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Patients receiving partial dentures were divided into three groups. One 
((maximum)) group was taught and motivated, both individually and.as a 
group, as thoroughly as ossible. The second ctmediumn rou was given 
instruction sheets descriting the essential facts related to &e creaning and 
maintenance of teeth and dentures, but no individual instruction and 
motivation were provided., In the third yminimum)) group the obtaining 
of information was left,entirely to the initiative of the patients themselves. 
By the end of the period of treatment, the atients knowledge was in 
ro ortion to the amount of teaching they halreceived. As regards dental 

R e a h  behavior, the groups did not differ significant1 from one another, 
although there were some indications that increased inowledge and mo- 
tivation had promoted positive oral hygiene habits. A year after the com- 
pletion of treatment the positive behavior habits were markedly fewer in 
all groups, and no longer bore any relation to the amount or type of 
instruction or motivation given. 
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Intensive prophylaxis and motivation fo- 
cused on individual patients not only 
prevent the development and progress of 
periodontitis (2, 6, 7, 8) but also deci- 
sively reduce the development of caries 
(2). Individual prophylaxis, however, de- 
mands a considerable health personnel, 
and is obviously not a realistic possibility 
as a universal method. Group education, 
instruction and motivation therefore 
seem worthy of consideration as provid- 
ing an alternative to individual edu- 
cation, instruction and motivation. It is 
known that the patients’ knowledge and 
positive behavior habits can be improved 
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by distributing leaflets, showing diaposi- 
tives, and other means of group teaching 
(4, 5 ,  10). There is no certainty, however, 
that the increased knowledge and im- 
provement in behavior habits will be re- 
tained over a longer period (1). 

The purpose of the present study was 
to investigate how information, instruc- 
tion and motivation given in three differ- 
ent modes influence the amount of 
knowledge and level of health behavior 
within a year, among a selected group of 
patients, viz. those receiving partial den- 
ture treatment. 
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MATERIAL AND METHODS 
In 1976, partial dentures were made at 
the Helsinki University Institute of Den- 
tistry for 92 persons. A year later, the in- 
stitute was able to get in contact with 89 
of these people, and they formed the sub- 
jects of the present study. 

At the beginning of treatment, the 
patients were divided at random into 
three groups: the ((minimum)) group A, 
((medium)) B, and ((maximum)) C. In the 
course of the prosthetic therapy, the <(mi- 
nimum)) Group A received no instruc- 
tion concerning such measures as oral 
hygiene, the cleaning of the dentures, or 
post-therapeutic inspections. The dental 
student treating the patients was however 
told to answer any questions the pa- 
tient asked. The patients in the ccme- 
dium)) Group B were given a 4-page leaf- 
let describing in detail the etiology of 
dental diseases, emphasizing the adverse 
effects possibly arising from partial den- 
tures, and giving detailed instructions on 

how the adverse effects could be reduced. 
The students treating the individuals of 
this group were supposed to answer the 
patient's questions but not to initiate dis- 
cussion of any problems. As regards the 
persons in the ((maximum)) Group C, 
every effort was made to teach them and, 
above all, to motivate them as thoroughly 
as possible toward oral cleanliness and 
proper dental maintenance care. At the 
beginning of the treatment, this ((maxi- 
mum)) Group C also received the same 
leaflet as the ((medium)) Group B. At all 
visits, dental diseases in general and the 
special problems related to each individ- 
ual's dentition and dentures were discus- 
sed, on the initiative of the student. The 
information contained in the leaflet was 
supplemented by an album of photo- 
graphs illustrating the most essential 
points, and the patient looked at the al- 
bum together with the student. 

All but two of the patients had been 
treated in other departments of the Insti- 
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tute of Dentistry prior to their prosthetic 
therapy and thus, independent of the in- 
struction covered by the present study, 
had been exposed to the standard infor- 
mation program of other departments in 
the Institute, which included health edu- 
cation and motivation. 

Despite the random distribution, the 
groups were not fully homogenous 
(Table 1). The trminimum)) Group A 
contained relatively more men and fewer 
representatives of the highest social strata 
than did the other groups; also, the edu- 
cational level of the patients in Group A 
was lower than that of the other patients. 
As regards oral hygiene and periodontal 
status - and hence, by indirect inference, 
the level of health behavior as well - the 
groups were equal, as measured by the 
need for periodontal treatment (accord- 
ing to the criteria used by the Periodontal 
Department of the Institute). 

To investigate the patients’ knowledge 
of dental care, they were asked 15 
knowledge-testing questions - prior to 
the beginning of any treatment in the In- 
stitute. The means of the number of right 
answers were tested by the one-way ana- 
lysis of variance, and there was no signi- 
ficant difference between the groups. 

At the end of the prosthetic treatment, 
when the patients had worn their dentu- 

res for a fortnight, all patients from all 
groups were asked 12 questions testing 
their knowledge, based on the leaflet that 
had been distributed to two of the groups. 
Only four of the questions with their sug- 
gested possible answers are discussed 
and given below: 
1. In general, how continuously should a 

partial denture be worn? (always; 
only during the daytime; don’t know) 

2. After how long an interval would it be 
wisest to come for the next inspection 
of the teeth and dentures? (after six 
months; after a year; after 2-3 years; 
after 4-5 years; only after the dentures 
or teeth have caused trouble) 

3.  Is it possible that the alveolar ridge 
may still changing its shape three 
months after dental extractions? (very 
probably; possibly; probably not; cer- 
tainly not; don’t know) 

4. How frequently should toothpicks or 
dental floss be used? (daily, whether 
food is felt between the teeth or not; 
only when food-residues are felt; in 
general it is not needed at all; don’t 
know) 

In the same questionnaire the state- 
ment appeared that people in generak do 
not always act the way they’know they 
should, and the patients were requested 

Table 2. Correct answers to four ojthe 12 knowtedge-testing questions at the completion ojtreatment. Mean and 
standard deviation of correct replies to all 12- questions 

Group P Tota I 

A B C 
(ccminimum))) (wmedium))) (((maximum))) 

(Size of the group) (30) (31) (28) (89) 
N ( O h )  N (%) N (Yo) N (?h) 

Wearing of denture during night 9 (30) 19 (61) 21 (75)  <.01 49 ( 5 5 )  
Next visit for treatment 15 (50) 24 (77)  22 (79) <.05 61 (69) 
Rempt ion  after extractions 6 (20) 7 (23) 10 (37) N.S. 23 (26) 
Use of toothpicks 28 (93) 28 (90) 26 (93) N.S. 82 (TI 

k 5.23 6.07 7 42 < .xi I 0 . 2  1 
s. 1). I .X7 2 . 2  L Y I  - ’ 2.20 

Significance of the differences between the means: 
A - B : P  = N.S. 
A - c : p < . n n i  
B - C:p<.05  
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to give honest answers to the following 
four questions : 

night was classified as negative behavior, 
for him to remove it was classified as po- 

I .  Did you wear your partial denture last 
night? 

2. When did you last use a toothpick, 
dental floss or interdental brush? 

3.  Do you use a toothpaste which con- 
tains fluoride? 

4. When do you believe you will really 
come for inspection or treatment next 
time? 

The replies to these four questions 
were taken as the indicators of denture 
wearing and dental health behavior ha- 
bits at the close of treatment. 

Thirteen months after the completion 
of treatment the patients were sent a 
questionnaire which contained eight 
questions concerning their current dental 
behavior. The questions are given in 
Table 4. 

The replies to the questions concerning 
knowledge were classified as correct or 
incorrect. On the basis of the questions 
relating to behavior, the patient's beha- 
vior was interpreted as either positive or 
negative, according to whether it corre- 
sponded to the instructions as formulated 
in the instruction leaflet. For example, 
brushing natural teeth twice a day was 
interpreted as positive, less frequent 
brushing as negative. For the patient to 
keep the denture in his mouth during the 

sitive. 
Differences between the groups were 

tested question by question by the chi- 
square test. The means and standard de- 
viations of the number of correct answers 
or positive behavioral habits were tested 
by the one-way analysis of variance. If  
the difference between the three means 
proved to be significant, the t-test was 
used between the pairs of the means. 

RESULTS 
At the completion of treatment, the 
patients were able to answer correctly on 
the average six of the twelve questions 
testing their knowledge. The more in- 
struction the group had been given, the 
higher was the mean value of the amount 
of knowledge; the analysis question by 
question of the inter-group differences, 
with one exception, showed the same 
trend (Table 2). The only exception was 
found in the reply concerning the correct 
use of toothpicks; the proportion of cor- 
rect answers to this question was roughly 
the same in all the groups (Table 2). 

At the completion of treatment the be- 
havioral habits did not seem to vary sig- 
nificantly from one group to the other 
(Table 3). The only statistically signifi- 
cant difference between the groups was 

~~~~ ~ _ _  
L)enlut-c not worn duringpreceding nigh1 10 (33) 17 (59) 21 (75) < . O l  48 (55) 
Toothpick used on the preceding day 24 (80) 25 ( X I )  20 (74) N.S. 69 (7X) 
I-'luorilic-contnining toothpaste used 25 (83) 25 (81) 20 (71) N.S. 70 (79) 
Intentled to pay n ireiiiineiit visit within ii 
year 20 (20) 25 (81) 23 (82) N.S. O X  ( 7 6 )  

2.63 2.97 3.00 N.S. 2.7X 
I .03 0.91 0.82 - 0.93 
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in the wearing of the denture; the more 
emphasis had been given to the removal 
of dentures for the night, the greater the 
frequency of the habit. 

A year after the completion of treat- 
ment, the patients still had a good half of 
the positive behavioral habits which had 
been taught them (Table 4). With one ex- 
ception, the behavior of the groups was 
independent of the amount and type of 
instruction and motivation given to the 
group. This exception was regular use of 
toothpicks, which was most common in 
the group that had received most infor- 
mation and motivation. 

DISCUSSION 
The sample of the present study was 
drawn from the population of patients 
treated with partial dentures in a dental 
teaching institute. The results cannot 
therefore apply to the total adult popu- 
lation in Finland or even to all patients 
treated at the Institute. It is possible that 
the present sample represents only those 
prosthetic patients of the Institute who 
are treated with removable dentures. 

There was a bias in the composition of 
the groups due to the fact that the group 
receiving ((minimum)) instruction con- 

tained fewer members of the highest 
social strata and fewer highly educated 
people than the other groups. Had the 
behavior of the members of this group at 
the completion of the study proved to be 
more negative than in the others, this ob- 
servation might have been criticized as 
having resulted from the composition of 
the groups (9). As there was, however, no 
such observation, the exceptional charac- 
ter of the ((minimum)) Group A appar- 
ently had no undue effect. 

The knowledge-testing questions, pos- 
ed at the completion of the treatment, 
were of a practical nature, and some of 
them were concerned with matters that 
had probably been discussed when the 
patients visited other departments of the 
Institute. Thus, it might have been expec- 
ted that the proportion of correct answers 
would have been higher than the slightly 
over 50% recorded. The instructions and 
motivation, to be sure, were given on the 
Institute’s premises, which are not desig- 
ned for instructional purposes, and by 
wemi-professionals)), i.e. dental stu- 
dents. These two factors may have some- 
what reduced the efficacy of the instruc- 
tion. 

As could be expected, at the comple- 
tion of treatment the level of knowledge 

Group P Total 

(Size of the group) 

Denture not worn during preceding night 
Toothpick used the preceding day 
Had been treated during the past year 
Natural teethbrushed twice a day 
Denture cleaned twice a day 
Brush used to clean the denture 
Soap or other purifying agent used to clean 
the denture 
Effervescent tablets used to clean the 
denture 

14 
12 
14 
2s 
28 
30 

24 

I I  

12 (43) 
21 (75) 
13 (46) 
21 (75) 
20 (71) 
28 (100) 

21 (75) 

3 ( 1 1 )  

N.S. 
< .01 
N.S. 
N.S. 
N.S. 
N.S. 

N.S. 

N.S. 

41 
4s 
36 
69 
70 
89 

63 

22 

ic 
S.D. 

4.83 4.42 4.75 N.S. 4.66 
1.51 I .s9 1.67 - I .58 



of the group which was given individual 
instruction was higher than in the other 
groups. However, the inter-group differ- 
ences - though statistically significant - 
were objectively small. While the group 
that had received most instruction re- 
plied correctly to an average of seven out 
of the twelve questions, the members of 
the ((minimum)) Group A had obtained, 
on their own initiative, so much infor- 
mation that the mean value in Group A 
was five correct answers. It is true that the 
patients in the ((minimum)) group could 
have obtained some of their knowledge 
i n  other departments of the Institute. 
However, the main part of the questions 
dealt with prosthetics and we therefore 
believe that the results were not influen- 
ced by information obtained elsewhere. 

The assimilation of information pro- 
vided through instruction leaflets was re- 
latively poor: measured by the mean va- 
lue, ccminimum)) Group A and ccme- 
dium)) Group B did not differ at all, but 
the analyses question by question showed 
that the members of ((medium)) Group B 
knew the correct answer more often than 
the members of ctminimum)) Group A. 
Hence, the benefit from the leaflet- 
instruction was of some statistical signi- 
ficance. In practice, however, this differ- 
ence was almost non-existent. 

The behavior of the subjects was based 
on self-reported data, and we do not 
know how reliable the answers really 
were. There is, however, no reason to be- 
lieve that one of the groups had given 
answers less reliable than the others. 
Therefore, even though the real frequen- 
cies of the behavioral habits could be un- 
reliable, the existent or non-existent dif- 
ferences between the groups seem actual. 

The questions concerning behavior at 
the completion of treatment were practi- 
cal and of a general nature. Although 
they were formulated in such a way as to 
correspond to the recommendations of 
the Department of Prosthetics, the sub- 
ject-matter of some of them may have 

i 

been discussed during visits to the Insti- 
tute’s other departments as well. There- 
fore, on the grounds of the present study 
no conclusions may be drawn as to the 
effect of knowledge upon health beha- 
vior over a short time-interval. However, 
the replies to the question concerning the 
wearing of a denture during the night, a 
matter most probably not discussed in 
the other departments, suggest that beha- 
vior over a short time-interval can be po- 
sitively affected by increased knowledge. 

The behavior of the patients a year af- 
ter the completion of treatment presents 
a relatively gloomy picture of the possi- 
bility of modifying health behavior in 
such a population as is represented by the 
subjects of the present study. The pa- 
tients’ later behavior did not correlate 
with the amount of instruction and moti- 
vation given, and positive health beha- 
vior was markedly less frequent a year 
later than a year earlier at the time of the 
treatment. For example, the habit of 
wearing dentures at night is apparently 
governed by factors other than correct in- 
formation, since the proportion of those 
who wore dentures at night was the same 
in all groups. The number of patients us- 
ing toothpicks had fallen from 78% to 
5 1 O/o, and while three-fourths had earlier 
intended to pay a visit for treatment 
within a year, only 40% reported to actu- 
ally having done so. 

Damage to teeth and periodontal tis- 
sues often caused by partial dentures can 
be nearly totally eliminated by careful 
post-therapeutic treatment, for which a 
recall-system appears to be an essential 
factor (3). The Prosthetic Department at 
the Helsinki Dental School, which con- 
ducted the present study, has not suff- 
cient personnel for an adequate recall- 
system. Therefore, we have tried to moti- 
vate the patients to take care of themsel- 
ves, for instance to visit private dental of- 
fices for post-therapeutic care. The pre- 
sent study shows, however, that we do 
not have a system for motivation, which 
can substitute an adequate recall-system. 
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