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Background

People with serious mental illness experience an erosion
of functioning in day-to-day life over a protracted period
of time. There is also evidence to suggest that people with
serious mental illness have a greater risk of experiencing
oral disease and have greater oral treatment needs than
the general population. However, oral health has never
been seen as a priority in people suffering with serious
mental illness.

Objectives

To review the effects of oral health advice for people with
serious mental illness.

Search Methods

We searched the Cochrane Schizophrenia Group Trials
Register (October 2009), inspected references of all iden-
tified studies, and contacted the first author of each in-
cluded study if required.

Selection Criteria

We included all randomized or quasi-randomized clinical
trials focusing on oral health advice vs standard care or

MI + education Education alone
Study or Subgroup Mean  SD Total Mean

SD Total Weight

comparing oral health advice with other more focused
methods of delivering care or information.

Data Collection and Analysis

We independently extracted data and calculated random
effects, relative risk, 95% CI, and, where appropriate,
numbers needed to treat/harm on an intention-to-treat
basis. For continuous data, we calculated weighted
mean differences.

Results

We identified one randomized controlled trial, random-
izing fewer than 60 people to receive oral health moti-
vational interviewing from a psychologist in addition
to an education package vs the use of the education
package alone. After 8 weeks, the intervention group
showed a better dental state (mean difference [MD] —
0.60 CI —1.2 to —0.18) and a higher level of knowledge
about oral health (MD 5.40 CI 3.71-7.09). Motivational
interviewing plus education were statistically signifi-
cantly more likely to encourage “personal guilt” (MD
1.10 CI 0.22-1.98) but not the will to brush for others
(MD 0.20 CI —0.93 to 1.33) or for own personal reasons

Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

Almomani 2009 19 07 27 2.5 0.9

Total (95% Cl) 27
Heterogeneity: Not applicable
Test for overall effect: Z = 2.80 (P = 0.005)

29 100.0% -0.60[-1.02,-0.18]

29 100.0% -0.60 [-1.02, -0.18]
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Fig. 1. Hygiene: Average Score (Modified Quigley-Hein Plaque Index, high score = bad).
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Mean Difference
IV, Fixed, 95% CI

Mean Difference
1V, Fixed, 95% CI

Almomani 2009 329 17 27 275 4.3

Total (95% CI) 27
Heterogeneity: Not applicable
Test for overall effect: Z = 6.26 (P < 0.00001)

29 100.0%

29 100.0%

5.40 [3.71, 7.09]

5.40 [3.71, 7.09]
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Fig. 2. Knowledge: Average Score (15 item Oral Health Knowledge Questionnaire, high = best).

Education alone MI + education

Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean  SD Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
1.5.1 introjected regulation (personal guilt)

Almomani 2009 61 13 27 5 2 29 100.0% 1.10[0.22, 1.98] t
Subtotal (95% Cl) 27 29 100.0% 1.10[0.22, 1.98]

Heterogeneity: Not applicable

Test for overall effect: Z = 2.46 (P = 0.01)

1.5.2 external regulation (brushing for others)

Almomani 2009 36 21 27 34 22 29 100.0% 0.20[-0.93,1.33] i
Subtotal (95% Cl) 27 29 100.0% 0.20 [-0.93, 1.33]

Heterogeneity: Not applicable

Test for overall effect: Z = 0.35 (P = 0.73)

1.5.3 autonomous regulation (personal reasons)

Almormani 2009 4 23 27 33 2 29 100.0% 0.70[-0.43,183] —t
Subtotal (95% Cl) 27 29 100.0% 0.70[-0.43, 1.83]

Heterogeneity: Not applicable
Test for overall effect: Z=1.21 (P = 0.23)

Test for subgroup differences: Chi? = 1.53, df = 2 (P = 0.46), I* = 0%
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Fig. 3. Behavior: Average Score (Treatment Self Regulation Questionnaire, high = good).

(MD 0.70 CI —0.43 to 1.83). Outcomes were measured
on scales (eg, Modified Quigley-Hein Plaque Index), the
clinical meanings of which were not clearly explained
within the trial itself (see figures 1-3 below)

Authors’ Conclusions

Perhaps, for people with serious mental illness, motiva-
tional interviewing plus education can significantly
improve short-term oral health behavior. However, data
are limited and the quality is poor. This is a neglected

area of research. Full details of this review are reported else-
where.!
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