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Presenter Notes
Presentation Notes
Format: This will be the first didactic lecture in a six-part learning collaborative series to provide education, information, and skills supporting community health centers in their efforts to integrate behavioral and oral health services within their care setting. The session will be 90 minutes and will be provided via Zoom to participants of the Integrated Oral and Behavioral Health Learning Collaborative. The subject matter expert presenting this session will provide an overview of evidence supporting the link between oral health and behavioral health, offer resources to support health centers with integrated behavioral oral health implementation, and describe actionable strategies that further integration efforts.



Housekeeping – Connecting to Audio
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Housekeeping – Zoom Participation
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Presenter Notes
Presentation Notes
Notes:Please participate and, if possible, be on camera.Please mute your phone line if dialed in for audio and remain on mute until you would like to speak. This TA event is being recorded.



Continuing Education (CE)

• We will be offering 1.5 CE credits for your attendance at today’s session.

• You must complete the Health Center Satisfaction Assessment to be eligible for CEs.

• CE credits will be distributed within 3 weeks of the event.

• The University of Colorado School of Dental Medicine is an ADA CERP Recognized 
Provider. ADA CERP is a service of the American Dental Association to assist dental 
professionals in identifying quality providers of continuing dental education. ADA 
CERP does not approve or endorse individual courses or instructors, nor does it imply 
acceptance of credit hours by boards of dentistry. NIDCR designates this activity for 
1.5 continuing education credits
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Session 1: Overview of Mental Health and Oral Behavioral Health
Course Title: Integration of Oral Health and Behavioral Health Virtual Learning Collaborative: Session 1: Overview of Mental Health and Oral Behavioral Health

Presenter Bios: 
Daniel McNeil, PhD is the Parker E. Mahan Endowed Professor and chair of the  University of Florida Department of Community Dentistry and Behavioral Science. He is a member of the American 
Dental Education Association, the American Psychological Association, the International Association for Dental Research, and a Fellow of the American Association of Dental, Oral and Craniofacial 
Research. Dr. McNeil has an impressively long list of published research in books, articles, and manuals. 
Tamanna Tiwari, MPH, MDS, BDS, is a dentist and dental public health specialist specializing in integrating behavioral health and oral health. Her efforts have focused on transdisciplinary behavioral 
and social aspects of dentistry, and she has expertise in oral health literacy, oral health behaviors, and their impact on oral and overall health. Her work sheds light on models of integrating medical, 
behavioral, and dental care and its critical role in positive patient outcomes and provider engagement.

Format: This will be the first didactic lecture in a six-part learning collaborative series to provide education, information, and skills supporting community health centers in their efforts to integrate 
behavioral and oral health services within their care setting. The session will be 90 minutes and will be provided via Zoom to participants of the Integrated Oral and Behavioral Health Learning 
Collaborative. The subject matter expert presenting this session will provide an overview of evidence supporting the link between oral health and behavioral health, offer resources to support health 
centers with integrated behavioral oral health implementation, and describe actionable strategies that further integration efforts.

Credit Hours: 1.5
Location: Webinar
Time/Date: Wednesday, January 11, 2023,  from 1:00 – 2:30 PM Eastern Time
Course content and educational objectives:

1.  Learn the evidence that supports linking behavioral and oral health and improved health outcomes from providing integrated care
2.  Discover resources to support integrated behavioral oral health implementation
3.  Identify strategies and action steps that can support integrated oral and behavioral health implementation

Conflicts of interest: None declared

The School od Dental Medicine is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of 
continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry. NIDCR designates this 
activity for 1.5 continuing education credits.



Virtual TA: Presenters & Facilitators 

Presenter:
Daniel W. McNeil, PhD

Parker E. Mahan Endowed Professor and Chair
Department of Community Dentistry and 

Behavioral Science
University of Florida
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Presenter:
Tamanna Tiwari, MPH, MDS, BDS

University of Colorado
School of Dental Medicine

Facilitator:
Amber Murray, BSN, MA, PMP

Deputy Project Director & Task Lead
JBS International, Inc.

Presenter Notes
Presentation Notes
Presenter Bio:  Daniel McNeil, PhD is the Parker E. Mahan Endowed Professor and chair of the  University of Florida Department of Community Dentistry and Behavioral Science. He is a member of the American Dental Education Association, the American Psychological Association, the International Association for Dental Research, and a Fellow of the American Association of Dental, Oral and Craniofacial Research. Dr. McNeil has an impressively long list of published research in books, articles, and manuals. Tamanna Tiwari, MPH, MDS, BDS, is a dentist and dental public health specialist specializing in integrating behavioral health and oral health. Her efforts have focused on transdisciplinary behavioral and social aspects of dentistry, and she has expertise in oral health literacy, oral health behaviors, and their impact on oral and overall health. Her work sheds light on models of integrating medical, behavioral, and dental care and its critical role in positive patient outcomes and provider engagement.



Session Learning Objectives

1. Learn the evidence that supports linking behavioral and oral 
health and improved health outcomes from providing integrated 
care

2. Discover resources to support integrated behavioral oral health 
implementation

3. Identify strategies and action steps that can support integrated 
oral and behavioral health implementation
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Overview of Mental Health and
Oral Behavioral Health

Presenter Notes
Presentation Notes
Value = Outcomes and Patient Experience / Cost



Understanding Language and Terminology

• Is it DENTAL HEALTH or ORAL HEALTH?
 Why?

• Is it MENTAL HEALTH or
BEHAVIORAL HEALTH?

 Why?
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Who and What are the Professional Roles?

• Dentists (DMD or DDS)
• Dental Hygienists (e.g., RDH)
• Dental Assistants
• (Dental Therapists)

Also Relevant to Oral Health

• Physicians, Physician Assistants
• Nurses, including Nurse Practitioners
• Psychologists (PhD or PsyD)
Clinical
Counseling
 Health

• Social Workers (e.g., MSW, LCSW)
• “Counselors” and ”Therapists” (e.g., 

licensed professional counselor, LPC; 
behavioral health counselor, BHC)
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Linking Healthcare for the Benefit of Patients (and Providers)

Oral Health

Behavioral 
Health

Primary 
Medical Care
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Oral and Behavioral Health Challenges

• Privacy, stereotyping, and stigma related to mental health and 
behavioral healthcare

• Societal minimization of the importance of retention of the natural 
dentition (teeth)

• Siloed oral healthcare within overall health care

• High levels of dental fear and anxiety across the population

• “Gross” factor: Sensitivity and aversion associated with dental stimuli 
(e.g., saliva, blood, oral cavity)
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Behavioral and Social Oral Health Sciences 

This field intersects dentistry, dental hygiene, and oral health care with 
behavioral and social sciences1



What Do Behavioral Health Specialists Need to Know about 
Oral Health?

• Relation to overall health
 Gum inflammation and its relation to cardiovascular health, cognitive 

functioning, and pregnancy outcomes

• Self-image and self-esteem
 Employability

• Role of healthy dentition to healthy diet
 Comfortably eating fresh fruits and vegetables

• Diabetes and oral health implications



What is the Behavioral Skill Set for Dentists and Hygienists?

Prevention and Education
• Educating patients and parents/caregivers of patients about oral health and self-care
• Promoting use of mouthguards for sports
• Working effectively with parents/caregivers of children and older adults

Communication and Empathy
• Communicating with patients about treatment options
• Working effectively with parents/caregivers of children and older adults
• Working sensitively and effectively with fearful/anxious patients



What is the Behavioral Skill Set for Dentists and Hygienists?

Understanding/Identifying Signs of Behavioral Health Concerns:
• Promoting prevention of tobacco use and cessation of use

• Identifying signs of other substance abuse

• Careful consideration of the prescribing of opioids

• Identifying signs of and referral for potential eating disorders (e.g., Bulimia)

• History of trauma

• Identifying and reporting child abuse and neglect

• Identifying signs of and responding to suspected domestic violence



Chat Discussion

What can dentists, hygienists, or assistants do before and during 
a dental appointment to help patients feel comfortable?

Please enter your answers into the chat box.

Source: iStock



Chat Discussion

What can behavioral health professionals do before and during 
a counseling appointment that can help you feel comfortable?

Please enter your answers into the chat box.

Source: iStock
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Appointments Can be More than Highly Focused Treatments

• Dental appointments “SET THE OCCASION” for the patient (and their 
providers) to focus on other, broad aspects of their health
 Practitioner concerns and reluctance about “intruding”

• Avoiding compartmentalization and making it more than co-location

• Is it inter-disciplinary, multi-disciplinary, or trans-disciplinary?

• Working toward integrated care

• “Warm hand-offs”



Behavioral Conundrum – On the One Hand . . .

• 15% of population avoid dental care due to fear/anxiety2

• Another considerable group are “haters but goers”

• Across the population, dental fear levels have not 
changed over the last 50 years3

• Few in the population engage in preventive oral 
behaviors at the level necessary to prevent disease



Behavioral Conundrum – But on the Other Hand

• Many oral health problems are preventable with proper self-care and regular 
dental-visiting behaviors

• Dental visits “set the occasion” for dentist and hygienist intervention for:
 Reinforcing self-care behaviors (e.g., brushing, flossing)
 Screening/detection for oral cancer, periodontal (gum) disease
 Focus on tobacco cessation/prevention issues
 Counseling about diet

• Dental visits also “set the occasion” for screening for:
 Behavioral health issues in children (e.g., ADHD)
 Eating disorders
 Anxiety disorders
 Depression
 Overall health issues

Source: Pixabay.com
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Referral Sources

• Need to be known by and establish connections and networks, 
and trusted referral sources

• Encouraging connectivity among a diverse array of healthcare 
professionals 

• Issues of care for uninsured patients

Source: Pixabay.com



Unfortunate Truisms

Education ≠ Understanding
Education ≠ Adherence

Education ≠ Behavior Change
Is it Talking TO, or Talking AT, or Talking WITH Patients?

A Mantra: WITH and FOR
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Chat Discussion

How would you want a mental health professional to bring 
up the idea of a patient focusing on their oral health?

Please enter your answers into the chat box.

Source: iStock



Chat Discussion

How would you want an oral health professional to bring 
up the idea of a patient focusing on their mental health?

Please enter your answers into the chat box.

Source: iStock



Understanding Patient Reactions to Dental Care

Dental Care-Related Anxiety and Fear
• Novel situation, typically happens 

infrequently (1x or 2x a year)

• Sitting or being prone in a special chair

• Keeping one’s mouth open for long 
periods

• Tolerating intrusions into one’s physical 
intimacy zone

• Trust in providers
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• Inability to easily “escape” (physically and 
socially) 

• Appointments can be associated with pain

• Unique sounds (e.g., dental drill) and 
smells

• Societal messages in advertisements and 
elsewhere

• Payment and financial implications



Oral Health Settings: Stress and Emotion

• Anxiety, fear, and pain all are frequent responses, at varying levels of 
intensity, and in combination

• Dental situations often are novel – relatively low predictability

• Low degree of control

• Wide variety of stressful dental procedures
 Oral surgery (e.g., extractions) 4
 Root canal therapy (i.e., endodontics)

Picture Source: Pixabay.com



Clinical Significance of Dental Fear/Anxiety and Fear/Anxiety 
about Dental Pain 

• High Levels of Dental Fear are Associated with:
 Avoiding dental care5

 Irregular Attendance, and symptom-based attendance, which is 
associated with poorer oral health

 Increased Dental Disease6

• Across the population, dental anxiety/fear is not abating, 
remaining static  over the past five decades

• Fear Of Pain Is the #1 component of general dental fear7

• Oral diseases can have Systemic Effects (e.g., periodontal disease 
and premature birth)



An Approach to Address Dental Fear and Anxiety

Motivational Interviewing (MI): an Evidence-Based Intervention to Support Change  

A person-centered, goal-oriented counseling method
For helping people change by working through

AMBIVALENCE
Directing     <=>     Guiding <=>      Following

…a method of communication rather than a set of techniques. It is not a bag of tricks for 
getting people to do what they don’t want to do; rather, it is a fundamental way of being 

with & for people – a facilitative approach to communication that evokes change8”



The Role of MI and “Motivational Interactions”

• A way of talking WITH patients (and not a way of talking TO patients) 

• A STYLE of interacting with health care patients that is respectful, 
listening, and which helps to elicit behavior change by helping patients 
understand their own ambivalence about the “costs” of change and to 
resolve it

• Brief and focused: motivational interactions9

• Current definition of MI: Motivational Interviewing is a collaborative 
conversation style for strengthening a person’s own motivation and 
commitment to change10

Source: Pixabay.com



Importance of Oral Healthcare for Vulnerable and 
Marginalized Population Groups

• Special healthcare needs
 Developmental disorders
 Autism spectrum disorders

• Very young children (noting the age 1 dental visit guidelines)

• Homeless/houseless/unhoused/unsheltered population groups

• Access to care and utilization of care related to systemic and 
interpersonal racism
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We will cover this topic in greater detail in session 6
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Oral Healthcare: Substance Use Disorders and Severe 
and Persistent Mental Health Problems

• Screening for substance abuse in dental practice

• Methamphetamine use and impact on oral health

• Impact of certain psychoactive medications on oral health 
(e.g., Saliva flow)



Questions and Comments

This Photo by Unknown Author is licensed under CC BY-NC-ND
Picture Source: Pixabay.com

http://www.aliem.com/2016/team-based-learning-2016-jgme-aliem-hot-topics-in-medical-education/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Discussion Questions

How can we promote connectivity between oral 
healthcare and behavioral healthcare professionals?

What are examples or models of successful programs 
that integrate oral healthcare and behavioral healthcare?

How can we better link both oral health and behavioral 
health with medical care and health overall?
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Wrap-Up Chat Discussion

What is one thing that you learned or re-learned today that you will 
“take with you” from the session, such as . . . 

• Something that was new to you
• An issue that seems important
• An option you want to share with a provider

Please enter your answers into the chat box.

Source: iStock



Wrap-Up Polling Question #1 

What were the main reasons for your participation in today’s event? Select 
all that apply.

1. To learn more about the topic from the presenter

2. To engage with other health centers

3. To raise questions about this topic as it relates to my health center

4. To learn about the experiences other health centers have related to this topic

Source: iStock



Wrap-Up Polling Question #2

What about today’s session did you find the most helpful? 
Select all that apply. 

1. The presentation

2. The polling questions

3. The discussion

4. None of it

Source: iStock



Next Week: Session 1 Facilitated Discussion

Please join us for next week’s learning collaborative facilitated discussion!

Registration Link:
https://us06web.zoom.us/meeting/register/tZcsfu2hrzojGtJnb--CPgTXlVnPz0taxMAg
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Agenda
 Reflections & follow-up from the didactic presentation
 Presentation by Davis Plunkett, CCTP, LSCS
 “Our Experience of Incorporating Behavioral Health into 

Dentistry”
 Discussion of didactic session presentation
 Breakout groups on implementation and training for integrating 

oral and behavioral health care
 Breakout group debrief and discussion
 Concluding remarks

https://us06web.zoom.us/meeting/register/tZcsfu2hrzojGtJnb--CPgTXlVnPz0taxMAg


BPHC-BH TA Portal

https://bphc-ta.jbsinternational.com/

• Access past BH TA resources
• Request TA
• Access learning management system 

(LMS) modules
• Learn more about BH TA options
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https://bphc-ta.jbsinternational.com/


TA Opportunities for Health Centers

• One-on-One Coaching

• Communities of Practices (CoPs)

• Virtual + On-site Site Visits T/TA

• Oral Behavioral Health Learning Collaborative (LC)

• Virtual Brown Bag TA Sessions

• Webinars
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BHTA 
Satisfaction 
Assessment

• We’d love your feedback – please complete a satisfaction assessment.
 https://survey.alchemer.com/s3/7133546/Health-Center-TA-Satisfaction-Assessment-

Learning-Collaborative-Session-1-Didactic
 Remember! – if you want to obtain CEs for your time today, you must complete a 

satisfaction assessment.
• There are two ways navigate to the assessment:

1. Follow the link provided in the chat here.
2. You will be emailed a link from us via Alchemer, our survey platform.
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Presenter Notes
Presentation Notes
BHTA satisfaction assessment link: https://survey.alchemer.com/s3/6624870/Health-Center-TA-Satisfaction-Assessment-Office-Hours-General 

https://survey.alchemer.com/s3/7133546/Health-Center-TA-Satisfaction-Assessment-Learning-Collaborative-Session-1-Didactic
http://ux.stackexchange.com/questions/67785/are-stars-a-good-rating-system
https://creativecommons.org/licenses/by-sa/3.0/


CE Revisited 
• We will be offering 1.5 CE credits for attending today’s session.
• You must complete the health center satisfaction assessment after each 

session for which you plan on receiving CEs. There are 3 ways to access 
the assessment:
1. Use the link available to you in the chat feature

2. The assessment will pop-up in a separate browser at the conclusion of this 
event

3. The assessment link will be emailed to you in a follow-up email from the 
session

• CE credits will be distributed to training participants who complete the 
satisfaction assessment within 4 weeks of training. 



Integration of Oral Health and Behavioral Health Virtual Learning Collaborative
Session 1: Overview of Mental Health and Oral Behavioral Health

To Obtain Continuing Education Credit for Participation in this Session:
• Complete the Qualtrics evaluation survey within 8 days of the 

webinar. Once received, a certificate of completion of 1.5 CEUs for 
participation will be forwarded to you within four weeks. Please retain 
this certificate for your records.

https://ucdenver.co1.qualtrics.com/jfe/form/SV_6QKaUPv0oYw1OVE

https://ucdenver.co1.qualtrics.com/jfe/form/SV_6QKaUPv0oYw1OVE
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Thank You!
Please Submit Questions to 

Amber Murray: amurray@jbsinternational.com
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