
Communicating with  
patients – tips and tricks
Equipping patients with the skills to improve their oral care 
regime can feel difficult to achieve within the time limits 
of a routine check-up, but a simple four step communication 
technique can help you provide information in an effective and 
memorable way: 

1. Provision of information
There is evidence that patients do not recall as  
much advice as dentists believe they have discussed.1  
To help retention of information, try the following:

Communicate the most important points first (known
����������as the ‘primary effect’ technique) to increase recall of 
information by up to 36%.
Emphasising which information is most important to 
increase recall by 13%.
Mirroring the vocabulary used by the patient can also 
improve recall by 13%. 

2. Motivating the patient
Positive messages identifying the benefits of change are 
effective.2 Ideally the benefits identified should be those 
that are valued by the individual patient. Individuals who 
believe that they have the ability to take care of their 
oral health also generally have better oral health3, so it’s 
important to frame guidance positively. 

Encourage small goals that accumulate into bigger 
goals. The experience of success with small goals  
can feed into a belief in the ability to change.
Provide models of change with examples of patients 
who overcame similar obstacles. 
Acknowledge that anxiety can be a normal part of  
the change process.
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3. Volition: putting motivation into action
Motivation alone is not sufficient to create behaviour change; strategies are needed to help transform desire into action. 

Encourage patients to make a specific plan of where, when and how the particular behaviour should occur,  
e.g. “flossing” as the behaviour, a suitable situation could be “in the bathroom after brushing my teeth every night”. 
Alternatively the patient could be encouraged to associate flossing with a commonly occurring behaviour,  
e.g. “floss after you have washed you hair”.

4. Forming a habit
The overall goal should be for advice given to 
patients to become incorporated into their daily 
routines. The greater the repetition of a behaviour, 
the more likely it is that the behaviour becomes 
habitual. To help patients form new habits:

Provide guidance on the behaviour to be 
addressed in a structured manner, 
emphasising the importance of the information.
Plan when, where and how they will try the 
new behaviour.
Encourage the patient to record how well they do. 


