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SUMMARY REVIEW/ORAL HEALTH

Design Cluster randomised controlled trial.

Intervention Clusters of adolescents (classrooms of 15- to 16-year-

olds) in each school were allocated either into a control group or into 

an intervention group. The interventions consisted of peer cooperation 

(peer support) and peer interactive learning (observational learning) 

facilitated through feedback from a dentist (professional support).  Three 

intervention sessions with preselected pairs of adolescents were delivered 

in the first three weeks. Gender, family socio-economic status (baseline) 

and different social-cognitive domain variables (baseline, six, and 12 

months) were assessed using a questionnaire.

Outcome measure Dental plaque levels were the primary outcome 

measure and they were measured at baseline, after the intervention 

measured only in the social-cognitive theory-guided group, at six and 

12 months.

Results At the six-month follow-up there was a statistically significant 

difference in means ± SD between the social-cognitive intervention 

group (27.4 ± 19.4) and the control group (35.1 ± 20.0). At the 

12-month follow-up, there was no statistically significant difference 

in means ± SD between the social-cognitive intervention group (27.4 

± 18.5) and the control group (31.9 ± 17.8). Variations in dental 

plaque levels at different time periods were explained by the following 

predictors: family’s socio-economic status, social-cognitive domain 

variables, group affiliation and baseline plaque levels. 

Conclusions Social-cognitive theory-guided interventions improved 

oral self-care of adolescents in the short term. This improvement lasted 

only for five months after the intervention was discontinued.
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Question: Is a theory-guided oral health 
intervention effective in adolescents in a  
school setting?
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beliefs are established. Individuals with favourable oral health beliefs 

in adolescence present with better oral health as adults.3 The increased 

self-efficacy reported by participants in the treatment arm supports the 

idea that such beliefs are not fixed and can be successfully changed for 

the better. There are a number of issues relating to the methodology of 

the study. The method of random sampling and school selection are 

unclear. Participant demographics and characteristics that may have 

affected the outcome, eg additional learning needs, are not described. 

The study may be underpowered given the numbers lost to follow-up 

and the power calculation was based on individuals and did not take 

into account the effect of clustering. An intention-to-treat analysis may 

have been more appropriate given those lost to follow-up presented at 

baseline with the highest levels of plaque. 

The need to use validated outcome measures with clinical 

relevance is well documented. The amount of plaque present on 

teeth may be a proxy measure of the effectiveness of tooth-brushing 

and fluoride exposure from toothpaste; but the measure used here 

(percentage of teeth surface covered in plaque) is not well recognised 

or validated. The clinical relevance of a 20% reduction is unclear. 

Despite these limitations, the study addressed the reported aims. 

It suggests SGT based oral health interventions delivered in school 

by a dentist could reduce plaque levels and improve self-efficacy in 

the short-term. To support long-term changes, it reinforces the need 

for oral health interventions to be reinforced over time. It would 

be more cost-effective to use other members of the dental team or 

trained oral health promoters to deliver similar programs.
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Practice points
• Oral health promotion delivered by a dentist in schools can 

improve oral health behaviours and beliefs in adolescence but 
must be reinforced over time for long-term benefits.

•  When assessing adolescent oral health risk, previous oral health 
and deprivation status continue to be the main predictors of 
future oral health status.

Commentary
Caries is a highly prevalent condition in adolescence.1 Prevention and 

treatment present a major public health challenge, yet the majority of 

oral health strategies address prevention in younger children. There have 

been a number of studies exploring the effectiveness of interventions 

to improve oral health in childhood but again the focus is on younger 

children.2 Few studies use a social-cognitive theory (SGT) guided 

intervention, despite their association with health improvements in 

other fields. This study, therefore, represents a valuable contribution to 

the literature. Adolescence is a period of transition when children gain 

autonomy over their oral health related behaviours and oral health 
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