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Periodontal Healing Through Behaviour Change
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INTRODUCTION
everal studies have offered clues
pointing to lifestyle factors as the
primary cause of poor health and
disecase control. Addressing patients'
lifestyle concerns is the key to providing
healthcare, especially oral healthcare.” It
has been hypothesized that dental
professionals could help patients most with
managing their chronic diseases if they
paid more attention to patients' behavior.
Periodontal health refers to the state of
the gums, bones, and other tissues that
support the teeth®. Good periodontal health
means that these tissues are healthy and free
from inflammation and infection.
Maintaining good periodontal health is
important for overall oral health and can
help prevent tooth loss and other oral health
problems™. Self-care and lifestyle
modifications are patient-performed
therapies necessary to preserve periodontal
health. Chronic periodontitis, like many
other noncommunicable illnesses, can be
managed by addressing some of the risk
factors, which will have a positive impact
on the patient's oral and general health.
While this may seem simple in theory,
many dentists lack the expertise,
experience, and/or self-assurance
necessary to assist their patients in making
positive changes to their daily habits. There
has been arise in both interest and study on
behavior change among those concerned
with periodontal health. This is a concise
overview of the research on periodontal
health behavior interventions.

Blame it on the Lifestyle!!

Inadequate plaque management,
smoking, inactivity, excessive alcohol use,
chronic stress, and poor eating habits are all
behavioral variables associated with poor
periodontal health”. These lifestyle
choices are adjustable, yet they nonetheless
contribute significantly to the global illness

and cost burden®.

This is likely due to the fact that healthy
lifestyle habits, despite their positive
effects on health, can be challenging to
develop and maintain. While public and
community-based programs can help raise
patients' awareness of the need of adopting
healthier lifestyle choices, the significance
that in-office treatments play in this area
cannot be understated. It has been
suggested that the treatment's effectiveness
would suffer greatly if patients don't take
responsibility for managing their own
plaque levels patients don't take
responsibility for managing their plaque
levels, the treatment's effectiveness would
suffer greatly.” It is crucial, then, that
behavior management be considered a part
of both the prevention and treatment of
periodontal diseases.

What's the Challenge?

The process of altering one's behavior
should not be taken lightly and is, in fact,
rather intricate. Understanding why it is so
difficult to alter one's behavior requires
some introspection on a few basic ideas of
behavior modification. It boils down to
making deliberate, fresh decisions about
routines and behaviors and then acting on
them. It's rarely pleasant, simple, straight
forward, or even somewhat inconvenient.
Habits are ingrained routines that people
engage in without giving them much
consideration, although behaviors and
habits are still distinct things”. It's
generally accepted that patients experience
the most success when they're not at a
hospital or dentist's office, but rather in
their own home or community. In fact,
forcing someone to change their behavior is
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likely to backfire and make the problem even worse". In this
way, the clinician's job is to aid in what could be considered a
self-improvement process.

Partnering the Patient

With the practice of self-care to maintain low bacterial
plaque levels and minimize lifestyle-related risk factors, the
patient plays an important part in the upkeep of periodontal
health and plays pivotal role in maintenance of periodontal
health. Patients should be placed at the center of any attempts
or behavior change interventions”. Every action in life is
driven by an underlying motive that is intrinsic to the person
and entwined with their beliefs and world view. The patient is
ultimately responsible for weighing the benefits and
drawbacks of any course of action, such as the potential
reward of reduced oral plaque levels vs the time and effort
necessary to engage in self-care. We must remember that
inspiration is not a drug or a medical intervention, but rather a
latent trait that may be sparked by the people around us.

Being Responsible Dental Practitioners

With patient involvement or the activation of the patient's
own values, the purpose is to promote patient choice and the
implementation of that which the patient picks as suitable
goals. Oral health professionals have a responsibility to
provide patients with the support necessary to make positive
changes in their health behaviors at the individual level;
nonetheless, the job of the clinician is to direct or coach. The
understanding of a patient's level of risk and the setting of
goals for behavioral change are both included in the routine
clinical assessment of lifestyle factors that is carried out at
regular intervals. Additionally, information or teaching skills
are provided to the patient when they are willing to listen.

Models of Behavior Change
There are several models of behavior change that have
been developed to help explain and predict why people
engage in certain behaviors and how to promote behavior
change.

Here are some of the most well-known models:

1. Transtheoretical Model (TTM) or Stages of Change
Model"*'"": This model proposes that behavior change
occurs in five stages: precontemplation, contemplation,
preparation, action, and maintenance. It suggests that
people move through these stages in a non-linear way and
that interventions should be tailored to the individual's
stage of change.

2. Health Belief Model (HBM)"?: This model suggests that
an individual's behavior is influenced by their perceived
susceptibility to a health problem, the severity of the
health problem, the perceived benefits of behavior change,
and the perceived barriers to behavior change.

3. Theory of Planned Behavior (TPB)"”: This model
suggests that an individual's behavior is influenced by
their attitude towards the behavior, their subjective norms
(perceptions of what others think about the behavior), and
their perceived behavioral control (perceptions of how
easy or difficultitis to perform the behavior).

4. Social Cognitive Theory (SCT)"”: This model suggests
that behavior change is influenced by three factors:
personal factors (such as beliefs and wvalues),
environmental factors (such as social norms and physical
environment), and behavioral factors (such as self-
efficacy and outcome expectations).

5. Self-Determination Theory (SDT)"”: This model suggests
that behavior change is most likely to occur when an
individual has autonomy, competence, and relatedness. It
proposes that people are more likely to engage in behavior
change if they feel that they have control over their
behavior, are capable of performing the behavior, and feel
connected to others.

These models can be useful in developing effective
behavior change interventions by identifying the factors that
influence behavior and tailoring interventions to address
those factors. However, no model can fully explain or predict
behavior change, as human behavior is complex and
influenced by many different factors.

Practice Strategies

Giving patients information and tools in the hopes that
they would alter their behavior is a classic example of
paternalism, which has been shown to place patients in a
reactive rather than proactive state. In order to facilitate open
and honest communication between clinicians and patients,
rapport, also known as the "therapeutic alliance," which is a
crucial component in establishing and preserving patient
autonomy, is required.

There are many different tools and approaches that can be

used to promote behavior change, including:

1. Goal setting(16): Setting specific, measurable,
achievable, relevant, and time-bound (SMART) goals can
help individuals identify what they want to achieve and
provide a clear direction for their behavior.

2. Self-monitoring"”: Keeping track of behavior through
self-monitoring tools, such as journals or apps, can help
individuals become more aware of their habits and
identify areas for improvement.

3. Feedback"”: Providing individuals with feedback on their
behavior can be a powerful motivator for change.
Feedback can be given in many forms, such as praise or
constructive criticism.

4. Social support'”: Encouragement and support from
friends, family, or a community can help individuals stay
motivated and accountable for behavior change.
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5. Education®”: Providing individuals with information

about the benefits of behavior change and strategies for
achieving their goals can help increase their motivation
and confidence.

6. Incentives”’: Providing rewards or incentives for
behavior change can help individuals stay motivated and
committed to their goals.

7. Behavioral contracts®”: Formalizing behavior change
through a contract can help individuals commit to a plan of
action and hold themselves accountable.

8. Cognitive-behavioral therapy (CBT)**”: CBT is a form of
therapy that helps individuals identify and change
negative thought patterns and behaviors that may be
hindering their ability to change.

9. Mindfulness-based approaches””: Mindfulness practices,
such as meditation, can help individuals become more
aware of their thoughts and behaviors, and develop greater
self-control.

10. Environmental modifications Changing the
environment to support behavior change, such as making
healthy food choices more accessible, can make it easier
for individuals to maintain their new habits.

26),

All patients, including those who appear to be highly
motivated right now, may benefit from these techniques and
therapies. Everyone may benefit from them because they are
also an important element of prevention; nevertheless, they
must always be adapted to the specific needs of the patient. No
matter the patient or circumstance, application necessitates
settling on a desired outcome and developing a plan to achieve
it.

Merely possessing information, and comprehension does
not ensure action. Similarly, it is difficult for health
practitioners to implement strategies for behavior
modification (ie, to change their own practice behaviors).
Some helpful practical pointers for putting the abilities
presented to use in actual clinical practice would be greatly
appreciated. The first of these is the significance of creating
straightforward methods of monitoring and updating both
baseline behaviors and the outcomes of those activities. A
thorough record of case histories and prior interactions is
crucial for tailoring future dialogues to each individual.
Keeping tabs on how well the patient is doing at changing
their behavior is helpful since praising or reflecting on the
patient's achievements boosts their self-esteem and
motivation to continue with the self-regulation process. In
addition, behavior is a process rather than an event, it is
continuous throughout life and varies in degree at different
times.

12

Successful behavior modification is not a race to a
predetermined finish line, but rather a process characterized
by techniques that promote gradual but steady adaptation. As
physicians, it is our responsibility to motivate and inspire
patients to make changes in their oral health routines that are
commensurate with their individual tolerance for risk, taking
into account their busy schedules and the resources they have
available to them. Research shows that it's beneficial to have
patients seeing the same doctor for all of their consultations,
particularly those when they discuss changing their behavior.
It is recommended, while using a variety of tools or
techniques, to start with reasonably reachable objectives to
assist the patient feel success, and then to propose addressing
amore complex goal based on this achievement.

Closing Comments

Surely, it will take more time, for healthcare to evolve to
reach patient-centered care. Clinicians may make the most of
the available alternatives for influencing patient behavior by
becoming trained experts in behavior modification
techniques. This is best done in the early stages of a dentist's
career, during their time in school as an undergraduate.
Several organizations have already started doing this and see
positive results. Interdental cleaning self-efficacy in
periodontal patients can be improved by teaching it to dental
hygiene undergraduates through motivational interviewing
training.

Patients' wellness may benefit from attention to their
periodontal health. Yet self-care and lifestyle practices are
crucial for controlling the etiologic agent and host
inflammatory responses, which are essential for preserving
health. As a result, periodontal care therapy options should
always include behavior change therapies. While there is still
much to discover about the clinical setting and the application
of’behaviors change principles, there is mounting evidence for
the effectiveness of strategies that foster clinician-patient
rapport and techniques that increase patient self-efficacy in
promoting healthy lifestyle behaviors. The dental syllabus
and everyday clinical practices should include instruction on
predictable techniques utilizing simple and dependable
procedures or technologies.
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