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eraction Training
CIT)

The purpose of DCIT training is to sharpen the
tools in prowders “toolbox by teg

ackground

*®® publiches

hatis the negd

th significance

- Fear, anxiety, and disruptive behaviors are commo
childhood dental patients.

+ These challenges can hinder care delivery, particularl

dental providers, who typically have little formal trainin

roup.

ew evidence-based training programs exist to address this need.

ental-Child Interaction Training (DCIT)

as developed to fill this gap in provider skills v
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Objectives Y

g Cc ication & Behavior Management in Pediatric Dental Care:
Promoting Positive Interactions with Young Dental Patients

——x. WHY DCIT?

[’  ~ @ Discuss the public health significance of general dental providers having

interactional skills to work effectively and positively with young children.

Describe an interactive, skills-based training program available

@ to dentists, dental hygienists, dental assistants, and other dental
professionals to learn specific positive skills in working with young
children.

9 Identify “gold standard” interactional skills for developing rapport 23
increase cooperation in young children during dental visits.

Describe the evidence-based approaches proven effecti
e increasing child adherence and applying those to inte
dental providers.

Explain how providing effective instructions to yo
@ settings with appropriate follow-through reinforgs
cooperation.

DCIT + PCIT =a partnership

Parent-Child Interaction Therapy (P

Cheryl Bodiford McNeil .

[CHESE  structured, evidence-based therapy de

Gl Children by focusing on behavior management
Interaction Therapy . A e

- techniques. PCIT aims to enhance positive

: interactions, reduce behavioralissues, and
promote a strong, supportive parent-child bond.
Parents are coached in real-time while interacting
with their child, learning skills such as praise,
reflection, and consistent discipline.

DCIT focuses on strengthening the Provider-
Caregiver-Child relationship.

Collaboration in Action: Transforming Care

Cheryl Bodiford M o
Tn‘n’t’l.liel‘nh’lee-mgin Evidence-

«DCIT adapts PCIT principles for the
based )
Parent-Child treatment den'tal settlngh L4
Interaction Therapy [ +Builds trl.JSt t. roug po?ltlve
g - - communication and guided
z ] participation
+Uses real-time behavioral coaching
Interacti and reinforcement strategies
C r;.erasc |otn «Supports child cooperation and
° (II?)%ICVSS) em . reduces dental anxiety
: «Improves immediate visits and long-
term oral health outcomes

Dyadic Parent- )

Child
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The Avoid Skills

Questions Rapid Fire  Criticism-
Commands | Negative Talk

‘ + Avoid rapid fire - Provide 5 seconds | * Avoid words “no,

questioning for child to respond | don’t, stop, quit, not”|
- Give 5 seconds for . Provide a labeled - Tell child what TO DO

child to respond praise for following | rather than what

E Enthus « Reflect child’s directions NOTTO DO
response when they o

do respond
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STUDY TIMELINE

264 dental providers and 1,320 child-parent

Visit 2: Visit 4: pairs (children ages 2-10 and their
In Vivo In Vivo : a a
3 accompanying parent/caregiver) in
Intermediate Level Post Workshop Population Ark P 51:'1 g'g N / h Cg 1_) We
Assessment Assessment rkansas, k'lorida, Nor! arolina, West

Virginia & their immediately contiguous

Providers are filmed in 5 POST WORKSHOP -
Vive (in office) Providers are filmed /in states.
roviding care with Wivo (in office) providin i i 5 5 55
B young f,“ie..gs, care Lm. yuul!gp paggmf The de%lgn for this Stage of Intervention Stage III efficacy study with practicing
study cluster Development dental providers.

. r.andon'lized' A skill- and practice-based workshop
clinical trial, with Description of designed to enhance interactional skills
a two-group, Intervention between dental providers and their child
parallel, waitlist patentsy
control Study Duration 60 months

Visi Visit 3:
In Vivo Initial Interventign intervention Subj icipati - Dental providers: 9-15 months
1 ubject Participation . o g
Assessment . Training WorlsShOP 'Y DurJa - P - Child-parent/caregiver pairs: 1.5 hours
Providers are rl'ilrme\d
In Vivo (in office) . 3
Estimated Time to 42 months

providing care with

young patients. Complete Enrollment

patient:

15 16




Training Workshop

One day training workshop will include:

8 FREE CERP CERTIFIED CEU CREDITS!

» Pre-and-post workshop assessments
P Building specialized skills to effectively work with children and parents
P Review filmed segments demonstrating excellence in DCIT skills

g session with “simulated child patients”fjj 2 et
wect guidance and coaching

kfast, lunch, and refreshments

19

U

- 3 states

- 11 practice settings
3 dental providers (dentists, hygienists, assistants)
40 filmed dental encounters with children aged 1-6
oded with the D-DPICS (Dental - Dyadic Parent-
hild Interaction Coding System

Preliminary 't of the
Impact of DCI e
Providers'know ledge of skills

- One day (8 hour) experiential, skills-based
pilot workshop (UG3) with CE

- 9 dental providers (dentists, dental

hygienists, dental assistants)

edge test

ased items (multiple choice)

ed items (multiple choice)
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N

orkshop

« Apre and post DCIT skills knowledge assessment of the
specific behavioral skills that will be presented throughout
the training
» Assessments to demonstrate and practice the learned
DCIT skills with simulated child patients
fmiiagosure to evaluate the acceptability, understanding, ® o

NPT 1y, 0o sustainability (factors contributing to their .
” ¥ \ pility to implement the learned skills into their w

Provider verbalizations (M = 9.0 minutes)

z
H
3
8
g
g
2
g
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LA N
« Delivered a single 8-hour workshop to general dental providgr,
« Training included:

« Interactive didactics
« Role-play exercises
« Rehearsal using simulated pediatric patients
nowledge assessment (pre/post):

10-item multiple-choice test

Film-based scenario assessment (scored 0-100)
atisfaction & utility measured using:
« Usage Rating Profile-Intervention (Revised; URP-IR)

23
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Providers’ Scores on Knowledge Tests (n=9)

(e.g., labeled praise, reflection) but do use positive but less
impactful skills (i.e., unlabeled praise)

[Providers underutilize the most powerful gold standard skills

ions and negative talk are d by
providers, particularly in terms of their
proportion or ratio ta gold standard skills

There is preliminary evidence for the efficacy a one-day
immersive and interactive warkshop for dental providers
taincrease their knowledge of gold standard skills

PRE
VIDEO-BASED QUESTIONS

Dental-Child Interaction Training (DCIT) offers promise for
enhancing child dental appointments, giving dentists, hygienists,
t(8) =3.0,p <.001 ’ and other providers an additional set of skills for their “toolkit”

/SNN\\\
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Its not always
we say
But rather, y

we say it.. - ] g m .VI{E\S{ vmm_eri

School of Dental Hygiene f

Healthy smiles for all!




