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An approach for behavior modification in patients with oral collapse

Mayu Kato, Naoto Katsube and Tokuji Hasegawa

Department of Conservative Dentistry, Division of Comprehensive Dentistry,
Showa University School of Dentistry

Abstract : Dentists often tend to cure patients without consideration of any underlying illness, some-
times causing patients to be ill at ease with their dentist.

In this case, we successfully treated a patient for oral collapse, while at the same time maintaining
open communication. This person was under a lot of physical and mental stress, thus treatment was
not possible without sufficient explanation of the cause of oral collapse despite the presence of an oral
mucosal prosthesis fitted by a general practitioner.

In conclusion, communication by the dentist can contribute to appropriate oral treatment through
understanding a patient’s background and emotional response to illness.

Key words : illness, oral collapse, behavior modification



