nursing education. 
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INTRODUCTION  

The standard of life and dignity are affected by oral health (1). This is more common and severe in 

hospitalized patients (2) . There is a negative impact on nutritional life in case of a dysfunction (3). Mostly 

in case of the ICU patients they have specific needs that they require for the best professional care from 

the ICU nurses who treat them (3).In the saving of the lives of the ICU patients there is always a least 

priority of the oral health (4). There are no educational programs conducted to bring awareness of the 

oral care of the patients in the ICU (5). If less importance is given then it is difficult to fulfill the requirement 

of the ICU patients (3). While taking care of the critically ill patients this also includes the oral health it is 

the duty of the nurses to assure the plan, implement and evaluate the patients oral health(6). For this the 

nurses must have an execution on hygiene of the oral part.In the fundamentals of the nursing study oral 

care is also a part of it (7). It is also a challenging task for all the ICU nurses to perform oral care . Oral 
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hygiene can prevent hospital related infections and ensure patients' wellbeing (8). Varied chronic diseases 

may lead to poor oral health so it is necessary for oral care in hospitalized patients (9).  

 

Previous studies showed that even if the policy is implemented on oral care, nurses do not follow which 

shows the poor practice and knowledge of the oral care in ICU patients(10) . Study was done on South 

African ICU nurses which was done on the importance and care of oral health for hospitalized patients 

which also showed the low priority of the oral care (11). Study on the knowledge,attitude and practice 

towards oral care and it showed the lack of knowledge of patients and the patients non cooperative 

character (7). Our team has extensive knowledge and research experience  that has translated into high 

quality publications (12–31). 

 

There is always a necessity to take proper oral care of the ICU patients which needs to be practiced by the 

ICU nurses and the hospital also needs to take the necessary steps to implement the importance of oral 

care health. The main purpose of the study is to assess knowledge, Attitude and Practice of oral care for 

the ICU patients among the ICU nurses. 

 

MATERIALS AND METHODS 

 

The cross sectional study was conducted among 60 nurses in the ICU from Medical College and Hospitals 

in Chennai . This study employed a non-probability convenience sampling technique. A pre-validated and 

reliable questionnaire containing ten questions pertaining to assess knowledge, attitude and practice of 

oral health care among patients of ICU was distributed to the nurses (Annexure). The internal consistency 

of the questionnaire using Cronbach's α was found to be 0.83 . The questionnaire contained the question 

items pertaining to their knowledge, attitude and practice of the oral care of ICU patients . The average 

time taken by the participants to fill the questionnaire was 8 minutes. 

 

All ICU nurses from private hospitals participated in the study who were present at the time of 

investigation had been included in the study. Oral consent from the nurses had been obtained after 

explaining the need for the study. Prior approval to carry out the study was obtained from the Institutional 

Research Committee (IRB) of the authors University. Also, prior permission to carry out the study was 

obtained from the private hospitals.  

 

Statistical analysis was performed in Statistical Package for theSocial Sciences (SPSS) software version 23.0 

(IBM, Chicago, USA). Descriptive statistics and Pearson's chi-square test was performed to present the 

frequency distribution of the options of the question items.  

 

RESULTS 

 

The data collected from the ICU nurses shows that about 75% were female nurses and about 25% were 

male nurses (Figure 1). The mean value of the age is 26.2. About 36.67% had a diploma as their 

qualification with female 31.67% and male 5%, about 55 % have bachelor as their qualification in which 

about 36.67% are female and 18.33% are male, about 8.33% are with master qualification in which 6.67% 

https://paperpile.com/c/JoDRFw/EuCY
https://paperpile.com/c/JoDRFw/m9Do
https://paperpile.com/c/JoDRFw/Fjp4
https://paperpile.com/c/JoDRFw/mtrt
https://paperpile.com/c/JoDRFw/J1Sv+D1Fg+GOct+83kh+BfSh+q9qn+9hha+iS3z+PkyF+Cgwk+O47R+tPJN+4FZU+RfFz+OYwf+e9eA+UXwH+5mnz+8CnY+g3mS


Nat. Volatiles & Essent. Oils, 2021; 8(5): 6070 - 6082 

  

6072 

are female and 1.67% is male (Figure2). The monthly income was less than 50,000 in about 35% and more 

than 50,000 in about 65 % .Work experience of the nurses with 1-2 years are 10% in which 10 % of female 

and no male, about 18.33% had work experience of 2-3 years in which 16.67% are female and 1.67% male, 

about 71.76% had work experience with more than 5 years in which 48.33% are female and 23.33% are 

male (Figure 3). Most of the nurses had a rotation shift pattern about 70% in which 50% are female and 

20% are male. Nurses with morning shifts of about 30% in which 25% are female and 5% male (Figure 4). 

The frequency of the mouth care per day where 31.67%of nurses brush once per day in which 28.33%are 

female and 3.33% are male, about 66.67% brush twice per day in which 45% are female and 21.67% are 

male, about 1.67% brush more than two times in which female are1.67% (Figure 5). Most of their 

frequency of brushing was between 1-5 minutes in 61.67% in which 40% are female and 21.67% are male, 

about 10% brush between 5-10 minute in which female were 8.33% and male 1.67% , about 28.33% brush 

less than one minute in which 26.67% female and 1.67% male (Figure 6). Majority of them used adult 

tooth brushes as their tool. Nurses with about 40% of them had attended an oral awareness program 

organised by the management in which 33.33% were female and 6.67% male . About 60% have not 

attended in which 41.67% are female and 18.33% male (Figure 7). About 76.67% had experienced 

unpleasant tasks in which 53.33% were female and 23.33% were male, About 23.33% had not experienced 

unpleasant tasks in which 21.67% were female and 1.67% male (Figure 8). About 96.67% think oral care 

in ICU is important for infection prevention in which 73.33% are female and 23.33% are male, About 3.33% 

nurses think it is not important in which 1.67% are male and as well as female. There was no significant 

difference in the knowledge and attitude towards oral health between male and female nurses (p>0.05). 

 

 
 

Figure 1 : Represents the percentage of participants of their gender. Blue colour denotes female 

participants and green colour denotes male participants . 
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Figure2 :  The bar graph depicts the association between the gender and their educational qualification. 

X axis represents the gender and Y axis represents the number of participants . Blue colour denotes 

diploma qualification, green colour denotes bachelor qualification and grey colour denotes master 

qualification. Majority of the male and female nurses pursued bachelor degrees as their educational 

qualification. This difference was not significant (chi square; p  value = 0.24 - not significant)  

 
 

Figure 3 :  The bar graph depicts the association between the gender and their work experiences. X axis 

represents the gender and Y axis represents the number of participants . Blue colour denotes 1-2 years of 

work experience, green colour denotes 2-3 years of work experience  and grey colour denotes more than 

5 years of work experience . Majority of the male and female nurses had work experience more than 5 

years.  This difference was not significant (chi square; p  value = 0.09 - not significant) 
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Figure 4 : The bar graph depicts the association between the gender and their shift patterns. X axis 

represents the gender and Y axis represents the number of participants . Blue colour denotes morning 

shift pattern, green colour denotes the evening shift pattern . Majority of the male and female nurses had 

a rotation shift pattern. This difference was not significant (chi square; p  value = 0.32 - not significant)  

 

 
 

Figure 5 : The bar graph depicts the association between the gender and their frequency of mouth care . 

X axis represents the gender and Y axis represents the number of participants . Blue colour denotes 
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frequency of mouth care as once per day , green colour denotes frequency of mouth care as twice per day 

and grey colour denotes frequency of mouth care as more than two times . Majority of the male and 

female nurses had their frequency of mouth care as twice per day .This difference was not significant (chi 

square; p  value = 0.16 - not significant)  

 
 

Figure 6 : Number of participants of their time of brushing. The bar graph depicts the association between 

the gender and their time of brushing . X axis represents the gender and Y axis represents the number of 

participants . Blue colour denotes brushing time as less than 1 minute , green colour denotes brushing 

time between 1-5 minutes and grey colour denotes brushing time between 5-10 minutes . Majority of the 

male and female nurses had brushing time between 1-5 minutes. This difference was not significant (chi 

square; p  value = 0.06 - not significant)  

 
 

Figure 7 : The bar graph depicts the association between the gender and whether they had attended any 

oral awareness program . X axis represents the gender and Y axis represents the number of participants . 
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Blue colour denotes Yes , green colour denotes No . Majority of the male and female nurses had not 

attended any oral awareness program. This difference was not significant (chi square; p  value = 0.22 - not 

significant)  

 
 

Figure 8 : The bar graph depicts the association between the gender and their unpleasant task and 

handling unpleasant patients . X axis represents the gender and Y axis represents the number of 

participants . Blue colour denotes Yes , green colour denotes No  . Majority of the male and female nurses 

had unpleasant tasks and had handled uncooperative patients.  This difference was not significant (chi 

square; p  value = 0.07 - not significant)  

 

 
Figure 9 : The bar graph depicts the association between the gender and their opinion on the importance 

of oral care in ICU . X axis represents the gender and Y axis represents the number of participants . Blue 

colour denotes Yes , green colour denotes No . Majority of the male and female nurses think that oral care 
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is important for infection prevention . This difference was not significant (chi square; p  value = 0.40 - not 

significant)  

 

DISCUSSION 

The present study aimed to examine the knowledge,Attitude and practice of oral care in ICU patients 

among the ICU nurses in Chennai city. The knowledge of the nurses of oral health was moderate and their 

attitude towards the oral care was satisfying whereas the practice needs to be improved on the oral health 

care. 

 

From the study on the ICU nurses knowledge and attitude showed that about 97% majority of the nurses 

know the importance of oral care for infection prevention.  Practice of the majority of the diplomas were 

poor and moderate was the practice of the bachelor holders (32) this study is consistent with the present 

study. Another study showed the majority of nurses had the knowledge of oral care factors and they 

showed a good positive attitude in consistency with the present study (33).  

 

The average mouth care frequency of practice of twice per day was less when compared to that of five 

times practiced by nurses in the USA (34). The average percentage of ICU nurses' knowledge was 58.8% 

(35) when compared to the present study the knowledge is higher which is inconsistent with this study. 

From the previous study, it was found that a positive attitude towards the oral care for ICU patients existed 

among ICU nurses (62.3%) (36) which was inconsistent with the present study as it shows a positive 

attitude on oral care. The only limitation is that the study was carried out using a convenience sampling 

method with limited population. Further studies with large populations need to be carried out to 

extrapolate the results.   

 

CONCLUSION  

ICU nurses had moderate to good knowledge on the oral health care of ICU patients. But their attitude 

towards practice needs to be motivated and modified. This change in their practice will improve the oral 

health and in turn the general health of the ICU patients. Oral health care practice to be inculcated in the 

course of nursing education. 
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ANNEXURE 

1.Name  

2.Age 

3.Gender 

4.Monthly salary 

          •less than 50,000 •More than 50,000 

5.Work experience  

       1-2 years 

       3-4 years 

        More than 5 years  

6.Education qualifications 

         Diploma  

         Bachelor 

         Master  

7.Shift  pattern 

         Morning 

         Rotation  
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8. Are you aware of oral health? 

            Yes  or NO 

9. Frequency of mouth care per day . 

                   Once per day 

                    Twice per day  

                     More than 2 times 

10. How long it lasts the brushing 

          Less than 1 minute  

          1-5 minutes 

          5-10 minutes 

11. Tools 

          Adult toothbrush 

          Foam swab  

 12 .Did you attend any oral awareness program being organised by your management  ? 

                        Yes or No 

 13. Have you ever missed brushing because of emergency cases ? 

                        Yes or No 

 14 . Have you experienced unpleasant task and handled un co operative patient 

                             Yes or No  

15 .  Do you think oral care in icu is important for infection prevention ? 

                              Yes or No 

  

  

 


