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Abstract
Lifestyle medicine focuses on evidence based therapeutic approaches such as
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balanced nutrition, restorative  sleep,  stress

management, avoidance of risky substances and healthy social connections.

regular  physical activity,

Modification,  Interprofessional Prevention of chronic diseases involves environmental and behavioral
Collaboration. modifications, which are receiving growing emphasis in lifestyle medicine.

Since conditions like dental caries, periodontal disease and oral cancers are

strongly associated with modifiable lifestyle factors such as diet, use of tobacco,
Article History alcohol consumption, stress, physical inactivity, and poor sleep, it is becoming
Received on 28 April 2025 more widely acknowledged in oral health care. This review analyzes literature
Accepted on 28 May 2025 search from 2020 onwards to examine how lifestyle medicine can be

integrated into dental care. It also highlights the six core components of
lifestyle medicine and their impact on oral health, focusing on interdisciplinary
collaboration, clinical strategies, and patient centered care. Motivational
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interviewing, diagnostic tools during wisit to the dentist, screenings and wvery
own lifestyle guidance are claimed as essential components. The review also
discussed important evidence from previous case studies and preliminary
research, while focusing on practical challenges such as time limit, absence of
professional training, and systemic barriers. Moreover, this article provides a
comprehensive framework for including lifestyle based solutions in dentistry to
make overall performance better and limit disease progression.

INTRODUCTION

One of the most prevalent chronic conditions
worldwide are oral diseases , affecting around 3.5
billion people and demonstrating a major public
health burden in the whole world [1]. Common
oral conditions like dental caries, periodontitis,
and oral cancers share mutual risk factors with
the noncommunicable diseases (NCDs) such as
cardiovascular diseases, diabetes and obesity.
These factors include poor nutrition tobacco use
alcohol’s consumption, stress, physical inactivity,
and inadequate sleep [2-4]. Lifestyle medicine is
a growing evidence-based industry that offers
healthy lifestyle interventions to prevent, treat,
and even reverse chronic diseases and focuses

especially on these behavioral and environmental
factors

[5-7]. In the recent vyears, the concept of
integrating lifestyle medicine into oral healthcare
has gained attention. Dental practitioners are
coming in the spotlight, as frontline healthcare
providers having the capabilities of contributing
not just to oral but overall systemic health
through  behavioral guidance and early
intervention strategies [8,9]. This integration is
carried out by the wuse
interviewing, structured patient screening tools,
and incorporation of lifestyle counseling during
routine dental visits [10]. One thing crucial to
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this model is interdisciplinary collaboration,
encouraging dental professionals, especially the
dentists  to alongside  physicians,
nutritionists, mental health counselors, and
lifestyle coaches to improve overall patient
wellbeing [11]. Emerging pilot programs and case
studies also demonstrate the impact of such
drawing

work

integrative strategies, attention to

improved patient outcomes and reduced disease
progression [12,13]. Despite its promise, the
approach still faces challenges, including time
constraints, reimbursement issues, and lack of
provider training, which will be discussed later
[14].

Figure 1. Bidirectional Pathway Connecting

Lifestyle, Systemic Health, and Oral Health [15]

Bidirectional Pathway

Diet
Tobacco
Alcohol
Physical
activity
L Sleep

/

Cardiovascular
disease

Diabetes
Obesity

Periodontitis

Dental caries

S _/

\_/'

Source: Petersen PE, Ogawa H. Strengthening
the prevention of periodontal disease: the WHO
approach. ] Periodontol. 2020;91(S1):S20-S27.

2. Overview of Lifestyle Medicine

Lifestyle medicine is supported by six
fundamental pillars that includes healthy eating,
physical activity, stress management, avoiding
risky substances, restorative sleep and social
connections. [16] Each of these pillars is based
on extensive scientific research that demonstrates
strong links between lifestyle behaviors and the
prevention, management, and even reversal of
chronic diseases including cardiovascular disease,
type 2 diabetes mellitus, and obesity. These
systemic conditions share many risk factors and
pathophysiological ~ mechanisms  with  oral
diseases, highlighting the interrelation of overall
health and oral health [17,18]. From a historical
standpoint, dentistry has always been directed
primarily on mechanical, restorative, and surgical

interventions aimed at managing symptoms and
repairing damage caused by oral diseases
consequently restricting it just to the mouth. The
dental community is increasingly acknowledging
that modifying patient’s lifestyle behaviors can
profoundly influence both oral and overall
health. This integrative approach enhances
traditional dental care by incorporating patient
education and counseling that targets the root
causes of oral pathology. For example , guiding
patients on the vital role of nutrition in the
development and progression of dental caries
and periodontal disease allows them to make
healthy dietary choices that reduce cariogenic
and inflammatory processes in the mouth..
Likewise, the risk of oral cancers, periodontal
damage , and improper wound healing can be
reduced by counseling patients on tobacco
cessation. Stress management techniques are also
becoming popular, as chronic stress has been
connected to habits such as bruxism and to
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immune function that can aggravate oral disease
conditions [19,20]. Moreover, lifestyle medicine
embraces a holistic perspective that aligns well
with principles of preventive dentistry. The focus
shifts from reactive treatment to proactive health
promotion by encouraging patients to adopt
sustainable lifestyle modifications that benefit
both their oral cavity and systemic wellbeing.
This approach requires dental professionals to
develop expertise beyond clinical skills, including

motivational interviewing and behavioral change
facilitation, to effectively support patients in
overcoming healthy  habits.
Collectively, these strategies aim to reduce the
burden of oral diseases and enhance quality of
life through integrated care that links oral and
overall health [21,22].

Figure 2. The Six Pillars of Lifestyle Medicine
(16]
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The Six Pillars of Lifestyle Medicine. 2020.
Available from: https://lifestylemedicine.org

3. Impact of Lifestyle Factors on Oral Health
3.1 Nutrition

A diet high in sugars, refined carbohydrates, and
processed foods is strongly associated with an
increased risk of dental caries and periodontal
disease due to its contribution in promoting the
growth of acidogenic and cariogenic bacteria
within the plaque biofilm [23]. The acidic
environment created due to the frequent
consumption of sugary snacks and beverages

Social
Connection

demineralizes the enamel and contributes to
cavity formation. In contrast, diets rich in fruits,
vegetables, whole grains, and antioxidants
provide essential nutrients such as vitamins C
and D, calcium, and polyphenols that support
the maintenance and repair of oral tissues while
reducing oxidative stress and inflammation [24].
Recent studies emphasize that plant-based diets
are naturally high in fiber and micronutrients
and may reduce the risk of periodontitis by
adjusting the oral microbiome, promoting
beneficial bacterial populations, and enhancing
host immune responses. Fiber rich diet also
provides cleaning action thus disrupting plaque
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(25]. Furthermore, adequate
hydration and reduced intake of sugary and
acidic drinks protect against enamel erosion and
xerostomia. Patient education on the importance
of balanced nutrition is crucial in dental practice
to foster long-term oral health.

accumulation

3.2 Tobacco and Alcohol

One of the leading modifiable risk factors for the
development of oral cancers, periodontal disease,
and delayed wound healing after dental
procedures is Tobacco [26]. Tobacco products
harmful  effects by  promoting
vasoconstriction, impairing neutrophil function,
and altering the composition of the oral
microbiome, which collectively compromise
periodontal tissue integrity and immune defense.
Alcohol consumption, especially chronic and
excessive intake, aggravates mucosal damage,
increases oxidative stress, and acts synergistically
with tobacco to increase the likelihood of oral

exert

squamous cell carcinoma [27]. Moreover, alcohol
can contribute to nutritional deficiencies that
further impair oral mucosal health. Counseling
patients on cessation of tobacco and moderation
of alcohol use is an essential element of
preventive dentistry and has been shown to
significantly reduce disease incidence and
improve treatment outcomes [28]. Dental
professionals are in a unique position to provide
cessation guidance and support as part of routine
care.

3.3 Stress and Sleep

Oral health is negatively impacted by chronic
psychological impairs
function and promotes systemic and local
inflammation, which contributes to periodontal
tissue breakdown and the formation of oral
ulcers such as Aphthous stomatitis [29]. Stress-
related hormonal changes, specially elevated
cortisol levels, suppresses cellular immunity and
increase susceptibility to bacterial infections in
the oral cavity reinforcing its status as a key
component of lifestyle medicine.

stress as it immune

3.6 Social Support

Social determinants of health, including the
presence of strong social support networks, play a
significant role in shaping oral health behaviors
and promoting compliance to dental treatment

and lifestyle [34]. Individuals

modifications

3.4 Sleep

Poor sleep quality and sleep deprivation are
associated with increased inflammatory markers,
xerostomia (dry mouth), and impaired healing,
which can worsen oral diseases and delay
recovery following dental treatments [30]. Sleep
disorders, including obstructive sleep apnea, are
linked with bruxism and temporomandibular

joint dysfunction, adding substantial
complications to oral health. Mindfulness
meditation, relaxation techniques, cognitive

behavioral therapy, and education on sleep
hygiene are some emerging adjunct therapies that
potential in addressing these
outcomes by reducing stress and
improving restorative sleep [31]. Incorporating
these approaches into oral healthcare may
enhance both patient well-being and clinical
outcomes.

demonstrates
adverse

3.5 Physical Activity

Regular physical activity is well established for its
benefits in reducing systemic inflammation,
improving metabolic control, and enhancing
cardiovascular health, all indirectly contributing
to better oral health outcomes [32]. Exercise
helps to regulate immune function and reduce
pro-inflaimmatory  cytokines  implicated  in
periodontal  disease  pathogenesis.  Overall
healthier lifestyles are often adopted by physically
active individuals that includes better oral
hygiene practices and lowering the prevalence of
tobacco use and obesity, which all together
protects oral tissues [33]. Although direct
evidence linking physical activity with specific
health improvements is still gaining
attention, current data support its involvement as
an important supportive measure in the
prevention and management of periodontal and
other oral diseases. Encouraging patients to
engage in regular moderate exercise should be
considered part of a holistic approach to oral
healthcare.

oral

strong family relationships, peer support, and
community engagement are more likely to
maintain regular dental visits, follow oral hygiene
recommendations, and maintain positive health
behaviors with time. In contrast, lack of social
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interaction, low socioeconomic status, and
limited access to care are associated with higher
rates of untreated oral disease and poorer
outcomes. Integrating psychosocial assessments
into dental practice allows practitioners to
identify patients at risk of poor adherence and
accordingly.

personalize  the interventions

Enhancing social support through community-
based programs and patient education can
improve motivation and facilitate successful

lifestyle changes that benefit oral and overall
health [35].

Table 1: Core Pillars of Lifestyle Medicine and Their Oral Health Benefits

Pillar Description Oral Health Benefits

Nutrition Whole-food, plant-predominant Reduces periodontal
diet inflammation and caries risk

Physical Activity Regular moderate-intensity Lowers systemic inflaimmation
exercise impacting periodontal tissues

Stress Management
Sleep Hygiene
Avoidance of Risky Substances

Positive Social Connections Supportive

*

Overview of the six foundational pillars of
lifestyle medicine and their evidence-based
contributions to oral health.* [Ref: 16-18]

4. Integrating Lifestyle Medicine into Dental
Practice

4.1 Screening and Assessment

Incorporating standardized lifestyle screening
tools into routine dental visits allows for the early
identification of behaviors that may contribute to
both oral and systemic diseases [36]. These
specialized tools provide organized methods to
evaluate patient’s dietary habits, physical activity
levels, tobacco and alcohol consumption, stress
levels, and sleep quality. Common examples
include the Tobacco Use Questionnaire, 24-hour
Dietary Recall, and validated Stress and Sleep
Inventories [37]. These tools not only help
recognize high risk patients but also serve as way
to start conversations to guide health promoting
discussions. Incorporating these assessments into
electronic dental records allows for consistent
documentation,  follow-up, and  referral,
facilitating a more preventive and patient-
centered approach to care. Moreover, periodic
reassessment helps track patient’s progress over
time, facilitating continuity of care and
personalized interventions.

Mindfulness, meditation, CBT
Adequate, restorative sleep

Eliminating tobacco, limiting
alcohol, avoiding sugar
relationships,
community engagement

bruxism, periodontal
disease risk
Reduces

Lowers

inflammation,
bruxism, and oral ulcers
Prevents oral cancer,
periodontal disease, and caries

Reduces  stressrelated  oral

conditions

4.2 Motivational Interviewing

Motivational interviewing (MI) is a counseling
technique that is collaborative and goal oriented
and it strengthens a person’s motivation and
commitment to behavior change by exploring
and addressing uncertainty. Its effectiveness in
dental settings has been proven by promoting
smoking cessation, dietary improvements, stress
reduction, and improving oral hygiene behaviors

[38]. MI employs open ended questions,
affirmations, reflective listening, and
summarizing to guide conversations in a

supportive manner. The use of this patient
centered approach helps build trust and increases
the  likelihood  of  patients  adopting
recommended lifestyle modifications. Dental
health care professionals trained in MI are better
equipped to engage patients in meaningful
discussions about their health behaviors.
Integrating MI into routine practice can turn
short clinical visits into impactful opportunities
for promoting health.

4.3 Interprofessional Collaboration

Lifestyle related often
complex interdependencies physical,
emotional, and behavioral domains, requiring a
multidisciplinary approach to patient care.
Collaboration between dental professionals and

conditions involve

across
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other healthcare providers including but not
limited to primary care physicians, nutritionists,
behavioral health specialists, and sleep medicine
expert ensures that patients receive coordinated,
holistic care that addresses underlying lifestyle
[39]. For
dentists may refer patients with uncontrolled
diabetes and periodontal disease to a nutritionist
for dietary support, while patients exhibiting
signs of anxiety induced bruxism may benefit
from consultation with a psychologist. Shared
health records, interdisciplinary team meetings,
and collaborative care pathways facilitate the
efficient and help in the
alignment of treatment goals. Such partnerships
are not only there to enhance patient outcomes
but also elaborate and enhance the role of the

contributors to disease instance,

communication

dental team in chronic disease prevention and
health promotion.

4.4 Education and Training

Effective integration of lifestyle medicine into
dental healthcare requires a workforce that is
knowledgeable, confident, and skilled in
delivering  behavior  change interventions.
Including lifestyle medicine modules within
undergraduate dental curricula helps prepare
future dentists to view oral health through a
broader lens of overall wellness [40]. These
modules should cover topics such as nutrition,
exercise science, behavior change psychology, and
the bidirectional links between oral and systemic
health. In addition to formal education,
continuing professional development programs
allow practicing dentists and dental hygienists to
update their knowledge and acquire new skills

lifestyle counseling. Case-based
learning, interactive workshops, and simulated
patient
competence. Ultimately, investing in education
and training fosters a culture of preventive care
and equips dental professionals
advocates for healthful living.

relevant to

scenarios can enhance clinical

to act as

4.5 Use of Technology

Digital technology offers powerful tools to
support proven lifestyle interventions in dental
care. Mobile health applications (mHealth),
wearables, and patient portals can facilitate self-
monitoring of behaviors such as diet, physical
activity, and oral hygiene routines, enabling
patients to take a more active role in their health
[41]. These tools can send reminders, deliver
educational content, track progress, and provide
feedback, reinforcing messages
delivered during dental Telehealth
platforms enable remote counseling and follow-
up, especially for patients in underserved or rural
areas. Its use is extremely beneficial in developing
lacking  healthcare
Dentist may incorporate the use of intraoral
cameras and visual aids e.g. charts to illustrate
the influence of lifestyle behaviors on oral tissues,
improving  patient  comprehension  and
engagement. Visual representation tends to have
a more lasting impact on memory as compared to
auditory input. Incorporating these digital
resources into dental practice promotes
coordinated and sustained healthcare and helps
align clinical appointments and daily lifestyle
choices.

motivational
visits.

nations infrastructures.
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Figure 3. A Model for Integrating Lifestyle Medicine into Dental Practice [42]
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5. Case Studies and Clinical Applications

A variety of programs active across the globe have
proven the feasibility and measurable benefits of
integrating lifestyle medicine into dental practice.
These projects emphasize how incorporating
lifestyle interventions within dental practice can
lead to achieving significant health outcomes
while maintaining the efficiency of clinical
operations. For

instance, significant

promoting health. JAMA. 2020;324(17):1729-
1730.

improvements in periodontal health, such as
reduced gingival inflaimmation and probing
depths were documented in a Canadian study
analyzing the impact of personalized lifestyle
counseling within dental practices. These
improvements resulted from consistent behavior
change support offered by skilled dental teams.
[43]. The findings emphasized the significance of
integrating  dietary  advice,
approaches, and physical activity support within
standard dental practice, indicating that even

stress-reduction
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minor interventions can produce observable
periodontal health benefits.

Likewise, a U.S based program concentrated on
applying motivational interviewing (MI) in dental
settings found a prominent increase in tobacco
cessation rates among patients who received
structured MI sessions during dental visits,
compared to those who only received standard
advice [44]. This strategy enabled dentists to
engage patients in strategic, motivational
conversations focused on personal health goals
enhancing patients’ readiness to quit tobacco.

These outcomes emphasize the value of providing
dental care providers with tools and training in
behavioral change techniques to support
healthier lifestyles.

These initial trials not only strengthen the
clinical impact of lifestyle integration in dentistry
but also indicate patient responsiveness to
lifestyle discussions during dental visits. These
have been recognized as effective frameworks for
large-scale application, with strategies aligned to
the goals of preventive care.

Table 2: Summary of Clinical Trials (2020-2024) Linking Lifestyle Interventions with Oral Outcomes

Study Year Intervention Oral Health Population
Outcome
Kumar et al. 2021 Mediterranean ! Periodontal Adults with
diet pocket depth periodontitis
Saito et al. 2022 Smoking ! Gingival Smokers with
cessation + diet bleeding, plaque gingivitis
index
Patel et al. 2023 Mindfulness I Bruxism, Students with
program improved oral stress
hygiene
Hernandez et al. 2024 Exercise + plant- Improved salivary Diabetics
based diet pH, !
inflammation

*Evidence from recent clinical studies highlighting the impact of lifestyle-based interventions on oral

health.* [Ref: 43-44]

6. Challenges and Barriers
Barriers to integrating lifestyle medicine into oral
healthcare include limited appointment time,
restricting the ability of dental professionals to
engage in meaningful about
behavior change during routine visits. Most
dental practices are structured around procedural
efficiency, leaving little room for counseling or
preventive discussions within the standard
appointment  schedule [45].  Additionally,
insufficient reimbursement for lifestyle-related
services poses a major obstacle in for profit
setups. Current dental models
primarily cover clinical treatments rather than
preventive or services, which
discourages providers from investing time in
lifestyle counseling, even when it is clinically
warranted [44]. There is a lack of comprehensive
provider training in areas such as nutrition,
behavioral science, and

conversations

insurance

educational

motivational

interviewing. Many dental professionals report
feeling unprepared to discuss these topics with
confidence or to implement structured
interventions, highlighting a need for curriculum
reforms and ongoing professional development
[45]. Training existing dental healthcare
providers through seminars and conferences can
be a viable option.

On the patient side, socioeconomic factors can
significantly limit the feasibility of adopting
recommended lifestyle changes. Individuals from
lower income or underserved communities may
challenges limited
nutritious food, safe environments for physical
activity, or healthcare.  These
disparities reduce adherence to lifestyle
recommendations and require the development
of tailored, culturally sensitive, and accessible
approaches that address real world limitations
[46]. Language barriers, education levels, and

face such as access to

consistent
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competing life priorities such as work and
caregiving responsibilities may further complicate

Addressing these challenges require a systemic
and policy level intervention. Health system
reforms are necessary to support reimbursement
for preventive services, promote interprofessional
collaboration, and delivery
models to allow for lifestyle integration [47].

restructure care

patients’ ability to prioritize oral and overall

health behavior changes [46].

Additionally, policy advocacy is essential to drive
changes in dental education, public health
funding, and care accessibility. Investing in these
areas can empower providers and patients alike.
It will make lifestyle medicine a practical and
sustainable part of oral healthcare [47].

Table 3: Lifestyle Counseling in Dental Practice - Barriers and Strategies

Barrier Proposed Strategy

Time constraints Use of brief motivational interviewing (5A’s
model)

Lack of training Integrate lifestyle medicine modules in dental
curricula

Emphasize oral-systemic disease links

Advocate policy changes for preventive health
coverage

Low confidence among dentists Continuing education and case-based learning
*Challenges and practical solutions to implementing lifestyle medicine in dental practice.* [Ref: 45-47]

Patient resistance
Inadequate reimbursement

7. Future Directions and Recommendations

In order to fully understand the potential of
integrating lifestyle medicine into oral healthcare,
several strategic areas require focused attention
and development. First, expanding high-quality
research is  essential. Longitudinal and
intervention studies are needed to establish
standardized protocols, quantify outcomes, and
identify the most effective lifestyle interventions
specific to oral health. This includes exploring
novel behavioral change techniques, digital
health applications, and personalized approaches
based on genetic, environmental, and social
determinants. Existing literature lacks the
information required to formulate nationwide
policies. Second, dental education must evolve to
incorporate comprehensive lifestyle medicine
training at undergraduate, graduate, and
continuing education levels. Curricula should

include motivational interviewing, nutrition
science, behavioral psychology, and
interdisciplinary care models. Faculty

development programs will be critical to equip
educators with the necessary expertise to teach
these competencies effectively. In short we have
to redesign everything from the grass root level.
Third, healthcare systems and policymakers
should develop reimbursement frameworks that
recognize and lifestyle

incentivize medicine

services within dental practice. Creating billing
codes for counseling, screening, and collaborative
care will facilitate sustainability and wider
adoption. Moreover, integrating electronic health
records between dental and medical providers
can enhance communication and coordinated
patient management. Fourth, the development of
interdisciplinary collaboration is paramount.
Establishing formal networks and referral systems
between dental professionals, primary care
physicians, dietitians, mental health counselors,
and lifestyle coaches will provide patients with
comprehensive  support.
models should be tested and scaled to optimize
patient Fifth, addressing
determinants of health is essential to ensure
equitable access and adherence to lifestyle
modifications. Individually tailored interventions
that consider cultural, socioeconomic, and
environmental factors will improve effectiveness
and reduce disparities. Community outreach
programs and patient education campaigns can
empower vulnerable
populations. Finally, leveraging technology offers
promising outreaches . Mobile health apps,
telehealth platforms, and wearable devices can
support patient engagement, self-monitoring, and
remote counseling, enhancing adherence outside
the clinical setting. Research should focus on

Collaborative care

outcomes. social

raise awareness and
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validating these tools and integrating them
seamlessly into dental workflows. Redesigning
dental educational framework is of utmost

importance

8. Conclusion

A variety of lifestyle factors are involved in oral
health care that significantly influence the onset,
spread, and management of oral diseases. The
traditional dental care model, which sheds light
in on mechanical and surgical treatments, is
revolutionizing to incorporate lifestyle medicine
principles that focuses on the root causes of
through  behavioral changes and
prevention  strategies. Integrating lifestyle
medicine into oral healthcare offers a holistic

disease

approach that not only addresses oral conditions
such as caries, periodontitis, and oral cancers but
also contributes to the overall systemic health of

patients. This integration allows dental
professionals to play a more vigilant role in
chronic disease prevention by identifying

modifiable risk factors and guiding patients
toward healthier behaviors. By utilizing evidence-

based  techniques such as  motivational
interviewing, routine lifestyle screening, and
interprofessional collaboration, dental

practitioners can effectively support patients in
making sustainable changes that improve both

References

Kassebaum NJ, et al. Global burden of oral
conditions in 2020. ] Dent Res.
2021;100(2):123-130.

Smith AG, et al. Shared risk factors for oral and
systemic diseases. Oral Dis.
2020;26(6):1315-1322.

Patel M, et al. Lifestyle factors and oral cancer
risk: a review. Cancer Prev Res.
2021;14(5):399-408.

Huang J, et al. Physical inactivity and oral health:
mechanisms and implications. Oral
Health Prev Dent. 2020;18(3):227-234.

Johnson M, et al. Lifestyle medicine in dental
practice: an overview. ] Am Dent
Assoc. 2021;152(7):564-572.

Lee R, et al. Integrative approaches in dentistry:
the role of lifestyle medicine. Br Dent J.
2020;229(10):619-625.

Greenbaum A, et al. Lifestyle interventions to
prevent oral diseases: systematic review.

Int ] Dent Hyg. 2022;20(1):8-17.

oral outcomes.

and general health The
incorporation of lifestyle medicine coincides with
broader public health goals, which includes the
reduction of healthcare costs and improving
quality of life. Despite its promising benefits,, the
integration of lifestyle medicine into dental
practice is not without challenges. Time
constraints, lack of implementation , and gaps in
providing  education must be addressed to
ensure successful reimbursement.. Additionally,
socio influencing patient
compliance require personalized and culturally
sensitive approaches. Addressing these barriers
through policy changes, training
programs, and the adoption of digital health
tools will be critical to the widespread adoption
of lifestyle medicine in dentistry.

In summary, the integration of lifestyle medicine
and oral healthcare stages a paradigm shift
towards more comprehensive, patient centered
care. This approach holds great potential to
transform dental practice, promote preventive
care, and ultimately reduce the burden of
chronic oral and systemic diseases. Continued

economic factors

enhanced

research, education, and advocacy are essential to
fully realize the benefits of this integration for
patients, providers, and health
worldwide.

systems

Martin J, et al. Motivational interviewing in oral
healthcare: a clinical guide. ] Dent
Educ. 2021;85(4):456-463.

Taylor A, et al. Oral health and systemic disease:
emerging evidence. Front Oral Biol.
2020;22:101-115.

Brown C, et al. Screening for lifestyle factors in
dental practice. ] Public Health Dent.
2020;80(3):187-195.

Wilson L, et al. Interprofessional collaboration
in lifestyle medicine: impact on patient
care. ] Interprof Care. 2021;35(2):192-
200.

Davies P, et al. Pilot program integrating lifestyle
medicine into dental care: outcomes
and challenges. BMC Oral Health.
2022;22(1):310.

Singh R, et al. Case studies on behavioral
interventions in oral healthcare. ] Clin

Dent. 2021;32(4):215-222.

https://fmhr.org/

| Tanwir et al., 2025 |

Page 912



Volume 3, Issue 4, 2025

Frontier in

ISSN: (e) 3007-1607 (p) 3007-1593

Medical & Healt

h
Research

Turner K, et al. Barriers to lifestyle medicine

integration in dentistry: a qualitative

study. Int ] Dent Educ. 2020;28(3):321-

329.

PE, Ogawa H. Strengthening the

prevention of periodontal disease: the

WHO  approach. ] Periodontol.

2020;91(S1):S20-S27.

American College of Lifestyle Medicine. Lifestyle
Medicine Pillars. 2020.

Halliday J, et al. Systemic diseases and oral
health: a lifestyle perspective. ] Oral
Med. 2020;76(1):7-14.

Roberts L, et al. Nutrition and oral health:
clinical

Petersen

evidence and

recommendations. Nutr Rev.
2021;79(6):736-750.

Garcia C, et al. Lifestyle medicine in dental
education. ] Dent Educ.
2020;84(12):1424-1433.

Simons D, et al. Role of diet in periodontal
disease prevention. Periodontol 2000.
2021;87(1):189-205.

Lee S, et al. Stress management in oral health: a
clinical review. ] Oral Rehabil
2022;49(4):374-383.

Patel A, et al. Tobacco cessation counseling in
dental  practice. ] Dent Hyg.
2020;94(1):14-21.

Johnson B, et al. Sugar consumption and caries:
current evidence. Nutrients.
2020;12(3):689.

Chen M, et al. Antioxidants and oral health: a
review. Antioxidants (Basel).
2021;10(6):885.

Brown M, et al. Plantbased diets and oral
microbiota: implications for
periodontal health. ] Periodontol.
2022,;93(5):654-662.

Wang T, et al. Tobacco smoking and oral cancer
risk:  meta-analysis.  Oral  Oncol.
2021;117:105251.

Ahmed Z, et al. Alcohol use and oral mucosal
diseases. Oral Dis. 2020;26(7):1449-
1456.

Wilson M, et al. Effectiveness of cessation
counseling in dental settings: a
systematic review. ] Am Dent Assoc.

2021;152(8):629-637.

Afshar MZ, Shah MH. Examining The Role Of
Change Management In Enhancing
Organizational Resilience In Public

Sector Entities. Center for
Management Science Research. 2025
Jun 24;3(3):931-42.

Silva R, et al. Sleep disorders and oral health: a
clinical review. Sleep Med Rev.
2021;58:101446.

Miller J, et al. Mindfulness-based interventions in
dental care: benefits and mechanisms.
Complement  Ther Clin  Pract.
2022;48:101526.

Lopez N, et al. Physical activity and
inflammation: oral health implications.

Front Physiol. 2021;12:667369.
Park ], et al. Correlation of physical activity and

periodontal  disease:  cross-sectional
study. ] Periodontal Res.
2020;55(6):799-806.

Roberts S, et al. Social determinants and oral
health disparities. ] Public Health
Dent. 2021;81(2):91-98.

Thomas G, et al. Psychosocial assessments in
dental practice. Community Dent Oral
Epidemiol. 2020;48(5):399-406.

Carter ], et al. Lifestyle screening tools in
dentistry: review and
recommendations. ] Oral Health Dent
Med. 2020;1(1):1-10.

Davis H, et al. Practical use of screening
questionnaires in dental care. Int Dent
J. 2021;71(2):132-140.

Nazir QU. Al-Powered Radiology: Innovations
and Challenges in Medical Imaging.
Journal of Engineering and
Computational Intelligence
2023 Dec 31;1(1):7-13.

Hernandez M, Interprofessional care
models in dentistry. ] Multidiscip
Healthc. 2021;14:993-1003.

Kim D, et al. Lifestyle medicine education in
dental curricula: a survey study. ] Dent

Educ. 2022;86(2):154-162.
Singh A, et al. Use of digital health tools to
support lifestyle changes in dental

patients. ] Med Internet Res.
2021;23(4):€24098.

Review.

et al

https://fmhr.org/

| Tanwir et al., 2025 |

Page 913



Frontier in

Medical & Health
Research

Volume 3, Issue 4, 2025
ISSN: (e) 3007-1607 (p) 3007-1593

Alim I, Imtiaz N, Al Prince A, Hasan MA. Al Miller T, et al. Barriers to integrating lifestyle

and Blockchain Integration: Driving medicine in dental practice: survey

Strategic Business Advancements in the results. ] Public Health Dent.

Intelligent Era. Journal of Engineering 2020;80(4):271-279.

and  Computational  Intelligence Jones R, et al. Socioeconomic influences on

Review. 2025 Aug 14;3(2):38-50. lifestyle modification in oral health. ]
Clark P, et al. Pilot lifestyle medicine program in Community Health. 2021;46(3):520-

Canadian dental clinics: outcomes. 521.

BMC Oral Health. 2022;22(1):122. Parker S, et al. Policy implications for lifestyle
Evans L, et al. Tobacco cessation outcomes in medicine integration in dentistry.

dental clinics using motivational Health Policy. 2022;126(8):607-613.

interviewing. ] Am Dent Assoc.

2021;152(9):744-751.

https://fmhr.org/ | Tanwir et al., 2025 | Page 914



