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Abstract:

The sense of coherence (SOC) is defined as a personal orientation to life. People with higher SOC
are better at dealing with stressful situations, psychological stress, and problems and are more able
to manage them, leading to better general health. The purpose of this study was to evaluate the effect
of SOC on the oral health status of people in different age groups. A systematic search up to May
2019 was carried out in PubMed,Scopus, Psycho info, and Persian sources. Studies were included
if they evaluated the relationship between SOC and oral health behaviors (OHBs) or oral health
status including dental caries. The Newcastle-Ottawa checklist was used to appraise the selected
articles and meta-analysis of included studies were performed using Comprehensive Meta-Analysis
software. Value of P < 0.05 was considered to be statistically significant. Odds ratio (OR) was used
to measure effect size with 95% confidence interval (Cl). The random-effects model was chosen
in the presence of heterogenicity. 12 index and Q index were used to measure the heterogeneity
present between the studies. Fifteen articles received the minimum score of criticism. In general,
SOC could significantly affect the oral health and OHBs of adults independently of the underlying
factors. There was a significant relationship between SOC and tooth decay in adolescents, but this
association was poor after adjusting for the underlying factors. In children, only one article revealed
an association with OHBs. Meta-analysis revealed that SOC was significantly associated with the
caries rate (OR = 0.78, Cl 95% = 0.9-0.67, P = 0.001) and tooth brushing frequency (OR = 1.22,
Cl 95% = 1.1-1.31 and P < 0.001). Sense of coherence appears to be one of the effective factors
in predicting oral health behaviors and ultimately oral health, especially in adults. The number of
articles available for children and adolescents was not sufficient in this regard.
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as being less stressful, manageability refers to
mobilizing resources to deal with stressors,

Introduction

ense of coherence (SOC) is a

health-promoting psychological
resource that enhances a person’s ability
to cope with environmental stress and life
tensions.! SOC indicates how individuals
exhibit inner resistance to maintaining their
health in stressful situations.”? It consists
of three dimensions of comprehensibility,
manageability, and meaningfulness.
Comprehensibility refers to defining events

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

and meaningfulness refers to having
motivation, willingness, and commitment
to cope with stressors.?! The SOC is defined
as a personal orientation to life."! People
with higher SOC are better at dealing with
stressful situations, psychological stress, and
problems and are more able to manage them,
leading to better general health.>*!

Strong evidence is available indicating
a positive correlation between SOC and
chronic diseases such as insulin-dependent
diabetes, cancer, and rheumatoid arthritis.”!
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In addition, the SOC has been reported to be correlated
with health behaviors such as dietary habits and alcohol
consumption.®® The correlation between SOC and oral
health behavior (OHB) has been assessed in recent years.
Freire et al. stated that people with higher SOC undertake
more regular dental visits, even when they do not feel
the need.” It has been reported that healthier OHBs and
more knowledge about oral hygiene resulting in a lower
incidence of dental caries."” In a cluster-randomized
trial study, Nammontri ef al. stated that increased SOC
has a significant impact on the improvement of OHBs
as well as the quality of life-related health behaviors.
I Other studies have reported that people with higher
SOC might have a greater number of filled teeth and
lower rates of dental plaque and periodontal disease,"?!
healthier eating habits,"* and more tooth and lower daily
smoking rate. Savolainen et al. also confirmed a direct
relationship between SOC and OHB and argued that the
effects of the environment and mental health on health
promotion should not be overlooked.!

Antonovsky argued that SOC is an age-related process
that evolves during life, so children have lower SOC than
adults. Although the exact relationship between age and
SOC has not been established yet, studies have shown
no direct relationship between age and SOC.[

Although there are some studies indicating an association
between SOC and oral health in children and adolescents,
there are limited systematic reviews evaluating this
association among different age groups. Therefore, the
purpose of this study was to evaluate the correlation of
SOC in children, adolescents, and adults and oral health
or oral health-related behaviors.

Materials and Methods

This systematic review and meta-analysis study
was approved by the Deputy of Research at Isfahan
University of Medical Sciences (No: 398032, Code of
Ethics: IR. MUL RESEARCH. REC.1398.070).

Inclusion and exclusion criteria

The cross-sectional and cohort studies written in Persian
and English that assessed the relationship between SOC
and OHB and status and were conducted on one of the age
groups of children, adolescents, or adults were recruited.
PECO was considered as P: children, adolescent, adult;
E: SOC; O: OHB, oral health status including dental
caries and plaque index. The manuscripts that were not
available or had assessed the effect of oral health status/
behavior on SOC were excluded. SOC index in the studies
had to be investigated based on Antonovsky’s short-form
questionnaire (13 questions). The Antonovsky’s
Questionnaire with 29 closed questions, each with a score
of 1-7, was developed to operationalize the construct

in 1983 and has been approved to have validity and
reliability for measuring SOC.!"l

Primary outcomes

The status of dental caries measured by indices such as
DMFT and ICDAS and/or hygiene status measured by
plaque index were considered primary outcomes.

Secondary outcomes

OHBs, including frequency of tooth brushing, using
dental floss, nutrition pattern, and dental visit patterns
were considered secondary outcomes.

Search protocol

To retrieve the required Persian language articles in this
study, Persian databases, including Jihad Academic,
Civilica, Iranian Medical Library, and Iranian Theses of
Medical Sciences were searched. To elicit the relevant
English language articles, Medline (PubMed), Embase,
and ERIC databases were searched up to May 2019
without time restrict using relevant keywords, including
SOC, oral health status, OHB, children, adolescents,
and adults. Table 1 presents the keywords and search
protocols for each database.

Selection of studies

Studies were selected firstly according to their title and
abstract, following which the full texts of the relevant
articles were retrieved. Details of each selected article
encompassing the author’s name, year of publication,
country, study design, participants” characteristics,
primary and secondary outcomes, statistical analyses,
and results were reported in evidence tables. The articles
obtained were reviewed and critically appraised by two
of the main reviewers (BT and RP) separately based on
the Newcastle-Ottawa checklists for cross-sectional and
cohort studies.!'! The risk of bias was evaluated by a
relevant checklist.’® In case of disagreement between
the two reviewers (score difference more than 2 points),
the third reviewer (AN) was referred for scoring. The
Newcastle-Ottawa checklist consists of 7 items and a
maximum of 10 scores for cross-sectional studies and
8 items and a maximum of 8 scores for cohort studies.
A cut-off point of 5 was considered to determine the
qualified studies.

Statistical analysis

All included studies were summarized descriptively
and categorized based on the main outcome
measured (number of decayed teeth, perceived oral health,
and oral hygiene behavior) before carrying out statistical
analyses with Comprehensive Meta-Analysis (CMA)
version 3 software. P < 0.05 was considered to be
statistically significant. Odds ratio (OR) was used to
measure effect size with a 95% confidence interval (CI).
Fixed or random-effects models were used to estimate
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Table 1: Search protocols in PubMed and Embase

PubMed
1. Search “Dental Caries”"[Mesh]

. Search “Oral Hygiene’[Mesh]
Search “Tooth brushing”[Mesh]
. Search “Office Visits"[Mesh]

. Search “oral health behavior”

. Search “Sense of Coherence”[Mesh]
. Search “Dental Plagque”[Mesh]

10. Search “Diet, Cariogenic’[Mesh]

© O N UA®DN

Search “dental visit” OR “dental attendance” OR “dental attending”

. Search (tooth OR teeth OR enamel OR dentin) AND (cavity OR caries OR decay)

11. Search (((((((“Diet, Cariogenic”[Mesh]) OR “Dental Plaque”’[Mesh]) OR “oral health behavior”’) OR (“dental visit” OR “dental attendance”
OR “dental attending”)) OR “Toothbrushing”[Mesh]) OR “Oral Hygiene”[Mesh]) OR ((tooth OR teeth OR enamel OR dentin) AND (cavity OR

caries OR decay))) OR “Dental Caries”[Mesh]

12. Search (((((((((“Diet, Cariogenic’[Mesh]) OR “Dental Plaque”’[Mesh]) OR “oral health behavior”) OR (“dental visit” OR “dental attendance”
OR “dental attending”)) OR “Toothbrushing’[Mesh]) OR “Oral Hygiene”[Mesh]) OR ((tooth OR teeth OR enamel OR dentin) AND (cavity OR
caries OR decay))) OR “Dental Caries’[Mesh])) AND “Sense of Coherence’[Mesh]

Embase
#1. ‘sense of coherence’
#2. ‘sense of coherence’/exp OR ‘sense of coherence’
#3. ‘dental visit’ OR ‘dental attendance’ OR ‘dental attending’
#4. ‘oral health behavior’

#5. (tooth OR teeth OR enamel OR dentin) AND (cavity OR caries OR decay)

#6. ‘oral health” AND status

#7. ‘dental caries’

#8. ‘dental plaque’

#9. tooth brushing’ OR ‘flossing’

#10. ‘cariogenic diet’ OR ‘sugar intake’

#11. #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10
#12. #1 AND #11

pooled OR.[™ The random-effects model was chosen in
the presence of heterogenicity. I index and Q index were
used to measure the heterogeneity present between the
studies. I* is a ratio of variation among point estimates
that is attributable to heterogeneity. Its values lie on a
scale from 0 to 100 and based on the current guidelines,
thresholds of 25% was considered for low, 50% for
medium, and 75% for high heterogeneity.*’!

Results

Searching in the PubMed search engine yielded 21
relevant articles, of which 13 met the inclusion criteria,
5 were excluded due to different hypotheses, type of
intervention, etc., and the rest were critically evaluated.
One article was removed due to the appraisal score lower
than 5. Out of 59 articles obtained from the search in the
EMBASE database, 21 met the inclusion criteria, 9 of
these articles were excluded due to different hypotheses,
type of intervention, etc., and the rest were evaluated
critically. One article was excluded based on a score
under 5. The search in the SID (Persian database) with the
keywords “sense” and “coherence” yielded 40 articles,
of which one article met the inclusion criteria. However,
it was finally excluded due to the low appraisal score. In
the psychology database of ProQuest, 102 articles were

found relevant and one was critically appraised and
excluded because of low quality. Details of search results
are summarized in the PRISMA flow diagram [Figure 1].
The scores given to the selected articles by two authors
based on the Newcastle-Ottawa checklist are given in
Table 2. Details of each selected article are presented in
Table 3.

Of the 15 articles that received the minimum score of
criticism, 10, 3, and 2 were conducted among adults
aged over 20-year-old, adolescents aged 15-19, and
children, respectively. Six articles received score 9 or
higher and two articles got score 7 [Table 2]. Ten articles
investigated primary outcomes, including dental caries,
plaque index, and oral health index. Nine articles (in
some articles both outcomes were measured) studied
OHBs, including visiting a dentist, using a toothbrush
and dental floss, and consuming sugars. The clinical
results of the articles were categorized based on the age
group of their participants and the assessed outcomes,
which are presented in the following sections.

Adult age group articles

Sense of coherence and dental caries

The study of Bernabé et al. on an adult population with
a mean age of 48.6 + 11.9 in Finland revealed that in the
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Records identified through database
searching: SID=40, PubMed=21-
EMBASE=59-CIVILICA=551-
Psychology database of
Proquest=102

through other sources: hand search

Additional records identified

in the references of other articles

Records after duplicates removed:
(n=780 )

Records screened

Screening ] [ Identification ]

-
g

hand serach=11, Psycho=1,SID=1,
pubmed=13,embase=21

N=12
v
Records excluded due to
— the irrelevancy
(n= 733)

v

Full-text articles assessed
for eligibility: >
(pubmed:8, embase:9)

Full-text articles excluded,
with reasons
2: no access to fultext
28: evaluating outcomes

rather than the proposed

Studies included in
qualitative synthesis
(n=15)

ones in this study, different
hypothesis, age>60

A 4

Studies included in
quantitative synthesis
(meta-analysis)
(n=10)

[ Included | [ Eligibility ]

Figure 1: The PRISMA chart of searched articles

multivariate regression model, SOC along with other
factors such as age, sex, education level, and OHBs
were factors affecting the number of decayed teeth; each
increase in SOC caused 28% decrease in the number of
decayed teeth. Further, the same study showed similar
results after 4 years of follow-up, with 20% drop in caries
rate as a result of the increase in SOC.?!l The study of
Bernabé et al. on a Finnish population aged 30-99 years,
with a mean age of 49.6 years, showed that SOC was
significantly associated with oral health. Accordingly,
individuals with higher SOC (adjusted for factors such as
education, income, marriage, gender, and age) had fewer
decayed teeth.™ The research by Lindmark ef al. on a
Swedish adult population aged 20-80 years showed that
individuals with higher SOC, after adjustment for age,
sex, marital status, income, education, and occupation,
had a higher number of filled teeth, a lower number of
decayed teeth, and a lower rate of dental calculus.!"?

Sense of coherence and plaque index
The study of Cyrino et al. on Brazilian adults (mean age:
37.36 +12.05) showed no relationship between SOC and

plaque index with respect to low, medium, and strong
SOC.™ Savolainen et al. (2005) concluded that adults
aged 30-64 years old in Finland (considering scores
under 64 as weak and over 74 as strong SOC), adjusted
for age, sex, education, marital status, smoking, and tooth
number, reported that weak SOC could significantly
increase the likelihood of poorer oral health, as measured
by the plaque index.?!

Sense of coherence and oral health behaviors

The study of Lindmark ef al. on a Swedish adult
population of 20-80—year—old with low, medium, and
high SOC showed a significant association between
SOC and reduced snack consumption and toothbrush
behavior. People with high SOC were 1.4 times more
likely to have a lower snack consumption and two
times more likely to brush twice daily than those with
low SOC. Savolainen et al. concluded that poor SOC
could significantly cause irregular brushing behavior."!
The research of Bernabé et al. on adults aged =30 years
in Finland indicated that, after adjustment for education
and income, SOC was significantly and positively
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associated with regular dental visits and brushing twice
daily. Moreover, there was a negative relationship
between SOC and consumption of sugars.!

Sense of coherence and other oral health indicators

A study by Cyrino et al. in Brazilian adults showed a
relationship between poor SOC and poor perceived oral
health.”! Wennstrom et al. (2013) conducted a study in a
Swedish 38-50-year-old population and concluded that,
along with factors such as education and marriage, an
increase of 10 points in SOC could lead to 20% and 30%
increase in the number of remaining teeth and perceived
oral health status, respectively.”?! Bernabé et al. showed
that individuals with higher SOC (adjusted for factors
such as education, age, marital status, gender, and age)
had better perceived oral health./*

Adolescent age group articles

Sense of coherence and dental caries

Lage et al. (2017) carried out a study among a group
of Brazilian adolescents with a mean age of 13.8 + 0.7.
Considering the cut-off point of 46, they found high
SOC was significantly (along with factors such as age
and economic status) correlated with the experience of
tooth decay; adolescents with lower SOC had a higher
number of decayed teeth.”]

Freire et al. performed a study on a 15-year-old Brazilian
adolescent population and showed that adolescents
with higher SOC were less likely to develop dental
caries in the anterior teeth. After adjusting the results for
social class, the same results were obtained. However,
this relationship was not significant after adjustment for
additional factors such as maternal education, maternal
oral health, physical exercise, and dental referral.”!

Sense of coherence and plaque index
The study of Freire et al. showed no significant association
between SOC and plaque index."!

Sense of coherence and oral health behaviors

The research by Freire et al. showed no significant
relationship between SOC and tooth brushing and sweet
snack consumption.[91 In the same study, adolescents
with a higher SOC were more likely to visit a dentist
for regular examinations even after adjusting for
other factors.”! Ayo-Yusuf et al. performed a study
on 12-year-old adolescents (mean age: 14.4 + 1.5) and
found that SOC with factors such as depression, living
with mother, smoking, referring to a dentist, and stage
of change influenced their brushing behavior after 18
months of follow-up.!

Children age group articles

Sense of coherence and oral health behaviors

The study of Dorri et al. on Iranian children aged
11-16 years (mean age: 12.4 years) indicated that SOC,

after adjustment for gender and paternal education,
was significantly associated with the brushing behavior;
the higher the SOC, the higher the frequency of tooth
brushing.

Sense of coherence as a mediator among other
variables

In three studies, the role of SOC as a mediator over other
factors was measured. A study by Bernabé et al. among
adults with a mean age of 49.6 + 12.8 years showed
that SOC could affect the number of the remaining
teeth after adjusting for gender and age. However,
it had a mediating effect on the OHBs.” In a study
by Vettore MV et al.(2016) among Brazilian adults aged
26-63 years (mean age: 37.5 = 7.2), it was found that
SOC could be a mediator of the association between
untreated decayed teeth and dental pain.”" In a study
on children, Dorri et al. found that social factors, gender,
and education could influence the children’s OHBs
through SOC.

Meta-analysis of the data

Considering the inclusion criteria of at least 3 studies
per subdivision (by type of outcome and age group) and
accuracy of studies using CMA3 software, the number
of decayed teeth in adults, perceived oral health, and
oral hygiene behavior (brushing) were eligible for
meta-analysis.

Dental caries in adults

Only 4 studies, which were almost homogenous using
homogeneity analysis (Q = 6.7, P = 0.1, I* = 51%), were
eligible for inclusion. Therefore, the Fixed model
revealed SOC was significantly associated with the caries
rate (OR = 0.78, CI95% = 0.9-0.67, P = 0.001) [Figure 2].

Perceived oral health in adults

Only 3 studies were eligible for analysis. Homogeneity
analysis (Q-value = 46.6, P < 0.001, I = 95%) showed
that studies were not homogeneous. Thus, random
effects model was applied, which indicated no
significant relationship between overall SOC and this
outcome (OR = 0.9, C195% =1.2-0.67, P = 0.4) [Figure 2].

Tooth brushing frequency

Only 3 studies were eligible for inclusion. Homogeneity
analysis showed that studies were homogeneous
(Q-value = 2.4, P = 0.2, I* = 18%). Therefore, using
the fixed effects model, the tooth brushing frequency
was significantly influenced by SOC (OR = 1.22,
CI 95%. = 1.1-1.31 and P < 0.001). Lindmark’s study
compared a group of participants with high and
moderate SOC with another group of participants
with low SOC. According to the results of his study,
only moderate SOC affected the frequency of tooth
brushing [Figure 2].
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Study name Subgroup within study Time point Statistics for each study Qdds ratio and 95% C!
Odds Lower Upper
ratio limit  limit Z-Value p-Value
ULRIKALINDMARK DT 2011.000 1610 0714 3630 1.148 0.251
ULRIKA LINDMARK 2 DT 2011.000 1600 0652 3829 1.025 0.305
Bernabé. E 1 DT 2012.000 0720 0.593 0874 -3316 0.001
Bernabé. E 2 DT 2012.000 0.7%0 0633 0985 -2.081 0.036
0.782 0679 0801 -3401 0.001
0.01 0.1 1 10 100
Favours A Favours B
Study hame Subgroup within study Time point Statistics for each study Qdds ratio and 96% G|
Odds Lower Upper
ratio  limit limit Z-Value p-Value
WENNSTROM. A Perceived oral health 2013.000 1.030 1.010 1.050 2983 0.003
Bemabe " E Perceived oral health 2011.000 0.760 0698 0828 -6.315 0.000
Renata Magalh~aes Cyrino Perceived oral health 2016.000 1.310  0.340 5.044 0.393 0.695
0.602 0676 1.203 -0.701 0.483
0.01 01 1 10 100
Favours A Favours B
Study name Subgroup within study Time point Statistics for each study Qdds ratio and 95% Cl
Odds Lower Upper
ratio limit limit Z-Value p-Value
Bemabe Tooth brushing frequency 2009.000 1.220 1124 1.324 4.744 0.000
Lindmark Tooth brushing frequency 2011.000 2620 1.008 6.808 1.977 0.048
Lindmark 2 Tooth brushing frequency 2011.000 1.240 0548 2808 Q.516 0.606
1.22¢ 1131 1.331 4.923 0.000 ’
0.01 0.1 1 10 100
Favoure A Favours B
Meta Analysis

Figure 2: The meta-analysis of data: Dental caries, perceived oral health and tooth brushing frequency in adults as the outcome

Discussion

Health is defined as continuous repetition of comfort
and illness. Salutogenic theory, a health-related theory,
indicates the relationship between stress, health, and
dealing with stress.®™ It also emphasizes the higher
impact of psychological factors on the continuity and
maintenance of human health rather than pathological
factors.l'! A central component of this theory is the
SOC, which is defined as the ability to understand the
general conditions and the capacity to use the existing
resources to deal with stressful situations and promote
health.*** This capacity is defined as the ability of people
to evaluate and understand their situation, to motivate
them to move towards health promotion, and to have the
resources needed for these actions, which are defined as

14

comprehensibility, meaningfulness, and manageability,
respectively.?

Various factors reported in many studies affect the
SOC. Research has shown that gender does not have a
significant effect on SOC but, social support, education,
working conditions, and living conditions in childhood
can influence SOC. Age has also been suggested to be an
influential factor; an increase in SOC has been observed
with a rise in age.

SOC affects health promotion in three ways; through
regulation of the emotions in the face of stressors,
through the choice of health-promoting behaviors, and
through the direct physiological impact of the central
nervous-immune pathway and the endocrine system.?!
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Research in the medical field has shown that SOC is
related to the emotional status and health biomarkers.
Yet, further research is needed to confirm the influence
of each of these factors on oral health and well-being.*?!

Oral health is an important part of general health. To
promote oral health, it is essential to establish effective
OHBs and have adequate knowledge.® Oral health
status is clearly related to the OHBs. Studies have shown
that people who have better oral hygiene behaviors such
as brushing and flossing exhibit better oral health status,
including plaque index, etc.’ In a study conducted
on Iranian children, it was found that oral hygiene
behaviors, including tooth brushing and regular dental
visiting, were significantly positively correlated with the
children’s oral health status; the higher the frequency
of tooth brushing and dental visits, the better the oral
health status.’! A study on Asian students also found a
significant relationship between poor oral health status
and poor oral hygiene behavior so that social factors,
lack of belief and knowledge about the importance of
brushing might cause this weakness.”)

In the current systematic review, a significant relationship
was observed between SOC and caries and plaque
indexes. This relationship might be due to the influence
of SOC on OHBs and consequently on oral health status.
Overall, it appears that SOC could have affected tooth
decay, plaque index, and oral hygiene behaviors such as
tooth brushing, sweet snack consumption, and regular
dental visits in adults independent of the underlying
factors. In adolescents, this association was significant
for tooth decay; however, it faded away after adjusting
for the underlying factors. In one study, there was a
significantly positive correlation between SOC and tooth
brushing. The total number of articles in adolescence is
limited. In children, only one article was found to show
an association between SOC and OHBs. The results of
the meta-analysis also showed a significant relationship
between adults” SOC and dental caries.

The impact of SOC on OHBs has also been investigated
in various studies, both by the reports of individuals
studied and by clinical examinations. A systematic review
by Elyasi et al. found a significant association between
SOC and OHBs in adults so that the higher the SOC, the
higher the tooth brushing frequency and dental visiting
and the fewer the sugar intake. This association has been
less frequently observed in adolescents, which may be
attributed to the role of parents in these behaviors." The
above study recruited articles conducted in 2015 and no
primary outcomes, including decay and number of teeth,
were included. Ayo-Yusuf et al. measured the SOC of
adolescents identifying the stage of change of twice-daily
tooth brushing. After 18 months, the individuals who
successfully acquired this behavior were those who had

higher SOC at baseline.®! In the meta-analysis section
of the present study, the SOC in adults was significantly
associated with their frequency of tooth brushing. It was
not possible to perform a meta-analysis in adolescents
due to the scarcity of studies.

However, a critical evaluation shows the relationship
between SOC and the frequency of tooth brushing can
be influenced by other factors. For example, people with
higher SOC may report their OHBs unrealistically; hence,
a stronger relationship is reported. People with higher
SOC are more optimistic and have greater confidence
and ability to control and perform tooth brushing, so
this may also be a factor involved in the association
between SOC and tooth brushing frequency.*" Clinical
examinations including observation of tooth brushing
practice in people or recording their plaque index instead
of self-reported behaviors might be helpful to overcome
this bias.

Furthermore, the present study indicated no correlation
between perceived oral health and SOC. In the
meta-analysis in adults the heterogeneity of studies
was also very high that might be partly due to the
different methods or indices to measure perceived
status. However, his result was also seen in other studies
examining the relationship between perceived oral
health and clinical measures, including dental caries.
In the study mentioned, there was only a relationship
between perceived oral health and the number of
un-replaced teeth in adults.’®*! This may be due to
the underlying problems caused by edentulousness,
including inelegant appearance, chewing problems, and
the need for dentures.!

There have been a lot of efforts to promote health
behaviors but, currently, they are mostly in accordance
with behavior (change) models such as the Theory of
Planned Behavior or the Health Belief Model**#!l In these
models, the main focus is on the beliefs, social norms,
self-efficacy to perform the behavior, perceived risk, and
benefits that, according to the salutogenic model, are
resources that exist within the individual and can not
necessarily result in behavior change."”

Antonovsky considered SOC to be formed in young ages
and stabilizes around the age of 30, forming a personality
character that influences the way in which people see
the world, use the required resources to respond to
demands, and feel that these responses are meaningful
and make sense emotionally."® The biological, material,
and psychosocial resources used to respond to stimuli are
called “General Resistance Resources” (GRRs) that are
within an individual (e.g. attitudes, self-efficacy beliefs,
knowledge) or in their environment (e.g., social support,
cultural stability)*’! To enable people to identify and
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use their resources to move to healthier status, through
empowerment and reflection, they should perceive the
situation comprehensible and manageable. Therefore,
health professionals interested in oral health promotion,
moreover than attempting to promote the knowledge
and beliefs of their patients, need to concentrate on
empowering people to identify and mobilize appropriate
GRRs to solve stressful situations and reflect on the
resources they already have available.[#44°]

Limitations

The number of articles available for children and
adolescents was insufficient, so more high-quality
research is recommended to be conducted on these
critical age groups.

Conclusion

SOC seems to be an important factor involved in
predicting oral hygiene behaviors and ultimately
oral health status, especially in adults. Oral Health
professionals who concern about promotion should
concentrate on empowering people to identify and
mobilize appropriate resistance resources to solve
stressful situations and reflect on the resources they
already have available.
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