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Abstract 

Dental implants have revolutionized restorative dentistry by providing patients who require oral rehabilitation 
consistent outcomes in appearance and function.   However, the long-term success of implants relies to a great extent 
on the degree to which patients obey the rules and maintain them subsequent to rehabilitation.  Peri-implant disease 
remains frequent despite the improvement in implants and techniques. This is largely due to individuals not adhering 
to their rehabilitation.  This review consolidates that which is already known concerning the behavioral, clinical, and 
psychosocial determinants influencing the quality of care that individuals provide for their implants.  More recent 
longitudinal and cross-sectional studies reveal that peri-implant mucositis and peri-implantitis could be prevented by 
regular follow-up appointments, tailored hygiene recommendations, and patient education.   Adherence patterns are 
influenced by factors such as motivation, satisfaction, socioeconomic status, and overall health. It is stressed that peri-
implant maintenance should be a collaborative effort among patients and clinicians. Novel approaches such as digital 
monitoring, multidisciplinary follow-up clinics, and educational support are also discussed. The aim of the review is to 
synthesize evidence regarding the influence of patient-related factors on long-term implant success and to propose 
improvements in compliance behavior and clinical outcome in the future. 
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1. Introduction

Dental implant treatment has emerged as the pillar of contemporary restorative dentistry, providing reliable and 
cosmetically acceptable rehabilitation for partially or completely edentulous patients. Development of implant surfaces, 
prosthetic concepts, and surgical techniques has resulted in success rates frequently reaching over 95% by a decade. 
Consequently, contemporary implantology has shifted its focus from surgical survival to the biological and behavioral 
factors influencing long-term maintenance outcomes [1–3]. With successful osseointegration, the longevity of implant-
supported prostheses depends on continuous maintenance and strict patient compliance with recommended hygiene 
regimes. It was identified in a longitudinal study that consistent follow-up in peri-implant maintenance therapy for 11 
years minimized peri-implantitis incidence in comparison to non-compliant patients [1]. Consequently, it was observed 
that patients showing high compliance to preventive maintenance therapy had lower prevalence rates of both peri-
implant mucositis and peri-implantitis [2]. Peri-implant mucositis and peri-implantitis are principally biofilm-mediated 
inflammatory diseases complicated by poor oral hygiene and infrequent professional treatment [3]. It was shown that 
with better technology of implants, disease prevalence rates are high across the globe, bearing witness to widespread 
compliance issues [4]. This highlights the fact that implant success is not only clinically linked but also behavioral in 
character and requires ongoing motivation and education. Maintenance regimens connect surgical success with long-
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term functional stability. Few studies have shown that individualized hygiene instructions, recall appointments at 
appropriate times, and plaque control methods are the most important factors in maintenance treatment for 
maintaining healthy tissue around implants [5]. Yet, since various practitioners do not always heed hygiene guidance 
and recall schedules, patients do not always adhere to instructions. A survey indicated that there were striking 
discrepancies in practitioners' choices regarding maintenance, indicating that there are no strict regulations for post-
implantation follow-up [6]. Effective maintenance systems in general practice clinics are required. It was mentioned 
that regular recall schemes, patient-tailored oral hygiene plans, and consistent support from dental teams highly 
promote compliance [7]. These systems show a team partnership in which patients and clinicians work together to 
achieve long-term results. Patient's beliefs and knowledge about implant therapy play a significant role in patient 
compliance behavior. It was examined that patients’ perception pre- and post-treatment revealed that patients were 
extremely satisfied with the function and appearance of their implants, but their knowledge of maintenance needs 
remained limited [8]. Identical main knowledge gaps concerning oral hygiene habits, recall intervals, and early signs of 
peri-implant disease were also observed [9]. This imbalance of cognition may result in negligence and hence legislation 
breaking, including missed maintenance and biologic problems. And besides, disobeying rules can have severe 
repercussions. 

The poor maintenance is one of the primary reasons for implant failure, stressing that failure to follow up professionally 
and personally immediately leads to the deterioration of peri-implant tissue [10]. Similarly, it was identified that natural 
teeth under frequent periodontal care tended to have survival rates equal to or even better than those of poorly 
maintained implants [11]. These findings affirm that long-term implant stability is as much, if not more, dependent on 
care compared to the care of natural teeth with periodontal maintenance. A multidisciplinary maintenance index was 
developed to modify behavioral variations. This index addresses frequency of recall, professional evaluation, and 
motivation of patients, which greatly enhances compliance [12]. 

Reinforcement strategies and education offered by doctors increase cooperation and compliance among patients. 
Socioeconomic status factors as well as systems influence maintenance behavior. It was found that socioeconomic 
status, the availability of access to care, and the perceived value of maintenance visits had a great influence on adherence 
rates [13]. Personalized maintenance regimens have been found to improve survival of implants in medically 
compromised patients, including diabetics or autoimmune patients. Recall visits were shown to be a key factor that 
improves the prognosis of medically compromised patients with systemic disease [14, 15]. Aesthetic satisfaction and 
long-term function correlate with maintenance compliance were found to be proven by an study [16,17].  Function, 
aesthetics, and sound satisfaction promote participation in a maintenance program [18]. Management of implants 
encompasses several aspects, namely clinical, behavioral, and educational. The subsequent discussion of these 
interactions in more detail is based on peer-reviewed literature to emphasize methods for awareness-raising, 
improving compliance, and ultimately ensuring the longevity of implants. This study identify relevant clinical and 
behavioral factors that improve compliance and prevent peri-implant diseases; and also to assess the effect of patient 
knowledge and compliance on long-term care and success of implants. 

2. Material and methods 

We utilized the narrative literature review approach. We conducted a search of the relevant studies on PubMed, Scopus, 
and Google Scholar with keywords such as dental implant care, patient compliance, prevention of peri-implantitis, and 
patient adherence. We included studies that are cross-sectional or longitudinal, published between 2010 and 2024. 

3. Results and discussion 

3.1. Group – A: Patient-Related Factors Influencing Implant Maintenance 

3.1.1.  Patient Awareness of Dental Implant Maintenance 

Implant aftercare entails the knowledge of the needs of the body and the commitment of the patient. Though the 
strength of implants has increased with advancements in materials and technology, it is mostly the human aspects that 
are the key to their performance in practical use. Preventive check-ups also play a significant role in avoiding 
complications with implants, reports claim. It was shown that remaining consistent with regular maintenance for 11 
years dropped the probability of disease by more than half, yielding one of the most powerful collections of evidence 
relating behavior to outcome [1]. It was found that those patients who do not conform to their care protocol have 
appreciably elevated instances of peri-implantitis. 
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3.1.2. Factors Influencing Adherence 

Success in implant recovery in the long run depends on maintenance therapy, which is equally important as performing 
the surgery itself [1]. Even with the evident advantages, full compliance with maintenance prescriptions is still difficult. 
Poor self-care practices have been reported in many studies to be commonly associated with peri-implant mucositis 
and peri-implantitis, and infrequent attendance for maintenance [2,6]. The need for continuous counseling and 
education of the patient is underlined also because possible differences in therapeutic standards and unequal 
practitioner reinforcement could further reduce adherence [5,6]. 

Patient-related factors influencing compliance involve motivation, self-esteem, and satisfaction. Individuals are most 
likely to adhere to recommended care schedules when they understand the importance of regular follow-up and 
observe identifiable functional and esthetic benefits [15,16]. Motivational reinforcement, personalized oral hygiene 
instruction, and regular plaque control have been shown to enhance compliance while reducing peri-implant 
complications [1,3]. Clinicians are also critical because they help raise trust levels and improve the willingness of 
patients to follow maintenance instructions [6]. Inadequate follow-up and lack of organized mechanisms of recall have 
been linked to bone resorption and implant failure [9]. Standardized recall mechanisms and multidisciplinary 
maintenance protocols can significantly improve long-term therapy outcome and compliance [11]. 

3.1.3. Importance of Regular Maintenance 

A maintenance scale with motivational interviewing, check-ups, and reminders was developed to promote sustained 
participation [12]. It was demonstrated that socioeconomically fitted maintenance schedules enhance adherence and 
outcomes. Tailored systems of follow-up can enhance the life of healthy patients. Good care can enhance survival for 
high-risk patients. In addition to planning and education, psychological and motivational support is increasingly 
popular. Patients should be advised to use soft-bristled brushes and non-abrasive toothpaste to avoid surface damage. 
Modified Bass or circular brushing techniques can be demonstrated to patients and it is effectively in order to clean the 
peri-implant margins. Interdental brushes or floss with stiff ends can also be used to remove plaque in areas difficult to 
access. Regular reinforcement at recall visits improves compliance and long-term health of the peri-implant tissues. 

3.2. Group – B: Technology and Clinical ways to Long-Term Care 

3.2.1. Technology and Strategies for Enhanced Compliance 

Telemonitoring systems with electronic devices and compliance measures give immediate feedback, keeping patients 
active and allowing physicians to identify problems early. Mobile health applications remind, teach, and monitor to 
assist in healthy behaviors. Clinicians have to encourage patients on every visit. It was discovered that follow-up 
appointments motivate patients to consult more than ordinary checkups [19]. The clinicians who teach and educate 
patients achieve higher adherence. Educational technology such as hands-on training, computerized simulations, and 
interactive hygiene video games enhances memory and performance [20]. This approach supports the use of classical 
pedagogy and contemporary patient activation approaches that incorporate interaction and individualization. There is 
a need for extra research into system-level health issues. 

3.2.2. Home Care Protocol 

People with diabetes, autoimmune disorders, and those with persistent health problems need to be under constant 
observation and have their treatment adjusted accordingly. To prevent peri-implant mucositis and peri-implantitis 
home care hygiene is necessary. Patients must maintain their plaque control by brushing daily with soft-bristled 
brushes and also interdental aids and by using non-abrasive toothpaste [3,5]. 

Community nurses and caregivers play crucial role in helping maintain regular oral hygiene in older or medically 
compromised patients and ensuring that regularly follow-up appointments are made. They can communicate with 
dental specialists for timely interventions, assist in plaque cleaning procedures, and detect early signs of inflammation 
[3,5,6,11]. It has been shown that routine incorporation and training of nursing staff improve compliance while reducing 
peri-implant complications in dependent elderly individuals [11,13]. Furthermore, a multidisciplinary approach 
involving dentists, hygienists, and caregivers ensures systematic maintenance protocols and improves coordination of 
home care for patients with systemic conditions or lessen dexterity [6,14]. Individualized hygiene instruction and 
reinforcement on recall visits enhance compliance and long-term outcomes. 
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3.2.3. Emergency and Adjunct Therapies 

The use of information-wave therapy was explored as a means to improve the rehabilitation of implants. Additional 
procedures enhance healing and adhesion by being more precise in traditional maintenance procedures. Clinical 
assessment of immediate loading protocols reveals that implant survival relies on sustained maintenance collaboration 
despite quicker rehabilitation [21]. Regular recall treatments improve the stability of prosthetics and comfort in the 
mouth in the mini-implant-denture therapy process [22]. 

3.2.4. Strategies to Improve Awareness and Adherence 

Customized recommendations keep biological problems controlled, and patients feel more participative in the process. 
Individuals continue to struggle with gaining routine maintenance care due to socioeconomic disparities. Formulating 
public health policy that minimizes expense and fosters support among communities for follow-up on implants can 
assist more individuals in adhering to their treatment. Though emphasis is usually placed on having patients become 
aware, it's equally true that clinicians need to be aware as well. Practitioners need to know the psychological and social 
determinants of adherence and employ behavioral science concepts in their practice. A gentle conversation with 
patients and employing motivational strategies can actually have an impact on how patients behave. Evidence indicates 
that patient education, satisfaction, and systematic recall systems are all related. Based on the results of studies, the 
most successful types of compliance with treatment plans are those in which patients and clinicians are mutually 
interested in cooperating. Patients can assist in maintaining a healthy environment around implants if they are fully 
informed and clinicians are positively involved in the process. 

3.3. Strengths and Limitations 

Various research designs, including cross-sectional, longitudinal, and scoping studies, are considered in this review to 
have a better understanding of the determinants that affect patients' compliance with implant care. If we consider 
clinical, behavioral, and socioeconomic determinants, we will be in a position to have a better idea of the factors that 
lead to variability in compliance. The data on the other hand is qualitative, and since the review is a narrative review, it 
cannot be verified by systematic meta-analysis. Extrapolation of findings from one study to another is not possible 
because variations exist between the study design, the population size, and the maintenance requirements. In addition, 
the factors of motivation and awareness were frequently measured in a subjective manner, and the results of these 
measurements varied from study to study. The use of conventional methods of determining adherence, long-term 
observation of behavior, and electronic monitoring should be prioritized in future research in order to obtain data that 
is more accurate. Table 1 gives the summary of factors which influences the maintenance adherence. 

Table 1 Summary of Factors Influencing Implant Maintenance Adherence  

Category Determinants Representative 
References 

Behavioural Factors Motivation, satisfaction, awareness, self-efficacy [1,2,16,17,18] 

Educational Factors Individualized hygiene instruction, clinician 
counselling 

[5,6,19] 

Clinical Factors Regular recalls, maintenance protocols, professional 
assessment 

[1,3,7,10,11] 

Socioeconomic Factors Access to care, cost, perceived value, SES influence [13,14,15] 

Technological Aids Telemonitoring, mobile apps, digital reminders [19,20,21] 

Systemic Factors Diabetes, autoimmune conditions, health literacy [14,15,20] 

Policy & Multidisciplinary 
Approach 

Public health support, multidisciplinary follow-up 
models 

[12] 

3.4. Future Directions 

Artificial intelligence, digital health technologies, and behavior tracking will be crucial to the care of implants in the 
future. The way that we relate to care following rehabilitation will be modified due to the adoption of intelligent systems 
that can track attendance, hygiene, and patient reports. The sensitization process will be of value to communication 
skills, motivational psychology, and dental education within the patient-handling context.  Statisticians, psychologists, 
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hygienists, and dentists alike can gain from the development of data models that hold information regarding the 
frequency of patients following through with their visits.    

4. Conclusion 

Patient awareness and maintenance of implant hygiene after rehabilitation are the key determining factor of implant 
longevity and health of peri-implant tissues. The most effective management is a multidisciplinary, patient-oriented 
strategy that increases both motivation and knowledge, with the result that not only are long-term outcomes 
maximized, but complications are minimized as well. Regular review appointments, Structured oral hygiene 
instructions, and clinician support facilitate compliance with treatment and thus diminish the prevalence of implant-
associated diseases. With behavioral counseling and digital monitoring complemented by a collaborative team follow-
up, implant therapy maintenance and long-term success. 
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