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Practical behavior change tips
for the dental team

The scientific evidence is solid: brushing twice
daily with fluoride toothpaste is one of the most
effective measures we have for preventing caries,
alongside sound dietary habits.

Yet the protective effect arises only when these
behaviors are carried out - consistently, at home,
for years.

The decisive question is therefore not whether our
recommendations work, but how we help each
individual turn them into lasting daily habits. Here
are a few key strategies for empowering patients
to change caries-related behavior - with quick and

effective behavioral insights driven interventions.

1. START WITH THE PERSON, NOT THE LESION

Behind every caries diagnosis is a person with a unique everyday life, and the disease springs from that every-
day reality. Before giving any advice, find out who you are talking to, sit down at eye level, and listen with genu-
ine curiosity. Ask about daily routines, work, family, and circumstances - not as small talk, but because proper
recommendations are impossible without this picture.

Stay non-judgmental: when patients feel safe from blame or shame, they dare to tell the truth about sweets,
snacking, and skipped brushing. Compassionate listening creates the open channel through which
everything else flows.

2. BUILD A TREATMENT ALLIANCE - AND MAKE ROLES CLEAR

Effective prevention rests on a working partnership: "We're going to fix this together." Within this alliance, be
professional yet personal, warm yet goal-oriented. Crucially, clarify the division of responsibility - a principle
also central to the Swedish national care pathway for caries, which stresses that patients should understand
their oral health, how the disease arises, and what is expected of whom.

The daily work of prevention belongs to the patient; your role is to provide knowledge, skills training, support,
and follow-up. Framing caries explicitly as a disease which needs attention - not "just a few cavities" - stren-
gthens this sense of ownership and shows that prevention is genuinely possible. =
Counteract feelings of helplessness: you don't inherit your parents' teeth, you inherit, above all, their habits.

Respect also means accepting the patient's right not to change in the way you wish.
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3.INDIVIDUALIZE KNOWLEDGE, MOTIVATION, AND SKILLS

Once the alliance is in place, work on three fronts - knowledge, motivation, and skills - but never by "pressing play"
on a standard information program. Information overload overwhelms patients and breeds resistance; repeated
generic instruction becomes nagging, and when you nag, the patient shuts down.

Instead, perform a proper causal investigation together: map diet, oral hygiene, and fluoride use, and explore
social factors that shape them. Then teach precisely what this patient needs, in plain language, at the right
moment.

4. FIND THE PERSONAL "WHY" - THE MOTIVATIONAL COMPLEX
Motivation cannot be issued; it must be discovered. Listen closely to how patients spontaneously talk about their
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disease - "I've always had ugly teeth," "It's so expensive to fix my teeth" - and note these points; they reveal what
truly matters and can be returned to later. Some patients are moved by avoiding negatives: pain, costly treatments,
worsening health, social embarrassment.

Sometimes the risk for escalation must be spelled out - from filling to root canal to extraction. Others respond to
positive gains: a healthy smile, better chewing, overall health, or money saved - the car enthusiast may prefer spen-
ding on the engine rather than the drill.

Match the rationale to the person, balance honest risk communication with room for self-reflection, and use open

questions: "What do you think made it this way? What could you do? What do you wish for?"

5. SHRINK THE CHANGE - AND KEEP IT ALIVE

Rome wasn't builtin a day. Set small, realistic sub-goals so the patient experiences success early. Use "aha" momen-
ts - acute episodes such as toothache or an emergency visit often open a window for change. Recruit social
support at home, since a partner's daily reminder can outperform any lecture.

Then preserve the gains: follow up, give positive feedback ("Great news - no cavities today!"), show that you genui-
nely care, and gradually hand over monitoring to the patient. Self-reliance, not dependence, is the end goal.

The thread through it all: find the person behind the caries disease - and the path to lasting behavior change
usually reveals itself.
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