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…No oral health without 
mental health?

“No mental health without 
oral health” (Kisely, 2016)…
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• Behavioral impacts: 
• Substance use disorder, eating disorder

• Amotivation (Kisely, 2016)

• Physiological impacts

• Access impacts

Understanding Psychosis (Coursera), https://www.coursera.org/learn/understanding-psychosis 

https://www.coursera.org/learn/understanding-psychosis


• Behavioral impacts

• Physiological impacts
• Salivary cortisol (Padmanabhan et al., 2023)
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• Physiological impacts

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

• Higher likelihood of unemployment
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Smashing Silos
Breaking Silos to Promote Wellbeing



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



1. 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



1. Trauma-informed care

Physiological effects:

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

• Can affect hormones like adrenaline, 
cortisol, and oxytocin

• Can cause more physiological reactivity to 
stressors

-DSM-5



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



● What’s wrong with you →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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1. Trauma-informed care
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● 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
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● Motivational Interviewing
● Teach-back method

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

● Recovery-oriented visual aids
● Public mental health resources

2. Therapeutic communication: not just for therapists 

https://www.ahrq.gov/patient-safety/reports/engage/interventions/teachback.html
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● 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

2. Therapeutic communication: not just for therapists 
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● Motivational Interviewing
● Teach-back method
● Recovery-oriented visual aids

● Public mental health resources

○ Warmlines: https://warmline.org/

○ 988 crisis lifeline

2. Therapeutic communication: not just for therapists 

https://warmline.org/


3. Don’t go it alone

• OH-BH integration framework: 
https://www.thenationalcouncil.org/
resources/oral-health-mental-health-
substance-use-treatment-toolkit/

• Guidance on implementing BH-OH 
integration programs: 
https://www.nnoha.org/items-
2/behavioral-health-integration

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

• Michigan OPEN (opioid 
management): https://michigan-
open.org/dentistry/

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/
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The “Community Worker” Workforce

Peer Support Specialists and Peer 
Recovery Coaches 

( “Peer Providers”)

• People in recovery from a 
mental health or substance use 
challenges, certified to support 
others with similar experiences

• Work in safety net behavioral 
health like Community Mental 
Health or VA

Community Health Workers

• Trained frontline health workers 
who are trusted members of, or 
closely connected to, the 
population served

• Work in safety net physical 
health like FQHCS or other 
health centers

Unique due to first-hand knowledge of communities they serve



Module 1- An Introduction to Oral Health Module 2- Oral Healthcare Toolbox

Project 1: Psychiatry-Dentistry Partnership

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

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:



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

Funding provided by the U-M Depression Center Eisenberg Award & Delta Dental Foundation

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

Funding provided by the U-M Depression Center Eisenberg Award & Delta Dental Foundation

Generous funding provided by the Blue Cross Blue Shield Foundation of Michigan



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

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


Thank you!
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