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While toothbrushing is an established habit for the vast majority of 

people, the picture is different when it comes to interdental cleaning.  

The benefits of interdental cleaning are obvious to us dental 

professionals, but how do we overcome the difficulties in transferring  

this knowledge to our patients and help them form and maintain  

healthy habits? 

 

 

Understanding the pathway to change  
 

In healthy patients, the goal is, of course, to maintain the good habits that are already a part of  

their daily routine. However, in treating periodontal disease or caries, health-minded patients and  

an active, conscious change of habits are necessary in order to achieve the desired level of oral 

hygiene. In aiming to improve the oral health of an individual, it is of great help to understand some of 

the mechanisms involved in changing and forming new habits, that is, the process by which new 

behaviours become fully adopted. 
 

 

The importance of a patient-centred approach  

Making the patient's situation the starting point for a workable solution will enhance the conditions  

for compliance and habit formation. The foundation is a respectful relationship between dental 

professional and patient, which also creates a sense of mutual responsibility. Sharing all relevant 

information with the patient is essential because knowledge is an important factor in the process of 

acquiring new habits.  

The caregiver should inform the patient about his or her oral status and needs and assist the patient in 

his or her task of evaluating and, if necessary, considering changing current habits. Thus, the patient 

will become actively engaged in his or her life situation. However, in such negotiations the patient’s 

wishes and beliefs must be respected before an agreement can be reached.   

Creating immediacy through verbal and nonverbal communication can contribute to the quality of the 

interaction. Body language, eye contact, and facial expressions, in combination with active listening 

and tone of voice, are all effective tools to create bond and trust, but these need to be balanced so  

as not to be misinterpreted as intimacy. 

 

 

 



 

 

The desired habit of interdental cleaning 

Research has shown that assessing the patient’s abilities and motivation before giving oral self-care 

advice will help in achieving compliance. Recommendations on the optimal interdental cleaning device 

must, therefore, be based on the clinical situation as well as the patient’s manual dexterity and level of 

motivation. Choosing a device that is easy to use and taking the patient's preferences into account, 

will facilitate a positive outcome. Here it can be noted that research findings point to the interdental 

brush as the most effective cleaning device and the one that most patients prefer to use.  

The interaction continues as the dental professional instructs the patient how to use the chosen device 

and ensures that he or she has mastered the technique, while it becomes the patient’s responsibility to 

perform the oral hygiene regime at home in order to establish the habit of interdental cleaning.   

 

 

 

Context, repetition and time  

Participants of a study were followed as they established a self-chosen habit, which differed between 

them. Automaticity increased over time, and it took an average of 66 days – with a range of  

18 to 254 days – for the habit to become fully adopted. Worth noting is that one missed opportunity to 

perform the activity had no impact on the habit-formation process, and repeating the activity in  

a consistent setting enhanced the automaticity until a stable habit was formed.  

Taking these findings into account, it is natural to guide the patient in finding a suitable context for 

cleaning interdentally. It may be performed in the bathroom in conjunction with the evening 

toothbrushing routine, but this need not necessarily be the case.   

Furthermore, all obstacles that can interfere with habit formation should be eliminated as far as 

possible. For instance, it might be wise to recommend that the patient purchase enough products to 

last throughout the habit-formation period. The gap between the intention to form a habit and its full 

adoption needs to be minimised, especially because the process might take quite some time. Using  

a monitoring diary or setting up intermediate goals can also be facilitating factors in the habit-formation 

process.  

Habit formation is a step-by-step process, where a single missed opportunity to perform the desired 

behaviour does not affect the results as a whole. Even if the process is interrupted or a habit is lost,  

it becomes a little bit easier every time one tries to re-establish the habit. Understanding this is helpful 

for both the dental professional and the patient in the sometimes difficult process of adopting a 

healthier lifestyle. 

 
 

Conclusion 

Without gaining the patient’s cooperation and having the individual in focus, dental professionals will 

never succeed in their attempts at establishing interdental cleaning as a fully developed habit. The 

dental professional has an important role to play, both as a psychological motivator and as an 

instructor in choosing and using the proper devices. Facilitating habit formation for the patient is 

indeed a challenge, but also an inspiring one. 
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