MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

-
-
! I
O - -
- ' 3
' 2
0‘—
* - '
' .'J
' 'l

!,.,

:

!
. X ..

: A

. | i g ®
- z — = b "'.

’ . L\ L
faEs L

W*"~ A 1 W s 'n‘?”‘ e il e

i & - _.,,i-"l,_.,,-'..'.n - ' n o

51‘.

". » \ ' - N : "‘. \"‘:.. -
Adrlenne Lapldo S, Ph[)‘ i ; 5 RN A b TR o i Lk SR

L 4 -

,-}‘ib <

CI|n|caI Assomate Professor Umversﬂ:y of‘Mnchigén Medlcgl Sﬁhooi N ,=;s‘i': B

> 11



Disclosures:
Consultant, National Council for Mental Wellbeing
Lead Developer, “Understanding Psychosis” (Coursera)



“No mental health without
oral health” (Kisely, 2016)
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“No mental health without
oral health” (Kisely, 2016)

https://www.dentaquest.com/en/news-and-resources/industry-insights/health-equity-hero-lori-laporte-and-oral-health-in-
substance-use-disorder-recovery
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https://www.dentaquest.com/en/news-and-resources/industry-insights/health-equity-hero-lori-laporte-and-oral-health-in-substance-use-disorder-recovery

https://mcmillenhealth.org/

Oral Health Recovery
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mental health? * Substance use disorder, eating disorder
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* Physiological impacts
* Access impacts

Understanding Psychosis (Coursera), https://www.coursera.org/learn/understanding-psychosis
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 Medication side effects (e.g. xerostomia)
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“No mental health without
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L ...No oral health without

mental health?

* Behavioral impacts
* Physiological impacts

* Access impacts (Kisely et al., 2016)
* Higher likelihood of poverty
* Higher likelihood of unemployment




“No mental health without
oral health” (Kisely, 2016)...

...No oral health without
mental health?

* Behavioral impacts

* Physiological impacts

* Access impacts




..-.‘-l
oy OF US W T e T

TSI (3 (4 K N 180 Y T

t

v .y - -

.t"._n

S T Yyt 1 S 7 W gy LAY e, st g Tl ; * v A i Tl 20

.‘ : v
o .- .1- q ] 4 wAld O o
5 : b A 4 o) S SN 2N l? 1 AL A & - S 2
ol ) T ".' Nk 4 ol TN N 3 5 lv » "‘1\'.: - ) :".“" i f' e "",;\ e ) . ‘ :i':"( ‘.u"NY; ! 8 o AN .(: R 5 .
. ) AN A . N A4 . -Ne ot . : 4 X > RHREST > | . : 2
) ’ . : (5 !l X ’ rioe A c‘.\;“ & : 2 TN A TAN Cs ‘ Yy = -‘ﬂ’ ‘\u . a.}\ et & : ] :
| # 5 ¥ A ’ . ¥ J A " 1 ¢ v : ot . . . J .$ » '- 5 N \.‘ ~ A
. ’ . - o - 4 »
. s f ety : SARMET N A, S CRSRTES Ti - 88 ety S| AR A N
. r - AL \ ot [ 3 O L R e g : X - " S ‘} S T s ..h¥
et e . AS { : \ . 11534 . 1\’ '}‘ 4 ' ,‘~ 4\) > r
: - - y -
Y . » - LW 'f ’ 4 "y - g . ’ ‘\ ’ ’; v 1.‘. ~
4 . L5e » .
: £ - . X ]
, \ l ) A | g I »



1. Trauma-informed care

“A program, organization, or system that is trauma-informed realizes
the widespread impact of trauma and understands potential paths for
recovery; recognizes the signs and symptoms of trauma in clients,
families, staff, and others involved with the system; and responds by
fully integrating knowledge about trauma into policies, procedures,
and practices, and seeks to actively resist re-traumatization.”

-SAMHSA, 2014



1. Trauma-informed care

Defining trauma:

“Individual trauma results from an
event, series of events, or set of
circumstances that is experienced

by an individual as physically or
emotionally harmful or life threatening
and that has lasting adverse effects

on the individual’s functioning and

mental, physical, social, emotional,
or spiritual well-being.”

-SAMHSA, 2014



. Trauma-informed care

Post-trauma reactions:

* “Re-experiencing” the event
* Avoiding reminders of the event

* Arousal and reactivity
* Cognition and mood

* Changes to view of safety, power, control, intimacy

-DSM-5



. Trauma-informed care

Physiological effects:

e Can sensitize the body’s stress response
system (HPA axis)

e Can affect hormones like adrenaline,
cortisol, and oxytocin

* Can cause more physiological reactivity to
stressors

-DSM-5
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1. Trauma-informed care

. What’s wrong with you 2>What happened to you
. Understand function of “bad” behaviors

. What’s going right with this person?

« Self-calming can be taught

. Taking away control has a deep effect

Adapted from https://www.psychiatry.org/psychiatrists/practice/professional-interests/recovery-oriented-care
(Module 9: Trauma-Informed Care)
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2. Therapeutic communication: not just for therapists!

Motivational Interviewing
Teach-back method
Recovery-oriented visual aids
Public mental health resources



2. Therapeutic communication: not just for therapists

. Motivational Interviewing

Using Motivational Interviewing in Dentistry:
https://www.carequest.org/resource-library/using-motivational-
interviewing-dentistry-video-series

. Teach-back method
. Recovery-oriented visual aids
. Public mental health resources


https://www.carequest.org/resource-library/using-motivational-interviewing-dentistry-video-series
https://www.carequest.org/resource-library/using-motivational-interviewing-dentistry-video-series

2. Therapeutic communication: not just for therapists

. Motivational Interviewing
. Teach-back method

AHRQ Resource: https://www.ahrqg.gov/patient-
safety/reports/engage/interventions/teachback.html

. Recovery-oriented visual aids
. Public mental health resources


https://www.ahrq.gov/patient-safety/reports/engage/interventions/teachback.html
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2. Therapeutic communication: not just for therapists

. Motivational Interviewing
. Teach-back method
. Recovery-oriented visual aids

Oral Health Recovery materials:

https://www.mcmillenhealth.org/custom-resources/adult-oral-
health-recovery-resources

. Public mental health resources
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2. Therapeutic communication: not just for therapists

Motivational Interviewing
Teach-back method
Recovery-oriented visual aids

Public mental health resources

(©)

(©)

Warmlines: https://warmline.org/

988 crisis lifeline

Kentucky

Warm Line - Participation Station
(859) 252-0058 Lexington area
(877) 840-5167 Bluegrass area

Hours: Monday - Thursday 11:30am-9:00pm; Friday - Saturday 5:00pm-
9:00pm.

988 Suicide & Cr|S|s
Lifeline

We can all help prevent suicide. The 988 ,
Lifeline provides 24/7, free and confidential
support for people in distress, prevention and
crisis resources for you or your loved ones,

and best practices for professionals in the

United States.

(B oss



https://warmline.org/

ORAL HEALTH, MENTAL HEALTH ENVIRONMENTAL

3 D O n ’t O |t a ‘ O n e AND SUBSTANCE USE TREATMENT SCAN OF ORAL HEALTH
° A Framework for Increased Coordination and Integration \ND BE RA ALT

* OH-BH integration framework:
https://www.thenationalcouncil.org/

resources/oraI—health—mental—h_ealth— NN'.“'HA
substance-use-treatment-toolkit/ b N NNl LK

o Guidanqe on imp|ementing BH-OH : Integration of Behavioral
Integration programs: it sl

User's Guide

https://www.nnoha.org/items-

2/behavioral-health-integration

e Environmental scan of OH-BH
integration models:
https://www.thenationalcouncil.org/
resources/environmental-scan-oft-
oral-health/

* Michigan OPEN (opioid
management): https://michigan-

open.org/dentistry/ S (a [E



https://www.thenationalcouncil.org/resources/oral-health-mental-health-substance-use-treatment-toolkit/
https://www.thenationalcouncil.org/resources/oral-health-mental-health-substance-use-treatment-toolkit/
https://www.thenationalcouncil.org/resources/oral-health-mental-health-substance-use-treatment-toolkit/
https://www.nnoha.org/items-2/behavioral-health-integration
https://www.nnoha.org/items-2/behavioral-health-integration
https://www.thenationalcouncil.org/resources/environmental-scan-of-oral-health/
https://www.thenationalcouncil.org/resources/environmental-scan-of-oral-health/
https://www.thenationalcouncil.org/resources/environmental-scan-of-oral-health/
https://michigan-open.org/dentistry/
https://michigan-open.org/dentistry/

..-.‘-l
oy OF US W T e T

TSI (3 (4 K N 180 Y T

t

v .y - -

.t"._n

S T Yyt 1 S 7 W gy LAY e, st g Tl ; * v A i Tl 20

.‘ : v
o .- .1- q ] 4 wAld O o
5 : b A 4 o) S SN 2N l? 1 AL A & - S 2
ol ) T ".' Nk 4 ol TN N 3 5 lv » "‘1\'.: - ) :".“" i f' e "",;\ e ) . ‘ :i':"( ‘.u"NY; ! 8 o AN .(: R 5 .
. ) AN A . N A4 . -Ne ot . : 4 X > RHREST > | . : 2
) ’ . : (5 !l X ’ rioe A c‘.\;“ & : 2 TN A TAN Cs ‘ Yy = -‘ﬂ’ ‘\u . a.}\ et & : ] :
| # 5 ¥ A ’ . ¥ J A " 1 ¢ v : ot . . . J .$ » '- 5 N \.‘ ~ A
. ’ . - o - 4 »
. s f ety : SARMET N A, S CRSRTES Ti - 88 ety S| AR A N
. r - AL \ ot [ 3 O L R e g : X - " S ‘} S T s ..h¥
et e . AS { : \ . 11534 . 1\’ '}‘ 4 ' ,‘~ 4\) > r
: - - y -
Y . » - LW 'f ’ 4 "y - g . ’ ‘\ ’ ’; v 1.‘. ~
4 . L5e » .
: £ - . X ]
, \ l ) A | g I »



The “Community Worker” Workforce

Peer Support Specialists and Peer

Recovery Coaches Community Health Workers
( “Peer Providers”)

e People in recovery from a e Trained frontline health workers
mental health or substance use who are trusted members of, or
challenges, certified to support closely connected to, the
others with similar experiences population served

e Work in safety net behavioral e Work in safety net physical
health like Community Mental health like FQHCS or other
Health or VA health centers

Unique due to first-hand knowledge of communities they serve




Project 1: Psychiatry-Dentistry Partnership

Module 1- An Introduction to Oral Health

Module 2- Oral Healthcare Toolbox

/4 What Would You Do?

A person mentions that a few
of her teeth are loose. She has
not been to the dentist in many
vears, She says she figures she
will have to get dentures
because most people in her
family have them.

4 What Would You Do?

A person mentions that a few
of her teeth are looze. She has
not been to the dentist in many
vears, She says she figures she
will have to get dentures
because most people in her
family have them.

YN
-
~.

-~
-

https://youtu.be/BgbplK VLQE

https://youtu.be/vhWJw5n7rg4

Generous funding provided by the Michigan Health Endowment Fund


https://youtu.be/Bg6plK_VLQE
https://youtu.be/vhWJw5n7rq4

Here is an example of a “What would you do” scenario.
With the supporting video guides, learners are guided
through facts and ideas like this:

4 What Would You Do?

Facts:
o Teeth help people do many things, like eat, speak, and smile.
A person menuons that a few o Loose teeth could potentially be a sign of a dental problem. Teeth can become loose

of her teeth are loose. She has
not been to the dentist in many
years. She says she figures she
will have to get dentures
because most people in her
family have them.

from things like lack of dental self-care or dental care, dental disease, clenching or
grinding, or from being hit or knocked into something.

o When teeth are not taken care of at home, a lot of bacteria could build up under the
gums, The hacteria could lead to oral problems such as gum disease which can
eventually cause the tooth to fall out.

* Most people don't neglect their teeth because they are “lazy” or "don't care.” It's a
combination of complicated issues, many of which are outside the person’s control. You

What would you do?

What facts might you share? can help reduce the stigma of tooth problems by being non-judgmental toward the

persan and never implying that their tooth problems are “all their fault.”

MICHWA Channel
17 subscribers Ideas:

Interested in learning about oral health? Please watch the intreduction 1o oral health and the oral e The person in the situation assumes she will have to get dentures because her family
health toolkit.

members have them. She may be assuming that it's too late to save her teeth. But it

may not be too late. And just because she knows many people with dentures, it doesn't

mean she will need them. You can help the person see that it’s never too late to
improve oral health.
e The person should visit a dentist so she can get her loose teeth checked. But the

decision to visit a dentist brings many questions, like:

o How long will this take to heal?

o How expensive is this going to be?

o If I have already lost a few teeth, should | just wait to go to the dentist until | lose

the rest of them?

e Losing teeth can be scary. Make sure to think about all the options before the dental
problem worsens. Review the bullet points above about barriers to dental care such as
anxiety and social determinants of health.

« Dentures can be very expensive, especially when people don’t have dental insurance.
You can help the person call dental schools or reduced care programs in the area to find

reduced cost resources.

e You can learn more about dentures by clicking here.




Project 2: The Oral Health Recovery Initiative

* Certified peer support specialists (PSS) use a flip-chart to deliver oral
health education to people with psychiatric disabilities in behavioral
health settings such as CMH and peer-run drop-in centers

 When comfortable, they share their own oral health recovery story
* Use of videos to illustrate the oral health recovery story
* Attempt is made to schedule a dental appointment

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN
Generous funding provided by the Delta Dental Foundation and UM Depression Center, Eisenberg Innovation Fund



Project 3: The Oral Health Recovery Group

* Certified peer support specialists (PSS) use a flip-chart to deliver oral
health education in a group setting to people with psychiatric
disabilities in behavioral health settings such as CMH and peer-run
drop-in centers

* When comfortable, they share their own oral health recovery story
* Use of videos to illustrate the oral health recovery story
* Attempt is made to schedule a dental appointment

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN
Generous funding provided by the Blue Cross Blue Shield Foundation of Michigan



It’s Never Too Late

The Struggle is Real

Some people have been struggling with
dental problems for so long that they think
it's too late to improve their oral health.

Changing Habits

Many people might think, “It’s too late for
me to fix my teeth. | might as well give up.”
Or maybe they're thinking, “I'm afraid of the
dentist. In fact, | HATE the dentist.”

This kind of thinking can stop people from

making changes to improve their oral health.

The good news is, it's never too late to
make positive changes. NO matter how old
a person is, making healthier choices can
improve their oral health.

Let’s listen to a story from someone that
changed their oral health habits later in life.

o “Oral Health Recovery: Changing Habits
Later in Life”

How long have you had issues with your
teeth or mouth?

Are you able to tell me a little about the
problems you've had?

What's the first thing you think of when |
mention oral health recovery?

Healthy Teeth Habits

Healthy Habits start at home! Your daily oral
health care should include:
¢ Brush your teeth twice a day for two

minutes each time, using a toothpaste
with fluoride

* Floss once a day

Other healthy teeth habits include:
* Visit the dentist twice a year

* @Go to the dentist as soon as possible
for any cavities or other issues in your
mouth

Rinse your mouth twice a day, using a
mouthwash that has fluoride

Limit sugary snacks and sugary drinks

Cut back or quit smoking, vaping, or
chewing tobacco

* Limit alcohol drinks

Start Small, Start Now
What are some healthy habits you can try to
start right away?

At the end of this flip chart, there is
information about creating an Oral Health
Action Plan. For now, think about the healthy
habits we just talked about and how you can
make small changes now to start improving
your oral health.

https://www.mcmillenhealth.org/custom-resources/adult-oral-heal

Do you ever think it’s too late to fix your teeth?

Do you ever feel like you can’t avoid problems
with your teeth?

Scan to Watch Video: E HE

*Oral Heslth
Recovery: Changing

Habits Later in Life” E
~



https://www.mcmillenhealth.org/custom-resources/adult-oral-health-recovery-resources

Thank you!
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