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The Effect of Oral Health Care Program Based on Motivational

Interviewing

Ye-Seul Han, Hyun-Sook Bae and Young-Sik Cho™

Department of Dental Hygiene, Namseoul University, Cheonan 331-707, Korea

The purpose of this study is to use basic data of dental hygiene curriculum with a new technique called motivational interviewing of communication
skill to demonstrate the effectiveness of the method of oral health care, In this study, we performed oral health care program that has been made
in dental hygiene department to university students, It was assigned to the control group and 66 and 32 experimental group based on the date
of the first visit time, It conducted motivational interviewing of a total of three times in the experimental group, The analytical results of the
measurements obtained in the oral examination and questionnaires, The results were as follows: The experimental group measured value was
reduced after the intervention compared to before the PSR to evaluate the state of periodontal, gingival index, calculus index, plague control record
(PCR; O’Leary plaque index), simple plaque scor of Quantitative Light Induced Fluorescnece Digital measurement value (p <0.05). Experimental
group decreased more and more the result of changes in the reduction of the average of the PCR, But control group was reduced to 3 weeks and
increased back to the middle 16 weeks, There was also support interaction between the measurement point and the groups (p <0.05), Re-visit
adherence of fit, 12,1% in the control group, the experimental group was 43.7% in the period of participation in the oral health care program, Thus,
visit adherence of the experimental group was higher, In this study, a group that has motivational interviewing, It was able to confirm the
improvement of oral health state, Discussion of the motivational interviewing can be applied to oral health care program,
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Table 1. General Characteristics of Intervention and Control
Group at the Baseline

Table 2. Clinical Outcome Distributions between Intervention
and Control Group at the Before and After Intervention

Intervention  Control

Variable (=32 (n=66) p-value
Age (y) 22.752.62 22.48+2.59 0.748
Gender 0.341
Male 23 (71.9) 41 (62.1)
Female 9 (28.1) 25 (37.9)
Frequency of use 2.25+0.51 2.48+0.56 0.055

toothbrush (1 day)

Frequency of intake snack ~ 1.48+1.43 1.64+1.65 0.641
(1 day)
Time of use toothbrush (min) 2.44+0.70 2.64+1.25 0.502
Toothbrushing method 0.809
Scrubbing method 13 (40.6) 21 (31.8)
Rolling method 7 (21.9) 16 (24.8)
Scrubbing+rolling 11 (34.4) 25 (37.9)
method
Fone’s+scrubbing method 1(3.1) 4(6.1)
Type of toothbrush 0.437
General 25 (78.1) 45 (68.2)
Tiny 6 (18.8) 20 (30.3)
Electric toothbrush 1@3.1) 1(1.5)
Type of toothpaste 0.591
General toothpaste 28 (87.5) 55 (83.3)
Fluoride toothpaste (NaF) 4 (12.5) 11 (16.7)
Interdental toothbrushes 0.811
Use 2(6.3) 5(7.6)
Not use 30 (93.8) 61 (92.4)
Oral solution 0911
Use 6 (18.8) 13 (19.7)
Not use 26 (81.3) 53 (80.3)

Values are presented as mean+standard deviation or n (%).
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AT g z2Fo gt 22 a9 Fo] A5 g3 =
Azkel vln Ay A3¥FS PSR (p=0.001), GI (p<
0.001), CI (p<0.001), PCR (p<0.001), SPS (p=0.008)
BE FolA TAZHSE ot Aol KA, txae
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Baseline 16 weeks  p-value

Periodontal screening record

Intervention (n=14)  2.14+0.36 1.43£0.51 0.001

Control (n=38) 2251046  2.00+0.53 0.170
Gingival index

Intervention (n=14)  0.89£0.29  0.60+0.27  0.000

Control (n=38) 0.73+0.44  0.72+0.44 0937
Calculus index

Intervention (n=14)  1.75+0.45  0.88+0.32  0.000

Control (n=38) 1.09+0.57 1.32+0.51 0.374

Plaque control record
Intervention (n=14) 60.71+10.01 23.44+16.59 0.000
Control (n=38) 53.80+16.20 34.43+12.84 0.000

Simple plaque score
Intervention (n=14)
Control (n=38)

1.29+1.44
0.13+0.35

0.21+0.43  0.008
0.13+£0.35  1.000

Values are presented as mean+tstandard deviation.
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Table 3. Change of Plaque Control Record of Intervention and Control Groups

Time Intervention (n=14) Control (n=28) Source F p-value
Baseline 60.71+10.01 53.80+16.20 Group 0.220 0.644
3 weeks 34.47£14.65 25.04+7.87 Time 31.76 0.000
16 weeks 23.44+16.59 34.43+12.84 Group*time 3.79 0.031

Group*time: interaction between group and time.

70.0
-=-- Control group
60.7 —— Intervention group

60.0

50.0

PCR

40.0

30.0

20.0 A

Baseline 3 weeks 16 weeks

Fig. 1. Comparison of plaque control record (PCR) within pro-
gram period on each group.
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Table 4. Logistic Regression Analysis of the Effect of Factors on Visit Adherence at 16 Weeks

Variable B Standard error Wald p-value Oddsratio  95% confidence interval
Groups

Control (ref.)

Intervention 3.173 0.896 12.531 0.000 23.89 4.122~138.428
Age (y) —0.093 0.167 0.311 0.577 0.911 0.656~1.264
Gender

Male (ref.)

Female 0.377 0.897 0.177 0.674 1.459 0.251~8.466
Regular checkup

No (ref.)

Yes —3.322 1.806 3.385 0.066 0.036 0.001~1.243
Treatment experiment

No (ref.) —0.531 0.771 0.474 0.491 0.588 0.130~2.665

Yes
Scaling experiment

No (ref.) —1.272 0.760 2.800 0.094 0.280 0.063~1.243

Yes
Self oral care

Toothbrush (1 day) —0.480 0.854 0.315 0.574 0.619 0.116 ~3.302

Snack (1 day) 0.193 0.203 0.905 0.341 1.213 0.815~1.806

Time toothbrush 0.171 0.354 0.234 0.629 1.187 0.593~2.375
Interdental toothbrush

No (ref.)

Yes —1.533 1.724 0.790 0.374 0.216 0.007 ~6.338
Oral solution

No (ref.)

Yes 3.079 0.984 9.793 0.002 21.73 3.160~149.484
Clinical oral status

PSR 2.500 0.991 6.371 0.012 12.19 1.748 ~ 84.943

GI —2.073 1.172 3.129 0.077 0.126 0.013~1.251

CI —0.999 0.731 1.868 0.172 0.368 0.088 ~1.543

PCR 0.010 0.022 0.225 0.635 1.010 0.968 ~ 1.054

SPS 0.098 0.282 0.120 0.729 1.103 0.634~1.918

ref.: reference, PSR: periodontal screening and recording, GI: gingival index, CI: calculus index, PCR: plaque control record, SPS:

simple plaque score.
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