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The Significance of Behavioral Science in Dental Setting

Kakuhiro Fukai
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Whether to prevent oral diseases or not considerably depends on patients' behavior for oral health. The active support

to improve oral health behavior is the relevant task for dental professionals. The biological understanding of oral diseases

and the treatment technique dramatically advanced in recent years. However, it is still behind to understand the behavior of

people in relation to oral health. The success of dental practice is not only dependent on the treatment technique, but also on

patients' behavior and the interaction between dental professionals and patients. Furthermore, achieving oral health and

sharing the values of health, dental professionals and patients should be satisfied with the dental treatment plan and proce-

dure as well as the outcome. Behavioral Science in oral health focuses on the following 8 points : 1)dental attendance

behavior, 2)interventions to modify oral health behavior such as oral hygiene behavior, 3)compliance behavior, 4)patient

satisfaction, 5)dental anxiety, 6)the patient-dentist relationship and communication, 7)patients oriented outcome measure,

and 8)shared decision making in dental treatment. These domains play key roles in successful dental practice. In conclu-

sion, behavioral science contributes to the progress of basic understanding of peoples' oral health behavior and the promo-

tion oral health of patients on the individual and the community level.





