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Table 1: Text for email blast communication with regular users 

The University of Melbourne in conjunction with GC, the dental company which 

manufacturers GC Tooth Mousse Plus®, would like to know about your experience of 

using GC Tooth Mousse Plus®. In brief, you will be asked why you were prescribed this 

product, what difference did this product makes to your teeth/your mouth, and for any 

suggestions you might have for the manufacturer of this product. 

 

If you are a regular user of GC Tooth Mousse Plus® and are happy to share your opinion, 

you are invited to be part of a research project called “Experiences of oral health and 

disease, before and after GC Tooth Mousse Plus®”. This research is being conducted by 

the Melbourne Dental School at The University of Melbourne. 

 

Participation in this research project is voluntary and you have the right to withdraw at any 

time, you may also withdraw any data you have supplied. You will not be identified in any 

publication arising from the research. You will be informed about any publications arising 

from this research. 

 

If you are a regular user of GC Tooth Mousse Plus® and are happy to share your opinions 

by participating in this research, all you will need to do is to send a SMS to Dr Alexandra 

Sbaraini on [mobile number] * or send an email to [research email] *. Dr Sbaraini will 

explain the research and collect your feedback on the product.  

 

Free tube of GC Tooth Mousse Plus® 

As a "thank you" for your participation, GC will provide you free tube of GC Tooth 

Mousse Plus®. This offer is limited to the first 50 people who contact Dr Sbaraini and it 

will run for 7 days from [date] to [date]. 

*Details were omitted for privacy reasons. 

 

  



 

 

Table 2:  Characteristics of participants (n =15) 

ID Gender Age range Regular 

user 

since 

Reason  

for applying TMP 

Index of Relative 

Socio-economic 

Advantage and 

Disadvantage 

(IRSAD)* 

State and 

geographic 

remoteness†  

Visits a 

dental 

practice 

Toothbrushing 

frequency 

1 Female 65 years or older 2014 Dry mouth Quintile 1 NSW, major 

city 

Once a 

year  

Once a day 

2 Female 45-54 years old 2016 Dry mouth, erosion Quintile 3 SA, major city Once a 

year 

Twice a day 

3 Female 45-54 years old 2013 Sensitivity Quintile 5 NSW, major 

city 

Once a 

year 

Twice a day 

4 Female 55-64 years old 2006 Brittle teeth, 

sensitivity 

Quintile 5 NSW, inner 

regional 

Twice a 

year 

Twice a day 

5 Male 55-64 years old 2012 Dental caries, 

sensitivity 

Quintile 4 ACT, inner 

regional 

Twice a 

year 

Twice a day 

6 Male 45-54 years old 2016 Dry mouth Quintile 1 VIC, inner 

regional 

Once a 

year 

Twice a day 

7 Female 65 years or older 2006 Dry mouth Quintile 5 QLD, inner 

regional 

Twice a 

year 

Twice a day 

8 Female 65 years or older 2010 Dental caries Quintile 5 VIC, major 

city 

Twice a 

year 

Twice a day 

9 Male 25-34 years old 2012 Dental caries Quintile 4 NSW, major 

city 

Once a 

year 

Twice a day 

10 Female 55-64 years old 2016 Dental caries Quintile 2 NSW, major 

city 

Once a 

year  

Twice a day 

11 Male 65 years or older 2015 Sensitivity, dry mouth Quintile 4 NSW, inner 

regional 

Once a 

year 

Twice a day 

12 Female 55-64 years old 2015 Sjogren's syndrome Quintile 5 NSW, major 

city 

Twice a 

year 

Twice a day 



13 Male 35-44 years old 2015 Prevention Quintile 5 NSW, major 

city 

Twice a 

year 

Twice a day 

14 Male 45-54 years old 2012 Dry mouth Quintile 4 NSW, inner 

regional 

Twice a 

year 

Twice a day 

15 Male 45-54 years old 2012 Erosion Quintile 3 QLD, inner 

regional 

Twice a 

year 

Once a day 

     
    

* IRSAD scale ranges from quintile 1 (most disadvantaged) to quintile 5 (most advantaged) 

† Australia is divided into five classes of remoteness based on a measure of relative access to services: major city, inner regional, outer regional, remote, and very remote areas. 

 

 

  



 

Table 3: Examples of questions asked during interviews 

Opening 

questions 

Everyone’s experience of oral health is different. In your own case:  

• When I say oral health, what is the first thing that comes to your mind?  

• How important to you is your oral health and why? 

 

Transitional 

questions 

From now on, we are going to talk about your oral hygiene routines. 

o Over the past few years, your dentist or dental hygienist/therapist have prescribed GC Tooth Mousse Plus® 

as home care therapy. Tell me about your experience of using GC Tooth Mousse Plus®.  

• Can you tell me the story of how you found out about GC Tooth Mousse Plus®?  

• Why were you prescribed GC Tooth Mousse Plus®? 

• So, once you knew about GC Tooth Mousse Plus®, what difference did it make for you?  

• What difference did GC Tooth Mousse Plus® make to your teeth/ your mouth? 

• What made this home care therapy easier to follow?  

• What made this home care therapy harder to follow?  

o Do you consider your oral health to be different now vs. prior to using GC Tooth Mousse Plus®?  

• How has it changed?  

• What do you think made it change?  

• Who and what was important in this process? 

• How do you feel about this change? 



o What are the most important/relevant tasks that you performed while adopting GC Tooth Mousse Plus® 

into your daily oral hygiene routine?  

o If we could only make one change in GC Tooth Mousse Plus®, what would be the most important change 

to make? 

o Some people have suggested that all dentists should prescribe GC Tooth Mousse Plus® to all patients. 

What do you think about that?  

Concluding 

questions 

Now I am just going to sum up what I think I have learned about your experiences [SUM UP HERE]. Does 

that sound right?  

o Is there something else you think I should know to understand your experience of using GC Tooth Mousse 

Plus®? 

o Is there something you would like to ask me? 

 

  



Table 4: Coding process 

Raw data Initial coding Focused coding Theoretical coding 

“I want to keep them 

[teeth] until I take my 

last breath. I don’t 

want to have false 

teeth; I’d rather keep 

my own teeth …”  
(ID11, male, 65 years or 

older, sensitivity,dry 

mouth) 

 

Wanting to keep my 

teeth [until I take my 

last breath] 

 

Not wanting false 

teeth 

 

 

Wanting to keep my 

teeth 

Experiences of oral 

disease before 

becoming a regular 

user of TMP 

 

 

  



Table 5: Case-based memo 

Memo written after interview with ID4, female, 55-64 years old, brittle teeth and sensitivity 

This was a very inspirational interview: this lady has such a positive attitude despite all 

difficulties she faced from childhood to becoming a single mother. She started using TMP 

because she had brittle and very weak teeth since her childhood. She has also experienced 

dentine hypersensitivity and had undergone expensive dental treatment in the past. One of 

her motivations to apply TMP daily is to avoid “big bills” at the dentist.  

Someone who was important during her journey with TMP was a local dentist and co-

worker at a country town community health centre – that dentist was the first influencer on 

her starting using the product. After 6 months of using TMP, she went for a dental check-up 

and that was the first time in her life she did not need a new restoration done – from that 

moment she was “sold”. According to her, that day had a massive impact in her life 

(financially and emotionally): being a single mother, she could no longer afford sparing “a 

lot of money” for restoring her teeth which were “breaking down” all the time. 

Consequently, she became TMP greatest advocate in the rural community. She loves this 

product and encourages her family and friends to use it. 

She truly believes TMP has saved her teeth as they were very brittle and chipped so easily. 

Her oral health before and after TMP has changed dramatically. She is now confident that 

her teeth will last through her retirement, if not all but most of them; and for her that means 

having a renewed confidence in what she can do daily (applying TMP) to take control of her 

oral health and keep her teeth for life. 
 

 

 

 

 

 



Table 6: Conceptual memo 

 

Experiences of oral disease vs experiences of oral health 

Before being prescribed TMP, participants referred to having experiences of oral disease 

(e.g. dental caries, sensitivity, painful mouth). While some described having a history of 

dental caries since childhood, some had a very dry mouth and others had never been 

offered a different treatment option rather than restorative treatment when visiting a dental 

practice. So, expecting teeth to break down or requiring a restoration at every dental 

appointment was the norm. Experiencing oral disease created a certain level of 

disappointment as participants could only anticipate losing more and more teeth, while 

their genuine desire was to keep teeth for life. 

 

When TMP was first recommended to them, despite not being pleased with the position of 

losing teeth, it was not straightforward for participants to incorporate an additional step 

into their oral hygiene routine - as it is expected with any change of habit. However, they 

knew something had to shift if they sincerely wanted to keep their teeth. Feelings such as 

anxiety, doubt, determination, confidence, and reassurance were part of such process. 

Consequently, after truly incorporating TMP into their daily routine, participants described 

distinct outcomes: having experiences of oral health: these included among other things 

having a more comfortable mouth and considering that they would be able to “keep their 

teeth for life”(ID4, female, 55-64 years old, brittle teeth and sensitivity).  

 

It was clear that participants went through a process of change: without exception, they 

have described experiencing a profound change in their oral health and in their quality of 

life because of that. Incorporating TMP into their daily oral hygiene routines was strongly 

linked to believing in themselves, having support from a dental professional and/or a 

family member to make the change possible, and believing in the research behind TMP. 

This process entailed (1) accepting that an additional step was required after tooth brushing 

and (2) abandoning old beliefs, such as being comfortable with needing repeated fillings 

and believing this was common (“Isn’t a filling what everyone gets when visits a 

dentist?”(ID8, female, 65 years or older, dental caries). 
 



Table 7: The process of becoming a regular user of GC Tooth Mousse Plus® 

Before 

Experiences of oral disease before 

becoming a regular user of TMP    

During 

Efforts made while introducing TMP into 

their daily oral hygiene routines   

After 

Experiences of oral health after becoming 

a regular user of TMP 

     
Having a damaged mouth with vulnerable 

teeth, dry mouth and sensitivity 

 

Having sensitivity 

Having a dry mouth [no saliva] 

Having teeth breaking off 

Needing treatment at every appointment 

Being unable to afford dental treatment  

Wanting to keep my teeth 

Feeling disappointed 

Being accustomed to have repeated fillings 

Not being encouraged to take care of my 

teeth  

Not being a regular visitor to a dentist 

Not having access to a dentist [while 

growing up] 

  Starting a new oral hygiene routine, 

persevering daily  

 

Barriers to changing daily routines 

Being difficult to apply TMP daily  

TMP not being available at 

chemist/pharmacy 

TMP being an expensive product  

 

Facilitators of changing daily routines 

Seeing the long-term positive effects of 

TMP  

Seeing research evidence  

TMP being endorsed by my dentist 

Being educated by the dental team on how 

to apply TMP 

Having the support of a family member 

  

Having a comfortable mouth with strong 

teeth 

 

Maintaining, rebuilding my teeth 

Experiencing less sensitivity 

Having a slippery mouth [enjoyment] 

Having stronger teeth 

Not having expensive trips to dentist 

Not needing restorative work 

Knowing that I am complete 

Smiling and maintaining my oral health 

Being used to apply TMP/ Being part of 

my daily routines/Protecting my teeth 

Being an essential part of my life 

  



Table 8: Experiences of oral disease before becoming a regular user of GC Tooth Mousse Plus® 

Having a damaged mouth with vulnerable teeth, dry mouth and sensitivity 

Historical dimension:  

refers to participants' 

dental history, their 

experience of oral 

disease overtime 

 

Not having access to a dentist while 

growing up 

 

“Well I grew up in the country, and we were 

a long way from a dentist; so, I suppose as 

a small child, I would have seen the dentist 

once every 10 years.” ID8, female, 65 years or 

older, dental caries  

 

Not being encouraged to take care of my 

teeth  

 

“In my childhood, I wasn't encouraged to 

take care of my teeth and so I didn't.” ID10, 

female, 55-64 years old, dental caries 
 

          

Biological dimension:  

refers to participants’ 

experiences of oral 

health and disease as 

clinical signs and 

symptoms 

 

Having sensitivity 

 

"My teeth were quite sensitive; I couldn't 

eat ice-cream or go out in the cold winter 

months." ID7, female, 65 years or older, dry mouth 
    

 

Having a dry mouth [no saliva] 

 

“I was treated for mouth cancer or throat 

cancer [radiation therapy], which affected 

my mouth in a number of ways; it killed off 

my saliva glands.” ID14, male, 45-54 years old, 

dry mouth 

    

  

Having teeth breaking off 

  

“I couldn’t chew anything without a bit 

breaking off and I thought that I was 

looking at getting dentures.” ID3, female, 45-

54 years old, sensitivity      

Financial dimension: 

refers to the financial 

burden of oral disease 

Needing treatment at every appointment 

 

“Every time I went to the dentist there was 

some treatment that needed doing and a 

cost.” ID7, female, 65 years or older, dry mouth 
   



  

Being unable to afford restorative treatment  

  

“I just got so sick of those huge dental bills; 

I was a single parent…I couldn’t afford to 

have all the dental work that they were 

predicting I was going to have.”  ID4, female, 

55-64 years old, brittle teeth and sensitivity 

     
Psychosocial 

dimension: refers to 

the psychological and 

social aspects of 

participants’ 

experiences, including 

patients’ emotional 

suffering due to oral 

disease 

 

Feeling disappointed 

 

“It was disappointing that I just kept 

cracking my teeth.” ID3, female, 45-54 years 

old, sensitivity      

  

Wanting to keep my teeth 

  

“I want to keep them [my teeth] until I take 

my last breath.” ID11, male, 65 years or older, 

sensitivity and dry mouth 

     

Habitual dimension:  

refers to customary 

activities related to or 

consequences of oral 

disease 

 

Not being a regular visitor to a dentist 

 

“I wasn't a regular visitor to the dentist ... 

dental visits were always prolonged, there 

was more work to be done because I hadn't 

taken care of my teeth.” ID10, female, 55-64 

years old, dental caries   

    

  

Being accustomed to have repeated fillings 

  

“I’ve always had to go regularly to the 

dentist and have surface fillings put on 

probably nearly all of my teeth over the 

years. So, I was used to keep getting more 

and more fillings.” ID12, female, 55-64 years 

old, Sjogren's syndrome 
 

 

 



Table 9: Experiences of oral health after becoming a regular user of GC Tooth Mousse Plus® 

Having a comfortable mouth with strong teeth 

Historical dimension:  

refers to participants' 

dental history, their 

experience of oral 

disease overtime 
 

 Maintaining, rebuilding my teeth 

 

“I believe quite strongly that TMP is helping to 

maintain my teeth healthy and rebuilding, 

constantly rebuilding the structure of my teeth to 

keep them healthy.” ID10, female, 55-64 years old, 

dental caries     
  

          

Biological dimension:  

refers to participants’ 

experiences of oral 

health and disease as 

clinical signs and 

symptoms 

 

Experiencing less sensitivity 

 

“I don’t really feel a problem of sensitivity at all 

in my teeth anymore. So, from that point of view, 

my experience has been that I attribute it to 

TMP because of the strong correlation between 

my beginning to use it and the decrease in the 

problem of sensitivity. So therefore, I just 

continue to use it, and it has been helpful to me."  
ID7, female, 65 years or older, dry mouth 

    

 

Having a slippery mouth [enjoyment] 

 

“The first thing I noticed orally, it’s kind of a 

feel good – it makes my mouth slippery; I like 

that feeling a lot compared to when my mouth is 

dry and I’m kind of lacking that.  So, I use TMP 

with enjoyment, I look forward to putting it on.”  
ID14, male, 45-54 years old, dry mouth 

    

  

Having stronger teeth 

  

"I kept using TMP because I felt that my teeth 

were better. Like, the sensitivity was gone, and I 

felt that my teeth were stronger. I think it is 

helping the enamel - there aren’t little white 

spots on my teeth anymore. So, I will keep using 

it forever.” ID3, female, 45-54 years old, sensitivity       



Financial dimension: 

refers to the financial 

burden of oral disease 

 

Not having expensive trips to dentist 

 

“The longer I use it [TMP], the less problems I 

had with things like tooth decay. My dentist 

hasn’t had to do a filling for me now for over 

two years.” ID9, male, 25-34 years old, dental caries 

    

  

Not needing restorative work 

  

“The first time I went to my dentist for my 6-

month check and went out without having to get 

any [restorative] work I was sold. Do you know 

what I mean? That was all I needed, I just 

thought it must be TMP. Then, when it happened 

again, and then a third time, I just was 

gobsmacked.” ID4, female, 55-64 years old, brittle 

teeth and sensitivity      

Psychosocial 

dimension: refers to 

the psychological and 

social aspects of 

participants’ 

experiences, including 

patients’ emotional 

suffering due to oral 

disease 

 

Knowing that I am complete 

 

“Applying TMP and keeping my own teeth is 

part of feeling well and knowing that my teeth 

are part of my body - it's like knowing that I’m 

complete.” ID11, male, 65 years or older, sensitivity,  

dry mouth 
    

  

Smiling and maintaining my oral 

health 

  

“I’m excited and I feel like TMP keeps me 

smiling. I just sense I am doing the right thing in 

maintaining my oral health.” ID14, male, 45-54 

years old, dry mouth 

  
 

 

 



Habitual dimension:  

refers to customary 

activities related to or 

consequences of oral 

disease 

 

Being used to apply TMP/ Being part 

of my daily routines/Protecting my 

teeth 

 

“I think that to keep my own teeth is really 

important. So, the fact that it takes me a few 

more minutes to apply TMP is not important to 

me at all … it’s a bit like exercising every 

morning before breakfast, so that just becomes 

part of life. I don’t even think about it now, it’s 

just part of life. This is tooth protection that I 

can do at home. It became part of the things that 

I do every day, like eating meals and so on.” 
ID11, male, 65 years or older, sensitivity, dry mouth 

    

  

Being an essential part of my life 

  

“I think it’s an essential part of my life now - I 

would never be without TMP.” ID1, female, 65 

years or older, dry mouth 

 


