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Is peer education more effective than classical training 
for oral health behavior?

 

ABSTRACT
Background and Objective: This study aimed to a comparison of two educa-
tional methods to improve oral health behaviors among female student.
Materials and Methods: This is a quasi-experimental study. 120 fourth grade 
female students of 6th region of Tehran, Iran were randomly selected and al-
located to group A (received oral health education from a health educator, 
n=30) and group B (received the same education through the peer education 
approach, n=30). Data were collected via a valid Tool. After pre-test, an educa-
tional intervention was implemented in both groups. Intervention set up for 
three sessions per session one hour of training. Post-test was performed after 
one month later using the same questionnaire. The collected data were ana-
lyzed by independent t-test and chi-square using Spss ver16.
Results: The average mean score of the knowledge and practice in both group 
after educational intervention significantly increased (P<0.001). Mean scores 
of the attitude also increased in both groups after the intervention, but this in-
crease was significant only in child to the child group (P<0.001). The mean score 
of knowledge, attitude, and practice between the two groups showed that child 
to child education has been effective than Classic education.
Conclusion: Oral health education using active learning methods and the par-
ticipant involvement is recommended.
Paper Type: Research Article.
Keywords: peer education; students; oral health
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Introduction
Dental public health is one of the important 
branches of public health which has signifi-
cant effect on the people’s health (1). World 
Health Organization (WHO) has considered 
the oral and dental health as a necessity and 
part of public health in a lifetime. The WHO 
states that poor oral health and related un-
treated illnesses can have a major impact on 
quality of life (2). One of the most popular 
chronic diseases of dental public health is 
tooth decay, which is a major health problem 
in most countries of the world, especially in 
developing countries (3).

Oral and dental diseases can cause to ir-
reversible damages and consequences such 
as pain, depression, reduced self-esteem, low 
quality of life, decline in growth, iron deficien-
cy, acute and chronic infections, and so on. In 
addition, oral and dental diseases can restrict 
individual activities at school, at work, or at 
home, causing millions of working hours to 
be lost annually around the world (4). One of 
the objectives of WHO in the field of the oral 
and dental health is to reduce the amount 
of Decay Missing Filled Teeth (DMFT) (5). 
According to the World Health Organization 
(WHO) report, the DMFT index for 12-year-
old children in United States, in Europe and in 
Africa is 2.8, 2.6, 1.3, respectively (6). In Iran, 
the average of this index is 1.7 (3). In 2012, 
DMFT of students is estimated 1.7 in Yazd (7).

Despite the recommendation for observ-
ing and teaching dental public health in chil-
dren and adolescents, are still witnessing the 
prevalence of dental caries in students (8). 
Any changes or improvements in the health 
behaviors of this group can have a sustaina-
ble and significant effects on the health of the 
society’s future generation. (9). Meanwhile, 
the school is the easiest and most affordable 

way to reach this age group (10).
There are effective approaches to prevent 

tooth decay and gum disease. The self-care 
methods for oral and dental health (using 
dental floss and brushing) and fluoride ther-
apy are effective (11). On the other hand, 
wrong nutritional behaviors in children and 
adolescents such as high consumption of 
sugar, lack of dairy consumption, and con-
solidation of unhealthy habits such as the re-
luctance to brush and use dental floss have 
increased the prevalence of caries in this 
age group (12). Interventions in the field of 
health education are essential in order to 
change unsanitary habits and reduce oral and 
dental diseases (13). On the other hand, the 
findings indicate that individual’s oral and 
dental tissues health is related to their level 
of knowledge and knowledge about dental 
public health behaviors (14). Sutherland be-
lieves that health education is an essential 
element in the advancement of health, and 
one of its important roles is to prepare the 
people of the community through providing 
knowledge and giving information to them 
and displaying their healthy skills and expe-
riences. Hence, considering the correct and 
effective method of health education is an ef-
fective component that effect on the training 
efficiency and the durability of changing an 
appropriate healthy behavior (13).

One of the approaches that used in t is the 
Child to Child Training Approach. The origi-
nal idea of   this approach was presented by 
Hughes and Morley in 1978 (15). In this year, 
the first meeting was held by the London In-
stitute of Child Health and Education in order 
to introduce and plan the above-mentioned 
educational approach for health education. 
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The program has officially begun since 1979 
(World Children’s Year), and since then many 
countries, including Iran, have implemented 
the above program. The main feature of the 
child-to-child approach is involvement of chil-
dren directly in the education process and 
promoting health (15). In this educational 
approach, behavior change is taken place 
through Peer Group. In this approach, the 
power of thinking and creativity increases 
among people and their comprehensive par-
ticipation can be seen in the planning, im-
plementation, and even assessment stages 
of educational practices (16). The effect of 
this educational method in various studies, 
including nutrition training for students (17), 
puberty health training in adolescent girls 
(16), oral and dental health training in chil-
dren (18), and effects on the adolescent girls’ 
mental health (19) has been reviewed and 
the effectiveness of this method has been 
confirmed in these studies.

The use of Child-to-Child Training Method 
is a new approach to educate health issues 
to students, and the use of this method pro-
motes the rapid expansion of health mes-
sages among students and their families. The 
student receives health messages and trans-
fers them to smaller brothers and sisters as 
well as their friends and becomes a strong 
health relationship (20).

However, Teacher-to-Child Classic Train-
ing Method is recognized as a traditional ap-
proach in the field of education. In this way, 
the concepts are transmitted through the 
teacher to the child. Many studies have point-
ed to the Classic Training Method as a safe 
and successful educational approach (15).

Considering the importance of oral and 
dental health observance in childhood, the 
key role of peers group in communication 

and transferring information, as well as the 
necessity to pay attention to effective, active 
and innovative educational methods, in this 
study, the female peers group was selected 
for educational programs. Furthermore, two 
educational methods were compared to pro-
vide useful information and appropriate ob-
jectives for health authorities and planners 
in the country. Therefore, the present study 
aims to determine the Efficiency level of the 
educational approach through peers group 
(Child-to-Child Training Method) compared to 
the classic method (Teacher-to-Child Training 
Method) in order to improve oral and dental 
health among elementary school female stu-
dents in 6th region of Tehran.

Materials and methods
Purpose: The present research is semi-exper-
imental study from a kind of pretest posttest, 
which lasted from February 1, 2017 to the end 
of April 2018 for four months. Sampling meth-
od in this study was random. In this way, at 
first, 6th region was chosen randomly from dif-
ferent regions of Tehran and two schools were 
selected randomly among girls’ elementary 
school in district 6 of Tehran, and a class from 
each school as a peer education group (child-
to-child education) and another class as a clas-
sic education group (health teacher to child 
training). From each school, 60 students in the 
fourth grade were divided into two groups: 
peer education and classic education. Written 
consent was taken from all participants who 
tended to attend this research.

Sample size and data collection method: 
Sample size was calculated 46 persons for 
each group by using Capa-Pookak formula 
with 80% confidence level and 95% Statisti-
cal reliability. For more accuracy and consid-
eration 30% probability of dropping samples, 
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it was decided to count 60 people for each 
group (p1=30% and p2= 50%).

Measurement tools: The data collection 
tool was a researcher-made questionnaire by 
Goodarzi (21). The questionnaire consisted of 
four parts: 10 questions about demographic 
information, 11 questions about knowledge, 
8 questions about attitude and 6 questions 
for measuring behavior. To validate the in-
strument for measuring the clarity of items, 
the questionnaire was first provided to 15 
similar students (except participants in the 
study) and studied them and answered the 
items. Based on the comments and sugges-
tions received from the mentioned individu-
als, changes were made in the content of the 
questionnaire. Considering the enormous 
city of Tehran and high cultural diversity, the 
validity of the questionnaire (form and con-
tent) was re-evaluated.

Using the psychometric properties of the 
questionnaire, form validity (using the ques-
tionnaire viewpoints by ultimate users), con-
tent validity, CVI and CVR calculation in quan-
titative way and using 10 people were in the 
panel of experts (oral and dental health and 
health education) in qualitative way has been 
done in order to provide the validity and reli-
ability of the questionnaire (Goodarzi et al., 
1395). The CVR measured on the basis of 
the Lasheh table, the minimum acceptable 
CVR value is 0.62. Also, admission of ques-
tions based on CVI score was more than 0.79. 
The reliability test of the questionnaire was 
used to measure the internal correlation of 
the questionnaire questions. The results of 
the validity and reliability of the above-men-
tioned questionnaire are shown in Table 1.
 Method of intervention: We conducted this 
study after verifying the validity and reliability 
of the questionnaire, as well as obtaining an 

approval from the Education Department of 
Tehran University (region 6). After the agree-
ment of schools, eligible student was identi-
fied and they confirmed their constants to 
attend in this study. Therefore, we briefly ex-
plained the purpose and method of this re-
search as well as how to answer the question-
naire questions. Then, all students were asked 
to complete the pre-test questionnaire based 
on their personal information about oral and 
dental health. After collecting pre-test ques-
tionnaires, educational needs and subsequent 
educational content were designed.

 In the next stage, in each school, accord-
ing to the studies, and with the suggestion of 
the manager and the school's deputy, among 
the 5th grade students, 3 students who had 
the ability to teach and have sufficient power 
of speech were selected as peers group ed-
ucator and were trained in terms of health 
education. The educational program included 
educational pamphlets, posters, several edu-
cational animation films, and practical train-
ing for brushing and dental floss that were 
carried out by the researcher for three con-
secutive 60 minutes’ sessions at the school or 
prayer hall, and was taught to the peer edu-
cators (5th grade students) in the hours of 
sport or art classes. 

In the intervention phase, these three 
peer educators trained 10 students from 
the fourth grade in the peers group during 
the recreation or exercise hours in terms of 
three consecutive sessions of one hour with 
the presence of a teacher, health trainer and 
researcher. Along with the beginning of the 
peer educators' work, the health instructors 
of both schools already received the same 
educational content through pamphlets, 
poster, oral and dental moulage, and slides 
by the researcher; during the three 60-min-
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ute training sessions attended by researcher, 
the educational content was provided to the 
training group students through the trainer. 
After the intervention, the waiting time was 
considered to be one month. During the wait-
ing period, peer educators, as well as health 
educators in the role of oral and dental health 
care providers, trained the students in the tar-
get group. After completing the one-month 
waiting period, a post-test questionnaire was 
completed by students in both groups.

Data analysis: The results were analyzed 
using SPSS version 16 software. The data dis-
tribution status was evaluated in terms of 
normal and non-normality by Kolmogorov-
Smirnov test. The results of the Kolmogorov-
Smirnov test showed that the distribution of 
data in the variables of knowledge, attitude 
and behavior is abnormal. Wilcoxon test was 
used for intergroup comparison and for com-
paring the classic education group (teacher-
to-child) with the classic group (child to child) 
at each evaluation stage, the non-parametric 
U Mann-Whitney and the Chi square test was 
applied for quantitative and qualitative vari-
ables, respectively. Meanwhile, the signifi-
cance level in this study was considered 0.05.

Findings
The aim of this study was to determine and 
compare two methods of peer’s education 
and classic education in promoting oral and 
dental health behaviors of 6th grade girl stu-
dents in 6th region of Tehran, during 2017-
2018. In this study, one group was received 
relevant training by peers and another group 
through the mentor.

It should be noted that the Kolmogorov-
Smirnov test showed that the distribution of 
samples was not normal (P <0.05); therefore, 
nonparametric statistical tests were used for 

data analysis. Also, in all tables, the significance 
at 95% level (alpha 0.05) was marked with a star 
(*) and at 99% level (alpha 0.01) with two stars 
(**) (P <0.001** P <0.05*). Based on the Table 
2, the results showed that none of the demo-
graphic variables had a significant difference in 
two groups (P> 0.05), except for father's job and 
family's economic situation (P <0.001).

Based on the results of Wilcoxon test in 
Table 3, the mean of knowledge scores be-
fore and after educational intervention was 
significantly different in teacher to child train-
ing group and the peer education group. This 
amount in the first mentioned group was 6.43 
before training which has increased to 7. 28 
after training (P <0.001) and in the second 
mentioned group it has increased from 3.47 
to 7.23 (P <0.001). The mean score of perfor-
mance before training between two groups 
was not significant (P> 0.05), but after train-
ing, this difference was significant (P <0.001); 
so that peer education in comparison with the 
training by the instructor has had a greater im-
pact on the students' performance. This result 
was confirmed by comparing the difference in 
mean of performance score (P <0.001). Also, 
there was a significant difference between the 
attitude before and after education in the peer 
education group (P <0.001). However, this dif-
ference was not significant teacher to the 
child training group (P> 0.05).

Table 4 demonstrates that the mean scores 
of knowledge and attitude before training 
were significant between two groups of health 
educator and the peer education; so, the sta-
tistical difference between the two groups 
after training is not valid. In order to make 
the comparison between the two groups in 
a correct and accurate way, the difference 
between the mean score of knowledge and 
attitude was measured in each group. Then, 
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the scores difference was compared by using 
the Mann-Whitney test. 

The findings showed that, this difference 
between two groups was significant, so that 
peer education had more impact on the stu-
dents' knowledge and attitudes toward train-
ing by instructor. The mean of performance 
scores before training between two groups of 
teacher to child training group and peer edu-
cation group was not significant, but the sta-
tistical difference between two groups after 
the training was valid and significant. There-

fore, students in the peer education group 
showed better performance in terms of oral 
and dental health behaviors than the instruc-
tor's training group.

Table 1: Results of the validation of the question-
naire used in this study 

variable CVI CVR α β

Awareness 0.92 0.9 0.78 0.77

Attitude 0.83 0.87 0.74 0.73

Behavior 0.98 0.91 0.76 0.75

Overall scale 0.91 0.89 0.76 0.75

Table 2: Comparison of the status of demographic variables between the health educator group and peer 
education group

Groups
Variables

Health educator group peer education  group
P-Value

n % n %

Age
nine 6 10 2 3.3

0.136
ten 54 90 58 96.7

Education 
mother

Under diploma 18 30 19 31.7
0.650diploma 6 10 9 15

Academic degree 36 60 32 53.3

Education 
father

Under diploma 9 15.5 6 10.2
0.224diploma 12 2.07 20 33.9

Academic degree 37 63.8 33 55.9

Mother job

Housewife 22 36.7 28 46.7

0.528
Employee 25 41.7 18 30

Self-Employee 7 11.7 6 10
others 6 10 8 13.3

Father Job

worker 3 5 5 8.3

0.039
Employee 28 46.7 16 26.7

Self-Employee 19 31.7 17 28.3
others 10 16.7 22 36.7

Economic 
statue family

Poor 0 0 5 8.3

0.017
medium 8 13.3 13 21.7

good 34 56.7 20 33.3
Rich 18 30 22 36.7

Housing fam-
ily

Private 36 60 25 41.7

0.241
Leased 15 25 20 33.3

Organizational 6 10 10 16.7
Relatives 3 5 5 8.3

Number of 
family

≤3 17 28.3 18 30
0.7604 39 65 36 60

≥5 4 6.7 6 10

A child of sev-
eral families

1 29 48.3 29 48.3

0.435
2 26 43.3 21 35
3 4 6.7 6 10
4 1 1.7 4 6.7
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Discussion and conclusion
The effectiveness of the peers’ group educa-
tional approach is based on the theory that 
sensitive information is more easily transmit-
ted among peers (22). In this regard, the pre-
sent study aimed to determine and compare 
two methods of peer education and classic 
education on the improvement of oral and 
dental health behaviors of female students. 
Comparing the mean difference of knowledge 
score between two groups before and after 
educational intervention demonstrated that 
the two groups had a significant difference in 
terms of impact on the students’ Knowledge. 
Moreover, education through peers group 
were more effective than classic education 
in increasing students’ awareness regarding 
oral and dental health. This has been con-
firmed by numerous studies inside and out of 

the country (23, 24, 25), including the study 
of Lashgari et al., (2013) about the effect of 
child-to-child education on improving the 
health awareness among female students. 
The results of this study showed that educa-
tion by peers group not only increases stu-
dent learning, but also leads to the achieve-
ment of educational goals in training and 
upbringing (22); however, review of literature 
illustrates that all studies in different circum-
stances have not confirm the positive effects 
of peer education or child-to-child education. 
In this regard, the results of Moeeni et al., 
(2011) study demonstrated that there was no 
significant difference in terms of knowledge 
score, perceived sensitivity, perceived bene-
fits and practice guidance with the child men-
toring group after the educational interven-
tion of the child-to-child group, and the two 

Table 3: Comparison of mean score of knowledge, attitude and behavior between two groups before and 
after the intervention

Groups
Variables

Health educator group peer education  group
P-Value

mean SD mean SD

knowledge
Before 6.43 1.82 3.47 2.27 < 0.001**

After 7.28 1.70 7.23 2.14 0.802

P-Value <0.008** <0.001**

Attitude
Before 29.82 4.47 27.78 4.52 **0.004

After 30.78 4.92 34.85 3.40 < 0.001**

P-Value < 0.253 < 0.001**

Behavior
Before 1.22 1.21 1.08 1.05 0.682

After 2.15 1.64 3.18 1.29 < 0.001**

P-Value < 0.001** < 0.001**

Tests used: Wilcoxon (intra-group comparison) and Mann-Whitney U test (comparison between the two groups)

Table 4: Comparison the difference of mean score of knowledge, attitude and behavior between two groups 
before and after the intervention

Groups
Variables

Health educator group peer education  group
P-Value

mean SD mean SD

Difference in mean of knowledge score 0.85 2.36 3.77 2.47 < 0.001**

Difference in mean of  Attitude  score 0.97 6.13 7.07 4.32 < 0.001**

Difference in mean of Behavior score 0.93 1.76 2.10 1.63 < 0.001**
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groups had almost the same performance 
(15). Furthermore, Moeeni et al., assumption 
regarding the lack of awareness raising and 
perceived benefits among the students of the 
child-to-child group after the educational in-
tervention is that children helpers (small in-
structors) did not succeed well because they 
did not have enough adult information. They 
could not explain the relationship between 
oral and dental health and its benefits in the 
field of decay and other oral and dental ill-
nesses to the students.

In the study of Kargar et al., there were 
no significant differences between peer and 
adult intervention groups before, immediate-
ly, and one month later, meaning that educa-
tion by peers and health workers has been ef-
fective to a certain extent (26). It seems that 
the choice of proper education in the peers 
group that is accepted by other students and 
the ability to express and appropriate control 
on the target group is one of the factors that 
increase the level of awareness in the peers 
group. The results of this study showed that 
the students’ awareness who trained by peers 
increased significantly from pre-test to post-
test. Therefore, it seems that peers group has 
been able to give better sense of self-confi-
dence to the target group in terms of oral and 
dental health information, or perhaps due to 
the responsiveness and emphasis of peers on 
the points that most have been questioned 
by the students. Also, peers’ educators seem 
to have emphasized the same information 
because they considered the needs of the tar-
get group (their same age class) better than 
adults, and in transmitting this information 
they were more effective and successful than 
the instructor-oriented training group.

In the present study, the attitude of stu-
dents was increased in peers group and clas-

sic group after intervention, but this increase 
was significant only in peers group (P <0.001). 
Also, the comparison of attitude mean score 
between two groups of teacher-to-child edu-
cation and peer education before and after 
educational intervention showed that there 
was a significant difference between these 
two groups (P <0.001), so that peer educa-
tion had more impact on the attitude of the 
students than training by the instructor. Stud-
ies have demonstrated that peers-led edu-
cational programs have more impact on the 
attitude and understanding of children and 
adolescents regarding health issues than 
those who did not use these programs (27). 
Furthermore, in the study of Akbarzadeh et 
al., a significant increase in the students' atti-
tudes who trained by peers group after inter-
vention in relation to health workers, shows 
the impact of education by peers group (28). 

Also in the study of Noori Sistani, there was 
significant statistical difference (p<0.001) be-
tween mean scores of attitude in two educat-
ed groups with the peer education approach 
and speech method after the educational in-
tervention. Due to the fact that given, peer 
education approach is more effective than 
speech group in terms of changing attitude 
(6). But regarding significance of attitude dif-
ference before and after the intervention in 
the peers group, it should be pointed out that 
students who provide educational content to 
fourth grade students , as a successful role 
model, caused significant changes in the at-
titude of the target group for some reason, 
such as one year older than the target group 
students, the superior scientific members of 
the class, as well as the manner in which the 
content were expressed and type of commu-
nication with the target group. While in the 
classic group, in which education was transmit-
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ted by the trainer to the students, in contrast 
to the peers group, there was no significant 
change in the attitude level before and after 
the intervention. Moreover, the trainer only 
provided health information in this group and 
as a model, could not has a great influence on 
changing the attitude of audience group.

In this study, the performance of students 
about oral and dental health behaviors in-
creased significantly before and after educa-
tion in the peers group and the classic group. 
The mean score of pre-training performance 
was not statistically significant between the 
two groups (P<0.05). However, after training, 
this difference was significant (P<0.001), so 
that peer education was more effective than 
training by the instructor. Perhaps the result 
can be interpreted in a way that students who 
have a high level of awareness and attitude 
towards oral and dental health have a better 
performance than others.

This result was confirmed in several stud-
ies, including Kaveh in 2016 (28) and Leana 
(29) in 2017. A study by Walvekar et al., 
showed that the child-to-child education pro-
gram had a significant effect on increasing 
awareness, attitude change and behaviors re-
lated to diarrhea among students in the child-
to-child group compared to the control group 
(30); However, in the Kaveh study (2016), the 
results demonstrated that there was no sig-
nificant difference in the mean scores of nu-
tritional behaviors in the control group (28). 
Also, Tolli's survey (2012) compared with the 
control group showed no evidence regarding 
the effectiveness of peer education in relation 
to the desired behaviors (31). For Tolli, the 
reason for the failure of peer group approach 
in comparison with the control group is that 
in studies which confirmed the effectiveness 
of peers’ group approach, there were benefi-

cial factors in favor of this approach and its 
effectiveness compared to the control group. 
These factors comprise of proper education 
and supervision on the work of peer educa-
tors, the participation of peer educators in 
planning, and so on.

Regardless of the implementation prob-
lems and entering into the education and 
training context and justifying the authori-
ties in this area, this study, like many studies, 
has some limitations. In the area of   educa-
tional intervention, studying the educational 
program in two groups of peer’s education 
and teacher-to-child education was not per-
formed simultaneously (in one day and one 
hour). On the other hand, the students of the 
two groups during the educational interven-
tion were connected with each other in the 
break time and there is a likelihood that the 
study results to be distorted. The research 
team, of course, tried to prevent the sharing 
of information between peer groups by creat-
ing reassurance between peer groups.

In the area of   data collection, due to the 
fatigue and losing of the quality of students’ 
responding to the questions of the answer 
sheet, the number of questions related to the 
field of attitude as well as performance has 
been declined, and this may be has had an 
effect in measuring the attitude and perfor-
mance of students. On the other hand, stu-
dents completed most of the questionnaires 
on their own. However, one of the strengths 
of this study is the application of peer educa-
tion approach as an interventional approach 
in the field of oral and dental health in 6th 
region schools of Tehran metropolitan areas.

Conclusion
The purpose of this approach is to empower 
students to engage in effective activities lead-
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ing to increased information and services 
that the group needs to improve their health. 
The achievements of this approach were to 
develop an appropriate behavior and change 
behavior in target groups. Considering the 
results of the study on the effectiveness of 
peer education on oral and dental behaviors 
of students, it is suggested that the peers 
group should be used in the oral and dental 
promotion program in this age group. This 
will increase the attention and participation 
of students in the program and, as a result, 
improve their learning.
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