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Abstract

Purpose: Dental hygienists have the unique opportunity to educate patients on connections between nutrition
and oral health. Dental hygiene students are introduced to these concepts but struggle to gain confidence to share
this knowledge with patients. This pilot study looked at an educational module on Motivational interviewing (MI) and an
assessment and counselling tool to build student confidence with nutritional counselling.

Methods: Dental hygiene students participated in an educational module to review MI and introduce a nutritional
risk assessment and counselling tool. Prior to the module, participants completed a pre-test about confidence levels
regarding MI and nutritional counselling. After three weeks of clinical practice, participants completed a post-test. Data
was compared for quantitative changes and qualitative themes from responses.

Results: Twenty-two senior dental hygiene students (n=22) participated in both the pre-test and post-test. There
were statistically significant changes in participants’ confidence (p=0.007) and comfort (p=0.020) discussing nutrition
with patients. Participants struggled to become more confident in Ml as demonstrated by no significant change in their
feelings surrounding MI (p=0.150). Students reporting increased nutritional counselling sessions showed improvement
in their confidence.

Conclusion: Introducing MI with an assessment and counselling tool to aid students can improve confidence with
nutritional counselling. This type of education may translate into more chair side discussions about nutrition, improving

overall patient care.
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Teaching methodology; Motivational interviewing

Introduction

The focus on disease prevention has been in the forefront of
modern dentistry; including the more contemporary recognition of
the interrelation of oral health and overall health. Nutrition positively
or negatively affects health; including oral health. Risks of caries;
periodontal disease; and oral cancers can all be impacted by nutrition
[1-4]. Oral healthcare providers; including dental hygienists; have
a direct effect on the oral health of their patients and a substantial
influence on patients’ overall health. Dental hygienists understand
nutritional education is beneficial for their patients; however; they
experience barriers; such as time constraints; lack of confidence; and
insufficient knowledge; when it comes to performing nutritional
counselling [5]. Dental hygienists and other clinicians also face
challenges with patient compliance. Using Motivational Interviewing
(MI) to approach topics such as nutritional counselling can provide
superior patient outcomes [6]. As MI is practiced and used correctly;
dental hygienists may actually reduce some of these barriers as well as
see patient improvement.

Nutrition and Oral Health

Nutrition can play a role in oral health in multiple ways. Decay
prevention is the most notable. Reducing sugar and fermentable
carbohydrate intake can positively affect caries rate in patients [7,8].
These reductions can also have a similar effect on periodontal health
[9-11] and systemic health; creating connections between the mouth
and the body [12]. While the epidemics of obesity and diabetes in our
society compel healthcare providers to consider nutrition [13], dental
hygienists have the added necessity due to nutrition’s effect on oral
health. Nutritional counselling cans “significantly reduce the risk of
oral disease” [14]. Dental professionals see patients on a regular basis

creating an ideal opportunity to discuss nutrition with patients and
educate them on nutrition’s connection to teeth and oral health [15,16].
This care can be enhanced through nutrition screenings; evaluating risk
factors contributing to caries; periodontal disease; or difficulty healing
and making some general suggestions on how to reduce these risks.

Barriers to Nutritional Counselling

Most dental hygienists believe they should actively help patients
consider making changes in their diets but admit difficulty discussing
nutrition with patients [5,17,18]. Hayes; Wallace et al. [14] examined
several barriers that contributed to this lack of chair side nutritional
counselling for dental patients; including patient compliance; time;
clinician’s nutritional knowledge; counselling skills; and confidence.
Incorporating ways to reduce these challenges within dental hygiene
education could be one approach to eliminating these barriers; namely
patient compliance; and clinician confidence.

Creating simple ways to add nutritional counselling to patient care
for the dental hygiene student is a crucial way to develop confidence.
This; along with consistent practice for the student; provides an adequate
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foundation for nutritional counselling to find a place within the dental
hygiene practice of care. Also; developing an approach to nutritional
counselling which encourages patient compliance can help eliminate
barriers both of the patient and the clinician. Motivational interviewing
(MI) can encourage positive change for patients in a friendly and
unobtrusive manner. Motivational interviewing is versatile and can be
used in a wide range of health care settings; including tobacco cessation;
weight management; and other healthy habit interventions [19-21]. The
basis of MI is finding the patient’s intrinsic motivation and attaching
that to the healthy behavior [20]. There are often opposing feelings
within the patient about change. Motivational interviewing is designed
to help guide patients through this conflict and focus on perception
and motivation [22]. The goal must be meaningful to the patient rather
than the clinician; relying on “reflective listening and positive feedback
for guiding the patient toward change” [20]. This can be challenging
to the clinician to perform correctly; but can achieve greater patient
success [23]. When dental hygienists find ways to incorporate MI
into their interactions with patients; improved conversations about
challenging subjects can happen successfully. Simply knowing how to
question patients in a way to encourage positivity can impact patient
health choices.

This pilot study examined if introducing an assessment and
counselling tool to assist dental hygiene students through MI
increased their confidence in providing nutritional counselling to their
patients. The assessment and counselling tool was developed to guide
the student through an MI inspired nutritional counselling session.

Methodology

After approval from XXX University’s Institutional Review Board
(HS-5836); 39 senior dental hygiene students were invited to participate
in the pre-test, post-test study. The study utilized a quasi-experimental;
one-group design to gather qualitative and quantitative data to evaluate
change in confidence with nutritional counselling after an educational
module and use of an assessment and counselling tool. Students willing
to participate completed a pre-test to measure current confidence level
and experience with nutrition and MI. After a mandatory educational
module about nutrition and MI with an introduction to the assessment
and counselling tool; the students were asked to practice these skills
with their patients for the next three weeks. After the study timeframe;
the students were asked to complete a post-test to evaluate if their level
of confidence changed.

The assessment and counselling tool was designed to be interactive
between the clinician and patient. The study focused on patients with
increased caries risk; are diabetic; and/or have undergone periodontal
treatment; but could be used with anyone benefiting from improved
nutrition. The patient was asked a series of questions using a script in
the spirit of MI; shedding light on some of the risks involved with their
nutritional choices and encouraging reasonable goals to set. Focusing
on simple nutrition changes such as drinking more water; decreasing
processed foods and sugar; or increasing fruits and vegetables were
valuable initial goals made collaboratively with the patient. The
Healthy Eating Plate created by nutrition experts at Harvard’s T.H.
Chan School of Public Health was the nutritional guide used in the
assessment and counselling tool due to its quality components such
as choosing whole grains over refined grains; quality proteins other
than processed meat; including a variety of fruits and vegetables (not
including potatoes or fruit juices); encouraging healthy fats and oils;
and opting for water and limiting dairy and milk servings [24].

Results

After the study time frame; the pre-test and post-test results were
gathered and compared. Twenty-two students (n=22) completed both
pre-test and post-test and age; gender; and education levels were similar
to that of other dental hygiene programs. Liker scale data from seven
questions as well as qualitative data from three open-ended questions
were gathered and analyzed. To evaluate the research questions; the
pre-test and post-test answers were matched; and a Wilcoxon signed-
rank test conducted to determine if a statistically significant difference
occurred using the established significance level p<0.05. The
qualitative data gathered from the open-ended questions on the post-
test was evaluated with content and narrative analysis focusing on
themes that were frequently present in students” answers. In addition;
students were asked if they increased the frequency of nutritional
counselling during patient care after the educational module and
instruction on use of the assessment and counselling tool.

When asked if nutrition was currently discussed with their
patients; a statistically significant change was noted for the students
when compared before and after the module (p=0.049). Statistically
significant changes were noted as well with comfort (p=0.020) and
confidence (p=0.007) in nutritional counselling. The question regarding
confidence in nutritional counselling had the greatest statistical power;
which demonstrates the validity of the results. Once MI was mentioned
in the questions; the strength in statistical significance dropped.
When asked if MI could improve the ability to perform nutritional
counselling; fewer students agreed with the statement (p=0.106).
Similar results occurred when asked about comfort with using MI
(p=0.150). However; with a p value of approximately 0.1; these results
are approaching statistical significance (p<0.05). The pre-test and post-
test comparison of the one negatively worded question about lacking
nutritional education also showed a significant difference (p=0.012).
The question about dental hygienists in general discussing nutrition
with their patients showed no significant difference (p=0.306) after the
module. Results are summarized.

Participants were asked to reflect on the number of nutritional
counselling sessions completed during the three-week study. The
majority (68.2%) of participants (n=15) reported an increase in their
nutritional counselling sessions compared to their clinical experience
prior to the educational module. Of the participants who had a positive
change in confidence from pre-test to post-test (n=14); all but three
had an increase in the number of nutritional counselling sessions
performed (n=11; 78.6%). Two of those participants reported no
nutritional counselling sessions for the study time frame.

Data gathered included a series of three qualitative questions in
the post-test. These questions discussed barriers; MI and the designed
assessment and counselling tool. Thematic analysis of the students’
comments identified prominent primary and secondary themes.
Comments were evaluated by the PI looking for commonalities; or
“patterns of experience” among the students’ reactions to the questions.
Identical and similar words or phrases mentioned in the comments
were identified. Grouping these words and phrases revealed students
improved confidence; increased comfort; and had greater alignment
with patients’ goals [25].

When asked in what ways MI influenced nutritional counselling
with their patients; three students (n=3) directly mentioned confidence
and comfort with the knowledge gained in the module and experience
with the new assessment tool. Seven students (n=7) discussed goal
setting and willingness among their patients; including being more
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open with and focused on the patients’ desires. One student (n=1)
mentioned patients seemed more comfortable with this approach.
Students also explained the barriers they experienced when attempting
nutritional counselling with their patients. The main barrier involved
a lack of patient interest. Only two students (n=2) stated a lack of
time while nine (n=9) described the reluctance of patients to discuss
nutrition. Finally; when asked specifically about the assessment and
counselling tool students reported the ease and effectiveness of the tool.
Of the 14 responses (n=14) for this question; 100% were positive and
half of those responses (n=7) mentioned the ease of the counselling
tool. Table II provides examples of student responses to the open-
ended questions in the post-test.

Discussion

Nutrition can be an important yet delicate subject to examine
with patients. All but one student (n =21) agreed or strongly agreed
in the pre-test with the statement “A dental hygienist should discuss
nutrition with his/her patient” and that student strongly agreed in
the post-test. Students demonstrated no statistical change regarding
their feelings about nutrition’s place in dental hygiene care. Research
agrees with this and establishes that dental hygienists know nutrition
is important for oral health [5,17,18]. However; when asked if the
student currently discussed nutrition with his/her patients there was a
statistically significant change (p=0.049) after the educational module
and practice with the assessment and counselling tool. There was a
positive change in current nutrition discussions from the students
attending the module and utilizing the tool; showing more nutritional
counselling sessions happening among students. The nutritional
counselling exposure to the students during the educational module
could have made students more sensitive to chair side opportunities
to discuss nutrition with their patients. This demonstrates the need for
more exposure not only for dental hygiene students but also practicing
clinicians through continuing education opportunities who may need
more nutrition education and experience.

When asked about comfort level and confidence in nutritional
counselling; students demonstrated a significant increase in both
(p=0.020 and p=0.007; respectively). When asked about a lack of
nutritional training; fewer students felt inadequately educated after
the module (p=0.012). Through the educational module; introduction
of the assessment and counselling tool; and practice using the tool
with patients; students were able to increase their confidence with
nutritional counselling. Some of their confidence may have resulted
from being in the last semester of their dental hygiene education with
some past nutritional counselling and MI experience as well as a greater
overall confidence in patient care. Introducing nutritional counselling
and MI skills early in curriculum could increase the opportunities to
practice and gain more confidence. Introducing concepts; particularly
around MI; even during prerequisite courses could positively influence
students’ confidence with these challenging skills. Gaining this
confidence early could be instrumental in these skills being maintained
throughout one’s career. Ultimately; this would mean greater patient
care and improved health for individuals; societies; and beyond.

The final two Liker scale questions included MI and neither showed
statistical significance. This was not surprising as MI is a difficult skill to
master and being comfortable and confident with this skill is challenging;
even for seasoned clinicians [19,26]. However; both questions had a p
value of just over 0.10 which shows approaching statistical significance
of p<0.05. This could signify that with greater emphasis on MI skills
and practice; comfort and confidence could improve. The educational

module presented to the students was only one hour in duration.
Research indicates MI is a skill that takes a significant amount of
time to master [19,26]. Despite the role play during the educational
module and the experiences with patients during the study time
period; MI requires continual training and reinforcement [19,23,27].
Furthermore; using MI as a mode to deliver nutritional counselling
can be more effective in creating lasting changes for the patient that
will improve patient health more quickly [6,19,23,28]. Completing
nutritional counselling with patients is certainly more rewarding
when improvements are seen. When positive results are observed
with patients; clinicians are more likely to continue with nutritional
counselling with other patients. This may not have been appreciated
by the students in the short time frame of the study. Incorporating
these concepts and approaches early in education provides more time
for students to practice and build confidence. The more confidence is
built within educational settings; the greater chance for the clinician
to continue with these practices beyond graduation. Also; practicing
clinicians are able to maintain a more long term relationship with their
patients leading to a greater chance of building confidence as patient
health improvement is witnessed.

Most of the participants (n=15; 68.2%) reported an increase in
their nutritional counselling sessions. Experience with nutritional
counselling sessions was an important way to increase confidence.
Of the participants claiming a positive change in their confidence in
nutritional counselling from pre-test to post-test; all but three (n=11;
78.6%) had an increase in the number of nutritional counselling
sessions reported during the study period. As the students used the
assessment and counselling tool to evaluate and discuss nutrition
with their patients; they gained confidence through each experience.
Continuing education could reinforce these skills for graduates as well
as expose practicing clinicians with new ideas to treat the whole patient.

A holistic approach to the dental hygiene process of care should
include nutritional counselling. Interprofessional collaboration could
support this concept. Learning to treat patients as a whole team can be
powerful. Dental hygienists cannot replace the important role nutrition
experts provide for patients’ dietary needs. Developing curriculum
to include interprofessional education with dieticians; physician
assistants; nurses; and resident physicians could be a ground-breaking
way to integrate MI into several aspects of health; including nutrition.
Incorporating all areas of healthcare demonstrates how practitioners
work together to create the best care for the patient and nutrition is one
area that directly affects each healthcare provider in a direct way. This;
along with other research topics; can provide evidence for the need to
increase medical-dental integration to treat patients as a whole and
improve overall health exponentially.

The most enlightening evidence from this study came from the
students’ answers to the open-ended questions at the end of the post-test
(Table 2). The first question discussed ways MI influenced nutritional
counselling with patients. Despite MI being a difficult skill; the overall
comments were positive. Three students directly mentioned confidence
and comfort which is a direct reflection on the research questions.
Another student mentioned “Feeling more open to discussing their
nutrition” which could show an increase in confidence. An interesting
and unexpected theme noted was goal setting with patients. Two
students specifically mentioned goals and several others discussed the
willingness of patients. Building on these positive experiences could be
instrumental in these students using these skills beyond graduation.
These generally positive comments indicate with more experience and
education; students could gain more confidence to use MI effectively
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with patients. Further; more education and exposure to practicing
clinicians could enhance patient care outside of the educational setting
and for those not exposed to these concepts while in school.

Barriers were the topic of the second open-ended question. Not
surprising; insufficient time was a barrier to nutritional counselling.
Based on similar research; this was a common barrier to nutritional
counselling [5,14]. However; in this study; time was not as frequently
mentioned as expected. This could be as students tend to have extra
patient time waiting for faculty. Lack of patient interest or willingness
was a greater barrier; mentioned by nine (n=9; 40.9%) students.
While this was unexpected; in the research patient compliance was
another top barrier along with time [14]. Limited positive experiences
with nutritional counselling could have long term negative effects
on students pursuing nutritional counselling further in their career.
Encouraging nutritional counselling early in dental hygiene education
and helping students to understand the complexity of the subject could
create more willingness to continue pursuing nutritional counselling
in their career. More research is needed to explore the notion of using
MI for nutritional counselling among practicing dental hygienists;
including how to educate clinicians on these concepts.

The final open-ended question reviewed the assessment and
counselling tool. All fourteen (n=14) comments from students were
positive. Students felt the tool was simple and easy to follow; guided
the conversations appropriately and efficiently; and “increased [their]
ability to talk with patients.” Also; it was easy to save data and create
an electronic health record for nutritional counselling performed with
the patient. Further; it could be printed or emailed to the patient for a
home reference of the goals discussed. The assessment and counselling
tool provided a step-by-step way to approach nutritional counselling
and could reinforce nutritional counselling and MI skills for future use.
Especially for students learning the steps of MI and becoming more
comfortable and confident in nutritional counselling; using a tool like
the one developed for this study can help reinforce these concepts.
While the tool may not be as useful for practicing clinicians; the idea
of using MI for nutritional counselling can still be approached with the
tool in mind. This could continue to support a holistic approach to oral
and overall health.

Conclusion

As obesity rates climb; diabetes escalates; and other diet related
health concerns heighten; the need for nutritional counselling is
evident. Since oral health is related to diet as well; dental hygienists
are in a unique position to educate their patients about nutrition
to increase oral health as well as overall health. However; this has
historically been challenging for dental hygienists. With the recent
health issues emerging with COVID-19; it is apparent immune systems
are as important as ever. Quality nutrition can fortify one’s immune
system and dental hygienists can help educate their patients about the
implications of nutrition on oral health and beyond [29]. Educating
our dental hygiene students on nutritional counselling could broaden
the scope of healthcare providers having an influence on patients. This
research demonstrated the importance of laying a foundation in dental
hygiene education of using MI to complete nutritional counselling.
While limitations are present due to small convenience sample; there
is potential for advances in nutritional counselling incorporation in
dental hygiene training that could enhance the students’ education
and improve the clinical care of patients. Furthermore; utilizing an
assessment and counselling tool can be instrumental in building our
future healthcare providers’ confidence. Ultimately; this can lead to

increased patient care and overall health. Healthcare is multifaceted.
Open communication with patients and other healthcare providers
about nutrition can affect all aspects of health. By intertwining the
care we give to patients through interprofessional experiences; we can
create the optimal care for patients.

Disclosures

The authors had no outside financial support and have no potential
conflicts of interest.

Acknowledgements

The authors would like to thank the dental hygiene students at XXX
University; Class of 2020 for their participation in this study.

References

1. Moynihan P (2005) The interrelationship between diet and oral health. Proc
Nutr Soc 64:571-580.

2. Hujoel PP, Lingstrom P (2017) Nutrition, dental caries and periodontal disease:
A narrative review. J Clin Periodontol 44:S79-S84.

3. Jenzsch A, Eick S, Rassoul F, Purschwitz R, Jentsch H (2009) Nutritional
intervention in patients with periodontal disease: Clinical immunological and
microbiological variables during 12 months. Br J Nutr 101:879-885.

4. Hujoel P (2009) Dietary carbohydrates and dental-systemic diseases. J Dent
Res 88:490-502.

5. Hayes MJ, Franki J, Taylor JA (2016) The frequency of dietary advice provision
in a dental hygiene clinic: A retrospective cross-sectional study. J Dent Hyg
90:12-17.

6. Bray KK (2010) Using brief motivational interviewing to sustain toothbrushing
behavior. Access Supplement: 1-4.

7. Hayes MJ, Cheng B, Musolino R, Rogers AA (2017) Dietary analysis and
nutritional counseling for caries prevention in dental practice: A pilot study. Aust
Dent J 62:485-492.

8. Morris DW (2006) Caries risk assessment. Contemp Oral Hyg 6:26-31.

9. Baumgartner S, Imfeld T, Schicht O, Rath C, Persson RE, et al. (2009) The
Impact of the Stone Age Diet on Gingival Conditions in the Absence of Oral
Hygiene. J Periodontol 80:759-768.

10. Jenzsch A, Eick S, Rassoul F, Purschwitz R, Jentsch H (2009) Nutritional
intervention in patients with periodontal disease: clinical immunological and
microbiological variables during 12 months. Br J Nutr 101:879-885.

11. Woelber JP, Bremer K, Vach K, Konig D, Hellwig E, et al. (2016) An oral health
optimized diet can reduce gingival and periodontal inflammation in humans - A
randomized controlled pilot study. BMC Oral Health 17:1-8.

12. Evert AB, Boucher JL (2014) New diabetes nutrition therapy recommendations:
What you need to know. Diabetes Spectrum 27:121-130.

13. Greenberg BL, Glick M, Tavares M (2017)Addressing obesity in the dental
setting: What can be learned from oral health care professionals’ efforts to
screen for medical conditions. J Public Health Dent 77:S67-S78.

14. Hayes MJ, Wallace J P, Coxon A (2016)Attitudes and barriers to providing
dietary advice: Perceptions of dental hygienists and oral health therapists. Int
J Dent Hyg 14:255-260.

15. Khan SY, Holt K, Tinanoff N (2017) Nutrition education for oral health
professionals: A must yet still neglected. J Dent Ed 81:3-4.

16. Yokoyama Y, Kakudate N, Sumida F, Matsumoto Y, Gilbert GH, et al. (2013)
Dentists’ dietary perception and practice patterns in a dental practiced based
research network. PLoS ONE 8:4-9.

17. DiMaria-Ghalili RA, Mirtallo JM, Tobin BW, Hark L, Van Horn L, et al. (2014)
Challenges and opportunities for nutrition education and training in the health
care professions: Intraprofessional and interprofessional call to action. Am J
Clin Nutr 99(5Suppl):1184S-93S.

18. Kading CL, Wilder RS, Vann Jr WF, Curran AE (2010) Factors affecting North

J Oral Hyg Health, an open access journal

Volume 10 + Issue 6 « 1000319


https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/interrelationship-between-diet-and-oral-health/C35087AD071E9A61DE82FF0B7B87DAA7
https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12672
https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12672
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/nutritional-intervention-in-patients-with-periodontal-disease-clinical-immunological-and-microbiological-variables-during-12-months/68E2B3173A26C2BBDB4F895CEF8F8477
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/nutritional-intervention-in-patients-with-periodontal-disease-clinical-immunological-and-microbiological-variables-during-12-months/68E2B3173A26C2BBDB4F895CEF8F8477
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/nutritional-intervention-in-patients-with-periodontal-disease-clinical-immunological-and-microbiological-variables-during-12-months/68E2B3173A26C2BBDB4F895CEF8F8477
https://journals.sagepub.com/doi/abs/10.1177/0022034509337700
https://jdh.adha.org/content/90/1/12.short
https://jdh.adha.org/content/90/1/12.short
https://ocul-gue.primo.exlibrisgroup.com/discovery/openurl?institution=01OCUL_GUE&rfr_id=info:sid%252Fprimo.exlibrisgroup.com-bX-Bx&rfr_id=info:sid%2Fprimo.exlibrisgroup.com-41998447-Bx&rft_val_fmt=info:ofi%2Ffmt:kev:mtx:&rft.epage=4&rft.volume=24&rft_id=info:doi%2F&resource_type=article&rft.isbn_list=&rft.jtitle=Access&rft.genre=article&rft.issue=8&rft.auinit1=K&rft.aulast=Bray&rft.auinit=K K&rft.date=2010&rft.eisbn_list=&rft.spage=2010&rft.au=Bray, Kimberly K&rft.atitle=Using Brief Motivational%FILENAME
https://ocul-gue.primo.exlibrisgroup.com/discovery/openurl?institution=01OCUL_GUE&rfr_id=info:sid%252Fprimo.exlibrisgroup.com-bX-Bx&rfr_id=info:sid%2Fprimo.exlibrisgroup.com-41998447-Bx&rft_val_fmt=info:ofi%2Ffmt:kev:mtx:&rft.epage=4&rft.volume=24&rft_id=info:doi%2F&resource_type=article&rft.isbn_list=&rft.jtitle=Access&rft.genre=article&rft.issue=8&rft.auinit1=K&rft.aulast=Bray&rft.auinit=K K&rft.date=2010&rft.eisbn_list=&rft.spage=2010&rft.au=Bray, Kimberly K&rft.atitle=Using Brief Motivational%FILENAME
https://onlinelibrary.wiley.com/doi/full/10.1111/adj.12524
https://onlinelibrary.wiley.com/doi/full/10.1111/adj.12524
https://aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.2009.080376
https://aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.2009.080376
https://aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.2009.080376
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/nutritional-intervention-in-patients-with-periodontal-disease-clinical-immunological-and-microbiological-variables-during-12-months/68E2B3173A26C2BBDB4F895CEF8F8477
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/nutritional-intervention-in-patients-with-periodontal-disease-clinical-immunological-and-microbiological-variables-during-12-months/68E2B3173A26C2BBDB4F895CEF8F8477
https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/nutritional-intervention-in-patients-with-periodontal-disease-clinical-immunological-and-microbiological-variables-during-12-months/68E2B3173A26C2BBDB4F895CEF8F8477
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-016-0257-1?_ga=2.161506104.584485984.1582558038-1758399327.1579722425
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-016-0257-1?_ga=2.161506104.584485984.1582558038-1758399327.1579722425
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-016-0257-1?_ga=2.161506104.584485984.1582558038-1758399327.1579722425
https://diabetesjournals.org/spectrum/article/27/2/121/32042/New-Diabetes-Nutrition-Therapy-Recommendations
https://diabetesjournals.org/spectrum/article/27/2/121/32042/New-Diabetes-Nutrition-Therapy-Recommendations
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=New+diabetes+nutrition+therapy+recommendations%3A+What+you+need+to+know&btnG=
doi: 10.2337/diaspect.27.2.121
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4522875/
https://onlinelibrary.wiley.com/doi/full/10.1111/jphd.12223
https://onlinelibrary.wiley.com/doi/full/10.1111/jphd.12223
https://onlinelibrary.wiley.com/doi/full/10.1111/jphd.12223
https://onlinelibrary.wiley.com/doi/abs/10.1111/idh.12239
https://onlinelibrary.wiley.com/doi/abs/10.1111/idh.12239
https://www.superchefs.org/docuploads/resources/childhood-obesity-information/1511246299_1.pdf
https://www.superchefs.org/docuploads/resources/childhood-obesity-information/1511246299_1.pdf
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0059615
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0059615
https://academic.oup.com/ajcn/article/99/5/1184S/4577474?login=true
https://academic.oup.com/ajcn/article/99/5/1184S/4577474?login=true
https://jdh.adha.org/content/84/2/94.short

Citation: Anderson H (2022) Increasing Dental Hygienists&€™ Confidence in Nutritional Counselling Using Motivational Interviewing: A Pilot Study.

J Oral Hyg Health 10: 319.

Page 5 of 5

Carolina dental hygienists’ confidence in providing obesity education and
counseling. J Dent Hyg 84:94-102.

19. Curry-chiu ME, Catley D, Voelker MA, Bray KK (2015) Dental hygienists’
experiences with motivational interviewing: A qualitative study. J Dent Ed
79:897-906.

20. Thorpe M (2003 )Motivational interviewing and dietary behavior change. J Am
Diet Assoc 103:150-151.

21. Mantler T, Irwin JD, Morrow D, Hall C, Mandich A (2015)Assessing motivational
interviewing via co-active life coaching on selected smoking cessation
outcomes. Addict Res Theory 23:131-142.

22. Brobeck E, Odencrants S, Bergh H, Hildingh C (2014) Patients’ experiences
of lifestyle discussions based on motivational interviewing:A qualitative study.
BMC Nursing 13:385.

23. Brobeck E, Bergh H, Odencrants S, Hildingh C (2011) Primary healthcare

24,
25.
26.

27.

28.

29.

nurses’ experiences with motivational interviewing in health promotion practice.
J Clin Nurs 20: 3322-3330.

Harvard TH (2011) Chan School of Public Health Healthy eating plate.
Aronson J (1995)A pragmatic view of thematic analysis. Qualitative Rep 2:1-3:

De Roten Y, Zimmermann G, Ortega D, Despland JN (2013)Meta-analysis of
the effects of MI training on clinicians’ behavior. J Subst Abuse Treat 45:155—
162.

Fortune J, Breckon J, Norris M, Eva G, Frater T (2018)Motivational interviewing
training for physiotherapy and occupational therapy students: Effect on
confidence knowledge and skills. Patient Educ Couns 102:694-700.

Stewart EE, Fox C (2011) Encouraging patients to change unhealthy behaviors
with motivational interviewing. Fam Pract Manag 18:21-25.

Delsasso B (2020) COVID-19: A wake up call to boost your immune system.

J Oral Hyg Health, an open access journal

Volume 10 + Issue 6 « 1000319


https://jdh.adha.org/content/84/2/94.short
https://jdh.adha.org/content/84/2/94.short
https://onlinelibrary.wiley.com/doi/abs/10.1002/j.0022-0337.2015.79.8.tb05979.x
https://onlinelibrary.wiley.com/doi/abs/10.1002/j.0022-0337.2015.79.8.tb05979.x
https://go.gale.com/ps/i.do?id=GALE%7CA98919167&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=00028223&p=AONE&sw=w&userGroupName=anon%7E9316bb9
https://www.tandfonline.com/doi/abs/10.3109/16066359.2014.946410
https://www.tandfonline.com/doi/abs/10.3109/16066359.2014.946410
https://www.tandfonline.com/doi/abs/10.3109/16066359.2014.946410
https://bmcnurs.biomedcentral.com/articles/10.1186/1472-6955-13-13
https://bmcnurs.biomedcentral.com/articles/10.1186/1472-6955-13-13
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2702.2011.03874.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2702.2011.03874.x
https://www.hsph.harvard.edu/nutritionsource/healthy-eating-plate/
https://nsuworks.nova.edu/tqr/vol2/iss1/3/
https://www.sciencedirect.com/science/article/abs/pii/S0740547213000585
https://www.sciencedirect.com/science/article/abs/pii/S0740547213000585
https://www.sciencedirect.com/science/article/pii/S0738399118307602
https://www.sciencedirect.com/science/article/pii/S0738399118307602
https://www.sciencedirect.com/science/article/pii/S0738399118307602
https://www.aafp.org/pubs/fpm/issues/2011/0500/p21.html?source=post_page---------------------------
https://www.aafp.org/pubs/fpm/issues/2011/0500/p21.html?source=post_page---------------------------
https://www.healio.com/news/rheumatology/20210211/covid19-delivers-wakeup-call-to-raise-activity-levels-for-viral-defense-immunity

	Title
	Corresponding author
	Abstract 



