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YOU VS YOU

From the editors:

H

WHY YOUR BRAIN LIES TO YOU
by Mariem Elsayed

ello everyone, and thank you for joining us once again for another issue of the
Diastema! On behalf of the entire Diastema Staff, we’d like to extend our warmest greetings and
officially welcome the first years to the UCLA School of Dentistry! As always, we are so excited
to showcase all the amazing work our team has accomplished this quarter.

We created this issue of the Diastema with the theme of “transition” in mind. From online lectures to
in-person learning, from moments of uncertainty to sustained confidence, from the breeze of Fall to the
brisk of winter – we continue to transition through the seasons of life, even in the face of this seemingly
stagnant pandemic. During our tenure as dental students, we undergo rapid periods of growth in countless
aspects: knowledge, clinical skills, professionalism, personal development. This issue of the Diastema
highlights just a few areas of our journey towards becoming compassionate, capable, and confident
clinicians. We look forward to both the times of hardship and the times of joy, as these are testaments to
our progress. We are incredibly excited to have you join us for this issue of the Diastema! Cheers!
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Over two thousand years ago, the Greek philosopher Epictetus
once wrote: “It is not things in themselves which trouble us, but
our opinions of things.” It was a sentiment other philosophers
provided commentary on ever since: the idea that happiness and
peace is something not bound to external factors, but rather
within our control internally. But what does that mean? How can
we apply this concept to our everyday struggles or life-changing
situations? The answer is all in the mind, and understanding that
while we cannot control what happens to us, we can control how
we think of things after.
Dr. David Burns, psychiatrist at Stanford University, has been
working with mentally ill patients for decades. Over time, he
began to notice that antidepressants alone did not help improve
outcomes for the majority of his patients. This led him to the
conclusion that the supposed relationship between depression
and unbalanced brain chemistry was not enough to explain why
his patients were feeling the way they were. Eager to find a truly
impactful solution, he eventually came across the research of Dr.
Aaron Beck, which focused on the ideas of cognitive therapy and
cognitive distortion.
All of us are, from time to time, led to hold objectively untrue or
irrational thoughts of how we perceive ourselves, our situations,
and others around us. This can come in the form of things like
feeling worthless, feeling inadequate compared to our peers, and
judging our bodies to be imperfect, despite evidence that may
argue the opposite. These thoughts or beliefs are reinforced in
our minds over time, to the point that we take them as fact as
opposed to distortions. We believe in them, and in doing so, our
minds replay these thoughts to us in a vicious cycle, trapping us
inside a mental cage of our own creation.
Dr. Burns classifies cognitive distortions into ten pattern
groups, all of which have three things in common. First, they are
hard to identify since they are reinforced in our brains over a long
period of time, becoming a belief rather than a thought. Second,
they are false or inaccurate. Lastly, they cause negative feelings
and psychological damage.
The first pattern is all or nothing thinking. This is the belief that
life is full of absolutes, in which anything short of total perfection
must represent an absolute failure.
The second pattern is overgeneralization. This is the tendency
to take a singular event as proof that it always has or will
happen. It is often characterized by the use of the words “always”
and “never” in strong fashion.
The third pattern is the mental filter. This is where a single
negative is dwelled on exclusively, leading to tunnel vision and
distorting the perception of reality as a result.
The fourth pattern is the inverse of the third, discounting the
positive, in which genuinely good experiences are dismissed as
somehow “not counting” or “not significant enough” to warrant
thought or appreciation.
The fifth pattern is jumping to conclusions, or interpreting
events negatively even when there is no true basis to support
them. This can come in the form of “mind reading,” or assuming
what is present in someone else’s mind, or “fortune telling,” or
claiming to know what will happen next.
The sixth pattern is magnification. This reflects the

exaggeration of personal problems or shortcomings, while
simultaneously minimizing positive traits. It is sometimes called
the “binocular trick,” based on the metaphor of zooming in via
binoculars.
The seventh pattern is emotional reasoning, which represents a
type of self-fulfilling prophecy. This is the notion that negative
emotions must reflect how things really are, like a fear of
airplanes must mean that airplanes are unsafe to fly, or a belief of
inferiority must in fact be proof of inferiority.
The eighth pattern falls under the bucket of “should
statements.” “Should statements” often reinforce negative
emotions about oneself or others, setting high expectations of
behavior with the goal of motivation. In reality, they mostly lead to
guilt, frustration, or anger.
The ninth pattern is labeling. Labeling is an extreme form of allor-nothing thinking, representing absolute classifications that may
or may not actually exist. An example would be to call oneself a
“loser” after committing a mistake, rather than using more
objective descriptors.
The tenth and final pattern is personalization and blame. These
two points are like two sides of the same coin, and reflect
misguided ways of dealing with circumstances out of our control.
Personalization places responsibility on oneself, while blame
places responsibility on others.
Once we can identify this thought, we can use simple
techniques to dismiss it. This ideology was life changing for many
psychiatric patients. The techniques that were used to dismiss
these thoughts were described in Dr. Burns book “feeling good”.
During a clinical trial, a group of psychiatric patients were given
this book to observe the efficacy of these techniques. After 4
weeks, 69% reported that they needed no further therapy and
they were recovered. One of the simple techniques that you could
try is to fill out the automatic thought record worksheet. Available
online, this tool helps identify your distorted thoughts, analyzes
them, and produces a better adaptive thought to the situation. In
the first column of the sheet, you are instructed to write down the
trigger to what you are feeling. In the next column, you write the
automatic thought that is going through your mind and causing
those negative feelings. Finally, the worksheet trains your mind to
find another positive and logical thought for the situation.
Some of these cognitive distortions may be very familiar to you
as a student in a high-pressure environment. They certainly are to
me. Believing that my lab work must be perfect or else it’s a
failure, feeling like my successes are “just normal” while my
mistakes are catastrophes, and personalizing each and every
error that occurs with a patient even when circumstances are
beyond my control are all distortions that I’ve come to struggle
with during, and even before, my time at UCLA.
If you have grappled with these distortions in the past, know
you are not alone. Know that it is possible to fight them back, by
acknowledging these thoughts, identifying them for what they
truly are, using Dr. Burns’ suggested techniques, and relying on
the support of the people close to you. While cognitive distortions
may try to bring us down, rising above them can make us stronger
to become more resilient students, dentists, and overall human
beings.
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by Jessica Manzano

W
hile dental school may be home of the tooth nerds,
the opening paragraph of my dental school personal statement

Embroidery by Jessica Manzano

The Diastema

had nothing to do with teeth --- it was all about my love of
creating clothes and accessories for my dolls when I was little.
I filled dollhouses with hand sewn dresses, clay food, and tiny
knitted scarves. Throughout my life, I have always enjoyed
working with my hands, and last year's quarantine due to the
COVID-19 pandemic gave me more free time to rediscover
this love. I used YouTube to teach myself crochet and
embroidery, eventually making everything from bucket hats to
tops to sweatshirts (including the hand embroidered UCLA
Dentistry sweatshirt pictured here!). I went through the entire
dental school application process during the pandemic, and
the time I spent building manual dexterity through quarantine
hobbies between my application essays and interviews
solidified my interest in working with my hands as a career. I
love transforming tangles of yarn and thread into functional
pieces I can use to express myself, and I see dentistry as a way
to do the same for a patient’s smile.

Manual dexterity is a necessary skill for dentistry’s meticulous preps and fillings--- so much so that the
dental school application includes a question about it for prospective applicants. Although applied anatomy
waxing is the only pre-clinical lab course I have experienced as a D1, I can already see how the hand skills I built
in quarantine translate to our detail-oriented dental lab work. As Dr. Yu’ s motto goes… I “wax and relax,” but
mostly because I view waxing as a type of “arts and crafts.” When I’m having a bad day in lab and just can’t get
my occlusal contacts right, I reframe the project as an exciting opportunity to create something functional out of
nothing, just as I do with yarn and thread. Because my hobbies played such a prominent role in my decision to
pursue dentistry, I became curious as to whether my classmates had similar experiences and was delighted to
learn how their unique hobbies led them towards dentistry as well.
Since she was young, Aliza Amsellem, D1, “was always doodling on
anything imaginable.” Her parents noticed the extreme attention to detail in
her drawings and sent her to a collaborative art studio where she got to
practice drawing and painting while getting feedback from peers. She cites
her artistic acumen as one of the biggest factors influencing her decision to
pursue dentistry: “I have always been attentive to the balance and aesthetics
of the human visage. Even before I was seriously interested in dentistry, I
understood how creating a beautifully balanced smile is an art of its own.
How cool is it that dentists have the opportunity to create a walking piece
of art!?” Painting empowers Aliza, who remarks, “Creating something
beautiful and meaningful from some globs of pigmented substance and a
blank surface is incredibly gratifying.” In waxing lab, she has already noticed
how her steady hands, ability to replicate shapes, and understanding of
depth of shadow aid her in dentistry. However, she acknowledges that she
would like to learn how to complete projects in a more timely manner:
“The lab setting is very different from the art studio setting in this sense!”
Painting by Aliza Amsellem

While exploring an art store in Korea,
Adeline Lee, D1, saw a kit for a
miniature dollhouse and decided to give
it a try. Ever since then, she has made
beautiful dollhouses like the one pictured
on the left. When asked what she enjoys
most about this hobby, Adeline
remarked, “I love how intricate the
whole process is -- from setting up the
miniature lighting system, to making the
individual couch cushions, to gluing
down each tiny piece of decor, it
requires a lot of precision. It’s also really
satisfying at the end and I know that I
made each detail come together into one
Miniature Dollhouse by Adeline Lee
final product.” This hobby has helped
her refine her attention to detail and her ability to work in small spaces, and she believes these
skills have transferred well to our waxing lab projects. This hobby requires a lot of manual
dexterity, and Adeline believes that knowing she enjoyed this hobby helped her decide that she
wanted a career that involved using her hands.
Dustin Tran, D1, began building his
manual dexterity skills in middle school
when he first saw Gundam plastic models
based on the animated TV show at an Asian
toy store in a mall: “I was in awe as I
examined how detailed and creative each
figurine was, and I really wanted to get my
hands on one. I found my first build very
challenging at first, but I quickly learned
how to be more efficient as I built more
models.” He enjoys having awesome end
products to display like the one pictured to
the right, and he sees a lot of parallels
between building Gundam models and
dentistry, including using tools like plier
Gundam Model by Dustin Tran
nippers, tweezers, and fine point blades to
shape the intricacies of each model. He then finishes each model by precisely painting and
detailing them. Dustin is excited to use similar techniques to build up and shape a tooth; he
already sees how his manual dexterity is translating to our waxing course and he is eager to see
if his fine motor skills will translate to drilling in the near future.
I feel lucky to be surrounded by classmates with similar interests and career goals, and I
look forward to gaining inspiration and advice from them over the next few years of dental
school and beyond. While I expect a steep learning curve as I learn the hand skills required for
pre-clinical lab courses and eventually treating real patients, I hope to never lose sight of the
satisfaction that comes with shaping someone’s smile with the work of my own hands. As my
classmate Aliza said, “How cool is it that dentists have the opportunity to create a walking piece
of art!?”
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Step 1: Recognize That You're Procrastinating
You might be putting off a task because you've had to re-prioritize your
workload. If you're brie�ly delaying a signi�icant task for a genuinely good
reason, then you aren't necessarily procrastinating. However, you are a
procrastinator if you start to put things off inde�initely, or switch focus because
you want to avoid doing something.
Here are some signs of procrastinating.:
• Leave an item on your To-Do list for a long time, even though it's important.
• Fill your day with low-priority tasks.
• Start a high-priority task and then go off to make a coffee.
• Fill your time with unimportant tasks that other people ask you to do,
instead of getting on with the important tasks already on your list.
• Read emails several times over without deciding on what to do with them.
• Wait to be in the "right mood," or wait for the "right time" to tackle a task.

Step 2: Work Out WHY You're Procrastinating
You need to understand the reasons why you are procrastinating before you
can begin to challenge it. For example, are you avoiding doing an important
task because you �ind it boring or unpleasant? If so, take steps to get it out of
your way rapidly, so that you can focus on the other aspects of your job that are
more ful�illing to you.
Poor organization could lead to procrastination. Organized people successfully
tackle it because they use prioritized To-Do Lists and create ef�icient schedules.
These tools help you to organize your responsibilities by priority and deadline.
Even if you're organized and you still feel overwhelmed by a task, perhaps you
have doubts about your ability and are worried about failing, so you put it off
and seek comfort in doing work that you know that you're capable of
accomplishing.
Some people fear success as much as failure. They think their success will lead
them to be swamped with more requests and tasks to do. Surprisingly,
perfectionists are often procrastinators. They'd rather avoid doing a task that
they feel like they can’t do than do it imperfectly. Another major cause of
procrastination is poor decision-making. If you can't decide what to do, you'll
likely put off taking action in case you do the wrong thing.

by Pegah Khazaei

I

had been trying to start this article for a couple of days, but I just never
felt like it was the right time. "Tomorrow," I said to myself, "I’ll have all of my
notes together and I could �inish it fast." But tomorrow came and went, leaving
me with nothing to show for it but a monkey on my back.
If this mindset and self-talking sound familiar to you, then don’t worry! You
are not alone. Procrastination is a trap that many of us fall into without even
knowing about it. The word “procrastination” comes from the Latin word
procrastinat, meaning “deferred till the morning.” In the year 44 B.C., the ancient
Roman leader Cicero spoke about the evils of procrastination in a political
speech against Mark Antony. But procrastination didn’t truly acquire the
negative connotation it has today until the Industrial Revolution of the 1750s
when wasting time meant making less money. Don Marquis described
procrastination as, "The art of keeping up with yesterday.” You don't move
forward; you only tread water in the sea of time.
But, why do we put things off? There are several reasons. If a more
signi�icant task needs your attention �irst, you’re prioritizing, not
procrastinating. But if the most vital task is the one you are avoiding,
procrastination is in progress. Time management is a vital skill to have in our
hectic lives. Unfortunately, some chronic procrastinators are so versed in
managing their time that they deliberately leave no time for the distasteful chore
to be avoided. In this article, we look at why it happens, and we explore
strategies for managing and prioritizing your workload more effectively.

• Forgive yourself for procrastinating in the past. Self-forgiveness can help
you to feel more positive about yourself and reduce the likelihood of
deferment in the future.
• Commit to the task. Focus on doing, not avoiding. Write down the tasks that
you need to complete, and specify a time for doing them. This will help you
to proactively confront your work.
• Promise yourself a reward. If you complete a demanding task on time,
reward yourself with a treat, such as a slice of cake or a coffee from your
favorite coffee shop. and make sure you notice how soothing it feels to �inish
things!
• Ask someone to check up on you. Peer pressure works! This is the principle
behind self-help groups. If you don't have anyone to ask, many online tools
and applications could help you to self-monitor.
• Act as you go. Accomplish tasks as soon as they arise, rather than letting
them build up over another day.
• Rephrase your internal dialog. The phrases "need to" and "have to" imply
that you have no choice in what you do. This can make you feel
disempowered and might even result in self-sabotage. However, saying, "I
choose to," implies that you own a project, and would make you feel more in
control of your workload.
• Minimize distractions. Turn off your email and social media, and avoid
sitting anywhere near a television while you work! Probably most of us are
suffering from these kinds of distractions and we need to control them.
• Aim to "eat an elephant beetle" �irst thing, every day! Get those tasks that
you �ind least pleasant out of the way early. This will give you the rest of the
day to concentrate on work that you �ind more pleasing.
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• Keep a To-Do List. This will prevent you from "conveniently" forgetting about
those unpleasant or overwhelming tasks.
• Prioritize your To-Do List using Eisenhower's Urgent/Important Principle.
• This will enable you to quickly identify the activities that you should focus on, as
well as the ones you can ignore.
• Become a master of scheduling and project planning. If you have multiple ongoing
projects and you don't know where to start, these tools can help you to plan your
time effectively, and reduce your stress levels.
• Tackle the hardest tasks at your peak times. Do you work better in the morning or
the afternoon? Identify when you're most ef�icient, and do the responsibilities
that you �ind most dif�icult at these times.
• Set yourself time-bound goals. Setting yourself speci�ic deadlines to complete
tasks will keep you on track to achieving your goals, and it means that you have
no time for procrastination!
• Use task- and time-management apps. There are numerous apps designed to help
you to be more organized, such as Trello and Toggl.
• If you're prone to delaying projects because you �ind them overwhelming, try
breaking them down into more manageable portions. Organize your projects into
smaller tasks and focus on starting them, rather than on �inishing them.
• Jeffery Combs suggests tackling tasks in 15-minute bursts of activity.
Alternatively, you can create an Action Plan to organize your project. Start with
quick and small tasks �irst. These "small wins" will give you a sense of
achievement, and will make you feel more positive and less overwhelmed by the
larger project or goal that you are working towards.
• Finally, if you think that you are putting something off because you can't decide
what action to take or you �ind it hard to make decisions, take a look at our range
of decision-making tools to help you to develop your decision-making skills.
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KNOCKED OUT TEETH
Edentulism, or tooth loss, can rob you of much more than the ability to chew and properly digest
food. It has serious social, psychological, and emotional consequences, impacting your quality of
life, self-image, and self-esteem.
Vectors designed by Freepik

by Khushboo Singh
Periodontal
Disease

Common
Causes of Tooth
Loss
Tooth loss can occur for a
number of reasons, namely gum
disease, decay, or injury. In
some cases, the congenital
disease can prevent teeth from
ever developing. Research
shows that more than 1 in 3
adults 65 years or older has
lost 6 or more teeth [1].

The most common reason for tooth
loss is gum (periodontal) disease. When
gums and root structures become infected,
bone loss can occur. The prevalence of
periodontal (gum) disease continues to be an
important public health problem in the United
States as 2 in 5 adults are affected by some form
of this disease [2]. Significant disparities
continue to affect some population groups and
smoking remains a major risk factor for
periodontitis. Among dental health-related
behavior subgroups, the prevalence of total
periodontitis was highest among adults who
did not use dental floss regularly (53.1%)
and increased with increasing duration
since the last dental visit to 54.8% of
those without a dental visit the
past year [2].

If you procrastinate because you're disorganized, here are six strategies to help you
get organized:

Step 3: Adopt Anti-Procrastination Strategies
Procrastination is a habit – a deeply built-in pattern of behavior. It means that
you probably can't break it overnight. Habits only stop being habits when you
avoid practicing them, so try as many of the strategies below as possible to give
yourself the best possible chance of succeeding.

The Diastema

Trauma
Traumatic dental injuries
often occur as a result of an
accident or sports injury. The
majority of these injuries are
minor-chipped teeth. It is
uncommon to luxate a tooth or
have it knocked completely out.
When teeth are chipped or
fractured, they will need to be
treated or removed to
prevent periodontal
disease [3].

Smoking
"Smoking weakens your
body’s immunity. This makes it
harder to fight off a gum infection
and slows the healing process.
Cigarette smoking could accelerate
the course of periodontal disease [4].
The results of previous studies
suggest that the chemicals found in
smoke select for plaque-forming
anaerobic bacteria that may
modify the oral
microflora and decrease the
antioxidative capacity of
saliva."

Overall, tooth loss can be caused by local and systemic factors
which not only have an impact on oral health but also the quality
of life. Patients must be educated about the causes and risk
factors of tooth loss for a better prognosis.

Diabetes

A recent analysis using
NHANES data found that adults
with diabetes aged 50 years and
older had higher numbers of missing
teeth and were more likely to be
edentulous than their counterparts
without diabetes. Periodontal disease
is the most common dental disease
affecting those living with diabetes,
affecting nearly 22% of those
diagnosed [5]. Especially with
increasing age, poor blood sugar
control increases the risk for
gum problems.

The first set of prosthodontics patients we encounter as D2s
and D3s are mostly completely edentulous patients who lost their
teeth to periodontal disease.
For patients who need dentures, it is of utter significance to
understand when and how they lost their teeth. Tooth
replacement for teeth loss due to gum disease can be a little
complicated because of the probability of bone loss as well as
gum recession.
After tooth extraction, the alveolar bone in the jaw would be
atrophic which is called residual ridge resorption. If a patient had
significant bone loss due to periodontal disease, there might not
be enough alveolar ridge present to support the dentures
compromising their retention, stability and support. After tooth
extraction, the remaining alveolar bone undergoes a remodeling
process that leads to morphological reduction and alteration,
which results in the change in alveolar ridge forms. However, it
does not change alveolar arch shapes. Alveolar ridge
experiences the fastest decline in the first six months, while
resorption activity in the alveolar ridge will last in all one's life is
a slow process [6]. Some patients might require alveolar
augmentation to increase either or both horizontal and vertical
dimensions of the bone for better denture adaptation and
improving overall prognosis. Hence, it is essential to understand
the cause of loss of teeth before progressing to its restoration
and rehabilitation.
Image: Periodontitis (clinical appearance) in a 22-year-old man with poorly controlled
type 1 diabetes and severe periodontitis. Note the generalized inflammation, abnormal
gingival anatomy owing to tissue destruction, gingival recession, swelling and
inflammation, spontaneous bleeding, and abundant plaque deposits. The periodontal
tissues around the lower incisors are particularly severely affected.
Source: Preshaw PM, Alba AL, Herrera D, et al. Periodontitis and diabetes: a two-way
relationship. Diabetologia. 2012;55(1):21-31. doi:10.1007/s00125-011-2342-y
References:
1. The National Health and Nutrition Examination Survey (NHANES)
2. Eke PI, Thornton-Evans GO, Wei L, Borgnakke WS, Dye BA, Genco RJ.
Periodontitis in US Adults: National Health and Nutrition Examination Survey
2009-2014. J Am Dent Assoc. 2018 Jul;149(7):576-588.e6. doi: 10.1016/
j.adaj.2018.04.023. PMID: 29957185; PMCID: PMC8094373.
3. Chesterman, J., Chauhan, R., Patel, M. et al. The management of traumatic tooth
loss with dental implants: Part 1. Br Dent J 217, 627–633 (2014). https://doi.org/
10.1038/sj.bdj.2014.1050
4. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3842224/
5. Taylor GW, Manz MC, Borgnakke WS. Diabetes, periodontal diseases, dental caries,
and tooth loss: a review of the literature. Compend Contin Educ Dent. 2004
Mar;25(3):179-84, 186-8, 190; quiz 192. PMID: 15641324.
6. Alveolar arch shapes and its relation to complete denture retention: Theresia
TARIGAN1, IsmetDanial NASUTION2
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“Do you use
tobacco?”
THE SIGNIFICANCE OF THIS
QUESTIONNAIRE
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by Akshyeta Amatya

“Do you smoke or use any forms of tobacco? If yes, how many
proven to be controversial, and their potential risks and benefits
packs per day? How long have you been smoking?” We, as dental
have been extensively debated in many health and social care
students, are very familiar with these questionnaires, and these
disciplines. In vitro studies have reported a range of cellular
are some of the most important components of compiling a
effects, but these are much less pronounced than those resulting
holistic record of a patient's medical history. So, why is it
from exposure to tobacco smoke [5]. Microbiological studies have
important to ask these questions every time we see a new
indicated that e-cigarette users have a distinct microbiome, and
patient?
there is some indication this may be more pathogenic compared
Did you know that over 53,000 people are diagnosed with oral to nonusers. Epidemiological studies highlight concerns over oral
cancer every year according to the Academy of General Dentistry? dryness, irritation, and gingival diseases. Interpreting data from
The oral cavity is a window into a person’s current health issues, e-cigarette studies is challenging, given the different populations
and we as dentists play a pivotal role in diagnosing these that have been investigated and the continual emergence of new
conditions every year. This signifies the importance of performing products. Overall, studies reveal potential oral health harms,
head and neck examinations on our patients during their routine underscoring the importance of efforts to reduce use in
dental check-ups. If any abnormalities are found during these nonsmokers [5].
visits, we recommend monitoring and rechecking any lesions at a
Now, we know why smoking history is an important section in
follow-up visit or may suggest taking a biopsy sample of the lesion. our forms. However, the other important role we play is by helping
Some of the modifiable risk factors for these abnormalities include our patients to quit smoking by implementing protocols such as
cigarette smoking, betel quid chewing, and alcohol consumption. the “5As,” in which we can ask our patients about their smoking
Despite the fact that there is growing knowledge of the adverse habits, advise smokers on how to quit, assess treatment
effects of cigarette smoking on general health, smoking is one of progress, assist smokers who want to give up smoking, and
the widely prevalent addictions around the world. Globally, about arrange a follow-up . During these interventions, we have to give
1.1 billion smokers and over 8 million people die each year due to non-judgmental support to our patients’ decisions. There is a
cigarette smoking. Smoking is linked to a variety of diseases, direct relationship between the time spent on implementation of
including cardiovascular diseases, chronic obstructive pulmonary protocols and how well patients adhere to them. Quitting tobacco
diseases, cancer, and periodontal disease, as one of the five top use isn’t easy; it requires constant determination and motivation.
risk factors for the global burden of the disease [1]. The oral cavity We can teach our patients about the 5 stages to quit tobacco use:
is the first to be exposed to cigarette smoke, wherein the soft and
hard tissues come in direct contact, making it
1. Pre-contemplation: Not yet thinking about
the first area to display signs of abnormalities
quitting
[1].
2. Contemplation: Thinking about quitting but
1. Pre-contemplation
Tobacco is derived from two main species:
not yet ready to quit
2.
Contemplation
Nicotiana tabacum and Nicotiana rustica. The
3. Preparation: Preparing to quit. This is the
most important ingredient from the leaves of
most important stage, and we can ask our
3.
Preparation
these plants is nicotine, a volatile alkaloid.
patients to list the times they smoke, outline
4. Action
Cigarette smoking is a well-established risk
cues/triggers, produce alternate coping
factor for periodontal disease, and it is the
strategies, and identify a support system for the
5.
Maintenance
strongest factor among the modifiable ones. In
early weeks of quitting. We can also explore
general, evidence indicates that smokers have
different options with them regarding certain
more severe periodontal diseases, with
medications.
increased bone attachment and tooth loss, gingival recession,
4. Action: Quitting–The choice of using behavioral intervention,
and pocket formation compared to nonsmokers, and there is a
Nicotine Replacement Therapy, and pharmacologic therapy
dose-response relationship between the number of cigarettes
should be based on the level of addiction (light, moderate,
smoked per day and odds of periodontal disease [3]. Smoking
severe), patient’s preferences, and patient-specific factors such
also decreases blood flow and impairs revascularization in the
as any contraindications, side effects, and/or previous experience
periodontal tissues causing delayed wound healing and
with the medications.
exacerbating periodontal tissue inflammatory response.
5. Maintenance: Remaining a non-smoker
Cancers of the oral cavity and oropharynx represent
Several helplines are available to provide aid in smoking
approximately three percent of all malignancies in men and two
cessation, and we can make these resources accessible to our
percent of all malignancies in women in the United States. The
patients to get them the help they need when they are willing. So,
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tobacco?”
studies show that the risk of developing oral cancer is 5 to 9
times greater for smokers than for nonsmokers, and the risk may
1. Ahmed, N.; Arshad, S.; Basheer, S.N.; Karobari, M.I.; Marya, A.; Marya,
increase to as much as 17 times for those who smoke 80 or more
C.M.; Taneja, P.; Messina, P.; Yean, C.Y.; Scardina, G.A. Smoking a
cigarettes per day. Snuff and chewing tobacco have also been
Dangerous Addiction: A Systematic Review on an Underrated Risk
associated with an increased risk for oral cancer [4]. Smokeless
Factor for Oral Diseases. Int. J. Environ. Res. Public Health 2021, 18,
tobacco use has many oral effects, including oral cancer
11003. https://doi.org/10.3390/ijerph182111003
(squamous cell carcinoma and verrucous carcinoma), leukoplakia
2. Muthukrishnan A, Warnakulasuriya S. Oral health consequences of
and erythroplakia, oral submucous fibrosis (if mixed with areca
smokeless tobacco use. Indian J Med Res. 2018 Jul;148(1):35-40. doi:
nut), loss of periodontal support (recession), and staining of teeth
10.4103/ijmr.IJMR_1793_17. PMID: 30264752; PMCID: PMC6172921.
and composite restorations [2].
3. Zhang Y, He J, He B, Huang R, Li M. Effect of tobacco on periodontal
Between 2006 and 2009, a new category of nicotine products
disease and oral cancer. Tob Induc Dis. 2019;17:40. Published 2019
started to emerge: electronic cigarettes, also known as eMay 9. doi:10.18332/tid/106187
cigarettes. There are now over 40 million users of e-cigarettes
4. Neville, Brad W. “Oral Cancer and Precancerous Lesions.” CA 52.4
worldwide, and in 2019, the industry was estimated to be worth
195–215. Web.
over US $19.3 billion per annum. E-cigarettes generally contain 3
5. Holliday R, Chaffee BW, Jakubovics NS, Kist R, Preshaw PM. Electronic
main categories of ingredients: a carrier solution (propylene
Cigarettes and Oral Health. J Dent Res. 2021 Aug;100(9):906-913. doi:
glycol and/or vegetable glycerin), nicotine (although some e10.1177/00220345211002116. Epub 2021 Mar 25. PMID: 33764176;
cigarettes are nicotine free), and flavorings. E-cigarettes have
PMCID: PMC8293737.

