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ABSTRACT
Periodontal health should be defi ned as a state free from infl ammatory periodontal disease that allows an 
individual to function normally and not suffer any consequences (mental or physical) as a result of past 
disease. Tissues located in the vicinity of implants, known as peri-implantation tissues, have specifi c and in 
many ways similar anatomy. The elaborate protocol of preventive measures to ensure periodontal health is 
extremely important. There is compelling evidence that motivational interviewing frequently leads to more 
favourable clinical responses than conventional preventive tools. Herein, we describe that the periodontal 
health can serve as a vital common reference point for assessing disease, determining meaningful  preventive 
methods and treatment outcomes. This article mainly focuses on the role of new clinical data regarding 
periodontal health and motivational interviewing, which received a particular attention in recent years such as 
motivation for abidance and on the prognosis of periodontal health (Tab. 3, Ref. 26). Text in PDF www.elis.sk
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Introduction

“Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infi rmity” (1). In ac-
cordance with this defi nition by the World Health Organization, peri-
odontal health should be defi ned as a state free from infl ammatory 
periodontal disease that allows an individual to function normally 
and not suffer any consequences (mental or physical) as a result of 
past disease (2). I n daily practice, we encounter patients in whom we 
fi nd diseases of the supporting tissue of the teeth, the periodontium.
A healthy periodontal system is a key component of oral health 
and an important part of general health and subjective well-being 
at the individual and entire population levels. Healthy gingiva can 
be defi ned as the buffer system for teeth. Disease development usu-
ally begins in the gingiva. In addition to the gingiva and cement 
of the tooth itself, the periodontal structures include alveolar bone 
and periodontal fi bres. Tissues located in the vicinity of implants, 
also known as peri-implantation tissues, have specifi c and in many 
ways similar anatomy. 

According to recent epidemiological data, gingivitis affects 
up to 95 % of the world’s population, and chronic periodontitis 

affects up to 60 % to 65 % of the North American population 65 
years and older (3, 4). In t he study of more than 9402 patients, the 
incidence of periodontitis in the US was nearly half (45.9 %) the 
population aged 30 years and older affected. A better understand-
ing of the factors infl uencing these fi ndings and the disparities 
among socio-demographic groups is important for public health 
action to prevent and control periodontitis in US adults (4). The 
vast majority of periodontal and peri-implantation tissue diseases 
are initiated by the accumulation of oral microbiological biofi lm on 
the hard and soft tissues of the teeth and oral cavity. This biofi lm 
causes local infl ammatory reactions in the marginal region of the 
gingival soft tissue and peri-implantation mucosa. If the bacterial 
biofi lm is not adequately and regularly removed professionally by 
a dentist and individually by the patient through household oral 
hygiene measures, the biofi lm becomes dysbiotic. 

Even when dental plaque biofi lm levels are minimized, an in-
fl ammatory infi ltrate is present within gingival tissues as part of a 
physiologic immune surveillance (2). However, the initiation of 
gingivitis occurs if dental plaque accumulates over days or weeks 
without disruption or removal, due to a loss of symbiosis between 
the biofi lm and the host’s immune-infl ammatory response, and 
development of an incipient dysbiosis (5). Various systemic fac-
tors, including endocrinopathies, hematologic conditions, diet, 
and drugs, can modify the immune-infl ammatory response (5, 6). 

Together with local and overall factors, conditions are created 
that promote the multiplication of pathogenic bacteria that, over 
time, lead to the development of chronic soft tissue infl amma-
tion such as gingivitis or mucositis of peri-implantation tissues.
In susceptible individuals, the persistence of gingivitis leads to the 
development of periodontitis. In the case of a patient who also has 
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implanted implant fi xtures and prosthetic implants in his oral ca-
vity, infl ammation and damage to bone tissues around the implants 
may occur in addition to peri-implant mucositis. Periodontal health 
has not been defi ned in any of the classifi cations of periodontal 
diseases and conditions. Interestingly, there are almost minimum 
studies or reports attempting to defi ne periodontal health (2, 7).

 Rehabilitation of the orofacial area and reconstruction of the 
teeth are important for the patient not only for nutrition, aesthetics 
and phonation, but also for mental well-being.

Defi ning periodontal health is very important if we are to have 
a common reference point for assessing periodontal disease and 
determining meaningful treatment outcomes.

Health can be evaluated at both the histological and clinical 
levels and should be considered in the context of a preventive 
starting point and a therapeutic end point.

Periodontal health

A classifi cation scheme for periodontal and peri-implantation 
diseases and conditions is necessary for clinicians to properly di-
agnose and treat patients as well as for scientists to investigate 
aetiology, pathogenesis, natural history, and treatment of diseases 
and conditions (8). This paper summarizes the proceedings of the 
World Workshop on the Classifi cation of Periodontal and Peri-im-
plantation Diseases and Conditions. This workshop was co-spon-
sored by the American Academy of Periodontology (AAP) and 
the European Federation of Periodontology (EFP) and included
expert participants from all over the world. Planning for the con-
ference, which was held in Chicago from November 9 to 11, 
2017, began in early 2015 (8). This new classifi cation represents 
the work of the worldwide community of scholars and clinicians 
in periodontology and implant dentistry. The result of this classi-
fi cation is also the newly created and worldwide valid defi nition 
of periodontal health (Tab. 1). This workshop also characterized 
periodontal health and gingival infl ammation in a reduced peri-
odontium after the successful treatment of a patient with peri-
odontitis (Tab. 2).

 In its pristine form, periodontal health would be defi ned as 
the absence of histological evidence of periodontal infl amma-
tion and no evidence of anatomical change to the periodontium. 
However, it must be recognized that in most (if not all) adults, this 
is unlikely (2). Therefore, the term clinically healthy should be

adopted to cover the absence of (or very sig-
nifi cant reduction in) clinical periodontal in-
fl ammation on either an anatomically intact 
periodontium or a reduced periodontium.

Good oral hygiene has always been con-
sidered a mainstay of periodontal health (2, 
9). It is usually achieved by a combination 
of good personal oral hygiene and regular 
professional care. While oral hygiene re-
mains the most important factor in obtain-
ing and maintaining periodontal health, it 
should not be the sole focus of attention. 
Additional factors, such as motivational in-

terviewing, must be addressed in the quest for attaining or main-
taining periodontal health.

Motivational interviewing of the patient

Current epidemiological data on the prevalence of gingivitis 
suffer from the lack of a universally adopted case defi nition and 
vary as widely as 6 % to 94 %, due to the use of indices that measure 
gingival infl ammation at individual sites rather than considering 
the patient’s mouth as a whole. Therefore, mild localized clinical 
infl ammation is reported to affect almost 95 % of the population, a 
fi gure that would incorrectly suggest gingivitis as being a variation 
of “normality” and thus consistent with the spectrum of “clinical 
health” rather than being a disease (10).

Randall (2018) performed a study, that was evaluating the 
behavior as an important factor in dental disease etiology. So be-
havioral interventions are needed for prevention and treatment. 
Motivational interviewing has been proposed as a potentially useful 
behavioral intervention for oral health promotion, but results from 
published studies are mixed. Furthermore, this literature is imma-
ture; basic effi cacy research and innovative applications are still 
needed. Although likely not as a stand-alone intervention, motiva-
tional interviewing may hold promise for dental public health (11). 

Epidemiologi c studies have revealed that smoking is one of the 
major lifestyle-related environmental risk factors for periodontal 
disease (5). Smoking has been proven to increase systemic in-
fl ammation in previous studies using different biomarkers (12). 
Although  plaque accumulation and disease progression are exacer-
bated in smokers, smokers have fewer clinical signs and symptoms 
of gingival infl ammation, and therefore smoking can mask an under-
lying gingivitis (5). The patient has a decisive infl uence on the pre-
vention and therapy of periodontal diseases. We can even discuss a 
critical point for the success of periodontal health and the treatment 
of periodontal disease itself, from the appearance of the fi rst symp-
toms, diagnosis, and treatment to supportive periodontal therapy. 

Classifi cation of periodontal diseases and conditions 
Periodontal Health Gingival Diseases and Conditions

Periodontal Health and 
Gingival Health

Gingivitis: Dental 
Biofi lm – Induced

Gingival Diseases: Non-dental 
Biofi lm - Induced

Periodontitis
Necrotising Periodontal 

Diseases
Periodontitis Periodontitis as a Manifestation 

of Systemic Diseases
Other Conditions Affecting the Periodontium
Systemic diseases or conditions 

affecting the periodontal 
supporting tissues

Periodontal abscesses 
and endodontic-

periodontal lesions

Mucogingival 
deformities and 

conditions

Traumatic 
occlusal 
forces

Tooth and 
prosthesis related 

factors

Tab. 1. Cl assifi cation of periodontal diseases and conditions (Caton et al, 2018).

Periodontal Health and Gingival Health
Clinical gingival health on an intact periodontium
Clinical gingival health on a reduced periodontium
Stable periodontitis patient
Non-periodontitis patient

Tab. 2. Periodontal and gingival health (Caton et al, 2018).
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A counseling approach, motivational interviewing (MI)., is 
potentially useful in changing oral health behaviors. In the study 
of Gao et al (2014) literature was searched to identify randomized 
controlled trials that evaluated the effectiveness of MI in changing 
oral health behaviors and improving oral health of dental patients 
and the public. Concerning periodontal health, superior effect of 
MI on oral hygiene was found in fi ve trials and was absent in two 
trials. These reviewed randomized controlled trials showed varied
success of MI in improving oral health. The potential of MI in 
dental health care, especially on improving periodontal health, re-
mains controversial (13). Successful results can only be achieved 
if the patient cooperates actively. Treatment may not be success-
ful for patients who are actively involved in the therapy process. 

In a qualitative study, Curry-Chiu et al (2015) investigated 
supporting use of MI to change oral health behaviors in the areas 
of early childhood caries and periodontal diseases. Research was 
limited due to the sparse number of oral health care providers 
with training in MI. The aim of this qualitative study was to use 
semi-structured interviews with nine program alumni to provide 
insight into the experiences of MI-trained dental hygienists in clini-
cal practice. All interviews were captured with a digital voice re-
corder, were transcribed, and were resubmitted to the interviewees
for checking. Five themes emerged from the data analysis: salience, 
best practices, barriers, facilitators, and lessons learned. These 
dental hygienists strongly valued and embraced the spirit of MI. 
The participants approved of their MI instruction as a whole but 
felt it was diffi cult and sometimes not viable in practice. They re-
ported that MI training had improved their communication skills 
and increased treatment acceptance. Time, diffi culty, and manag-
ing patient resistance were the most often cited barriers, while 
a supportive climate and creating a routine were the most often 
cited facilitators (14). 

Periodontal health is supported by appropriate behaviours such 
as regular self-performed plaque control, avoidance of tobacco, 
and glycaemic control with diabetes mellitus type 2 (15). Research 
into the prevention and control of periodontal diseases considers 
both the general population and the individual. Children, young 
people, adults and older patients are monitored and supported; 
each of these groups has its own particularities and issues. The 
results from the national YRBSS (Youth Risk Behavior Surveil-
lance System) in 2017 indicated that many high school students 
are engaged in health-risk behaviours (16). These risk  behaviours 
are established during childhood and adolescence and extend into 
adulthood (16, 17). 

Accordingly, an oral health intervention was developed using 
MI, a widely accepted guiding style for enhancing intrinsic moti-
vation to change with worldwide dissemination and application in 
a variety of disciplines. While use of MI for oral health concerns 
is more nascent and minimally studied in indigenous groups, the 
technique is consistent with cultural values of respect, autonomy 
and honouring the individual’s wisdom (18). Overall, it would be 
very effective if the governments were involved in the preven-
tion of periodontal diseases, both at the national level and at the 
regional level. Where declining preventive action is observed, 
local education needs to be supplemented. In particular, the den-

tal community is able to act preventively and therapeutically to 
provide health care for individuals or groups located within the 
appropriate catchment area and, for dental practitioners, in the 
area in which patients most frequently visit, such as for specialist 
appointments. Dentists, if they want to be effective in motivating 
prevention, should also understand the relationship between the 
patient‘s health status and the effects of inappropriate patient be-
haviour in terms of taking home care measures.

One of the most important aspects of oral health that indi-
viduals can control is household oral hygiene. Good oral hygiene 
has always been considered the foundation in the treatment of 
periodontal diseases. The review of the authors Kay et al (2016) 
included eight papers all of which were considered to be of robust 
quality, in terms of their research methods and seven of which 
were considered to offer externally valid fi ndings. Five described 
randomised controlled trials and all of these RCTs demonstrated 
that interventions including motivational interviewing had a posi-
tive effect on oral health and health behaviour. This review shows 
that the motivational interviewing technique, which is based on the 
concept of autonomy support, has a potential for helping patients 
with poor oral health. Training in motivational interviewing for 
dental personnel could be a very useful addition to the skill set of 
practitioners and dental teams (19). 

Usually, it is  achieved by a combination of home individual 
oral hygiene and regular professional care from a dentist or dental 
hygienist. Currently, in Slovakia, we are increasingly fi nding out-
patient clinics where a dental hygienist works in symbiosis with 
a dentist. The study of the authors Woelber at al (2016) presents 
the results of the infl uence of a workshop in MI on non-surgical 
periodontal treatment performed by dental students. In the experi-
mental group patients with periodontitis were treated by students 
trained in MI, while in the control group patients were treated by 
students who had not been trained in MI. There were 73 patients 
in the MI group and 99 patients in the control group. Regression 
analysis showed that there were no signifi cant differences between 
groups with regard to plaque level, gingival bleeding, pocket depth 
reduction or bleeding upon probing. However, patients in the MI-
group showed signifi cantly higher interdental cleaning self-effi cacy 
than patients in the control group (MI = 19.57 ± 4.7; control = 
17.38 ± 6.01; p = 0.016). Teaching MI to dental students resulted 
in a signifi cant improvement in the self-effi cacy of interdental 
cleaning in patients compared to a control group of non-trained 
students, but no improvement in other aspects of non-surgical 
periodontal therapy (20).

While oral hygiene remains the most important factor in ob-
taining and maintaining periodontal health, it should not remain 
the sole focus of attention. For adequate prevention and therapy, 
other factors such as ensuring treatment or maintaining clini-
cally healthy periodontal tissues must be addressed. Rollnick et 
al (2007) presented a three-part (directing, guiding or following) 
model for healthcare clinicians to use when communicating with 
their patients in daily practice. 

Current guidelines  state that the clinician collaborates with the 
patient to help him/her identify his/her own goals and how he/she 
might best achieve them (15).
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Motivational Interviewing (MI) is an evidence-based, pa-
tient-centered counseling approach for eliciting behavior change. 
The purpose of the study by Mills et al (2017). was to examine 
students’ perceptions of the importance of MI and their confi -
dence in applying it during patient care. Students’ perceptions of 
importance increased with statistical signifi cance in fi ve out of 
eight MI strategies. Student perceptions of importance of using 
MI and their confi dence in applying MI increased in a majority 
of the strategy categories. Successes with patient health behavior 
change and challenges with time to integrate this in practice were 
noted. Research on the longitudinal impact and faculty feedback 
calibration is recommended (22).

Applications of MI have spread far beyond clinical psycho-
logy into fi elds including health care, rehabilitation, public health, 
social work, dentistry, corrections, coaching, and education, di-
rectly impacting the lives of many people (23).

Gingival indices can reliably and objectively determine how 
the patient is involved in dental hygiene. We used a periodon-
tal probe to measure characteristics that are central for future 
periodontal health. This critical issue is discussed in more de-
tails by Trombelli and Tatakis (24). Since we need to achieve re-
sults that are reproducible worldwide, the periodontal probe and 
its design are the focal point for measuring periodontal health.
We use only plaque, gingival and periodontal indices that are 
known worldwide. This allows us to compare our own treat-
ment results with those of dentists anywhere in the world and 
to compare treatment even in a patient for whom the individual 
investigators did not use the individual indices. We endeavour 
to proceed in terms of evidence-based dentistry procedures and 
procedures (Tab. 3).

To maintain periodontal health, a dentist must follow 
a preventive periodontal plan, which he realized gradually.
Chronic infections such as periodontal disease may play a 
role in the development of cardiac disease and diabetes mel-
litus and are implicated in organ transplant rejection (25).
The relevance of recognizing such important determinants of 
periodontal health and disease as controllable and uncontrollable 
predisposing and modifying factors cannot be underestimated, 
and their assessment for each patient is crucial to attaining and 
maintaining clinical periodontal health (2).

 

Conclusion

The defi nition of periodontal health is a crucial problem for 
dentists. Paradoxically, researchers and clinicians have been deal-
ing with this defi nition in classifi cation of periodontal disease and 
conditions only since 2018. Periodontal health must be controlled 
by every dentist in practice and in collaboration with the patients.

Periodontitis is a major public health problem due to its high 
prevalence, as well as because it may lead to tooth loss and dis-
ability, negatively affect chewing function and aesthetics, be a 
source of social inequality, and impair the quality of life (26). 
Consequences of  periodontitis include substantial edentulism and 
masticatory dysfunction, resulting in signifi cant dental care costs 
and a possible negative impact on general health.

Only a dentist who is able to diagnose periodontal health in a 
patient can be successful in managing more complex periodonto-
logical and implantological treatment.

However, before we begin diagnosing individual periodontal 
conditions and diseases, we must have absolutely perfect knowl-
edge of what constitutes periodontal health. Only when we are 
in control of what the periodontal health of the patient entails we 
can continue to work on making a diagnosis and developing a 
treatment plan. Therefore, it appears to be reasonable in clinical 
concepts for periodontal care to (1) include assessments of patient 
behaviour and, if necessary, (2) apply effective behaviour change 
counselling methods (15). 

Development of new generally accepted guidelines, such as 
periodontal health, motivational interviewing, adequate periodon-
tal assessment and instructions in self-performed plaque control, 
and compliance with maintenance protocols appear to be the most 
important factors to limit or avoid potential negative effects on 
the periodontium. 

There is still a proven rule that prevention is in this form better, 
simpler, more effective, and cheaper than the treatment of small 
or extensive destruction of the periodontal tissue of the tooth or 
the entire dentition of the patient.
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