
The theoretical concepts of motivational interviewing1,2

provide strategies on how to help patients let go of
ingrained beliefs or habits. Motivational interviewing is a
counselling approach for initiating behavioural change by
helping patients to resolve their doubts. The best way to
initiate changes in patients’ beliefs is to ally ourselves with
them before presenting new evidence. One way to get into
such an empathetic mood is to remember some of the
misconceptions that you had about oral health before you
acquired expert knowledge.

The following is a series of examples of patients’
misconceptions, together with suggested responses.

“It is normal to lose your teeth when you get old; all

my grandparents had dentures.”
Answer: You are right, many old people have lost their teeth.

In my family I have seen this too. Fortunately, in the last 50 years,

we have learned a lot about prevention.Today we can retain 

our teeth throughout our lifetime if we clean away the bacteria

and other microbes that cause tooth decay and periodontal

(gum) diseases, use fluoride when necessary, and manage the 

frequency with which we consume sugar3. Our grandparents

never had access to dental floss, professional cleaning, or fluoride

toothpaste.

“I just have bad teeth: it’s hereditary and there is not

much I can do about it. I know older people who still

have all of their teeth, even though they do not take

care of them.”
Answer: It is true that some people are lucky and have a genetic

predisposition that protects them from tooth decay or from

serious periodontal (gum) diseases. I come across patients like

this too. However, studies show that only about three percent of

people get neither gum disease4 nor tooth decay. It is not fair,

but most other people have to make an effort to keep their

teeth healthy.At least today, we know enough about prevention

that even those people who are susceptible to dental problems

can still keep their teeth healthy3.

(See above on how to mention preventive measures).

“In a way, I wish I already had dentures – then all my

problems would be solved.”
Answer: I can imagine that after all you have been through with

your teeth, you must wish the trouble was over. Usually, when

dentures are new they fit well and some patients are quite happy

for a while. But after all your teeth are removed, the bones in

your upper and lower jaws often become smaller, and over time

the dentures have less support.They tend to become loose and

you may need a special denture adhesive to keep them in place.

The shelves at the pharmacists’ are filled with these products.

Over the years it can become more and more difficult to eat 

and to speak.We have many patients who have these sorts of

problems with dentures. It is also harder to taste food with 

plastic covering your entire palate, which is needed to keep an

upper denture in place. Even though I understand what you are

saying, you might reconsider and try to save your own teeth as

long as you have that option.

“Bad breath originates in the stomach or in the 

intestines.”
Answer: It is quite common for people to think that. In fact I

have seen several patients who saw their family doctors to get

treatment for breath odour before they came to a dental 

practice for help. Studies show that bad breath usually originates
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in the mouth and is caused by insufficient oral hygiene. In most

cases, the problem is caused by plaque, bacterial products and

decaying food from the tongue, the tonsils, or between your

teeth5. Usually it helps to get the infection treated and to brush

your tongue and the spaces between your teeth daily6. If the 

bad breath still persists, there may be an underlying systemic

problem and this possibility should be investigated.

ÒI donÕt like dental floss, it makes my gums bleed

every time I use it. Ó
Answer: It makes sense to be concerned when your gums bleed

when you floss, and that you believe that you have injured 

yourself. Many people try flossing and bleed, and are then afraid

to do it again. However, healthy gums do not bleed when floss is

used correctly on a regular basis.The bleeding usually occurs

when people have gingivitis (inflamed gums) because they have

not flossed for a while.When you floss inflamed gums for the 

first time, they bleed easily. Nevertheless, gingivitis is reversible7

(sometimes I mention results of the classic Lše study to

patients). If you continue to floss for a few days, the gums 

recover from the bacterial attack and you give them a chance to

heal.Try it again after a thorough professional cleaning once a

day for just a couple of weeks. I can show you a way to floss that

is less likely to cause bleeding but which will enable you to

remove plaque.Your gums should stop bleeding and you might be

able to see that flossing really helps against bleeding, rather than

causing it8.

ÒI must have periodontal disease: my gums are

reced ing even though I brush and floss. Ó
Answer:You are concerned that your gums have receded even

though you put in such an effort to keep them healthy. However,

there are other causes for gum recession aside from periodontal

disease.They include brushing too hard, and/or using abrasive

toothpastes. Let us find out what might be the cause for your

recession so we can select proper treatment.

ÒI always buy hard brushes; they last longer and make

my teeth feel really clean. Ó
Answer:Yes, some people prefer feeling the pressure of a hard

toothbrush. It is OK if you use it on the biting surfaces of your

teeth but studies have shown that frequent brushing of the 

sides of teeth adjacent to the gums with a hard brush can make

your gums recede9. Soft brushes with rounded bristles are less

traumatic and adapt easier into the spaces between the teeth

and under the gum line, so they actually remove more plaque.

ÒI prefer brushes with natural bristles, they seem

healthier. Ó
Answer: It is great that you care about your health and are 

willing to spend more on natural products. In many cases I am

sure you benefit from natural products. However, natural-bristled

toothbrushes may be an exception.They are more abrasive on

tooth enamel than smooth and rounded nylon bristles. If you

compare them under a microscope you can see that natural 

bristles are rougher, and can therefore wear down your teeth

and gums more.They are also hollow and dry more slowly, which

allows bacteria to colonise inside the bristles.They are therefore

not as hygienic as nylon bristles10.

ÒI buy natural toothpaste at the health food store.

I donÕt want my kids to swallow all these chemicals. Ó
Answer: I am sure that in many cases you are better off using

natural products. However, there is one important concern. Over

the years I have seen tooth decay among very health-conscious

patients because they are choosing natural toothpastes which do
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