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The most important part of maintaining good oral 
health is a person’s daily oral hygiene and diet. 
Brushing, rinsing, a healthy diet and, if possible, 
flossing, will not only enhance a person’s smile 
and self-esteem but also eliminate problems 
in the future. In addition, proper hydration is 
important for adequate saliva production. An 
acidic mouth will contribute to dental caries 
(decay).  Acids can be from foods, beverages, 
lack of saliva, medication, or dehydration. Even 
rinsing the mouth with water or baking soda 
after an acid exposure can help dramatically.

Everyone, regardless of their ability, should brush 
or have their teeth brushed at least twice each 
day. Flossing and rinsing are equally important. 

The following instructions will help to make oral 
hygiene easier. Topics that will be covered 
include techniques, ways to adapt a toothbrush, 
and positions to enhance brushing.

Good Oral Hygiene
Step by Step

Brushing…Step by Step

Step One: 

Place toothbrush bristles at the gum line at a 
45-degree angle to the gums. Press gently and 
use short strokes vibrating back and forth, or a light 
scrubbing motion in small circles from one side to 
the other.

Reposition brush vertically to clean inside upper and 
lower surfaces of front teeth.

*If you are assisting in brushing and visibility of the 
teeth is a challenge, you can use a spoon to help 
retract the cheek. Do NOT brush without proper 
visualization the teeth and gums or you can cause 
discomfort, resulting in compromised outcomes.

Step Two: 

Start with upper teeth, brushing outside, 
inside, and chewing surfaces. 

Do the same for lower teeth. Be sure to brush 
each tooth. This should take about two minutes.

Step Three: 

To freshen breath, brush the tongue too, 
since it can harbor many bacteria. 

For persons with limited dexterity, there are 
alternate methods of brushing. Using the 
“roll” method, turn their wrist slightly with 
the bristles of the brush remaining flexed, 
following the contours of the teeth. 

Another method is the “circular” method. With 
teeth closed, place the brush inside the cheek 
with tips lightly touching the teeth. Use a   
wide, circular motion with little pressure. 

Have your dentist or hygienist recommend 
the best method for you and provide 
instruction on how to perform it. 
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Rinsing…Step by Step Flossing…Step by Step

Step One: 

Take recommended dose of a fluoride rinse 
(usually a capful), swish it around mouth for 60 
seconds, and expectorate (spit), taking care not 
to swallow the rinse. For full fluoride protection, 
do not eat or drink for 30 minutes after rinsing.

Step Two: 

If the patient is unable to rinse without 
swallowing, as in Step 1, use a cotton swab or 
toothbrush to place a little fluoride rinse on 
the teeth. Your dental professional may also 
recommend a prescription fluoride gel treatment.

If a person gags or cannot expectorate (spit), brush 
with a fluoride rinse instead of toothpaste. First, 
brush without the rinse. Then pour a little rinse into 
a cup, dip the toothbrush into it, and brush.

If a chlorhexidine gluconate product is prescribed, 
use a sponge applicator (available in many medical 
supply stores) or a toothbrush, dip into the 
chlorhexidine, and brush on the teeth and gums.  

Step Two: 

With the floss gripped firmly between 
the thumb and index finger of each 
hand (hold an approximately half-inch 
section taut for more control), work the 
floss gently between the teeth until it 
reaches the gum.

Step One: 

Take a piece of floss, 
approximately 18 inches long, 
and wrap it around the index finger 
of each hand. You can also tie the 
ends together in a circle.

Flossing is an important activity, but takes a degree 
of manual dexterity. People with intellectual and 
physical disabilities may not have the ability to 
floss. This is a procedure that can be done for a 
person, if they are having challenges trying to floss.
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Step Three: 

Curve the floss into a C-shape around 
the tooth. Slide it up and down the side of 
the tooth. Remove the floss carefully, and 
repeat the process for each tooth. While 
flossing, make certain not to injure the gums 
— keep your movements controlled and 
gentle whenever the floss is in contact with 
the gums.

Step Four: 

Floss holders are available to help with 
coordination and make it easier to use if 
the handles are long enough outside the 
mouth. If you are flossing for someone 
else, gently slide the floss between the 
teeth with pressure against the tooth and 
do not snap onto the gums.
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Adapting a Toothbrush

Don’t give up on brushing if the person is unable 
to hold a brush. Here are seven suggestions to 
modify a toothbrush.
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Electric Toothbrushes: 

Note that even when an individual cannot 
manipulate a regular toothbrush, they may be 
able to brush their teeth on their own by using 
an electric or battery-operated toothbrush.

Attach Toothbrushes: 

Consider attaching the toothbrush to an 
individual’s hand by using a wide elastic band 
(taking care that the band is tight enough to 
secure the toothbrush but loose enough so 
that it does not constrict circulation).
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Create a Grip: 

If an individual possesses only 
limited grasping ability, enlarge the 
toothbrush handle by inserting it into 
a sponge, a rubber ball, or a bicycle 
handlebar grip. The thicker surface 
can enable them to hold it in their  
hand and brush on their own.

Mouth Props: 

If an individual cannot hold 
his or her mouth open for the 
extended period of time to 
brush, consider trying a mouth 
prop. Examples of a mouth prop 
include three or four tongue 
depressors taped together, a 
rolled-up, moistened wash-cloth, 
or available online products.

Specialty Brushes: 

There are two or three headed 
toothbrushes that line up the 
bristles and avoid discomfort 
on the gums. The proper size of 
the toothbrush head should be 
selected (small, medium, large).

Bend Brush Handle: 

Depending on the composition of 
the toothbrush, bending a brush 
handle to create a more conducive 
angle is sometimes possible by 
running very hot water over the 
handle (not the brush head) of the 
toothbrush, to soften the plastic.

Attach Extenders: 

If an individual cannot raise his 
or her hand or arm, attaching 
extenders such as a ruler, tongue 
depressor, or wooden spoon can 
lengthen the toothbrush handle.
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