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Housekeeping
• We will keep all lines muted to avoid background noise.​

• We will send a copy of the slides and a link to the recording via email after the live program.

• We’ll also make the slides and recording available on carequest.org.

To receive CE Credits:

• Look for the evaluation form, which we’ll send via email within 24 hours.

• Complete the evaluation by Friday, July 28.

• Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance 

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

• Feel free to enter your questions into 

the Question & Answer box throughout 

the presentations.

• We will turn to your questions 

and comments toward the end of the 

hour.
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Thank You!
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Learning Objectives

At the end of this webinar, you’ll be able to:

• Explain CAMBRA (caries management by risk assessment) and how 

providers can use it to assess a patient's risk for developing caries.

• Discuss how coaching can help providers address risk factors they identify 

during caries conversations with patients.

• Demonstrate how cultural humility and motivational interviewing can change 

patients’ oral hygiene habits in practice and community settings.



6



Communication and 
Cultural Humility

Rosa Chaviano-Moran, DMD

Rutgers School of Dental Medicine

Associate Dean for Admissions

chaviaro@sdm.rutgers.edu



8

Learning Objectives I’ll Cover

1. Explain CAMBRA (caries management by risk assessment) and how providers can use it to 

assess a patient's risk for developing caries.

2. Discuss how coaching can help providers address risk factors they identify during 

caries conversation with patients.

3. Demonstrate how cultural humility and motivational interviewing change patients’ oral 

hygiene habits in practice and community settings.
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The Importance of Communication

Good communication leads to a positive experience while promoting 

the exchange of information leading to a better understanding.

Good communication establishes trust, rapport, and a positive attitude. 
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Interpersonal Communication 

• Learning about interpersonal 

communication, allows us to 

communicate what we mean.

• It allows us to interpret and process 

correctly what others say and do.
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• Our major challenge: To identify 

whether cultural processes are 

influencing communication

between us and the patient.

• Oral health care providers can 

develop skills to communicate with 

patients about their perspectives 

and integrate new understandings 

into mutually agreed diagnostic 

and treatment plans.

Understanding Cultural Processes
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Proper oral health care communication leads to . . .

“Prevention”



13

PreventionKnowledge

Communication
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“In many cases, one of the most difficult barriers is getting adults to 

understand the need to prioritize dental health.”

• “The use of open-ended questions is a way of conveying interest from the patient, 

prompting them to provide more detailed and valuable information, rather than using 

simple questions that can be answered with either yes or no.”

• “Be mindful of not only verbal but also the non-verbal cultural variations in 

communication.”

• “Be aware that patients from some cultures may feel it’s disrespectful to ask questions, 

so they simply smile and nod politely.  
• This seemingly polite behavior may be erroneously interpreted as a consent.”

Source:  Rayman, S. & Khalid, A. 2007, Transcultural Barriers and Cultural Competence in Dental Hygiene Practice, The Journal of Contemporary Dental 

Practice, Vol. 8, No. 4, May 1, 2007, pg. 5. 
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Cultural Values

• Gender plays a significant role in the utilization of 
dental services.  

• In Muslim cultures, for example, women prefer to be 
seen by a female health care provider rather than a 
male.  Some Asian mothers prefer a female dentist 
treat their daughters.  

• These behaviors are related to the value these cultures 
place on modesty.

• Other examples:

• Physical touching and eye contact varies from 
culture to culture. 

• Oral health care providers must be careful and 
aware in case a gesture could be 
misinterpreted by the patient. 
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• Ability of health providers and 

organizations to deliver health 

care services that meet the 

cultural, social, religious and 

overall needs of patients and 

their families. 

• Culturally competent care can 

improve patient care and 

treatment outcomes. 

Cultural Competency  
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Cultural Competence, Defined

• Self-knowledge and awareness about one's own culture.

• Awareness of one's cultural worldview and biases.

• Experiences and knowledge of different cultural practices.

• Attitude toward cultural differences.

Burchum, J. L. R. (2002, October). Cultural competence: An evolutionary perspective. In: Nursing Forum: (Vol. 37, No. 4, p. 

5). Blackwell Publishing Ltd

https://search.proquest.com/docview/195028191/fulltextPDF/29CBA8ACE3DD45C8PQ/1?accountid=13158%22%3E%20https://search.proquest.com/docview/195028191/fulltextPDF/29CBA8ACE3DD45C8PQ/1?accountid=13158
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Spectrum of Cultural Competency

Cultural 
Destructiveness

Cultural 
Blindness

Cultural 
Awareness

Cultural 
Sensitivity

Cultural 
Competence

• Makes everyone fit 

the same cultural 

pattern.

• Excludes those who 

don’t fit.

• Forces assimilation.

• Emphasizes 

differences and uses 

differences as 

barriers.

• Does not see or 

believe that there 

are cultural 

differences.

• Sees everyone as 

the same.

• Is aware that we 

believe and 

function within a 

culture of our own 

and that our 

identity is shaped 

by our culture.

• Knows that there 

are cultural 

differences and 

understands and 

accepts different 

cultural values, 

attitudes and 

behaviors.

• Has the capacity to 

work, effectively 

with people from 

different cultures by 

integrating 

elements of their 

culture: vocabulary, 

values, attitudes, 

rules, and norms.

• Translates 

knowledge into 

actions.
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Cultural Humility

Culturally competent clinicians hold the assumption that neither their own perspective, nor their patients’ 

cultural views, are “superior” or that the culture of dentistry the only way to understand a dental problem.
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Tervalon & Garcia, 1998

DEFINITION:

Cultural humility is a life-long attitude and 

learning process which incorporates 

openness, power balancing, and critical 

self reflection when interacting with people 

from different cultures, identities, and 

backgrounds. 

This is expected to lead to an increased 

understanding, mutually beneficial 

partnerships, and institutional change.
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Aspects of Culture That Affect Clinical Care

Cultural values 

Provider practices

Communication/Listening Skills

Several studies have demonstrated 

that communication issues can be a 

major barrier to health care access.

Glenn Flores, MD, Culture and the patient-physician relationship: Achieving cultural competency in health care.  

Pediatrics 2000;136:14-23
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• Studies have found that patient’s 

who discuss their perspectives, 

their symptoms, and their care 

with their provider show 

improved clinical outcomes 

and are more satisfied. 

• Our work across cultures will not 

be effective until we are able to 

appropriately communicate with, 

listen to, and elicit our patient’s 

perspective.

Levinson W, Roter DL, Mullooly JP, Dull VT, Frankel RM. Physician-

patient  communication: the relationship with malpractice claims 

among primary care physicians and surgeons. JAMA 1997;277:553-9. 
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Oral Health Care Providers Should  . . . 

1. Recognize cross-cultural issues in 

patient care. 

2. Appropriately acquire a patient's 

perspective of his/her chief 

complaint.

3. Negotiate an intervention with a 

patient in a culturally sensitive 

manner.
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Consequences of Inadequate Communication

• Emergency room visits

• Higher utilization for diagnostic 

testing

• Longer hospital stays

• Patient misunderstanding of 

diagnoses and medications

• Greater risk of disease 

complications 

• Increased risk of drug 

interactions

• Significant threat to patient safety

• Compromise quality of care 

• Lower patient satisfaction

• Provider frustration
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Seven Steps to Improve Interpersonal Communication 
with Patients

1. Slow down.

2. Use plain, nonmedical language.

3. Show or draw pictures.

4. Limit the amount of information 

provided –

and repeat it.                    

5. Use the “teach-back” technique.

6. Create a shame-free 

environment.                           

7. Encourage questions.

Weiss BD. Health Literacy and Patient Safety: Help Patients Understand.  Manual for Clinicians, 2nd edition. Chicago, IL: American Medical Association Foundation, 2007                                                    

http://www.ama-assn.org/ama1/pub/upload/mm/367/healthlitclinicians.pdf
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How to Improve Your Listening Skills

• Focus on your patient concerns.

• Concentrate on what the patient is 

saying.

• Pick up the verbal and nonverbal 

information the patient is transmitting.

• Be aware of differences in race, 

gender, age, cultural heritage, 

physical abilities and beliefs. 
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EFFECTIVE 
INTERVENTIONS

How to move health professionals 

and systems toward these goals?
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Cultural Competence 

Provide cultural competence training 

and develop policies and procedures 

that decrease barriers to providing 

culturally competent patient care.
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• Raise professional and public 

awareness about cultural 

competence and humility.

• Empower patients, families, and 

caregivers.

• Create “shame-free” and “blame-

free” environment.

• Provide literature on health 

education programs and materials 

that are appropriately targeted and 

tailored for diverse populations.

Share and Model Behavior
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Gain Awareness . . . and Grow

Become aware of your own values 

and biases.

Develop communication skills that 

transcend cultural differences.

Build therapeutic partnerships based 

on respect for each patient’s life 

experience. 
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• Listen for stories and information that will help you 

know each patient’s unique qualities.

• Examine your prejudices, stereotypes, and 

assumptions, and reflect on them.

• Be nonjudgmental about your patients’ culture, social 

context ,and perspective of illness. Ask in the proper 

manner. 

• Don’t assume.

• Be humanistic, empathetic, and most importantly be 

consistent. 

Key Takeaways . . . 
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Two Quotes in Closing

“The most important thing in communication 

is to hear what isn’t being said.”    

- Peter Drucker

“Nobody cares how much you know, 

until they know how much you care . . .”

- Theodore Roosevelt
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Rosa Chaviano-Moran, DMD

Rutgers School of Dental Medicine

Associate Dean for Admissions

chaviaro@sdm.rutgers.edu
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Question & Answer
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Erinne Kennedy, DMD, MPH, MMSc

Assistant Dean for Curriculum and Integrated Learning

College of Dental Medicine, Kansas City University

ErKennedy@kansascity.edu
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Webinar Evaluation
Complete the evaluation by Friday, July 28 to

receive CE credit​. You will receive a link to the 

survey within 24 hours. 

Next Webinar:

Managing Dental Caries: Evolving Strategies and 

Proven Techniques

August 17 at 7 p.m. ET

And sign up to receive our newsletter to get more 

information on future webinars!
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To Explore More Industry-Leading Research

www.carequest.org/resource-library

https://www.carequest.org/education/resource-library
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Follow us on social media

Stay Connected

@CareQuestInstitute

@CareQuestInst

@CareQuestInstitute

CareQuest Institute 
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