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Introduction – Mobile Technologies
Despite evidence on the benefits of controlling dental biofilm for oral health, patients have difficulty 
complying. The use of mobile technologies seems to be useful in enhancing communication and 
collaboration between patients and oral health professionals so that patients’ dental hygiene 
behaviors are increased.
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Overview
Mechanical control of biofilm is the primary therapeutic strategy for preventing periodontal 
diseases. Despite controlling dental biofilm being of paramount importance for preventing the 
most prevalent oral diseases and to maintain treatments, patients have difficulty adhering.

It is known that people thrive on novelty and challenge, seeking new experiences, stimulating 
activities, and fresh ideas. Under most theories of motivation, the curiosity that results is an 
approach-oriented motivational state that impels people to explore, learn, and get involved in 
an interesting event. Another hallmark of human motivation is a personal sense of control, a 
perceived self-efficacy that results from optimistic beliefs in one’s own capacity to meet a challenge. 
These beliefs influence readiness and motivation to initiate behavior and expend effort, which is 
particularly important when approaching novel situations, such as using mHealth technologies in 
the oral health appointment; these beliefs ultimately make dental hygiene seem easier.

Consciousness-raising for health behavior may be facilitated by mobile digital technologies 
(mHealth) which provides the opportunity to display habit-disrupting cues such as apps, games, 
curiosity, and push messages. mHealth devices may offer such an opportunity by keeping a goal 
salient in working memory or by bringing the goal back to working memory at an appropriate time. 
Moreover, mHealth technologies can foster social support mechanisms, facilitating the creation of 
an authentic bond and rapport between the patient and the oral health professional and thereby 
supporting behavioral maintenance.

Learning Objectives
Upon completion of this course, the dental professional should be able to:
•	 Discuss the role of dental biofilm control on oral health.
•	 Discuss the role of behavior modification strategies in oral health.
•	 Discuss the role of communication in changing oral health behaviors.
•	 Evaluate the possible implementation of using mobile technologies in the oral health profession.
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Video: Mobile Technologies

Click on image to view video online.

https://www.dentalcare.ca/en-ca/professional-education/ce-courses/ce602/video-mobile-technologies
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Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please  
go to: www.dentalcare.ca/en-ca/professional-education/ce-courses/ce602/test

1.	 There are many different models and theories of behavioral change that can help guide 
ways of thinking about practice. In oral health the most common is _______________.
A.	 Health Action Process Approach
B.	 Self-determination Theory
C.	 Theory of Planned Behavior
D.	 The Transtheoretical Model of Behavior

2.	 Health-compromising behaviors such as physical inactivity and poor oral hygiene 
habits are difficult to change. Most social-cognitive theories assume that an individual’s 
intention to change is the best direct predictor of actual change. However, people often 
do not behave in accordance with their intentions. A new model emerged addressing 
a motivational and volitional phase in behavioral change and also addressing that 
intention is not enough to change behaviors. What is the name of that model?
A.	 The Transtheoretical Model of Behavior Change
B.	 HAPA (Health Action Process Approach)
C.	 Theory of Planned Behavior
D.	 Self-determination Theory

3.	 How we communicate with our patient makes all the difference!
A.	 True
B.	 False

4.	 According to Suvan and Ramseier: “It will be the patient’s task to say how and why 
he or she should or might change. The clinician’s role is to elicit these arguments for 
change from the patient.”
A.	 True. That’s why we should be bossy!
B.	 False, there must be a typing error.
C.	 True, and we could use technologies to help that task.
D.	 False, that’s a task for the professional and not for the patient.

5.	 There are ways of approaching the challenge of health behavior change that makes it 
less stressful for the clinician and with a greater potential for creating results in a brief 
period of time.
A.	 No way!
B.	 Yes. One way.
C.	 Maybe…
D.	 Yes, many ways.

6.	 A common approach in addressing oral health-related behavior change is to give advice 
or to try to persuade patients toward a particular action.
A.	 Yes, but that’s a limited strategy, normally without results.
B.	 Yes, and it is a good strategy.
C.	 No, nobody uses it anymore.
D.	 No, it is never successful.

http://www.dentalcare.ca/en-ca/professional-education/ce-courses/ce602/test
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7.	 What can be considered the most important characteristic to use mHealth 
technologies?
A.	 The emotional dimension of the professional
B.	 The technology of the app
C.	 The oral health problem
D.	 The importance of use new technologies to address patients

8.	 We can use mHealth tools to _______________.
A.	 change the way we work
B.	 innovate our dental clinic
C.	 improve - not necessarily change - our methods
D.	 be cool!

9.	 What services are delivered with mHealth technologies?
A.	 There are no firm limits to what services can be delivered via mobile platforms, though 

some specialties are better suited to mHealth than others.
B.	 Primary preventive services.
C.	 Secondly prevention services.
D.	 None, it does not work.

10.	 There is great potential for mobile use in the health care sector as it allows patients 
and providers the ability to communicate from anywhere in order to ask questions and 
collect information.
A.	 True
B.	 False
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Additional Resources
•	 No Additional Resources Available.
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