Getting
mouthy about
sensitivity

Making a proactive diagnosis of dentin hypersensitivity
could help strengthen the dental healthcare professional-
patient relationship. This may be particularly relevant in an
era of remote consultations. Asking a simple question--if
patients ever play with their food in their mouth--could be a
springboard that creates an opportunity to take a wider look
at what oral health means to them.

The below article features input from healthcare professionals from the United Kingdom.
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Think small, not big

Are dentists overlooking an easy opening to improve patient engagement? Dr. Koula
Asimakopoulou, Reader in Health Psychology at King’s College London, believes they could
be: "Dentin hypersensitivity is a huge, huge opportunity for dentists to show they have a
genuine interest in the patient - even in their small niggles - that might be troubling them,
rather than the big, big issues.”

In research among dentists, 9 out of 10 said it was important to them personally to diagnose
dentin hypersensitivity (DH) in their patients.” Yet, just 39% will proactively ask about DH.!

Professor Barry Gibson, Professor in Medical Sociology, School of Clinical Dentistry at

the University of Sheffield agrees that being proactive in asking patients about DH can
have wider benefits: “Dentists who show care and attention fo dentin hypersensitivity are
demonstrating care for these patients and will be making it easier for them to come and
seek support when they need it. They will remember this later and they’re going to regard
this positively.”

Building a better patient relationship brings clear personal positives for dentists foo. In a
survey, 99% of dentists said creating and maintaining good patient relationships had often
or somewhat improved patient satisfaction, 93% said it had offen or somewhat improved
clinical outcomes and 97% that it had improved patient visit rates.!

I’s not just in their heads

Taking a proactive approach and asking about DH is an example of the new ethics of care,
a growing concept in sociology. As Professor Gibson explains: “A good dentfist is someone
who demonstrates this kind of ethics of care, who shows care and attention and focuses on
the patient as an individual. If a patient comes in with sensitivity and you don’t show care
and attention to that, then is that really going to be something that the patient kind of picks
up later, should there be progression.”

Asking about DH allows the dentist to partner with the patient as they go through the dental
journey of their lives. "“When the dentist legitimizes their dentin hypersensitivity, it gives it
importance by one: paying attention fo its existence; two: normalizing it; and three: then
offering a solution,” says Dr. Asimakopoulou. “That sort of talk is going to be particularly
helpful o the patient as it establishes that they are not imagining things, it’s not in their
head, it is a problem that has a physical root to it and it is one that is worthy of the dentist’s
time and attention.”

This is backed up with research that shows that patients’ perceptions of the quality of dental
care, and the likelihood of them seeking dental support, are related to their perceptions of
dentists as caregivers.? For patients, dentists that inform them about freatment options and
their communication skills are among the perceived characteristics that are likely to improve
their satisfaction levels.?



I’s all about them

Creating a patient-centered approach is important. Research has found there are five
components essential in aiding a patient-centered approach; without these patients
are less satisfied, less enabled, and may suffer greater symptom burden:?

Communication and partnership (a sympathetic healthcare professional interested
in patients” worries and expectations and who discusses and agrees on the problem
and treatment)

Personal relationship (a healthcare professional who knows the patient and their
emotional needs)

Health promotion
Positive approach (being definite about the problem and when it would settle)
Interest in the effect on the patient’s life

Personalizing the patient-dentist connection goes beyond what is happening in the mouth.
Dentists themselves said that talking about family life or work, sharing their own personal
experiences and taking the time to talk and listen to the patient all help build

this relationship.!

DH can offer dentists a chance to open up a more personal conversation with patients.
Professor Gilbson points out: I think that the talk of dentin hypersensitivity as a kind of non-
condition or a condition that is non-real, as it were, or not important - that talk is
actually closing down a real opportunity to engage. The conversation closes
at that moment for so many patients. ‘It’s just hypersensitivity, think of a
sensitive toothpaste’, without showing the care and developing that
more elaborate conversation.”

d [ i Dr. Asimakopoulou recognizes that asking about DH may require
&7}_ a shift in current behavior. “Dentists may need o be supported
here in ferms of giving help to actually fit in questions about DH
‘ in their normal routine. So that asking about DH is normal, it’s

easy and it's acceptable. To not do that is somehow the odd
behavior, if you like.”

Of course, DH might not be an issue for many patients. Although
it is accepted that one in three patients have DH, there may be
more patients affected as not every patient may feel that it is a
particular issue for them or that it is worth raising with their dentist.4

That’s why asking about DH as a standard question is important believes
Dr. Asimakopoulou. *It's really about being patient-centered and being led
by the patient. Just because a patient says, ‘no thank you, | don’t want to talk about
this particular issue’, doesn’t mean you must never talk to them about it.”



There is a We’ve never been closer, even at a distance

Professor Gibson highlights a unique communication dynamic within the dental
practice. “There is a hierarchy in dental practice between look and feel. So you
as a patient feel things, but the dentist looks. And the looking is more important
than the feeling.”
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She adds that online or telephone conversations should be really easy and the
same broad principles that dentfists use in face-to-face consultations also apply
online. This is probably an opportunity to deliver really good care whilst building
this ongoing rapport with patients.”

After other conditions have been excluded in person, DH is an ideal fit for a
remote consultation. “lt's an easy condition to ask about. It's something that a
lot of people have so you can normalize and be upfront about that. And it's a
condition that is easy to fix. Patients do not need to do really complex lifestyle
changes that they have to deal with, all they really have to do is use the right
toothpaste,” says Dr. Asimakopoulou.

It also feeds into a praise and reward loop for the patient. As many patients
have already changed their behavior to cope with their DH, they can be
congratulated for doing “the difficult bits”, she adds. “A dentist who shows they
care, and they are empathic about simple behavior change, is probably in a
better place to tackle more complex changes further down the line because
they will have a better relationship with their patients.”



Do you ‘mouth play’?

Taking the time to talk about DH in a consultation can be easy, which helps
to then embed this within an everyday routine. One suggestion from Professor
Gibson is to ask patients about *‘mouth play’, once the subject of DH is open,
as a means of probing whether they have sensitivity. Data revealed that 80%
of sensitivity sufferers surveyed reported ‘mouth play’, where they moved food
around in their mouths to avoid certain tfeeth.®

“To show care and attention, ask about mouth play. ‘Do you play with food in
your mouth, do you avoid certain parts of your mouth? Tell me more about that.”
Ask open questions and allow the patient to talk about that and encourage them
to do s0,” he recommends.

Using the Dentin Hypersensitivity Experience Questionnaire (DHEQ) then allows
dentists to explore this in more depth. Although this is designed to measure
change, says Professor Gibson, it can be used as a fool to aid discussions. Visit
www.gskhealthpartner.com to download the DHEQ for use in practice.

Of course, this should fit within the broader principles of patient communication.
Dr. Asimakopoulou advises opening a consultation by asking open questions,
setting an agenda, dealing with the patient’s agenda, summarizing actions and
setting smart goals that have been jointly negotiated.

She adds that these basic principles also apply when doing remote consultations.
She has one final piece of reassurance for those dentists worried about this new
world of communication. “They have had practice in communicating longer
than they have been practicing dentistry!”.
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