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1. behavioral and social theories and 
mechanisms related to oral health

2. use of multiple and novel methodologies in 
social and behavioral research and practice 
related to oral health

3. development and testing of behavioral and 
social interventions to promote oral health

4. dissemination and implementation research for 
oral health



“the behavioral and social 
sciences are integral to 
transdisciplinary research 
and can have an 
important role in each 
step of the virtuous cycle 
of research translation”





14%17 years

Balas & Boren, 2000; Westfall et al., 2007



dissemination and 
implementation 

science
Randall, C. L. (2023). Dissemination and implementation research for oral and craniofacial health: 
Background, a review of literature and future directions. Community Dentistry and Oral Epidemiology.



 
 

the 
D&I 
plan 

EVIDENCE 
What evidence-based practice are 

you wanting to translate? Is it 
worth translating? 

 

AUDIENCE 
Who is the group(s) targeted for 
behavior change? Who else is 

affected? Who has the power to 
enact change? 

ENGAGEMENT 
What are the knowledge, attitudes, 

beliefs, and norms of your 
audience? 

TRANSLATION 
How can you frame your 

intervention so it speaks to the 
needs of your audience? Have 

you addressed potential barriers? 
Have you leveraged potential 

facilitators? 

(Brownson et al., 2013; University of Colorado, 2018)



pain >>>
distress

(Wright & Kupietzky, 2014; Zuckerman & Keder, 2015)

lengthier procedures

difficulty with behavior guidance

provider reluctance to treat children



the strongest predictor of child-onset dental anxiety is 

pain

(Carter et al., 2014; Locker et al., 1999; McNeil & Randall, 2014; Seligman et al., 2017; Shim et al., 2015)





survey of chairs and directors

methods
- cross-sectional survey administered online
- eligibility: US pediatric dentistry department chair or residency 

director
- analytic approach: descriptive statistics and inductive analysis



survey of chairs and directors

results: participants
- n=41 (62%) chairs, n=61 (64%) directors
- board certified: 88% of chairs, 98% of directors
- years in academic dentistry

- chairs: M=21.4 (SD=11.5)
- directors: M=15.4 (SD=10.3)

- years in current role
- chairs: M=7.1 (SD=5.7)
- directors: M=6.5 (SD=6.1)



survey of chairs and directors

results: approaches and tools taught

- tools
- predoctoral: Wong-Baker (56%), NRS (39%), VAS (27%)
- residency: Wong-Baker (80%), NRS (72%), VAS (33%)

Approaches Predoctoral (%) Residency (%)

Clinical judgement 95 100

Child-rated 93 98

Parent-rated 56 77

Behavioral coding 41 48

Physiologic (e.g., heart rate) 15 36



survey of chairs and directors

results: barriers
- predoctoral

- lack of curriculum time
- few clinical opportunities
- lack of faculty expertise and calibration

- residency
- lack of time for instruction and clinical use
- limited faculty observation/enforcement
- lack of faculty calibration



survey of chairs and directors

results: facilitators
- predoctoral

- student clinical experience
- Availability of scripts and demonstration materials
- interdepartmental collaboration

- residency
- clinical experience
- direct observation by faculty
- clear institutional guidelines



so, where to from here?
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