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Entrevista motivacional como estrategia de mejoramiento de la salud bucal  
de niños y cuidadores. Revisión en sombrilla

Objetivo: demostrar la efectividad de la entrevista motivacional (EM) en el mejoramiento de algunos indicadores de 
salud bucal en niños de 0 a 12 años y sus cuidadores. 
Material y métodos: estudio de revisión en sombrilla (umbrella review). Se realizó búsqueda en bases de datos 
electrónicas (PubMed, MEDLINE, SCOPUS, EBSCO) y Google Scholar desde el año 2010 hasta el año 2020, con las 
siguientes palabras clave: (“motivational interviewing” OR “motivational interview” OR “motivational interviewing 
style” OR “motivational intervention” OR “motivational counseling” OR “brief motivational counseling” OR “maternal 
counseling” OR “behavioral intervention”) AND (“caries” OR “dental caries” OR “tooth decay” OR “dental decay” OR 
“carious lesions” OR “DMFT index” OR “ICDAS”) AND (“gingival diseases” OR “gingivitis” OR “CPITN” OR “gingival 
bleeding” OR “dental calculus”) AND (“children” OR “families” OR “caregivers”). Se incluyeron artículos originales sobre 
la efectividad de la entrevista motivacional en salud bucal (EMSB) en niños de hasta 12 años y cuidadores, tipo revisión 
sistemática de la literatura y metanálisis, desde el año 2010 hasta el 2020. 
Resultados: 69 artículos (2 revisiones sistemáticas y 4 metanálisis). Los indicadores encontrados fueron: cambios en 
la presentación de caries de la infancia temprana, higiene bucal, condiciones gingivales y frecuencia de visitas a la 
consulta odontológica, con resultados alentadores y, en otros, contradictorios.
Conclusiones: la evidencia sobre la efectividad de la entrevista motivacional en comparación con la educación 
convencional muestra cambios positivos en indicadores de salud bucal, como mejoramiento de la higiene dental y de 
la presentación de la caries en la primera infancia. 

Objective: to demonstrate, the effectiveness of motivational interviewing in improving oral health indicators in 
children aged 0 to 12 years and their caregivers.
Material and method: an umbrella review design. Search in electronic databases (PubMed, MEDLINE, SCOPUS, EBSCO) 
and Google Scholar since 2010 to 2020, with the following keywords: (“Motivational interviewing” OR “motivational 
interview” OR “motivational interviewing style” OR “motivational intervention” OR “motivational counseling” OR 
“brief motivational counseling” OR “maternal counseling” OR “behavioral intervention”) AND (“caries” OR “dental 
caries” OR “tooth decay” OR “dental decay” OR “carious lesions” OR “DMFT index” OR “ICDAS”) AND (“gingival 
diseases” OR “gingivitis” OR “CPITN” OR “gingival bleeding” OR “dental calculus”) AND (“children” OR “families” OR 
“caregivers”), original articles on the effectiveness of motivational interviewing in oral health (EMSB) in children 
between 0 and 12 years of age and caregivers, type systematic review of the literature and metaanalysis.
Results: 69 articles were found (2 systematic reviews and 4 metaanalysis). The indicators found: change in early 
childhood caries, oral hygiene, gingival conditions and frequency of visits to the dental office with promise results and 
others contradictories.
Conclusion: the evidence on the effectiveness of motivational interviewing compared to conventional education 
shows positive changes in oral health indicators such as improvement in dental hygiene and the presentation of 
caries in early childhood, among others.
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INTRODUCTION 

There are various health education strategies 
aimed at changing deleterious habits by healthy 
habits. One of them, motivational interviewing 
(MI) was described and applied for the first time by 
Miller in 1983 in his clinical practice with alcohol 
abusers and their rehabilitation.1 Rollnick and Mill-
er define it as a “directive, client-centred counsel-
ling style for eliciting behaviour change by helping 
clients to explore and resolve ambivalence”,2 that 
is, contradictory feelings about maintaining or 
changing a habit, a routine or a way of doing or 
behaving. 

In this intervention, the professional must interact 
with patients in such a way that encourages them 
to think about a necessary change by increasing 
their intrinsic motivation to change, 2-5 using a col-
laborative communication style as opposed to the 
traditional prescriptive style typically used in 
health education campaigns.. 

Thus, IM is characterised by guiding, rather than 
directing or imposing, applying a specific skillset to 
generate rapport and promote these changes, so 
that individuals can assess their own behaviour, 
identify it and reflect on their ambivalence in order 
to come to an acceptable solution. 

The literature on the application of MI in oral 
health is scarce; the first study that assessed the 
effectiveness of MI in oral health outcomes was 
published in 1996 by Stewart et al.5 In 2013, oral 
health was included in a systematic review among 
other health care outcomes.6

In light of the growing number of systematic re-
views on IM applied to oral health, we considered 
synthesising the existing evidence y performing a 
“review of literature reviews”, commonly referred 
to as an umbrella review,7 to assess the effective-
ness of this approach in improving oral health out-
comes in children aged 0 to 12 years and their car-
egivers and contribute evidence useful for its 
application in health education. 

The research question was: What are the changes 
achieved with the motivational interviewing  

strategy in oral health indicators in children and 
their caregivers?

METHODS

The project for this article was approved by the re-
search ethics committee of the School of Dentistry 
of the Universidad CES (meeting minute 003 of 
April 2021). 

PICO framework:

P = Children aged 0 to 12 years and their caregivers. 

I = motivational interviewing for oral health.

C = duration of sessions.

O = changes in toothbrushing habits, gum health 
and dental health. 

Inclusion criteria

Articles corresponding to systematic reviews (SRs) 
and/or meta-analyses (MAs) of the literature re-
garding the effectiveness of motivational inter-
viewing for oral health (MIOH) in children aged 0 
to 12 years and their caregivers, published in the 
past 10 years (starting in 2010) with no limits re-
garding the duration of followup of the studies. 

Databases and search strategy

We conducted a search in electronic databases 
(PubMed, MEDLINE, Scopus, EBSCO) as well as 
Google Scholar using the following search string: 
(“Motivational interviewing” OR “motivational in-
terview” OR “motivational interviewing style” OR 
“motivational intervention” OR “motivational 
counseling” OR “brief motivational counseling” OR 
“maternal counseling” OR “behavioral interven-
tion”) AND (“caries” OR “dental caries” OR “tooth 
decay” OR “dental decay” OR “carious lesions” OR 
“DMFT index” OR “ICDAS”) AND (“gingival diseas-
es” OR “gingivitis” OR “CPITN” OR “gingival bleed-
ing” OR “dental calculus”) AND (“children” OR 
“families” OR “caregivers”). 
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Study selection process

Two reviewers (AMH and LFG) each selected stud-
ies based on the titles and abstracts, independent-
ly and in duplicate, after which they reviewed the 
full text of each of the selected articles, first apply-
ing, the PRISMA checklist (Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses)8 
and then the AMSTAR-29 (A MeaSurement Tool to 
Assess systematic Reviews, second revision). A 
third researcher (CMMD) revised the identified dis-
crepancies between the 2 reviewers and helped 
resolve them by consensus.

Data extraction

Two reviewers extracted the data, including the 
title of the article, author(s), journal and year of 
publication, country, objective(s) of the study, 
questions aligned with PICO framework (popula-
tion, intervention, control group, outcome), num-
ber of studies included in review, type of trial, pop-
ulation under study, study variables, primary 
outcomes.

Risk of bias of reviews (critical evaluation of 
individual sources of evidence)

The evaluation of the selected articles was based 
on the PRISMA checklist (Preferred Reporting Items 
for Systematic reviews and Meta-Analyses) used to 
assess the quality of reports, applying an arbitrary 
scale by which researchers, for each item of the 
PRIMA checklist, assigned a score 0 if the source 
did not meet the criterion and of 1 if it met the 

criterion, adding up to a maximum possible total 
score of 27 points (if all the criteria on the checklist 
were met). Scores of 20 to 27 points were consid-
ered indicative of low risk of bias, scores of 11 to 19 
points of moderate risk of bias and scores of 1 to 
10 points of a high risk of bias. 

Subsequently, each review was assessed using the 
AMSTAR-2 instrument,9 which comprises 16 items; 
for each item, the review received a score of 0 if 
“the item did not apply or was not reported”, of 1 if 
the item as “partially met” and of 2 if it was “fully 
met”. Applying this instrument, researchers deter-
mined the number of flaws in critical domains, 
and attributed a high confidence in the results of 
the review if it did not have weaknesses or at most 
one non-critical weakness, a moderate confidence 
if it had no critical weaknesses but more than one 
non-critical weakness, a low confidence if it had 
one critical flaw with or without non-critical weak-
nesses, and a critically low confidence if it had 
more than one critical flaw with or without non-
critical weaknesses. The results of this assessment 
are presented in Tables 1 and 2.

Synthesis of results

We made a graphic description of the methods 
used to synthesise the data in relationship maps 
(Figures 1 and 2) considering the types of study in-
cluded in the SRs and MAs and grouping them by 
the oral and dental health outcomes they ad-
dressed, such as dental caries, oral hygiene or peri-
odontal health in relation to the duration of the MI 
sessions.

Table 1. Evaluation of the quality of the studies included in the umbrella review and summary of the risk of bias of 
the included studies based on the PRISMA checklist
Author, year PRISMA (score) Risk of bias Type of review* Quality score
Cascaes et al., 2014 22/27 Low SR Moderate
Gayes and Steele, 2014 24/27 Low SR + MA Moderate
Gao et al., 2014 20/27 Low SR Moderate
Borreli et al., 2015 21/27 Low SR + MA Moderate
Colvara et al., 2020 26/27 Low SR + MA High
Faghihian et al., 2020 22/27 Low SR + MA High

SR: systematic review of the literature; SR + MA: systematic review with meta-analysis. 
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Table 2. Critical appraisal of the studies included in the umbrella review using the AMSTAR-2 guideline
AMSTAR-2: A MeaSurement Tool to Assess systematic Reviews 

  Ítems Cascaes et al., 
 2014

Gayes y Steele, 
2014

Gao et al.,  
2014

Borreli et al., 
2015

Colvara et al., 
2020

Faghihian  
et al., 2020

1 Did the research questions and inclusion 
criteria for the review include the components 
of PICO? 

0 2 2 2 2 2

2 Did the report of the review contain an explicit 
statement that the review methods were 
established prior to the conduct of the review 
and did the report justify any significant 
deviations from the protocol?

1 2 2 2 2 2

3 Did the review authors explain their selection 
of the study designs for inclusion in the 
review?

2 0 2 2 2 1

4 Did the review authors use a comprehensive 
literature search strategy?

1 1 1 1 1 1

5 Did the review authors perform study 
selection in duplicate?

2 2 2 2 2 2

6 Did the review authors perform data 
extraction in duplicate?

2 2 2 2 2 2

7 Did the review authors provide a list of 
excluded studies and justify the exclusions?

2 2 2 2 2 2

8 Did the review authors describe the included 
studies in adequate detail?

1 2 2 2 1 2

9 Did the review authors use a satisfactory 
technique for assessing the risk of bias (RoB) 
in individual studies that were included in the 
review?

0 0 0 0 1 1

10 Did the review authors report on the sources 
of funding for the studies included in the 
review?

0 0 0 0 0 0

11 If meta-analysis was performed, did the 
review authors use appropriate methods for 
statistical combination of results?

N/A 1 N/A 2 2 2

12 If meta-analysis was performed, did the review 
authors assess the potential impact of RoB in 
individual studies on the results of the meta-
analysis or other evidence synthesis?

N/A 2 N/A 2 2 2

13 ¿ Did the review authors account for RoB in 
primary studies when interpreting/discussing 
the results of the review?

2 1 2 0 2 2

14 Did the review authors provide a satisfactory 
explanation for, and discussion of, any 
heterogeneity observed in the results of the 
review?

2 0 0 2 2 2

15 If they performed quantitative synthesis did 
the review authors carry out an adequate 
investigation of publication bias (small study 
bias) and discuss its likely impact on the 
results of the review?

N/A 0 N/A 2 2 2

16 Did the review authors report any potential 
sources of conflict of interest, including any 
funding they received for conducting the 
review?

2 0 0 0 0 0

  Number of flaws in critical domains (answer: 
no)

1 2 1 2 0 0

  Level of confidence: high, moderate, low and 
critically low

Low Critically low Low Critically low High High

 0 = no    1 = yes, partially     2 = yes, totally
N/A = not applicable. 
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RESULTS

The search yielded a total of 69 articles, of which 6 

were selected for reading of the full text, so that 

the final review included 2 SRs and 4 SRs with MA 

that met the inclusion criteria (Figure 3). Table 3 
details the included articles with the correspond-
ing titles, year of publication, authors, journal, 
country where the study was conducted, type of 
study design and number of studies included in 
the review or meta-analysis.

Figure 1. Relational maps synthesising the findings

Data of higher quality.
Evidence on improvement 
of oral health outcomes was 
contradictory.

Did not find changes in 
dental caries with the 
use of MI

1 study found improvement 
in oral hygiene in the MI group.
Higher frequency of dental vis-
its in parents advised through 
MI to take child to dentist for 
application of fluoride varnish

Positive association of 
improvement with MI 
strategy.
MI seemed more effective 
when both parents/caregiv-
ers and the child participated 
in the sessions

MI was superior to CHE 
in improving at least 
one outcome among the 
assessed behaviours for the 
prevention of early child-
hood caries

Significant improve-
ments in oral health 
behaviours and dental 
caries, further studies 
needed to assess 
effectiveness of MI

Parents and/or caregivers 
who received the MI 
intervention exhibited 
improvement in the oral 
hygiene of their children 
compared to the other 
groups

MI had a protective 
effect against caries, 
modifying oral health 
knowledge and behav-
iours and reducing early 
childhood caries

Limited evidence, although 
the meta-analysis showed 
that MI was as effective as 
conventional oral health 
education for control of early 
childhood caries

More favourable at-
titudes toward cleaning 
the child’s teeth in the 
MI group

Healthier gums in 
children in the MI 
intervention group

Morales Cascaes 
et al., 2014

CARIES HYGIENE

MOTIVATIONAL INTERVIEWING (MI)

PERIODONTAL 
HEALTH

Gayes and Steele 
2014

Gao 
et al., 2014

Borrel 
et al., 2015

Carriconde 
et al., 2020

Faghihian 
et al, 2020

Figure 2. Mapa de resultados según número de sesiones de entrevista motivacional

Number of sessions: 
1 to 7

Number of sessions:  
1 to 18

Number of sessions:  
1 or more

Number of sessions:  
1 to 16

Number of sessions:  
1 to 9

Number of sessions:  
1 to more than 9

Duration of sessions:  
15 to 19 minutes

Duration of sessions:  
not reported

Duration of sessions:  
5 to 90 minutes

Duration of sessions:  
14 to 60 minutes

Duration of sessions:  
15 to 90 minutes

Duration of sessions:  
20 to 45 minutes

Duration of followup:  
not reported

Duration of followup:  
0 to 24 months

Duration of followup:  
2 weeks to 2 years

Duration of followup:  
not reported

Duration of followup:  
not reported

Duration of followup:  
8 to 24 months

Morales Cascaes 
et al., 2014

Gayes and Steele 
2014

Gao 
et al., 2014

Borrel 
et al., 2015

Carriconde 
et al., 2020

Faghihian 
et al, 2020

CARIES HYGIENE PERIODONTAL HEALTH

MOTIVATIONAL INTERVIEWING (MI)
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Dental caries and MI

Five studies assessed improvement in dental car-
ies with the use of MI and reported contradictory 
results in terms of oral health outcomes. Gao et 
al.6 summarised studies that used DMFT index 
(sum of the number of Decayed, Missing due to 
caries, and Filled Teeth), while other studies used 
the DMFS index (decayed, missing, and filled per-
manent teeth or surfaces). Motivational inter-
viewing performed better than conventional 
health education (CHE) in the improvement of at 

least 1 outcome among the analysed behaviours 
for caries prevention in early childhood in the re-
viewed studies. 

Colvara et al.10 reported that MI had a protective 
effect against caries in 4 studies included in their 
review due to its potential to modify oral health 
knowledge and behaviours, chiefly in early child-
hood caries, with a stronger impact in children 
with a significant caries history. 

On the other hand, most of the studies analysed 
by Faghihian et al.11 found limited evidence of 

Figure 3. Flujograma de la selección de los estudios 
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Records identified in databases (n = 69)

Records read (n = 13)

Informes buscados para su recuperación 
(n = 0)

Records assessed for eligibility (n = 8)

Studies included in the review (n = 6)

Excluded records* (n = 5)

Reports not found (n = 0)

Excluded:
•  MI in periodontal care in adults (n = 1)
•  Age range > 18 years (n = 1)

Systematic review (n = 2)   
Systematic review with meta-analysis (n = 4)              

Records excluded before analysis:
•  Duplicate records (n = 40)
•  Records excluded by software as not appropriate (n = 0)
•  Records excluded for other reasons (n = 16)

        *Studies unrelated to oral health.
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change. Although the results of the MA showed 
that IM interventions were as effective as dental 
health education for control of caries in early child-
hood, studies with better designs are required to 

assess the impact of MI more accurately. The re-
view of Gayes et al.12 did not find changes in dental 
caries with the use of MI. 

Table 3. Articles included in the umbrella review
Title Year of 

publication
Authors Journal Country Type of studies Number 

of 
studies 

included

Included type of 
study design

Effectiveness 
of motivational 
interviewing 
at improving 
oral health: a 
systematic review

2014 Andreia Morales 
Cascaes, Renata 
Moraes Bielemann, 
Valerie Lyn Clark, 
Aluísio JD Barros

Rev Saúde 
Pública

Brazil Systematic 
review of RCTs

10 Randomised 
controlled trials 
(RCAs)

A meta-analysis 
of motivational 
interviewing 
interventions for 
pediatric health 
behavior change.

2014 Laurie A. Gayes, Ric 
G. Steele

J Consultar Clin 
Psychol

United States Meta-analysis of 
interventional 
studies

37 Randomised 
controlled trials 
(RCAs)

Motivational 
Interviewing 
in Improving 
Oral Health: A 
Systematic Review 
of Randomized 
Controlled Trials

2014 Xiaoli Gao, Edward 
Chin Man Lo, Shirley 
Ching Ching Kot, 
Kevin Chi Wai Chan

Journal of 
Periodontology

Hong Kong Systematic 
review of RCTs

20 Randomised 
controlled trials 
(RCAs)

Motivational 
Interviewing 
for Parent-
child Health 
Interventions: A 
Systematic Review 
and Meta-Analysis

2015 Belinda Borrelli, Erin 
M Tooley, Lori AJ 
Scott-Sheldon

Pediatric 
Dentistry

United States Systematic 
review of RCTs

25 Randomised 
controlled trials 
(RCAs)

Motivational 
interviewing for 
preventing early 
childhood caries: 
A systematic 
review and meta-
analysis

2020 Beatriz Carriconde 
Colvara, Daniel 
Demétrio Faustino-
Silva, Elisabeth 
Meyer, Fernando 
Neves Hugo, Roger 
Keller Celeste, 
Juliana Balbinot 
Hilgert

Community 
Dentistry 
and Oral 
Epidemiology

Brazil Systematic 
review and meta-
analysis of RCTs

14 Randomized 
controlled 
trials, cluster 
randomized 
controlled trials 
and community-
based randomized 
controlled trials

Impact of 
motivational 
interviewing on 
early childhood 
caries: A 
systematic 
review and meta-
analysis.

2020 Reyhaneh Faghihian, 
Elham Faghihian, 
Azam Kazemi, 
Mohammad Javad 
Tarrahi, Mehrnaz 
Zakizade

Journal of 
the American 
Dental 
Association

England Systematic 
review and meta-
analysis of RCTs

8 Randomised 
controlled trials 
(RCAs)

RCT: randomized controlled trial.
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Oral hygiene and MI

Only 4 of the included articles took into account 
the assessment of changes in oral. Cascaes et al.13 
reported on a single study that found improve-
ment in oral hygiene in the intervention group (MI) 
compared to the control group. In addition, there 
was a significant improvement in the number of 
fluoride varnish applications in the parents in 
whom MI was used to recommend taking their 
child to the dentist to apply fluoride. 

Borrelli et al.14 reported that oral hygiene habits 
improved in children whose parents and/or car-
egivers that underwent the MI intervention for 
education compared to the other groups. Colvara 

et al.10 analysed variables such as the frequency of 
brushing and the knowledge of toothpaste quan-
tity and found more favourable attitudes towards 
cleaning the child’s teeth in the groups that re-
ceived the MI-based intervention. 

Gayes et al.12 assessed the overall effectiveness of 
IM for achieving change towards healthy behav-
iours and found a positive correlation with the MI 
strategy. In addition, they concluded that that MI 
was most effective when both parents/caregivers 
and the child participated in the sessions and 
when the provider and the family had the same 
cultural background.

Periodontal health and MI

The studies that assessed changes in periodontal 
health were conducted in adults and adoles-
cents10,13,14; Colvara et al. analysed gum disease 
outcomes and found healthier gums in children in 
the MI group.10

Other health conditions and MI

Borrelli et al.14 found that participants, parents 
and caregivers subject to the MI intervention ex-
hibited improvement in behaviours related to the 
health of the children by the end of the interven-
tion, such as an increase in physical activity, a de-
creased screen time, improved diets and a lower 
body mass index (BMI); the authors also consid-
ered that MI was a suitable approach  to change 

paediatric health behaviours in conditions such as 
type 1 diabetes and asthma and found that MI was 
most effective when both parents and children 
participated in the sessions and when the provider 
and the family had the same cultural background.

Followup in MI strategy applied to oral health

There was no consistency in the number of inter-
ventions, the duration of each session or the dura-
tion of followup in MI-based education strategies. 
The number of sessions ranged from 1 to 16; two 
studies reported between 1 and 7 sessions,14,15 
one reported a single session6 and another 1 to 
more than 9 sessions.11. Colvara et al.10 reported 
the duration of followup of the reviewed studies, 
which ranged from 4 weeks for the shortest to 3 
years for the longest, with the rest reporting fol-
lowups of 1 to 24 months,14 8 to 24 months,16 3 to 
6 months,17 and Gao et al. reported an average of 
1 year.6 Borrelli et al.14 did not report data on the 
duration of followup. 

Four of the analysed studies included the duration 
of IM sessions: Cascaes et al.13 reported 15 to 90 
minutes, Borrelli et al.14 14 to 60 minutes, Gao et 
al.6 5 to 90 minutes and Faghihian et al.11 20 to 45 
minutes. All SRs, based on the reported duration of 
the sessions, described a positive effect in terms of 
changing behaviours related to oral health indica-
tors in children that underwent the IM interven-
tion.

DISCUSSION 

Studies that “review reviews”, commonly known as 
umbrella reviews (URs), are not frequent in the bio-
medical literature, and very few exist in the field of 
oral health, in which the secondary literature chief-
ly consists of MAs; however, to be considered the 
cornerstone of evidence, URs need to be developed 
with rigorous methodology.18 Thus, the applica-
tion of the results of a SR or MA to clinical practice 
necessarily depends on the quality of the publica-
tion. Research that pools results from different 
study designs seeks to strengthen the results  
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obtained in small samples, increasing statistical 
power and reinforcing the findings. 

This umbrella review assessed whether MI was ef-
fective in improving oral health in children aged 0 
to 12 years and their caregivers based on the dura-
tion of the followup. We found that MI was effec-
tive in preventing early childhood caries compared 
to other educational strategies, including conven-
tional health education. We also found a positive 
correlation between MI and changes in oral health, 
chiefly on account of improvements in oral hy-
giene and an increased frequency of dental visits. 

In recent years, new evidence has been published 
on the subject of tooth decay prevention through 
MI; it is clear that when healthy habits are adopt-
ed, the risk of dental caries decreases.19 Among the 
known approaches currently used to change 
health behaviours, MI is an educational approach 
that can be considered effective insofar as it is not 
prescriptive. Gao et al.6 published the first SR on MI 
in the context of oral health including randomised 
clinical trials on the subject that compared con-
ventional health education based on prescriptive 
guidance with the MI approach, and found a posi-
tive impact of the latter on different oral health 
indicators. 

As regards changes in periodontal health resulting 
from MI interventions, most studies have been 
conducted in adults; however, evidence from stud-
ies that included children have shown a low fre-
quency of dental plaque and reduction in gum 
bleeding in the MI intervention group15,17-20 in ad-
dition to an improvement in self-efficacy (daily 
flossing and interdental cleaning),21 an important 
predictor of the success of this approach.22

Although there was variability in the duration of 
the intervention, most reviews found a positive 
impact on oral health behaviours in children with 
the use of MI, independently of the duration of 
sessions and the duration of followup, whether 
the study evaluated 1 month of guidance23 or 8 to 
12 months.24

Motivational interviewing was also effective in 
modifying other behaviours, such as a reduction in 

the habit of toothbrush sharing,23 which has been 
described in the literature as a probable risk factor 
for the transmission of oral diseases, as well as im-
provement in the followup of identified caries by 
the mothers of the affected children25 There were 
also changes in the knowledge of the correct tooth-
paste quantity and the safest time to give sugary 
snacks or drinks to children associated with MI.24 

Several studies found a reduction in the dental 
surfaces affected by caries and therefore lower 
dental caries indices,7 a decrease in the dental 
plaque index,28-30 increased visits to dental provid-
ers for preventive fluoride application27 and a less-
er extension and severity of dental caries (lesions 
involving dentin and pulp).28. Motivational inter-
viewing seems to be an important alternative ap-
proach to guide behavioural change leading to a 
decrease in the DMFT index (Decayed, Missing, 
and Filled Teeth).30

The limitations of the study result from the heter-
ogeneity of the evidence in terms of the sample 
size and selection process, the assessed outcomes 
and the delivered IM sessions, which did not allow 
deriving stronger evidence, which is the purpose of 
conducting SRs, MAs or URs. 

In the general review, we assessed the quality of 
the research by means of the AMSTAR-2 instru-
ment, which was developed to assess SRs of ran-
domised and nonrandomised controlled trials and 
yields a general score based on the amount and 
degree of weaknesses in crucial domains; of the 6 
included reviews, 2 had scores indicative of a criti-
cally low confidence in the results, 2 of a moderate 
confidence and 2 of a high confidence, which im-
plies a lack of high-quality studies with an appro-
priate MI intervention analysing the impact on 
oral health outcomes in children aged 0 to 12 years 
and their caregivers.

We performed an exhaustive search of 5 electronic 
databases to avoid missing any relevant SRs; two 
authors selected the studies and extracted data 
independently and in duplicate, and discrepancies 
were resolved by a third author; we used the AM-
STAR-2 as a tool for the critical evaluation of SRs in 
our umbrella review.
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Future recommendations

Experimental studies focused mainly on the num-
ber of sessions, duration of sessions, duration of 
followup and professional implementing MI of 
children and caregivers will be important for fu-
ture research on the subject. Future studies should 
report periodontal and gum health outcomes in 
children and with standardised data collection on 
specific outcomes (household socioeconomic sta-
tus, educational attainment, whether the clinic is 
public or private, collection of data in person, 
through an online form or through the telephone) 
and apply the PRISMA checklist in the develop-
ment of the manuscript.

CONCLUSION

Our review of previously published literature re-
views showed that MI was effective for prevention 
of caries in early childhood, supporting the recom-
mendation of this approach as part of the preven-
tive measures applied chiefly in populations with a 

high risk of dental caries. It was also effective in 
improving oral health habits in children and car-
egivers. Future reviews should also include data on 
measures of dental plaque, periodontal conditions 
and the duration of followup to accurately assess 
the impact of MI interventions in children and 
their caregivers. 
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