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you like a break? just s

Dr Bec Penco,
Advanced Dental Artistry

"I would ask, 1s this okay? Would

knew she had some control’

0 she

Navigating sensitive life-
stage, lifestyle and safety
conversations in practice
with patients has become an
essential in building client
confidence. By

enlists rarely imagine al
the start of their careers
Ealking wilh patients alwul
such personal ssues as

D

changes, cating disorders, ageing, lranma

BULC TS, |HIIl'!IIII|-lIiIl

or even domestic abuse as parl of the
daily clinical process,

And vel iU's these very conversatlions
that olten inereasingly shape dizgnosis,
tregbment planning and care plans—nol W
mention patient truth and lovalty

Lnlike many olther healthcare
scttings, dentistry offers face-
Lo=Tace relal i||r|.~.I|L||~. wilh longer
apponbments, Over the course
ol twice-yvearly appointments,
practitioners often ohserve some
behavioural shilts, systemic signs @nd
changing life circumstances.

MNolicing is one thing bul knowine
how W approach such personal and
polenbially awkward topics safely and
skilfully is anothe
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Bllohiny ranud lrust
Leading dental consultant Julie Parker
HilVA sensilive conversations ."i'll['['{'{‘l;l ur
il on trust, noton the cinical evidence
prompling the discussion.

“You can't lmmch into a topic like
i erosion that mey indicate limis,
ar menopausal dry moath or bruising
that coneerns vou without fivst helping
the patient feel protected,” Parker, of
Julie Parker Practice Success, says.
“Utherwise. they feel judged, threatened
ar delensive, And ance someone shuts
o, they can'l hear yon®

Irust-building starts from the
moment the patient sits down, Parker
says i number of key strategies need Lo
he implemented when nevizgating the
path Lo such discussions.

Firstly, it needs (o be a matter of
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building the rapport first and then
lackling the dentistry issue. *Slow

vour pace, and learn to listen withoul
interrupling,” she savs, “Nolice when

a patient discloses emolions such as
NCrVOLIANE RS, shame or embarrassment,
and respond with empathy with such a
statement as, “Tell me whatl's worrving
vou tnday™"

If the wpic is particularly sensitive, it
might e o wood ides o ask the assistant
to step out of the practice room for
amoment “That might be when the
patienl opens up Lo you as doing soin
front of an audience mizht be oo much.”
she savs.

Also eonsider the dynamies of
body limguage, so maid such delicale
conversalions wlhen the patient is
reclined. “Thats avulnerable position,”

Parker says. “Sil them upright, make eve
contact, open vour body language and
show them in how you handle this that
thew are sale, 10will save amvone from
feeling overwhelmed.”
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Adopting the right tone can make all the
difference, and Parker emphasises that
a compassion-driven, not diagnostic-
driven, chat can smooth the way foran
easy discussion for both the patient and
practitioner, “You're nol saving, ‘1 think
vou 're menopausal’ or ‘I think vou have
Flimia,” You're stimply explaining what
the oral signs can sometimes indicale,”
she savs,

Rather than confronting patients with

From left: Chesky
the Dentist
partness Dr
Michelle Pinta,
Renes Phillips and
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“When patients see photos or even Google images that match what’s
happening in their own mouth, suddenly it clicks. They understand
you're not being intrusive—you're connecting the dots.

Dr Cristiane Ribeiro, Cheeky the Dentist

conclusions, Ms Parker advises when
she's training clinicians o stale only
whal they see amd invite permission
before offering interpretation.

“Start with: “I've noticed something
I"d like Lo talk throngh with vou. Would
il be okay il 1 shared what 'm seeinz"™"
she savs, adding that approach can work
hecause il avoids assumptions and zives
Lhe patient a sense of conlrol.

When dealing with adolescents
showing siegns of hormonal TM] changes,
Parker sugeests practiioners might have
a pre-prepared scripl already in teir
head. “Try something like, “These jaw
symploms can somelimes be linked o
erowlh and hormonal chanzes - hive
vou noticed anything like headaches or
clenching lately?™

In the case of menopausal patienls
experiencing dry mouth or burning
sensations, she recommencds a
sensilive approach, “This might be
when vou sav, “These svmploms
sometimes relate to hormonal shifts
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many wornen experience in midlife, so
wonthd veu feel comiortable challine

thronagh what can help?

Years ago, Dr Bee Peneo foom Perth's
Advanced Dental Artistry met awoman
aged in her 4os who wanted help with
bwo missing front teeth,

As Dr Penco exploved what had
hreouglit ber in for the consullation, she
evenlbually learned a deeper uth - those
teeth had been lost in a violent assanlt
yisars carlier,

“she had velaalt her lile, raised her
children. but her smile still held the
iranma.” Dr Penco says.

Approaching thal patient’s story
reguired sensitivity, so throonghout the
consultation Dr Penco recalls she often
checked inowith how Uhe patient was
coping and asked if she needed a break
at any point,

“I'would ask, *Is this okav? Would vou
like a break™ just so she knew she had
sonne conteal,” De Penco savs, addine
il became a matter o nol just knowing
whal Lo sav but how to say it

Dr Cristiane Ribeirmo of Sydnes's
Checky the Dentist sayvs palientls
can zrow cautious when dentists ask
guestions they weren'l expecting
abont mend changes, medications,
hormones or life stressors.

“They come in for a clean., not
expecling o conversation about
menopruse or antidepre ssanls,” she
savs, “Ifvou don’t frame itwell, they can
feel interrozated.”

Her solution has been o use visual
explanations, “When paticnts see
[lhnhm or even Gooele images that
match whal™s happening in their
own moutly, suddenly it clicks. They
understand you're not being intrusive—
vinr're connecting the dots.”

Such a moment of understanding, she
savs, can become the foundation of long-
L Frast,

When tackling a ranze of sensitive
issiies, Mg Parker says its essential o
ive palients space Lo react to what's
heen diseussed.

“Be sure o ke a moment o ask o
they are feeline about all that has been
discussed, and be sure tolet them speak,
even iFitinterrupls von,” she says,

“Your compassion has to lead
the conversation. And be sure to
acknowledze what has taken place, hy
meaking a comment like, *1 know this
wasn't an easy conversation, but thank
viou for allowing me to share what Uve
ohserved. That small acknowledgment,
can soften the whole experience.”

Ms Parker also encourages dental
practice teams Lo role-play sensitive
seenarios durine lrining sessions,

“These conversations are
uncomfortable,” she acknowledees,
“bul when yvou've rehearsed them
through using scripts, body language
and voeal tone in training sessions,
vou're more confident in real life, When
that happens, patients can always feel
that confidence.” Bite
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