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ABSTRACT

Introduction The role of primary caregivers in setting
the foundation for a child’s oral health throughout life

is well recognised. Due to the dominant behaviour-

based approach, research to date has mainly focused

on exploring individual primary caregivers’ oral health
knowledge and behaviours. A social science approach
involving social practice theories moves beyond individual
attitudes, behaviour and choices to offer a better
understanding of the ways in which collective activity
relates to health. This qualitative metasynthesis will
involve an interpretive synthesis of data found in published
qualitative literature from developed countries. The aim of
the metasynthesis is to identify social practices in families
from published qualitative research with caregivers on
preschool children’s oral health.

Methods and analysis This is a protocol for qualitative
metasynthesis. The following databases will be used:
MEDLINE, EMBASE, Global Health and Dentistry & Oral
Sciences Source (DOSS) using the web-based database
search platform Ovid, Cumulative Index to Nursing and
Allied Health Literature (CINAHL) and Scopus. The research
team has determined search strategies by using relevant
key terms. Qualitative studies published in English
language on family factors related to preschool children
(aged 0-5 years) from developed countries (2022 United
Nations classification) will be included. Qualitative data
analysis will involve thematic analysis of the reported
factors influencing oral health of preschool children, from
the perspective of social practice theory. Researchers will
use NVivo software for organising and managing the data.
Ethics and dissemination No ethics approval is required,
as this study does not involve human subjects. Findings
will be disseminated through professional networks,
conference presentations and submission to a peer-
reviewed journal.

INTRODUCTION

Caries in deciduous teeth is a predictor of
caries in permanent teeth.' * Poor oral health
in childhood can lead to a range of health
and well-being issues. Children can experience
dental pain, development issues, irritability,
difficulty eating, sleeping and talking; they can
miss school, have lower academic performance

.2 Angela Durey
.5 Linda Slack-Smith @

,! Stephan Lund ©

STRENGTHS AND LIMITATIONS OF THIS STUDY

= This will be the first qualitative metasynthesis out-
lining the protocol for applying social practice theory
to current qualitative oral health research.

= The protocol will use selected databases and search
terms with publications limited to qualitative studies
published in English in peer-reviewed journals.

= The protocol will not critically appraise the quality
of evidence.

and an overall negative effect on their quality of
life.”® The negative impact of poor oral health
extends to the child’s family, with parents incur-
ring the high cost of treatment and time off work
when taking care of their child.* Early childhood
caries (ECC) is an important contributor to chil-
dren’s poor oral health and is defined as ‘the
presence of one or more decayed (non-cavitated
or cavitated lesions), missing (due to caries) or
filled tooth surfaces (dmfs) in any primary tooth
in a child under 71 months of age’.(9, p197)
There is a high prevalence of ECC in young chil-
dren,” and in 2017 532million children globally
were estimated to have untreated caries in their
primary teeth.'” Other contributors to children’s
poor oral health include traumatic dental inju-
ries, malocclusions!! and gum diseases.'”

Due to its complex nature, there are multi-
level influences that can impact children’s
oral health. Parental and family-level factors
where conditions and features of a family
environment strongly influence children’s
oral health."”"° Fisher-Owens et al'* catego-
rised influences on oral health outcomes
of children as: (1) child-level influences
(including physical and demographic char-
acteristics, dental insurance, use of dental
care, health behaviours and practices); these
are embedded within (2) family-level influ-
ences (including socioeconomic status, social
support, culture, health status of parents,
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family function, family health behaviours and prac-
tices that are both a part of wider, (3) community-level
influences (including social environment, dental and
healthcare systems, physical environment, social capital,
culture, community oral health environment as care-
givers’ oral health behaviours, attitudes, knowledge and
beliefs are likely to impact a child’s oral health,'” ' they
have been the focus of health research and prevention.
However, focusing on individual behaviour has been criti-
cised as a victim blaming approach and may be ineffective
in making a meaningful impact on improving children’s
oral health."”

An individualistic approach needs to be complemented
with a broader socioecological framework that takes into
account social determinants of oral health, recognising
the role that socioeconomic status, family structure, social
environment and culture play in a child’s oral health.' "
A social science approach and social practice theories can
help understand both individuals and social structures they
inhabit, by exploring the practice patterns in everyday lives.”
Social practices are defined as ‘routinized way(s) in which
bodies are moved, objects are handled, subjects are treated,
things are described and the world is understood’. (22, p250)
Elements making up a social practice include competence
or skills to carry out the practice, materials needed such as
objects or infrastructures and meanings including cultural
conventions and ideas.” ** Elements are then linked and inte-
grated into the performance of the practice. Understanding
the ways oral health-related social practices are formed and
re-enacted can help identify innovative ways to tackle this
global health problem.

A preliminary search of MEDLINE, The Cochrane Data-
base for Systematic Reviews and JBI Evidence Synthesis
revealed a dearth of work on the topic of social practice
theories applied to family factors influencing preschool chil-
dren’s oral health. Applying a social practice theory lens to
qualitative metasynthesis helps identify gaps in this area for
future research development. Therefore, the main aim is to
synthesise and reinterpret the reported family factors related
to preschool children’s oral health in existing qualitative liter-
ature through the lens of social practice theory.

METHODS

Qualitative metasynthesis, also known as meta-
ethnography, involves synthesis of data from multiple
published qualitative studies that is then reinterpreted.”
It enables the reanalysis and interpretation of a collective
body of qualitative research to gain insight into a specific
topic of interest. Factors from the perspective of primary
caregivers that can impact oral health of preschool chil-
dren have previously been reported.**® However, a
social practice lens has not been applied in this context.
We will identify qualitative studies where primary care-
givers have reported factors that impact oral health of
preschool children and then apply social practice theory
lens to analyse and interpret data from selected studies.
The results of this metasynthesis will provide an insight

on reported factors from a social practice perspective.
The results will also help identify areas for future research
into understanding of oral health-related social practices
in preschool children.

The process of qualitative metasynthesis will involve
steps adapted from Erwin et aF”: (1) formulating the
research question, (2) conducting a systematic literature
search, (3) screening and selecting appropriate research
articles based on predefined inclusion and exclusion
criteria, (4) analysing and synthesising qualitative find-
ings (v) presenting findings.

Step 1: formulating the research question

The purpose of this qualitative synthesis is to determine
whether reported primary caregivers’ perceptions on the
factors that can impact oral health of preschool children
can be reinterpreted from a social practice perspective.
This is reflected in our research question What are primary
caregivers' perceptions of factors impacting preschool children’s
oral health in developed countries, and how can they can provide
insight into oral health social practices?

Step 2: conducting a systematic literature search

A literature search in qualitative metasynthesis should
be as comprehensive as possible.”” Relevant published
studies will be identified by searching seven electronic
databases: MEDLINE, EMBASE and Global Health using
the web-based database search platform Ovid as well as
Dentistry & Oral Sciences Source (DOSS), Cumulative
Index to Nursing and Allied Health Literature (CINAHL)
and Scopus. Furthermore, searching reference lists of
primary studies included in the review will be conducted
for identifying any additional relevant studies.

The search strategy was developed to broadly capture the
different relevant concepts. We identified keywords relevant
to our topic, such as ‘preschool children’, ‘dental health’,
‘family’, ‘qualitative’ and related synonyms. The Ovid plat-
form was used to perform a pilot search with these keywords
in MEDLINE, EMBASE and Global Health between June and
July 2022. It was used to refine relevant keywords and subject
headings as well as define inclusion and exclusion criteria.
The university librarians provided advice and feedback on:
the choice of appropriate databases; selected keywords and
subject headings and how to convert the search to other data-
bases. The search strategy for the MEDLINE database in the
Ovid platform was adapted for the remaining databases and
the full-search strategy with filters used is included in online
supplemental file 1. The database search started on June
2022. We expect to report the results in the first half of 2023.

In this review, ‘developed countries’ classification was
adopted from the United Nations, based on data that
World Economic Situation and Prospects used in 2022 for
delineating all countries based on their economy.””

Step 3: screening and selection of relevant studies

All identified references retrieved will be imported into
EndNote V.20% referencing software. The initial dedupli-
cation will be done in EndNote V.20. The articles will then
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Table 1 Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Type of publication: published peer-reviewed journal articles with available full
text;

Timeframe: all full-text articles retrieved in database searches (with no time limits

applied);
Type of study: qualitative or mixed methods studies, if their qualitative

component meets other inclusion criteria (rationale: qualitative studies selected to
obtain in-depth understanding of factors that can impact oral health of preschool

children);
Language: English (rationale: the majority of studies published in English
language);

Population: primary caregivers of 0-5-year-old children (rationale: based on our

research question);
Location: developed countries, as per the United Nation classification from

2022% (rationale: countries with similar economies as being more comparable).

be imported into Covidence® where a secondary dedupli-
cation will take place. The final list of articles will then be
screened using a team approach. There will be two levels in
screening studies: (1) title and abstract screening and (2)
full-text review. In level 1 screening, all titles and abstracts of
retrieved publications will be screened independently by one
researcher based on a predetermined inclusion and exclu-
sion criteria outlined below, developed in consultation with
the research team. All articles considered relevant will be
included in the full-text review. If relevance of a study could
not be determined from the title and abstract, the article
will be moved to the full-text review. Following the title and
abstract screening, level 2 screening will involve two reviewers
independently reviewing full-text articles against inclusion/
exclusion criteria. Any discrepancies will be resolved through
discussion with a third researcher until consensus is reached.
A flowchart of search results outlining the study selection
process will be presented according to the PRISMA (The
Preferred Reporting Items for Systematic reviews and Meta-
Analyses) 2020 flow diagram.”

Inclusion and exclusion criteria

The inclusion criteria for this study were developed
based on the research question and are defined before
the screening process to ensure consistency in decision-
making. After the pilot search, the research team decided
that relevant studies will be included if they meet the
inclusion criteria, presented in table 1. Based on the pilot
search and a large number of retrieved articles that were
not relevant to our research question, we formulated
exclusion criteria, as presented in table 1.

Step 4: analysing and synthesising qualitative findings

The ‘data’ analysed will be all of the text labelled as
‘Results’” in primary studies, which includes participants’
direct quotes and results as reported by the authors. For
the in-depth analysis and interpretation of findings from
original studies, full-text articles will be imported into
NVivo V.20.”! We will use a combination of inductive and
deductive approaches in our data analysis.”* The analysis
will involve three stages and we will follow the process
for the first two stages from Thomas and Harden.” The
first stage will include inductive line-by-line coding of the
data. In the second stage, we will group the codes and

Studies focusing on children with medical conditions, physical or mental
disabilities (rationale: exploring primary caregivers perceptions of factors that
can influence oral health of children in these context warrants separate studies);
Studies involving primary caregivers of children older than 5 years (rationale:
inability to distinguish factors relevant specifically for the age group of our
interest, 0-5-year olds);

Studies focusing on primary caregivers from diverse backgrounds or particular
populations, such as asylum seekers, immigrants, Indigenous, people from
culturally and linguistically diverse backgrounds, (rationale: exploring social
practices of these groups are beyond the scope of this study and require a
separate study to explore specific cultural issues and to ensure cultural security
in the research);

Commentaries, reviews, editorials, grey literature.

construct ‘descriptive’ themes. In the third stage, we will
use deductive approach where the descriptive themes will
be analysed through social practice theory lens. We will
start by identifying what constitutes ‘social practices’ in
the included studies. As social practices consist of three
elements—meanings, competences and materials**—for
each of the identified practices, we will categorise and
assign our descriptive themes accordingly.

Step 5: presenting findings

The contextual information about the characteristics of
the included studies will be presented in tabular format.
The results from existing literature will be presented in a
narrative format and graphical format. When presenting
their findings, the researchers will reflect on the process
and provide an explanation of their approach as well as
any potential sources of bias.”

Patient and public involvement
None.

Implications

This qualitative metasynthesis will enable the authors to
explore and apply social practice theory to existing qualita-
tive studies on preschool children’s oral health as a way to
deepen understanding of this complex issue. It will also help
identify how future research can reorient its focus towards
social practice theory as a more holistic approach to tackling
the major preventable health issue of poor oral health in
early childhood. Results may be useful for researchers, policy-
makers and health practitioners with an interest in preschool
children’s oral health, as it will provide an alternative view of
oral health-related practices beyond individual behaviour.

Dissemination and ethics

The results of the study will be disseminated through
professional networks, presented at conferences, and
submitted to a peerreviewed journal. As this qualitative
metasynthesis will consist of reviewing de-identified data
from publicly available information in published articles,
this study does not require a separate ethics approval.
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