
INTRODUCTION

 Commonly preferred technique for replacement of 
lost teeth, dentures are used to rehabilitate mouth tissue, 
which is effective on chewing efficacy as well as 
speech, aesthetic appearance, and have a considerable 
effect on the quality of life of individuals (Goiato et al., 
2017). Dentures have an impact on interaction of 
individuals with others by giving them a sense of 
normality in image-sensitive modern societies 
(Roumanas, 2009). In fact, many denture users are 
more satisfied than expected (Marachlioglou et al., 
2010). 

 Aesthetic and functional elements on the denture 
constitutes suitable surfaces for the accumulation of 
food and microorganisms, and require careful and 
continuous oral and denture hygiene (Dikbaş & Köksal, 
2005). The use of dentures that are not suitable for oral 
tissue, the lack of removal of the denture for long times 
and the insufficient hygiene of the denture lead to 
mechanical injuries to the mouth and acute or chronic 

reactions against the prosthetic material or microbial 
prosthetic plate (Azad et al., 2015). Wrong denture 
using habits and inadequate denture hygiene have vital 
importance on traumatic ulcer, denture stomatitis, 
denture irritation hyperplasia, angular cheilitis, oral 
carcinoma (Roshene, Robin & Raj, 2015; Azad et al., 
2015), dental staining, aesthetic problems, halitosis, 
tooth decay and periodontitis (Axe et al., 2016; 
Coulthwaite & Verran, 2007; Verran, 2005). Studies in 
India (Naik & Pai, 2011) and Serbia (Marinoski, Bokor-
Bratić & Čanković, 2014) it was reported that most of 
the individuals (respectively 76% and 93.3%) who 
developed denture stomatitis have inadequate denture 
hygiene. In Turkey, Akalın Evren et al., (2011), found 
that 41% of stomatitis depends on inadequate denture 
hygiene; Baran & Nalçacı (2009), found that the rate of 
stomatitis associated with denture hygiene was 35.8% 
and the rate of traumatic ulcer was 29%.

 Regular cleaning of the denture is the easiest way 
for establishing oral hygiene and preventing possible 
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problems (Axe et al., 2016). However, studies show 
that a large proportion of individuals do not pay enough 
attention to denture hygiene. Milward, Katechia, & 
Morgan, (2013) and Atay et al. (2008) stated that 60.2% 
and 73.9% of individuals had poor dental hygiene, 
respectively; Barbosa et al., (2008) and Memon et al., 
(2014) reported that 64% and 48% of individuals go to 
bed with the denture on, respectively. Care and training 
provided by nurses for oral and denture hygiene have a 
positive effect on the development of oral health of 
individuals (Nihtilä et al., 2017; Erol et al., 2016; 
Peltoka,Vehkalahti & Simmoila, 2007). For this reason, 
it  is important that nurses plan appropriate 
interventions in this aspect by evaluating individual 
and cultural factors that affect health within the 
educational care role of nurses (Bolsoy & Sevil, 2006). 
In the related literature, researches on denture care 
practices are mostly on the quantitative research route. 
There are few qualitative studies that will provide an in 
depth understanding of the subject. 

Research Objective

 The aim of this study is to obtain detailed 
information about denture care practices of the 
individuals using removable dentures and to determine 
the factors affecting these practices.

Research Questions

• What are the practices for denturecare of 
individuals who use dental prosthesis?

• What are the factors that affect the practice of 
individuals denture hygiene?

RESEARCH METHODOLOGY

Model of the Study

 In this study, phenomenological approach was used 
as a qualitative research method. Phenomenology is a 
sensitive approach that explains certain events and 
experiences for understanding the meanings that 
individuals impose on events, and the essence of human 
experiences with participant's point of view (emic) 
(Streubert & Carpenter, 2011; Polit & Beck, 2004). 

Study Group

 The study group consisted of individuals using 
removable denture who applied to the Integrated 

Clinics of Oral and Dental Health Center in Amasya-a 
city located in Northern Turkey- between 01 December 
2016 and 31 January 2017.  Extreme and deviant case 
sampling was purposefully used in this study. This 
method of sampling requires the selection of 
'illuminating events' that exemplify contexts perceived 
as "success or failure" for a situation, and focus on 
unusual/unfamiliar situations (Etikan, Musa & 
Alkassim, 2015). It is a suitable method for identifying 
individual, environmental, or cultural factors that affect 
both successful and unsuccessful applications related 
with the situation, and for reaching "realistic syntheses" 
towards the solution.

 As an extreme and deviant situation in this study; 
individuals using denture which have no food and 
plaque deposits and have very well preserved polish 
(extremely clean denture hygiene) together with 
individuals using denture with food and plaque 
deposits on surfaces and which have a slippery surface 
due to these deposits and with unpreserved polish 
(extremely poor denture hygiene) were included in the 
study group. Thus, the aim was to point out the deviant 
situations and the factors, which exist in relation to the 
problem studied, affecting the variability more clearly. 
The knowledge, observations and experience of the 
researcher studying in the dental clinic for a long time, 
as well as the expert opinion of the attending dentists, 
have been taken into account in the evaluation of the 
denture used by the participants (extremely clean 
denture hygiene/extremely poor denture hygiene).

 Seventeen people participated in the study.  Of 
these people; 4 (3 male, 1 female) were clean denture 
hygiene and 13 (6 male, 7 female) were poor denture 
hygiene (Table 1).The lack of the number of 
participants in the clean denture hygiene group due to 
the difficulty in finding the participants who met the 
criteria within the planned period of research 
constituted the limitation of the research. Data 
collection continued until new data was not available.

The mean age of the participants was 65.5 years (Min: 
58, max: 73 years) in the clean denture hygiene group 
and the average duration of denture use was 15 years 
(Min: 5, max: 30 years). Mean age was 59.8 (Min: 43, 
max: 73 years) in the poor denture hygiene group and 
average duration of denture use was 14.3 years (Min: 
1.5, max: 30 years). All male participants were retired 
while all females were unemployed. 
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Table 1: Descriptive Characteristics of Study Group
  

Group With Extremely Clean Denture Hygiene Characteristics 

Code  Age  Education Status Marital 

Status
 

Sex  Region 

of
 

Residence
 

Employment 

Status
 

Denture Type 

 
Denture 

Duration of 

Use
 

P1
 

58
 

Primary school
 

Married
 

Male
 

Urban
 

Retired
 

Mandibular-Maxillary 

Partial
 

Removable
 

Denture
 

5 Years
 

P2
 

63
 

High school
 

Married
 

Male
 

Urban
 

Retired
 

Mandibular-Maxillary Total
 

Removable 
 

Denture
 20-25  Years

 

P3
 

68
 

Postgraduate
 

Married
 

Male
 

Urban
 

Retired
 

Mandibular-Maxillary 

Partial Removable Denture

 5  Years
 

P4

 

73

 

İll�terate

 

Single

 

Female 

 

Rural

 

Hausewife

 

Mandibular-Maxillary Total 

Removable  Denture

 30  Years

 

Group With Extremely Poor Denture

 

Hygiene

 

Characteristics

 

P5

 

53

 

Primary school

 

Married

 

Female

 

Rural

 

Hausewife

 

Maxillary Partial Removable 

Denture

 
10  Years

 

P6

 

71

 

İl�terate

 

Married

 

Male

 

Rural

 

Retired

 

Mandibular-Maxillary Total 

Removable Denture

 

20  Years

 

P7

 

67

 

High school

 

Married

 

Male

 

Urban

 

Retired

 

Maxillary Partial Removable 

Denture

 

8  Years

 

P8

 

56

 

High school

 

Married

 

Male

 

Urban

 

Retired

 

Mandibular-Maxillary Total 

Removable Denture

 

4  Years

 

P9

 

65

 

Primary school

 

Married

 

Male

 

Urban

 

Retired

 

Maxillary Total-

 

Mandibular  

Partial

 

Removable 

 

Denture

 

1,5  Years

 

P10

 

59

 

Literate

 

Married

 

Male

 

Rural

 

Retired

 

Mandibular-Maxillary Total 

Removable Denture

 

15  Years

 

P11

 

62

 

Primary school

 

Married

 

Female

 

Urban

 

Hausewife

 

Maxillary Partial Removable 

Denture

 

20  Years

 

P12

 

56

 

Primary school

 

Married

 

Male

 

Rural

 

Retired

 

Mandibular Partial 

Removable Denture

 

30  Years

 

P13

 

60

 

Primary school

 

Married

 

Female

 

Rural

 

Hausewife

 

Mandibular-Maxillary 

Partial Removable Denture

 

4  Years

 

P14

 

54

 

Primary school

 

Married

 

Female

 

Urban

 

Hausewife

 

Mandibular-Maxillary Total 

Removanle Denture

 

9  Years

 

P15

 

43

 

Primary school

 

Single

 

Female

 

Urban

 

Hausewife

 

Maxillary Total-

 

Mandibular  

Partial Removable Denture

 

25  Years

 

P16

 

58

 

Primary school

 

Single

 

Female

 

Rural

 

Hausewife

 

Mandibular-Maxillary 

Partial Removable Denture

 

22  Years

 

P17

 

73

 

İll�terate

 

Single

 

Female

 

Rural

 

Hausewife

 

Maxillary Total-

 

Mandibular  

Partial

 

Removable Denture

 

15  Years

 

Collect�on of Data

 The data of the study were collected through 
individual interviews using the semi-structured 
questionnaire. Participants first filled out the 
demographic data form on which the nine questions 
were addressed. Afterwards, seven open-ended 
questions were asked to clarify the participants' 
experience of denture hygiene (How did you begin 
using denture? How does it feel to use denture? What 

are your habits for utilization of denture? How do you 
clean your denture? Is there anyone else around you 
using denture? Is there anyone around you g�v�ng 
suggest�ons for clean�ng of denture? Could you talk a 
l�ttle b�t about s�tuat�ons that renders the clean�ng of 
your denture d�ff�cult? Can you talk a l�ttle b�t about 
s�tuat�ons that make your denture clean/care eas�er?). 
In add�t�on to these quest�ons, there �s a ser�es of 
quest�ons that �ncluded �n the form to encourage 
part�c�pants to answer or help to clar�fy them (Can you 
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expla�n th�s more?). The interviews were made in an 
intimate and friendly atmosphere in Oral and Dental 
Health Center in Amasya patient communication unit 
room.

 All �nterv�ews were recorded w�th a vo�ce recorder. 
All of the �nterv�ews were conducted by one of the 
researchers and the �nterv�ews lasted 311 m�nutes �n 
total (5 hours 11 m�nutes 13 seconds).  The wr�tten 
transcr�pt�on of the �nterv�ews cons�sts of 69 pages. 
Part�c�pants' behav�oral data (part�c�pant att�tudes and 
fac�al express�ons, laugh�ng or d�stress�ng express�ons, 
etc.) were recorded by a rapporteur.

Evaluat�on of Data

 As the nature of the sample chosen �n the study, two 
categor�es  extremely clean and extremely poor hyg�ene 
were formed naturally. After th�s step, the themat�c 
analys�s techn�que was used �n the analys�s of the data.  
F�rstly, each participants data was read independently by 
the investigators. At th�s stage, meaningful expressions 
were organized into unique themes by researchers. 
Later, the researchers d�scussed together the themes and 
the�r contents, repeatedly evaluate them by return�ng to 
the or�g�nal data, and eventually they formed common 
themes.

 In addition the essays, meaningful expressions and 
the themes were reviewed by a nursing professor.  Then 
researchers integrated the results into comprehensive 
definitions.

The Eth�cal D�mens�on of the Study

 Sem�-structured �nterv�ews  were conducted on a 
voluntary bas�s. The wr�tten consent was obta�ned from 
the �nd�v�duals by �nform�ng them that the data 
obta�ned w�ll not be used for any other purpose and that 
personal �nformat�on w�ll be kept conf�dent�al. Dur�ng 
the study per�od, care was taken to ensure that there was 
no pat�ent-nurse relat�onsh�p between the part�c�pant 
and the �nvest�gator �n order to protect the�r �mpart�al�ty 
g�v�ng the voluntary consent. 

RESULTS

Brief Description: On Themes

  Analysis of the essays had naturally two categories: 
(1) extremely clean denture hyg�ene and (2) extremely 
poor denture hyg�ene and three themes under each 
categoriess. There were differences in individual 
experiences between categories even if the initial 

reasons for themes were the same (Table 2). Extremely 
clean denture hyg�en was evident in themes: (1) 
Denture…I have no other cho�ce, (2) Dental Hyg�ene… 
As much as poss�ble after every meal and (3) Know the 
�mportance of own teeth before los�ng. Extremely poor 
denture hyg�ene was evident in themes:  (1) Denture… 
I have no other cho�ce… I got used to and I am pleased, 
(3) Dental Hyg�ene… I only do when I have to and, (3) 
Know the �mportance of own teeth before los�ng.  As 
can be seen the themes, both the clean and poor denture 
hyg�ene groups have come together in the third theme 
“Need to know the value of own teeth before you lose 
�t”. Sample expressions, supporting the two categories 
and identified themes are given below. 

Table 2: Themes Determ�ned Based on Groups

Group With Extremely Clean 

Denture  Hygiene  

Group With Extremely Poor 

Denture  Hygiene  
Denture… I have no other choice  Denture… I have no other choice…  I 

got used to and  I am pleased  

Dental  hygiene…  As much as 

possible
 
after every meal

 

Dental  hygiene… I only do when I 

have to
 

You need to know the value of 

own teeths
 
before

 
you

 
lose it

 

You need to know the value of own 

teeths before
 

you
 

lose it
 

Ind�v�duals W�th Extremely Clean Denture Hyg�ene

Theme 1: Denture…I have no other cho�ce

 All of the �nd�v�duals �n th�s group stated that 
denture cannot replace the�r own teeth and they were 
fore�gn to the�r bod�es. They feel odd themselves and 
were st�ll hav�ng eat�ng-tast�ng problems. They stated 
that the only th�ng they can do to try to get used to the 
denture.

 "...I had to use �t when I had no cho�ce. Otherw�se I 
do not prefer 32 dentures to my own s�ngle tooth. You 
cannot eat or dr�nk anyth�ng. Everyth�ng �s sp�ll�ng out 
... I had to put these teeth on(P1).

 In th�s group, "a fore�gn body sensat�on �n the 
mouth" was st�ll def�ned �ntensely and th�s feel�ng 
cannot be neglected. 

  “…I could not get very comfortable I do not know, I 
could not accept a fore�gn body �n my mouth, maybe �t �s 
me, I just used �t for eat�ng, I kept �t �n �ts box. I could not 
speak when I put �t on, even when I was pray�ng, I could 
not read �t although �t was s�lent, fullness �n my mouth 
gave me the d�ff�culty of pronounc�ng, I can not pray, I 
get angry to myself, let's say I am awake 20 hours apart 
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from sleep, all I th�nk �s my dentures, I cannot get myself 
together before I take �t off. It has been a long t�me but I 
could not get used to �t (P3).

Theme 2: Dental Hyg�ene… As much as poss�ble

 Ind�v�duals who had clean denture hyg�ene stated 
that they were "very met�culous " and that �nd�v�dual 
hyg�ene hab�ts were effect�ve on denture care.

 "I have a bad hab�t of wash�ng �t even after I dr�nk 
tea, otherw�se �s not poss�ble. When I eat, I feel l�ke 
there are tons of loads �n my mouth. I'm tak�ng out for 
wash�ng �t w�th water, soap�ng, brush�ng, I do th�s 3 
meals a day "(P1).

 Ind�v�duals stated that they had tooth brush�ng 
hab�ts before us�ng denture, and that they ma�nta�ned �t 
for denture too. 

 "I take �t out after every meal and brush �t. I mean 
there may be leftovers. So I keep brush�ng for protect�on 
aga�nst germs... I do �t 3 t�mes a day, to keep �t clean �t, 
to be germ free, for health reasons. Toothbrush�ng was 
my old hab�t. When I had teeth, I was do�ng the clean�ng 
and car�ng, too... Th�s hab�t cont�nued for the denture 
as well" (P2).

 A part�c�pant who stated that he could not brush h�s 
own teeth well enough �n the past due to h�s "hasty" 
nature �nd�cated that he took care to brush h�s denture as 
recommended by h�s ne�ghbors and h�s doctor.

 "...due to my nature, I'm a b�t of a hasty fussy man, I 
do not exactly follow the recommendat�ons, but I do 
brush �t at least tw�ce a day...In the f�rst days I used a 
l�ttle drop of bleach. It made �t very br�ght and clean but 
a ne�ghbor who used denture d�d not recommend �t and 
sa�d:  "I w�ll g�ve you a tablet, try �t and I recommend 
you to use �t". I used �t, I really l�ked �t. I was very 
regretful to use the bleach before the med�cat�on. I 
wondered whether I would have a problem �n terms of 
health "(P3).

 Some sa�d that the pr�ce of clean�ng mater�als used 
was h�gh, wh�ch also had an �mpact on ma�nta�n�ng 
hyg�ene. 

 "(Cleans�ng tablet) .. I buy �t, �t �s 30 Turk�sh L�ras 
you know, �t �s very expens�ve"(P4).

 "They (cleans�ng tablets) a l�ttle pr�cey s�nce we're 
ret�red... To speak the truth, you cannot always buy �t 

"(P2).

 Part�c�pants stated that the lack of fac�l�t�es requ�red 
for denture hyg�ene. These part�c�pants stated that 
denture hyg�ene was a personal act�v�ty and requ�res 
pr�vacy.

 "... somet�mes I can not do �t when I'm out �n a 
ne�ghbor's house. I have to endure �t , I cannot wash �t �n 
there ... I am a very met�culous sens�t�ve man, I do not 
want to put any of my personal belong�ngs �nto 
anyone's someth�ng, then I sleep w�th �t w�thout 
remov�ng �t. I cannot f�nd an opportun�ty, even �f d�d, I 
hes�tate"(P1).

Theme 3: You need to know value of own teeth 
before you lose �t

 Some �nd�v�duals stated that they better understood 
the �mportance of dental health when they had lost the�r 
teeth. So they adv�sed young people and ch�ldren to 
g�ve as much �mportance to oral and dental health as 
poss�ble.

 We were not aware of the s�tuat�on (dental hyg�ene) 
so much that we were com�ng from a v�llage, I tr�ed to do 
�t regularly when we I started the work as off�cer, but I 
was 27-28 when I started the off�ce serv�ce, �t m�ght have 
been too late for certa�n th�ngs. My recommendat�on �s 
to teach th�s hab�t �n ch�ldhood"(P3).

Another participant said

 "When the teeth are lost, the�r value �ncreases even 
more. Teens healthy people should take care of the�r 
teeth, teeth are very �mportant"(P2).

Ind�v�duals W�th Extremely Poor Denture Hyg�ene 

Theme 1: Denture… I have no other cho�ce… I got 
used to and I am pleased

 F�ve part�c�pants �n th�s group expressed the�r 
exper�ence of start�ng to use denture s�m�lar to those �n 
the clean denture hyg�enegroup. Unl�ke these, they 
ended the�r exper�ence by spec�fy�ng the�r sat�sfact�on 
w�th denture adaptat�on process, and the�r l�ves after 
gett�ng used to �t.

 "When I started us�ng �t for the f�rst t�me, �t was a b�t 
of a nu�sance unt�l I got used to �t, then I was rel�ved, �t 
caused me trouble for a year. So �t feels l�ke a p�ece of 
wood �n your mouth. Plac�ng �t, gett�ng used to �t, �t �s a 
trouble. After that, I'm very comfortable now. But now I 
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got used to th�s, I cannot stopwear�ng �t (the prosthes�) 
(sm�l�ng) " (P9).

 A part�c�pant's stated that the denturewas l�ke h�s 
own teeth now; 

 "My own teeth �n my mouth were decayed, they were 
malodorous and when I laughed, I was felt bad and 
dec�ded to put �t. Toothlessness was d�ff�cult. I felt bad 
(when I f�rst got �t) as �f a wood was s�tt�ng �n my mouth, 
you can not taste what you eat, you cannot feel exactly 
what you dr�nk, but I get used to �t over t�me.  I got used 
to �t, I do not real�ze �t, I am comfortable as �t �s l�ke my 
own teeth"(P15).

 A part�c�pant from poor denture hyg�ene group 
emphas�zed that thepat�ence wasnecessary for us�ng 
denture;

 "Now you have to be pat�ent. Just 2 days, 3 days and 
5 days, �f you can be pat�ent, yes everyth�ng �s hard. For 
3 days, 5 days you put someth�ng extra �n your mouth 
and you have to tolerate �t, otherw�se you w�ll be 
toothless"(P16).

 Another part�c�pant an “all or noth�ng” thoughts on 
gett�ng used to the denturewas as follows:

 "(When f�rst used �t) my mouth was very wounded I 
felt l�ke wear�ng a shoe, my mouth was very wounded, 
st�ll I d�d not leave �t, I could not put �t back on �f I put �t 
out. I sa�d, �f I take �t out of my mouth now, I can not put 
�t aga�n, I w�ll be toothless, �t w�ll be worse, I d�d not 
leave �t for th�s. I got used to �t, now I wear �t l�ke my own 
teeth." (P17).

 E�ght part�c�pants stated that they felt that they were 
comfortable and sat�sf�ed w�th the use of denture as 
the�r own teeth cons�der�ng the d�ff�cult�es �n the�r l�ves 
before denture.

 "It was as �f I was born aga�n because I was l�ke a 
rabb�t, I was b�t�ng w�th my front teeth the backs were 
empty, I was b�t�ng my r�ght and left cheeks from �ns�de 
when I was eat�ng, of course �t was bleed�ng, I was born 
aga�n, I was very pleased when I got denture (P7).

 The statements of one of the part�c�pants stat�ng that 
"�t was as comfortable as h�s own teeth" �s as follows:

 "Of course, �t �s not l�ke your own teeth, there are 
some def�c�enc�es compared to your own teeth, but 
thanks to the doctor who made the denture, I felt l�ke �t 
was my own teeth, I thank h�m very much I never felt 

strange. Two weeks later �t became l�ke my own teeth. It 
was placed to my gums completely, zero faults, no one 
could sense that I am wear�ng denture. I am very 
pleased w�th my teeth now. It �s t�me that I am more 
comfortable than my own teeth"(P8).

 Four part�c�pants had set up the�r d�scourse on 
aesthet�cs and youth.

 "I had no teeth, I have started gett�ng my teeth 
pulled out when I was 25 years old, I could not eat, I 
could not speak a word when I was laugh�ng, I sa�d I 
w�ll use �t... I looked worse when I was not us�ng �t. I was 
look�ng better when I put �t on and I sa�d I should get 
used to �t. So I got used to �t. "(P14).

 The statements of another part�c�pant who thought 
the denturewas more "comfortable" and "n�ce" �s as 
follows:

 "... I was b�tter already because of the empty space 
�n my mouth, I b�tten the bread and �t pr�cked �nto there. 
So I d�d not not�ce �t (prosthes�s), �t was good. If I put 
them, �t's as �f I'm n�ce (laugh�ng) I'm comfortable, I can 
eat n�cely"(P5).

Theme 2: Dental Hyg�ene… I only do when I have to 
do.

  E�ght part�c�pants from the poor denture hyg�ene 
group stated that they cleaned the denture only when 
they had to do �t �n the c�rcumtances when sesame, 
poppy seeds and f�g kernel gett�ng under the denture. 
When the denture was compat�ble w�th the jaw and the 
food d�d not enter underneath, these part�c�pants stated 
that they d�d not remove the�r dentures and d�d not feel 
the need for clean�ng.

 A part�c�pant who stated that he d�d not need to 
remove the denture and he was clean�ng the denture 
once �n every 15 days expresses the follow�ng:

 "I never remove �t, from clean�ng to clean�ng only, I 
do not remove �t, dur�ng the day I am already brush�ng 
�t, I usually brush before bedt�me. I do not brush �n the 
dayt�me, but I brush before bedt�me. I usually brush �t 
wh�le �t �s �n my mouth, I remove �t every 15 days wh�le I 
am clean�ng, I do not remove �t, I do not need l�ke 
remov�ng �t. It �s placed as �f �t my own teeth, �t looks 
very n�ce, not gross"(P8).

 One part�c�pant stated that he had somet�mes puth�s 
denture �nto bleach (when �t gets yellow);  
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 "In the even�ng, I put �t �n the water so that �t does 
not dry out, �n the morn�ng before meal I take �t, brush �t 
and put �t on... �f I am �n a hurry, I r�nse under water, �f I 
have t�me; I brush �t. If someth�ng goes under, bother�ng 
me, I take �t out �mmed�ately. I have to do �t then, I feel 
pa�n �n my gums, occas�onally I put �t �n the bleach 
wh�ch does not smell. I do not left �t there too much. I do 
not know �f I have to put �t �n the bleach or not "(P13).

 Individuals with poor denture hygiene did not 
remove the denture before sleeping if they were 
compatible with the denture. These participants did not 
feel compulsory to clean it unless they felt 
uncomfortable, like it was sufficient to clean only with 
water during the day or religious practices such as 
ablution. It was understood that religious or traditional 
practices (ablution, miswak) were effective in the 
cleaning habits of denture: 

 "I cont�nuously have my denture on, I never put �t 
out, I brush them and put my teeth back on, when I do 
not have them I cannot get comfortable... Somet�mes 
when I eat nuts or f�gs, I take �t out, �f �t gets stuck under 
the dental prosthes�s. If noth�ng goes under, I mostly put 
�t out dur�ng ablut�on, I'm hold�ng and rubb�ng �t under 
runn�ng waterand put �t back on"(P11).

A part�c�pant stated the pos�t�ve effects of ablut�on, 
m�swak and eat�ng fru�t on clean�ng the dentures;

 "We take ablut�on for 5 t�mes a day, so I clean �t w�th 
soap w�th my hands, I do not use brush, I clean �t w�th 
soap �n every ablut�on respect�ng the trad�t�ons... I do 
not take �t off unless someth�ng goes under �t. I clean �t 
over. The teeth are also made w�th a l�ttle better 
mater�al, �t does not keep sta�ns, �t �s cleaned n�cely 
w�th soap and m�swak. S�nce the bottom �s �rremovable, 
I clean �t w�th m�swak, I use m�swak 3-4 t�mes a week... 
M�swak �s very useful, �t the say�ng of our prophet, I 
recommend �t... (toothbrush, toothpaste) Now they 
stand at the s�nk and I do not l�ke to use �t so much I l�ke 
soap and m�swak more. (�n the summer) even �f you do 
not clean �t, you eat cherr�es, you eat peaches, those 
blessed ones clean your teeth better than brushes, then 
you get pla�n water �n your mouth you are 
mouthwash�ng. In the summer we eat fru�t, when I eat 
apple or qu�nce or orange or mandar�n �n the even�ng, 
�t �s l�ke the teeth are brushed, we mouthwash w�th 
water and that �s �t"(P7).

Theme 3: You need to know the value of own teeths 
before you lose �t

 Apart�c�pant stated that when he loose h�s teeth, he 
understood the �mportance of dental health better and 
recomended that young people and ch�ldren should pay 
attent�on to oral and dental health. 

 "Young people need to take care better, th�nk about 
the�r health, health f�rst, th�nk that you can not put them 
when there are no teeth. It's no problem for me s�nce I 
put �t on, but other who cannot put �t on what w�ll they 
do, �t �s harder. When I put �t out, I can not even b�te a 
s�ngle bread, I can not eat hard stuff l�ke ch�ckpeas, but 
when I put on denture I can eat �t l�ke �t �s my own 
teeth"(P14).

 Other part�c�pants �n poor denture hyg�ene group 
had no adv�ce for oral-dental health and care to the 
youngs and/or people who already had own theets.

DISCUSSION

 The a�m of th�s study was to determ�ne the 
mot�vat�ons, supports, barr�ers, and the bas�s of the 
clean�ng pract�ces of the removable denture. 
Ident�fy�ng the part�c�pants from the contrary groups 
fac�l�tated the determ�nat�on of hyg�ene exper�ences 
and the mot�vat�on, emot�ons and bel�efs that underl�e 
these exper�ences.Subject's responses closely reflected 
their baseline beliefs and cultural perspectives. 
Although the context for this study and the cultures of 
the Turkey may be unique, the findings of this study 
share commonalities with findings of other studies, 
particularly of studies conducted. During the two-
month interview period, the most important limitation 
of the study was to find participants for extremely clean 
hygiene group. Therefore, the study was performed 
w�th four part�c�pants w�th extremely clean hyg�ene out 
of seventeen people us�ng removable denture. Relate 
l�teratürewas also �nd�cated �nd�v�duals'poor oral and 
denture hyg�ene �n Turkey (Kulak-Özkan, kazaoğlu & 
Ar�kan, 2002; Kanl�, Dem�rel & Sezg�n, 2005; Atay et 
al., 2008).

 Ind�v�duals' acceptance of denture and compl�ance 
were �nfluenced by factors such as age, gender, 
personal�ty tra�ts, prev�ous exper�ences, �nd�v�dual's 
psycholog�cal status, and expectat�ons (Gaspar et al., 
2013; Marachl�oglou et al., 2010; Shah, 2009). Naturally, 
a good qual�ty denture was expected to be adapted �n 
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t�me. On the other hand, some �nd�v�duals exper�enced 
d�ff�cult�es �n adaptat�on to a h�gh qual�ty denture wh�le 
others can could adapt very well to a poor qual�ty denture 
(Adıgüzel et al., 2014). An �nterest�ng result of th�s 
research all the part�c�pants w�th clean denture hyg�ene 
stated that they never got used to the�r denture and always 
had some d�ff�cult�es �n us�ng dentures. On the other hand 
many of the part�c�pants w�th poor denture hyg�ene also 
had d�ff�cult�es �n us�ng denture but they all got used to �t 
over t�me. Even the�r sat�sfact�on w�th the dentures 
(aesthet�cally and/or solv�ng the eat�ng problems) was 
more than the�r d�ssat�sfact�on.When the character�st�cs 
of the part�c�pants were cons�dered, th�s result could not 
be expla�ned by the gender, the durat�on of denture or the 
place of res�dence. From the d�scourse of the part�c�pants 
�t could be sa�d that the�rpersonal�ty tra�ts and past 
hyg�ene hab�ts were more effect�ve on th�s result.

 In some stud�es conducted �n Turkey, �t was 
reported that most of the people d�d not pay enough 
attent�on to oral hyg�ene, and they d�d not see th�s as a 
problem (Kesk�n et al., 2012; Gürkan, Köse & At�lla, 
G. (2011); Gokalp et al., 2007). In add�t�on, several 
stud�es �n Turkey and other countr�es �nd�cated that 
�nd�v�duals  were not adequately �nformed about 
denture care (Zenthöfer et al., 2013, Perac�n� et al., 
2010; D�kbaş, Koksal & Calıkkocaoğlu, 2006). In our 
study, �t was determ�ned that the �nd�v�duals �n both 
groups were not �nformed about denture clean�ng by 
health personnel. Wh�le �nd�v�duals w�th clean denture 
hyg�enestated that they pa�d attent�on to hyg�ene �n 
terms of health concerns, they consulted to dent�sts, 
pharmac�sts, ne�ghbors, etc. about clean�ng methods 
andtr�ed to do the r�ght th�ng, the �nd�v�duals w�th poor 
denture hyg�ene stated that they were do�ng denture 
care when they felt compulsory, they took adv�ce from 
fr�ends, relat�ves, �mams etc., but even �f they knew the 
r�gt way of the denture hyg�ene, they  cont�nued to 
apply �t as they knew.

 Culture was the determ�nant of shap�ng knowledge, 
att�tudes and behav�ors related to health and d�sease. 
Oral  health behav�ors  were also shaped by 
soc�oeconom�c status, trad�t�ons, att�tudes and bel�efs of 
the�nd�v�dualand var�es from one culture to another. 
(Petersen & Ogawa, 2016; Andrade et al., 2012; V�vek 
et al.,2012, İsma�l, 2016; Saha et al.,2012). For example 
�n Ind�a, a large proport�on (68.3%) of the Pan�ya Tr�be 
bel�eved the �mportance of natural teeth (V�vek et 

al.,2012). On the other hand �n Ch�nese m�grants l�v�ng 
�n UK cons�dered that tooth loss w�th ag�ng as "natural" 
and "good" and those elderly d�d not bel�eve �n 
prevent�ve appl�cat�ons, prefered trad�t�onal pract�ces, 
and d�d not refer to health fac�l�t�es for f�nanc�al, 
sp�r�tual and cultural reasons, even �f they had problems 
(Kwan & Holmes, 1999). In th�s study, the most of the 
part�c�pants except one w�th poor denture hyg�ene 
attached no �mportance to oral health, or expressed the 
value of the�r own teeth. On the contrary they had 
expressed that the�r teeth were taken at a young age �n 
order to not to need dental treatment aga�n. Th�s result 
made us thought that these part�c�pants saw the tooth 
loss as a natural c�rcumstance. So they could unable to 
develop an understand�ng of oral hyg�ene and treatment 
of m�nor problems �n the ma�ntenance of oral-dental 
health. Of course the h�gh cost of oral dental treatment 
may expla�n the preference of early denture use of those 
people, but d�d not d�sclose the poor oral hyg�ene.

  In the developed countr�es, progress has been made 
�n terms of oral health �n parallel w�th the development 
of prevent�ve oral health serv�ces �n recent years. 
However, �n emerg�ng and develop�ng countr�es, such 
as Eastern Europe, Central As�a, Afr�ca and Lat�n 
Amer�ca, oral health problems were common due to 
lack of prevent�ve programs, urgent treatment based 
approaches and lack of suff�c�ent health personnel 
(Petersen & Ogawa, 2016). In Turkey, oral dental 
health serv�ces were presented as curat�ve and denture 
based just l�ke �n develop�ng countr�es and prevent�ve 
oral dental care serv�ces were not common (Akar, 
2014). 

 Oral toothbrushes and toothpaste are commonly 
used �n h�gh-�ncome countr�es as oral hyg�ene tools. On 
the other hand for thousands of years �n As�a, Afr�ca, the 
M�ddle East and South Amer�ca, as a means of oral 
hyg�ene, chew�ng st�cks have been used w�dely for 
thousands of years prepared from the branches or roots 
of var�ous plants (Wu, Darout & Skaug, 2001). In 
Turkey, desp�te the �ncrease �n usage of toothpaste and 
brush for oral hyg�ene �n recent years, annual paste and 
brush usage per cap�ta �s less than 1 and paste usage rate 
�s ¼ of US and developed European countr�es (Akar, 
2014).The f�nd�ngs about part�c�pants who had poor 
denture hyg�ene such as poororal h�yg�ene hab�ts, no 
need for clean�ng, not be d�sturbed by poor denture 
hyg�ene and prone to use trad�t�onal appl�cat�ons such 
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as m�swak �n th�s study were very s�m�lar to l�tearture 
ment�oned above. M�swak, a cultural and h�story-based 
oral hyg�ene tool, �s frequently used and becomes 
w�despread �n Qatar, Ind�a, Pak�stan, Saud� Arab�a, 
Afr�can countr�es and many other Musl�m countr�es 
(Cheema et al., 2017; İsmail, 2016; Saha et al., 2012; 
Dahiya et al., 2012; al-Otaibi, M 2004). In Turkey,with 
the rise of Islamic conservative approaches for the last 
20 years, the use of miswak in tooth cleaning has been 
more prominent.

CONCLUSION

 The results of th�s study showed that culture, 
�nd�v�dual att�tudes and bel�efs and hyg�ene hab�ts were 
effect�ve on removable denture care. It also showed that 
pat�ents were not subject to standard�zed tra�n�ng �n 
removable denture hyg�ene and they often learn 
thehyg�ene pract�ces from the�r env�ronment. To 
relieve or less the removable denturehygiene' 
problems, it is recommended that health care personel; 
(1) plan personal or group meetings with removable 
denture users so thus they will have the opportunity to 
change their old removable denturehygiene' habits with 
new ones, (2) develop culture and religious sensiteve 
understanding and if necessary different overcome 
strategies on different dental hygiene practicesand (3) 

support their development of positive dental hygiene 
practices for their general health.

LIMITATIONS

 A l�m�tat�on of th�s study was the small sample s�ze 
l�m�ted tovolunteer part�c�pants from one hosp�tal. 
F�nd�ngs cannot be general�zed to all hosp�tals �n 
Turkey. Further research �s needed to explore whetheror 
not stated or ant�c�pated pract�cescommon all over the 
Turkey. In add�t�on, further researchw�ll be needed to 
evaluate the eff�cacy of any educat�onal programs and 
preventat�ve dental health careserv�ces prov�ded for 
removable denture users �n Turkey.
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