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The publication of articles by Jonsson
et al. (2009, 2010) in the Journal of
Clinical Periodontology is a welcome
addition to our understanding of the role
of psychological models of health-
related behaviour in developing inter-
ventions to improve oral hygiene-related
behaviours in individuals with perio-
dontitis, which complements previous
research using simpler models of the
relationship between knowledge, atti-
tudes and behaviour. Such research
tended largely to assume that simple
educational interventions were sufficient
to change behaviour (Hugoson et al.
2007, Wang et al. 2007) or that indivi-
duals who did not change their beha-
viour were somehow psychologically
different from compliers (Lorentz et al.
2009). Psychological models of health-
related behaviours have contributed to
our understanding of patients’ self-care
and adherence to advice from health
care professionals for over 50 years
(see Conner & Norman 2005 for a
summary of this area). There are many

different models, all of which share an
emphasis on understanding the mental
processes (cognitions) that underlay the
decision to engage or not engage in
health-related behaviour. Overall, the
application of such social cognition
models to behaviour change interven-
tions is still in its infancy and so there
are relatively few published intervention
studies for all aspects of medical and
dental care. A Cochrane review of inter-
ventions to enhance oral hygiene-related
behaviours in patients with periodontal
disease based on social cognition mod-
els identified only four studies (Renz
et al. 2007). Furthermore all four studies
were weak both in terms of their oper-
ationalization of the constructs con-
tained in the psychological models and
in the quality of the trial methodology.
There is a clear need for better trials of
psychological interventions in this
group of patients (Ohrn & Sanz 2009).
With the widespread adoption of the
CONSORT criteria for the reporting of
randomized-controlled trials, and its
subsequent use in guiding the design
of such trials, it appears that the quality
of trial methodology is improving.

There are also some promising devel-
opments in terms of psychological
theory, which may mean that the devel-
opment of interventions is made easier.

First, attempts have been made to
synthesize the wide variety of (poten-
tially overlapping) constructs within the
various models (Michie et al. 2008) in
order to identify the key predictors of
behaviours across the models. Second,
Abraham & Michie (2008) have devised
operationalizations of these constructs
which can be used in the design of
interventions. Finally psychologists have
identified oral hygiene behaviour as an
interesting target for behaviour change –
given its near universality and the central
role of behaviour in maintaining oral
health. There are several possible targets
for interventions, distinguishing between
situations where individuals lack the
motivation to change their oral hygiene
behaviour (a lack of motivation), and
those who are so motivated but require
support in planing and maintaining beha-
viour change (a lack of volition). Targets
for motivational interventions, which
appear to be important are placing an
emphasis on the benefits of behaviour
change and enhancing self-efficacy
beliefs about oral hygiene behaviours.
As demonstrated by Jonsson and collea-
gues volitional interventions encourage
patients to plan where, when and how
they will engage in the oral hygiene
behaviour. This appears to be a highly
effective brief intervention in both patient
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and non-patient samples (Schüz et al.
2006, Sniehotta et al. 2007).

A new phase of research into inter-
ventions for improving oral hygiene
behaviour is starting, combining the
methodological rigour of high-quality
randomized-controlled trial with a foun-
dation of sound psychological theories
of behaviour change.
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