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Improving support for oral health,
substance use, smoking and diet
for disadvantaged adults

People facing severe and multiple
disadvantage - overlapping
homelessness, substance misuse
and repeat offending - have high
levels of physical and mental ill-
health. Poor oral health is one of
the three most common physical
health problems and is closely
linked with poor diet, use of drugs,
alcohol and smoking.

While there is evidence about the burden of oral diseases in
people with severe and multiple disadvantage (SMD), there is
limited information about how schemes (or interventions) to
tackle issues with oral health, substance use, smoking and
diet can be improved. This project aimed to identify effective
and long-term interventions that can improve the oral health
and related health behaviours of people with SMD, with the
goal of improving their overall health and wellbeing.

Researchers from Fuse, the Centre for Translational Research
in Public Health, in collaboration with colleagues from
University of Plymouth, University College London, NHS
England and Improvement and Inclusive Insights did a global
evidence review to identify interventions that are effective
and cost-effective in improving oral health, substance use,
smoking, and diet in adults experiencing SMD. The review
also considered the implications that the interventions would
have on resources, and how easily they could be
implemented and accepted.

We also spoke with UK policy makers and practitioners in
London, Newcastle upon Tyne and Plymouth, and people with
lived experience of SMD from Newcastle and Gateshead to
understand what influences how easily the interventions can
be implemented and sustained, as well as gaps and
opportunities to improve the oral health and related
behaviours of adults with severe and multiple disadvantage.

Key Findings

Integrated services (i.e. NHS, councils, voluntary sector
and others working together) are effective at reducing
substance use in people facing severe and multiple
disadvantage (SMD). These included providing
behavioural therapy that involves housing and
employment subject to substance use abstinence,
intensive case management, and programmes
combining substance use and mental health support
with housing.

Substance use interventions in individuals with severe
mental disorders were cost-effective compared to
usual care and resulted in abstinence.

Implementing, sustaining and accessing oral health,
substance use and smoking service interventions is
dependent on a variety of factors. These are spread
across different levels: wider environment and policy,
organisation, inter-personal and individual. It includes:

o Availability of funding to integrate and unify
services, for example, co-locating oral health
services with support for mental health or
substance use.

o Making services inclusive, tailored and
providing outreach through mobile dental
clinics. Having the necessary physical space and
structure, knowledge of interventions, and
availability of training for healthcare providers.

o Presence of support workers, motivation among
service providers, relationship between service
provider and person with SMD. Improving inter-
personal relationships was particularly useful
for reducing fear and stigma related with
accessing oral health services.

o Wider disadvantages of people with SMD, their
motivation for seeking healthcare, psychological
and social barriers.


http://www.fuse.ac.uk/research/briefs/
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Policy relevance and implications

® |ntegrating health services with signposting can help
create a clear pathway and ease the process of multiple
referrals for people with severe and multiple
disadvantage (SMD).

® Co-developing health interventions with people with
SMD by asking questions like: “what interventions”,
“where”, “who delivers and how” can help tailor
services. Flexible appointment times, walk-in clinics and
easier registration processes were reported in our study

to help with engagement of the interventions.

® Providing outreach services can improve engagement
with people with SMD by reducing travel time and
waiting. This can also help with alleviating anxiety and
fear related to accessing health services.

e Safe physical environments, e.g. waiting rooms, that
promote privacy and dignity of people experiencing SMD
can help reduce the stigma associated with accessing
health services.

® Training healthcare providers in psychological and social
management and involving support workers with lived
experience may prevent stigmatising and create a
positive and trusted relationship with service providers.

® Commissioning research on studies that look at the
effectiveness of interventions is needed. Specifically on
improving oral health and diet of people experiencing
SMD; the cost-effectiveness of such interventions; and
interventions that consider other risk factors in this
group; as well as research to improve engagement and
involvement of people experiencing SMD by services.
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BRIEF DESCRIPTION OF THE RESEARCH

This research by Fuse, the Centre for Translational
Research in Public Health, aimed to identify support and
interventions for improving oral health, along with related
behaviours such as smoking, substance use and diet in
people experiencing severe and multiple disadvantage. The
infographic below presents a visual summary of the
project. This was developed with input from people with
lived experience of multiple disadvantage.

Jain, Neha, et al. Factors affecting implementation of
interventions for oral health, substance use, smoking and
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FURTHER INFORMATION

Professor Sheena Ramsay, Newcastle University
Email: sheena.ramsay@newcastle.ac.uk

Fuse, the Centre for Translational Research in Public Health,
is a collaboration of six Universities in the North East and
North Cumbria of Durham, Cumbria, Newcastle,
Northumbria, Sunderland and Teesside.

Website: fuse.ac.uk/research/briefs

Blog: fuseopenscienceblog.blogspot.co.uk
Youtube: youtube.com/@FuseOnline

X (formerly Twitter): @fuse_online
Follow Fuse on LinkedIn

Email: info@fuse.ac.uk

This research is supported by the National Institute of Health and Care Research (NIHR)
Policy Research Programme (NIHR200415). The views expressed are those of the
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