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Introduction

Dental fear is the normal unpleasant emotional response to specific threatening stimuli
in oral healthcare. Dental anxiety is a heightened state of apprehension that something
dreadful will happen during oral care, coupled with a sense of losing control. Dental
phobia is a severe form of dental anxiety characterized by marked and persistent
anxiety toward specific dental situations or objects (e.g., drilling, injections) or dental
situations in general that is out of proportion to actual danger. Dental phobia may
coexist with panic disorder or other phobias.

Dental fear and anxiety are related to the fight-or-flight response. Avoidance is a natural
response to any discomfort or pain. Dental fear and anxiety can result in prolonged
avoidance and delayed treatment, leading to deteriorated oral health, more extensive
dental problems and treatment, and exacerbating existing dental fear and anxiety.
Studies show people with dental anxiety are more likely to have poor oral health.

More than 20% people who are dentally anxious do not see an oral health professional
regularly, and 9-15% avoid care altogether. A person’s perceptions may influence their
level of anxiety. For example, if a person expects pain during a scaling procedure, they
are more likely to report higher anxiety levels. Additionally, there is an association
between frequent gagging and higher anxiety. [1] [2] [3] [4] [5] [6] [7] [8] [9]

Vicious cycle of dental fear and anxiety [4]
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Individuals with high levels of dental fear and anxiety are more prone to having high
levels of comorbid phobias, depression, mood disorders, and other mental health
conditions and symptoms. [10]

Adults and children with high dental fear may be challenging to treat, require more time,
and present with behavioural problems, which can lead to stressful and unpleasant
experiences for both the client and the oral health practitioner. Treating clients with high
levels of anxiety may trigger personal anxiety. Studies of dental hygienists who treat
clients with dental anxiety found 57% experienced personal anxiety, and 38% did not
feel experienced enough to treat these clients. Dentists have reported personal anxiety
and stress while treating clients with dental anxiety and required further training on
dental anxiety. Another survey noted 70% of oral health clinicians treating clients with
dental anxiety found it challenging and stressful. [3] [11] [12] [13] [14]

Distinguishing between dental fear and dental anxiety can be problematic, with both
conditions having the potential to impact oral care. Accordingly, the term dental fear and
anxiety (DFA) is frequently used to describe intense negative emotions toward oral
health procedures. DFA is prevalent across the lifespan and is primarily associated with
previous negative dental experiences. DFA most often develops in childhood, with more
than half of adults reporting experiencing traumatic experiences as children. [1] [15]

Three-quarters of all medical emergencies in oral healthcare develop either because of
pain (e.g., from inadequate local anesthesia), the clinician’s failure to recognize and
treat a client’'s DFA, or both. These emergencies may include syncope, hyperventilation,
angina, seizures, and asthma attacks. [16]

Elements common to all fears [6]

Fear of physical harm Fear of the unknown

I Fear I

Fear of helplessness and

Fear of losing control dependence

¥

Understanding the causes and elements of fear allows more effective treatment
planning for clients with DFA. [6]

Prevalence
Globally, 15% of adults report experiencing DFA. Pediatric prevalence estimates range
from 10-29%, with approximately 30% in children 2 to 6 years. [1] [2] [17] [18]
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Older adults are generally less fearful of receiving dental treatment than younger adults.
A higher prevalence of DFA is reported in females. Some studies suggest males may
be less likely to express their anxieties due to social stigma, leading to an
underestimate of dental anxiety in males. [18] [19]

Types of dental anxiety [12] [20] [21]

& |
: , These clients may be triggered by the sight of needles, sound of
Anxious O;t?mslﬂﬁg'ﬁc dental drills, smell of the dental environment, or sensation of
vibrations within the oral cavity.
/

| These clients may be worried about an allergic reaction to dental
Anxious about the possibility of a materials or local anesthetic epinephrine, mercury poisoning,
dental catastrophe radiation exposure, claustrophobia especially during rubber
K | dam use, choking or gagging.
/

These clients typically experience the greatest upset before their
Generalized dental anxiety appointments, worrying about procedures and being judged for
their behaviour and poor oral health.

&
e ' These clients may be argumentative or suspicious of oral health
professionals’ motives, feeling the dentist focuses on financial
Distrust of oral health personnel production and over-diagnoses to maximize profits and
worrying the oral health team views them negatively. They may
9 ' use sarcasm or small insults to mask their insecurity.

Manifestations
Manifestations of DFA in children include reduced cooperation, lessened compliance,
and resistance to treatment, resulting in treatment management difficulties. [3] [22]

Adults with high levels of dental fear may:

e Avoid oral healthcare or have irregular attendance records.
e Only seek treatment when symptomatic (e.g., pain).

e Fail to show or regularly cancel their appointments. [23]

Types of reactions to fear and anxiety [6] [20]

e Irritation with delays e Anxious facial ¢ Nervous movements of
e Being in a hurry expression arms and legs
e Sitting on edge of chair | ¢ Agitation and e Squeezing the chair or
e Rapidly thumbing nervousness fists
through magazines e Sitting stiffly in dental e Talking a lot, talking
e Pacing chair, with their body or rapidly
e Dilated pupils head slightly turned e Stops treatment
e Pallor away from the clinician frequently
e Sweating e Avoiding eye contact | e Frequent urination
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e Accelerated breathing |e Mouth not opened e Standing up
rate enough e Crying
¢ Increased heart rate e Closing their eyes e Aggressive, hostile
e Changes in blood e Following clinician’s behaviour
pressure movements e Fainting
e Hyperventilation e Trembling, cold hands |e Panic attack

Hyperventilation

Hyperventilation, also called hyperventilation syndrome, is one of the most common
medical emergencies reported in oral healthcare and is often caused by stress and
anxiety rather than a physical problem. Hyperventilating causes excessive loss of
carbon dioxide from abnormal rapid breathing, which can lead to unpleasant symptoms
that exacerbate the situation. Hyperventilation can cause dizziness, accelerated heart
rate, trembling, sweating, hypertension, apprehension, chest pain, shortness of breath,
numbness and tingling (i.e., paresthesia) in the arms, legs, and around the mouth,
which can give the person the sensation that something is seriously wrong (e.g., feeling
they are having a heart attack).

Hyperventilation may cause fainting. However, as soon as the person faints, their
respiratory rate immediately returns to normal. Hyperventilation is the only emergency
when oxygen is not administered. The previous treatment, which involved using a paper
bag, should be avoided, as it may increase carbon dioxide to dangerously high levels in
clients with a metabolic cause for their hyperventilation, such as diabetic ketoacidosis.
Instead, make the client aware of how fast they are breathing and assure them their
symptoms are from their rapid breathing. Coach them to take slow, regular breaths on a
breath-by-breath basis (i.e., diaphragmatic breathing). If necessary, use a detached
oxygen mask with holes to release excessive carbon dioxide to help reassure and calm
the client.

Treatment of chronic hyperventilation syndrome may include treating the underlying
mood or anxiety disorder with cognitive therapy, stress reduction techniques,
medication (e.g., anxiolytics, antidepressants, lithium), or a combination of these
therapies. [16] [24] [25] [26]

Fainting

Fainting, also called vasovagal syncope, is the most common medical emergency in
oral healthcare settings and is often caused by anxiety. Triggers may be the sight of
blood or extreme emotional stress. The trigger causes the heart rate and blood pressure
to suddenly drop, which reduces blood flow to the brain, resulting in a brief loss of
consciousness. Treatment includes placing the client in the supine position. Pregnant
clients near term should be turned on their right side, with a pillow under the left side of
their back to help maintain that position.

Clients who faint typically respond to positional changes within 30 to 60 seconds. If they
do not respond in this time frame, they did not simply faint, and differential diagnosis for
the loss of consciousness must be considered, such as low blood glucose levels,
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cardiac arrest, or stroke. Clients who fall when fainting should be assessed for physical
trauma and referred for medical evaluation as required. [27] [28] [29]

Panic attack

A panic attack is a brief period of extreme distress, anxiety, or fear that begins
suddenly, accompanied by physical and emotional symptoms. Panic disorder involves
recurrent panic attacks that lead to excessive worry about future attacks and behaviour
changes intended to avoid situations that might trigger another attack. Isolated panic
attacks may not require ongoing treatment. Panic disorder treatment includes
pharmacotherapy (e.g., antidepressants, anxiolytics), psychotherapy (e.g., exposure
therapy, cognitive behavioural therapy), or both. Signs and symptoms of panic attacks
develop suddenly, reach their peak in about 10-12 minutes, and disappear within
minutes. [6] [30]

Signs and symptoms of panic attacks [6] [30] [31]

e Hyperventilation e Flushes or chills e Fear of losing control, going

e Feeling of suffocation e Sweating crazy, or dying

e Sensation of choking o Dizziness, vertigo, unsteady | ® Feelings of unreality,

e Palpitations or accelerated feelings, faintness strangeness (derealization),
heart rate o Numbness or tingling or detachment from the

e Chest pain or discomfort sensations environment

e Trembling, shaking e Nausea, abdominal (depersonalization)

discomfort, diarrhea

Panic attacks are common. Some panic attacks occur in response to a specific situation
or trigger (e.g., a person who is afraid of needles may panic when seeing a needle).
However, some attacks occur without any apparent trigger. Panic attacks can occur
without warning and when a person is calm or anxious.

The frequency of attacks can vary from a single occurrence to weekly or even daily
attacks for months. Some people may experience several daily attacks followed by
weeks or months without attacks. Most people recover without treatment. Sometimes,
recurrent panic attacks are triggered by a specific situation in which the person felt in
danger before. Panic attacks may occur as part of any anxiety disorder (e.g., panic
disorder, social anxiety disorder, separation anxiety disorder, agoraphobiat). For
example, children with separation anxiety may have a panic attack when a parent
leaves. Children who fear being trapped in places with no way to escape easily
(agoraphobia) may have a panic attack when reclined in a dental chair. Symptoms in
children may be more dramatic (e.g., screaming, weeping, hyperventilating).

Panic attacks may also occur in people with other mental health conditions
(e.g., depression). Physical disorders, such as asthma, can also trigger panic attacks,
and panic attacks can trigger asthma. [30] [32] [33]

! Agoraphobia is fear or anxiety about being in situations or places (e.g., crowds, shopping malls) with no
way to escape easily or in which help may not be available if intense anxiety develops. These situations
are often avoided or endured with much distress. [98]
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A panic attack can be triggered before the start of an oral health procedure, during
treatment, or after its completion. The symptoms of a panic attack can make people
think they are having a heart attack or a stroke. [32]

Panic attacks may be confused with medical emergencies. A panic attack in the dental
office needs a quick and correct diagnosis. Although a panic attack does not endanger
the client’s life and, in most cases, will resolve spontaneously, an incorrect diagnosis of
a panic attack could be life-threatening. Differential diagnosis of a panic attack may
include a heart attack. [32]

In most cases, the client will know it is a panic attack and will inform the clinician.
However, if it is the client’s first experience or their condition deteriorates, emergency
medical services (EMS) may need to be activated. [32]

Treating a panic attack may include having the client:

e Focus on deep breathing.

e Close their eyes to block out extra stimuli and make it easier to focus on breathing.
e Focus on an object.

e Use muscle relaxation techniques. [32]

Panic attack prevention includes a thorough medical history to identify clients who may
experience panic attacks. Discuss with the client factors that may trigger a panic attack
and adapt the treatment approach accordingly. [32]

DFA triggers [6] [20] [32] [34

e Pain or fear of pain from e Keywords such as needle, e High-frequency vibrations
injections or drilling injection, blood e Dental office sounds (e.g.,

e Invasion of the intimate * Sight of instruments or blood driling), smells (e.g., eugenol,
space cut dentin), and lights

Factors contributing to DFA
The etiology of DFA is complex and multifactorial involving individual, environmental,
and genetic factors. [9]

Factors contributing to DFA may include:

e Previous traumatic or negative dental experiences, such as pain, poor
communication from dental staff, and feeling humiliated (e.g., being told off about the
state of their oral health or oral hygiene). Associating a previous dental visit with
adverse consequences is an example of classical conditioning. Classical
(associative) conditioning is an unconscious process where an automatic,
conditioned response becomes associated with a specific stimulus. For example, a
negative dental experience equates to all dental experiences being negative. DFA
most often develops in childhood. However, many highly anxious people cannot
remember an event that may explain the cause of their dental anxiety. [4] [5] [6]

e Hearing other people’s negative dental experiences and viewing frightening
portrayals of dentistry in the media. [6] [20]
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Low socioeconomic status, which may create dental anxiety due to the unaffordable
cost of dental treatment. [19]

Low education levels, which may decrease understanding of treatment, resulting in
the fear of the unknown. However, some studies show the opposite. People with
higher education levels can be significantly more anxious about dental treatment,
possibly attributed to greater awareness of the procedure, instilling more fear rather
than alleviating their concerns. [19]

Low oral health literacy, meaning they have difficulty understanding and using oral
health information, may heighten dental anxiety due to fear of the unknown.
Misconceptions (e.g., about pain and discomfort during dental procedures) and lack
of knowledge about preventive measures may lead to dental issues, escalating
dental anxiety. [35] [36]

Embarrassment, guilt, or shame over poor oral health and oral hygiene, leading to
treatment avoidance out of fear of being admonished, which creates a vicious cycle
of fear and anxiety. [37]

Vicious cycle of embarrassment, fear, and anxiety [37]
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Trauma history

A history of trauma, such as physical, emotional, or sexual abuse, especially in
childhood can contribute to DFA. Dental treatment can be particularly uncomfortable for
survivors of abuse due to feelings of loss of control. Childhood sexual abuse is strongly
associated with DFA, with survivors reporting:

Discomfort with instruments in the mouth.
Increased gagging reflex.

Difficulty remaining silent and relaxed.
Aversion to being touched.

Feelings of lack of control.
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Aspects of oral care that may trigger traumatic memories and emotions and

retraumatize clients include:

e Reclining the client in the dental chair.

e Placing the dental bib around their neck.

e Hovering over the client while providing treatment.

e Impeding the client’s ability to speak or communicate effectively while providing
care.

Clients with a trauma history may experience significant anxiety and distress in oral
healthcare settings, even for noninvasive care (e.g., a brief exam, radiographs). Oral
care may trigger memories and emotions related to the original trauma and retraumatize
clients. [6] [38] [39] [40]

Childhood DFA

Various factors increase the risk of developing DFA in childhood, including:

e Previous dental treatment.

e Painful, traumatic dental injury during early childhood. For example, falling and
breaking a tooth. [41]

e Parental dental anxiety and consequently negative modelling on children. The child
observes the fear response of the parent and learns vicariously that the situation
poses a threat. [23]

e Low parental oral health literacy (e.g., unaware of the importance of brushing,
fluoridated toothpaste, regular preventive appointments) leading to oral problems,
pain, and discomfort in their children, which may aggravate children’s fear of clinical
treatment. [22]

e Presence of siblings. Children with siblings are significantly more likely to experience
DFA than those without. Siblings’ past dental experience and their positive or
negative modelling may shape children’s perception of oral healthcare. [42]

e Hearing stories from others about traumatic or painful dental experiences may lead
to a learned fear of dental procedures. [23]

e Adverse childhood events (ACEs) are associated with increased DFA. ACEs are
traumatic events occurring in childhood or adolescence and include physical, sexual,
and verbal abuse, physical and emotional neglect, household dysfunction (e.g.,
intimate partner violence), bullying, and parental separation. [40]

e Maternal education level, oral health status, and post-dental treatment
complications. [1] [43] [44]

Children's individual characteristics can significantly influence the occurrence of DFA,

including their:

e Temperament (e.g., shyness) [45]

e Age. Very young children may have difficulty receiving oral care. After four years of
age, many children present sufficient cognitive maturity to control their anxiety and
cooperate with treatment. [46]

e History of toothache. [1] [46]
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Assessing for DFA

Some oral health clinicians may hesitate to discuss dental anxiety with clients due to
concerns it may make matters worse. However, it is better to determine if clients are
anxious than to ignore their fear. To successfully work with clients with DFA, the
clinician must identify if the person is scared or nervous and then adopt an appropriate
treatment approach tailored to their concerns. Observing clients’ behaviour in the
waiting room can provide early indicators of DFA. [11]

Potential DFA indicators in the waiting room [11]

e Fidgeting with their hands e Sweating e Pacing or walking around the
o Rapidly flicking through e Sighing deeply waiting room
magazines e Breathing rapidly  Rapid head motions
e Sitting on edge of the chair | e  Talking loudly o Startled reactions to office
e Changing sitting positions e Making negative comments noises
often about dentists and dentistry

Similar anxious behaviours may also be observed in the treatment room. However,
some people who appeared jittery or loud in the waiting room may become quiet and
still when in the dental chair. They may also state they are in a hurry. Observing client
behaviour can provide indications of possible DFA. [11]

Identifying dental anxiety

For clients who do not openly state their nervousness, the simplest way to identify DFA
in a client is to ask them. Other reliable methods include using self-reported dental
anxiety scales. These can be distributed to clients before arrival to the clinic and
returned at their visit or distributed and completed upon arrival for their appointment.

Questionnaires are efficient and can be repeated to determine client progress in
overcoming their fears. There are several structured, psychometrically valid self-
reported scales to assess dental anxiety. Various scales are available to measure
dental anxiety in adults and children. [11]

The Modified Dental Anxiety Scale? is the most commonly used scale to measure dental
anxiety in adults. The scale has been translated and validated in several languages. It
considers five parameters:

e Receiving treatment the next day,

Sitting in the waiting room,

Having a tooth drilled,

Receiving scaling and polishing, and

Receiving an anesthetic via injection. [19] [47]

Each parameter is scored as follows:
1 = not anxious
2 = slightly anxious

2 Modified Dental Anxiety Scale is available to download in 30 different languages (e.g., French, Arabic,
German, Hindi, Urdu, etc.) free of charge: https://dentalanxiety.wp.st-andrews.ac.uk/scale-translations/
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3 = fairly anxious
4 = very anxious
5 = extremely anxious

The total score is a sum of all five items, ranging from 5 to 25.
<10 = no or low anxiety

11-18 = moderate dental anxiety

>19 = severe dental anxiety/dental phobia [19] [47]

Modified Dental Anxiety Scale [47]
CAN YOU TELL US HOW ANXIOUS YOU GET, IF AT ALL,
WITH YOUR DENTAL VISIT?

PLEASE INDICATE BY INSERTING ‘X’ IN THE APPROPRIATE BOX

1. If you went for TREATMENT TOMORROW, how would you feel?

Not Slightly Fairly Very Extremely
Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ]

2. If you were sitting in the WAITING ROOM (waiting for treatment), how would you feel?

Not Slightly Fairly Very Extremely
Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ]

3. If you were about to have a TOOTH DRILLED, how would you feel?

Not Slightly Fairly Very Extremely
Anxious ] Anxious ] Anxious [ ] Anxious [] Anxious []

4. If you were about to have your TEETH SCALED AND POLISHED, how would you feel?

Not Slightly Fairly Very Extremely
Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ]

5. If you were about to have a LOCAL ANESTHETIC INJECTION in your gum, above an upper
back tooth, how would you feel?

Not Slightly Fairly Very Extremely
Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ] Anxious [ ]

There are several scales available to assess dental anxiety in children. The Modified
Child Dental Anxiety Scale (face version) includes smiley faces on the rating scale. The
scale consists of eight questions and five pictorial facial expressions from very happy to
very sad. The total score ranges from 5 (no dental anxiety) to 40 (extreme dental
anxiety). This scale is used to determine dental anxiety in children 8-15 years old. [48]

The Shortened Modified Child Dental Anxiety Scale (face version) consists of six
guestions. The last two questions in the original Modified Child Anxiety Scale (face
version), which involved anxiety related to dental general anesthesia and sedation, were
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removed because children may be unaware of sedation and general anesthesia
experience and find it difficult to score these questions. Each question of the shortened
version has five faces ranging from a very happy face to a very sad face and a score
range of one to five. The total score range is 6-30. Children with a score 219 are
considered to have dental anxiety. [49]

Shortened Modified Child Dental Anxiety Scale (face version) [49]
For the next six questions | would like you to show me how relaxed or worried you get about the dentist and what
happens at the dentist. To show me how relaxed or worried you feel, please use the simple scale below. The
scale is just like a ruler going from 1, which would show that you are relaxed, to 5, which would show that you are
very worried. Please circle the appropriate number on the scale.

1 would mean: relaxed /not worried
@© 2 would mean: slightly worried

® 3 would mean: fairly worried

@ 4 would mean: worried a lot

@ 5 would mean: very worried

How do you feel about. .. © 66
... going to the dentist? 1.2 3 4 5
... having your teeth looked at? 12 3 4 5
.. having your teeth cleaned and polished? 1 2 3 4 5
... have an injection in your gum? 12 3 4 5
... having afilling? 1 2 3 4 5
.. having a tooth taken out? 1 2 3 4 5

Impact on oral health

Research indicates children with high DFA have notably higher decayed, filled, missing
teeth (DMFT) index scores than those with low DFA. Additionally, higher DFA is
significantly associated with more severe dental caries. [41]

Panda et al. (2021) found children with dental fear were almost two times more likely to
have at least one untreated carious tooth than those who did not express fear during
oral examinations and dental procedures. [50]

Parental fear and anxiety also prevent children from accessing regular oral healthcare.
However, children whose parents receive regular oral care do so as well. Research has
shown parents with higher anxiety levels may start brushing their children’s teeth at an
earlier age. Additionally, children's oral health status is higher when parents are positive
toward dentistry. [51]

Parental DFA can also positively or negatively impact adolescents receiving dental
treatment and maintaining their oral health. [51]

Adults with DFA frequently avoid oral healthcare. Research has found individuals with
high dental fear visited less often and had more decayed and missing teeth. Avoiding
dental visits not only leads to the progression of dental caries and periodontal disease
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but also prevents people from alleviating their anxious or fearful state by having
nontraumatic dental experiences. [4]

Burning mouth syndrome? is associated with higher anxiety levels. Bruxism* can result
from anxiety or stress. Edentulism may occur at elevated rates in people with dental
phobia. [52]

Survivors of sexual abuse may find oral health appointments very stressful. Leading to
the avoidance of preventive measures and early interventions. Survivors of sexual
abuse are reported to have higher rates of missing teeth, dental caries, periodontal
disease, and apical periodontitis. [39]

Medications used to treat anxiety (e.g., anxiolytics, antidepressants, sometimes beta-
blockers to control physical symptoms) or other comorbid conditions may cause dry
mouth.®

Dry mouth can result in several oral issues, such as:

e Increased risk of dental caries, periodontal diseases, candida infections, and
traumatic ulcerations.

e Increased difficulty in speech, eating, swallowing, and retaining dentures due to lack
of lubrication, which can result in decreased food intake and poor nutrition.

¢ Increased discomfort with brushing, leading to increased plague accumulation and
heightened dental caries, periodontal and peri-implant disease risk. [53] [54] [55]

Managing DFA in oral healthcare

DFA etiology is multifactorial. Thus, there is no single therapy for its management.
Proper evaluation of the client and identifying their source and level of fear and anxiety
can help with treatment planning. [20]

Stress is the main factor causing medical emergencies in oral healthcare settings.
Syncope, hyperventilation, seizures, asthma attacks, and angina are some of the more
common emergencies that can be precipitated by stress and anxiety. [24]

Office environment

The atmosphere in oral health settings can play a significant role in initiating DFA.
Creating a calm and caring environment is crucial to reducing anxiety and stress.
Strategies include:

e Playing soft music and avoiding bright lighting

e Slightly cooler temperature in the office is often preferred

e Early appointments and seeing clients on time

e Aromatherapy [20]

3 Refer to Episode 106 for discussion on burning mouth syndrome.
4 Refer to Episode 82 for additional information on bruxism.
5 Refer to Episode 88 for information on oral health and mental health conditions.
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Appointment scheduling

Clients who are apprehensive are better able to tolerate stress when rested. Thus, for
most of these clients, including children, the ideal time to schedule oral health treatment
is early in the day. Early appointments also mean clients do not think about their
upcoming dental appointments all day. [16]

Minimize wait time

Once in the oral health office, ensure the client does not have to wait in the reception
area or dental chair for extended periods before treatment begins. Anticipation of a
procedure can induce more stress and fear than the actual procedure, allowing time to
recall threatening stimuli. [16] [20]

Aromatherapy

Aromatherapy, using essential oils of aromatic plants, can help to mask dental odours
and has a potential anxiolytic effect. Research has shown lavender essential oil therapy
may reduce dental anxiety and pain levels in children. Furthermore, covering up the
medicinal with the aroma of essential oils may also reduce fear. [20] [22] [56]

Communication

A good client-clinician relationship is crucial for managing DFA. Communication is key
to making clients feel welcome and heard. Sit facing the client, with the client sitting
upright to make eye contact. Gather information from the client about their dental
problems and concerns, including their fears. Give all the necessary information
regarding treatment options and preventive procedures in understandable language.
Encourage clients to ask questions about the treatment and keep them informed before
starting and during the procedure. Ask how they are doing during treatment while also
giving support and reassurance. Normalizing anxious feelings and avoiding negative
phrasing can be beneficial. Nonverbal communication is also essential. [20]

Psychotherapeutic management

Behaviour management techniques include relaxation therapies, guided imagery,
hypnosis, acupuncture, distraction, positive reinforcement, signalling, rest breaks, tell-
show-do, modelling, cognitive behavioural therapy, animal-assisted therapy, and
sensory-adapted environments. [20]

Relaxation therapies

Anxiety-provoking stimuli create physical tension, which increases the person’s
perception of anxiety. Relaxation therapies elicit a relaxation response, including
reducing overall physical arousal symptoms. Relaxation techniques, when practiced
regularly, can lower stress and anxiety levels and help clients cope with symptoms of
anxiety. Techniques include diaphragmatic breathing and muscle relaxation.® Once a
person is physically relaxed, they will also be psychologically calm. [20] [23]

8 Scroll down to client resources for hyperlinks on to how to perform diaphragmatic breathing and
progressive muscle relaxation.
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Diaphragmatic breathing

A fundamental way to help clients relax physically is to teach them proper breathing
techniques. Relaxed breathing should originate primarily from the diaphragm, with little
movement of the chest and shoulders. Chest breathing activates accessory respiratory
muscles that tighten the neck, chest, and vocal cords and can trigger a fight-or-flight
stress reflex.

A chest-breathing pattern is helpful in short bursts when running from danger. However,
prolonged chest breathing can contribute to coughing, hoarseness, tension headaches,
chest tightness, shortness of breath, and anxiety.

To determine if you tend to chest breathe, try the following:

e Stand up straight, sit comfortably, or lie flat on a bed or the floor.

e Put one hand flat on your chest and the other hand flat on your abdomen.
e Watch your hands when you inhale and exhale.

If you are chest breathing, the hand on your chest will go up and down. If you are belly
breathing, that hand will go up and down. Other signs of chest breathing include
frequent sighing and yawning, which indicate insufficient air entering the lungs. [57] [58]

Diaphragmatic breathing, also called belly, deep, or abdominal breathing, is a relaxed
form of breathing using the diaphragm to reduce tension in the chest while providing
more oxygen for the body per breath. [20] [57]

Ma et al. 2017 found diaphragmatic breathing reduces levels of the stress hormone
cortisol in the body, helping to alleviate symptoms of stress and anxiety. [59]

Focusing on breathing effectively encourages the body to relax. When practising
diaphragmatic breathing, the stomach, rather than the chest, moves with each breath,
expanding while inhaling and contracting while exhaling. Deliberately paying attention to
each breath serves to distract and quiet the mind. [60]

Advantages of diaphragmatic breathing include:

e Lowered heart rate and blood pressure

Decreased muscle tension

Increased blood oxygenation

Increased warmth to the hands and feet

Reduced stress hormones

Activated relaxation response, reversing the stress response
Implemented easily, requiring no medication or cost [60]

Diaphragmatic breathing is easily taught at the oral health clinic and practised at home
by the client before an appointment.

Practising diaphragmatic breathing
There are many variations of diaphragmatic breathing. One example is as follows:
1. Sitor lie in a comfortable place. Close your eyes.
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2. Place one hand on your chest and one on your abdomen. The bottom hand should
do the moving. The top hand should remain still or only move as the bottom hand
moves.

3. Inhale through your nose for about four seconds, feeling your abdomen expand.
(You may feel slight tension the first few times you inhale.)

4. Hold your breath for two seconds.

5. Exhale slowly and steadily through your mouth for about six seconds. The mouth
should be relaxed.

6. Repeat for 5-15 minutes. [60]

When first learning diaphragmatic breathing, it is common to feel uneasiness or
lightheadedness. Quicken your breath if you feel lightheaded. After a session of
diaphragmatic breathing, allow yourself time to adjust and do not stand up too quickly.

Diaphragmatic breathing is an excellent tool for relaxation, but it is a skill requiring
practise. With practise it becomes easier over time, and eventually can be done with
eyes open, while sitting, standing, walking, or driving. Diaphragmatic breathing can be
done by the client while travelling to and waiting for their appointment, and during
breaks while sitting in the dental chair. [60]

Progressive muscle relaxation

Progressive muscle relaxation is a technique where a person tenses and relaxes
different muscles to relieve tension and induce a relaxation response. The relaxation
response is a physiological state that slows breathing, reduces blood pressure, and
lowers heart rate and cortisol levels. It is the opposite of the stress response.

A small trial by Park et al. 2018 found participants who practised progressive muscle
relaxation had significantly lower dental anxiety than the control group. They also had
significantly higher reductions in depression symptoms, blood pressure, pulse rate, and
salivary cortisol levels. [61]

Ferendiuk et al. (2019) found the calming effect of progressive muscle relaxation may
help reduce temporomandibular disorder symptoms. The study’s participants
experienced less intense pain and tension after practising the technique. [62]

Progressive muscle relaxation is relatively simple but will require time to teach the client
and then for the client to practise at home (once or twice per day for 1-2 weeks) to
master the technique. Several specific muscle sequences are used to practise
progressive muscle relaxation, for example, starting with the feet and moving
systematically up the body or starting with the forehead down to the feet.

Regardless of the sequence, each muscle is tensed to approximately 75% of full
tension, held for between 5 to 10 seconds, and then relaxed for about 10 to 20 seconds,
focusing attention on the feeling of tension and then the specific sensations of muscle
relaxation. [11]
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Guided imagery

Guided imagery is a directed, deliberate daydream that uses all the senses to create a
focused state of relaxation and a sense of physical and emotional well-being. It is a
mind-body exercise where clients learn to develop a mental image of a pleasant,
tranquil experience that consciously guides their attention to achieve relaxation and
reduce anxiety.

Imagery can be a pleasant place such as a beach, mountains, lake, or a safe place.
Clients choose their mental image and are guided by the clinician to create a scene with
specific details, including sound, smell, and colours. This technique produces relaxation
throughout the body and can be used with other relaxation techniques and cognitive
behavioural therapy. Studies have shown the effectiveness of guided imagery in treating
distress, mood, and anxiety symptoms associated with chronic pain, social anxiety
disorder, attention deficit hyperactivity disorder, and cancer pain. Guided imagery is
relatively easy to learn, teach, and use in clinical practice. It can be clinician-led or
through audio recordings and can be performed daily or as needed by the client. [20]

Hypnotherapy

Clinical hypnosis has been successfully used in medicine and dentistry. Hypnotherapy
can be used to induce relaxation, as an adjunct to inhalation sedation, to alleviate pain,
anxiety, and stress, and to reduce problems with excessive gag reflex. It may also be a
part of CBT. Hypnotherapy has pre- and post-suggestion components. The pre-
suggestion component involves attentional focusing through imagery, distraction, or
relaxation and is similar to other relaxation techniques. Clients focus on relaxation and
passively disregard intrusive thoughts. The post-suggestion component involves the
continued use of the new behaviour following the termination of hypnosis. Individuals
widely vary in hypnotic susceptibility and suggestibility, although the reasons for these
differences are not completely understood. It is inexpensive and has a very low risk of
side effects. Clinicians require special training before they can practice hypnotherapy.

Meta-analytic reviews have demonstrated pain and anxiety reduction following
hypnosis. Studies demonstrate effectiveness in anxiety reduction, allowing people to
handle stressful dental treatments. More studies are required to validate the practicality
and efficacy of hypnosis on a routine basis in oral healthcare. [20] [63] [64] [65] [66] [67]

Acupuncture

Acupuncture has been reported to be effective in treating dental anxiety and pain. Itis a
simple, inexpensive treatment modality requiring special training before incorporating
into practice. Although studies have suggested acupuncture as a promising therapy for
the management of anxiety disorders in oral health settings, larger randomized clinical
trials are needed to validate the findings. [20] [68] [69] [70]

Distraction

Distraction diverts attention from what clients perceive as an unpleasant procedure.
Options available for visual and auditory distraction include background music,
headphones for listening to music or an audiobook, television sets in the waiting and
treatment room, computer games, and 2-D and 3-D video glasses for watching movies.
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Suitable music can influence human brain waves, leading to deep relaxation and
alleviating pain and anxiety. Music distraction is a noninvasive technique in which the
client listens to pleasant music during a stressful procedure. Music interventions have
been successful in pediatric and adult clients. Music produces positive physiological
effects in relieving children’s fear and improving their cooperation. [20] [22] [71]

Other strategies include holding comfort items, such as small stuffed animals or a
blanket, squeezing a stress ball or playing with a small hand-held object (e.g., fidget
spinner) and visualizing a happy place, such as a beach or garden. [72]

Positive reinforcement

Positive reinforcement is an effective technique to reward desired behaviours and will
strengthen the recurrence of those behaviours. Reinforcers include positive voice
modulation, facial expression, and verbal praise. These should be individualized,
frequently provided, and varied over time. [20]

Signalling

Signalling allows the client to communicate with the clinician during a procedure. It gives
the client a sense of control during a procedure and builds trust between the client and
clinician. Signals are decided before the treatment commences and can be as simple as
raising a hand to notify the clinician to stop the procedure. The clinician should stop the
procedure as agreed. Failure to do so breaches the trust relationship. Other signals can
be determined, such as pointing or a raised index finger to signal suction is required.
Alternately, the client holds and controls the saliva ejector suction. [11] [20] [21]

Rest breaks

Many individuals with DFA feel the need to continue with a procedure until they cannot
bear it any longer. At this point, it may be more difficult for them to calm themselves
down enough to continue the procedure. When the client initiates a rest break, pausing
the procedure can increase the client’s sense of control over treatment. [11]

Tell-show-do

Tell-show-do is a behaviour-shaping technique that reduces uncertainty and increases
predictability for clients in the clinical setting. This technique uses verbal and nonverbal
communication skills and positive reinforcement with pediatric and adult clients.
Children’s uncooperative behaviours mainly result from the fear of the unknown. The
tell-so-do method can significantly improve their compliance and relieve their anxiety
when receiving oral care.

Tell-show-do involves verbally explaining procedures in phrases appropriate for the
development level of the client (tell); demonstrating for the client the visual, auditory,
olfactory, and tactile aspects of the procedure (show); and then completing the
procedure without deviating from the explanation and demonstration (do). Some clients
may wish to watch the procedures using a hand mirror to lessen anxiety, although not
all will want to do so. [20] [21] [22]
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Modelling

Individuals learn much about their environment from observing others' behaviour.
Modelling is a technique used to alleviate anxiety by viewing a videotaped model
demonstrating appropriate cooperative behaviour in the oral health setting or observing
a successful dental procedure (e.g., a child watches the parent or a sibling receive
treatment). This technique can help reduce anxiety due to fear of the unknown and
show clients who are anxious what is considered appropriate behaviour and what is
involved in their upcoming treatment session. [20] [73]

Cognitive behavioural therapy

Cognitive behavioural therapy (CBT) is the collective name for psychotherapies
addressing mental health conditions by helping people learn new and more functional
behaviours and cognitions. CBT has a solid and wide base for efficacy and
effectiveness. CBT includes several different interventions, selected depending on the
psychological problem of the individual.

CBT is a helpful tool in treating many mental health conditions, such as anxiety,
depression, phobias, and post-traumatic stress disorder. CBT may be provided solely or
combined with other therapies or medications, depending on the person's needs. CBT
treatments are structured and performed in collaboration between the therapist and the
client. CBT has been shown to decrease dental anxiety in both children and adults. [5]
[74] [75] [76]

Animal-assisted therapy

Animal-assisted therapy, especially utilizing dogs, has been demonstrated to be
beneficial in reducing anxiety. A randomized controlled clinical study by Thakker et al.
(2020) evaluated the use of pet therapy in 108 children aged 5 to 10 years who required
simple oral health treatment. The participants were randomly divided into the pet
therapy or control group. Children in the pet therapy group received oral health
treatment in the presence of a therapy dog, while those in the control group received
standard treatment without the dog. Before treatment, both groups exhibited similar
levels of anxiety. However, after the treatment, the control group showed increased
anxiety levels. Incorporating therapy dogs into oral healthcare procedures was
associated with positive benefits and outcomes for clients. A systematic review by
Brandao et al. (2025) found animal-assisted therapy can generally help reduce anxiety
levels in children and adolescents. [77] [78]

Sensory-adapted environment

A sensory-adapted dental environment may reduce anxiety and induce relaxation. The
Snoezelen environment concept stimulates the primary senses of sight, touch, feel, and
smell to help regulate sensory fight-or-flight responses to reduce associated
maladaptive behaviours. A “Snoezelen” dental environment for pediatric clients consists
of dimmed lighting, soothing music, and deep pressure consisting of a weighted blanket
or a special Velcro butterfly vest that hugs the child, providing a calming, deep-pressure
sensation. A sensory-adapted dental environment is shown to be effective in managing
dental anxiety in children, especially children with intellectual and developmental
disabilities. [20] [79] [80] [81]
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Trauma-informed care

Trauma-informed care is clinical care that considers clients’ trauma histories,
recognizes the prevalence and impact of trauma on clients, and emphasizes supportive
and compassionate oral care to avoid retraumatizing clients. Failing to provide trauma-
informed care risks invalidating client experiences, negatively impacting client rapport,
and inadvertently retraumatizing clients. [40]

Trauma-informed care recognizes how past trauma interferes with the ability to receive
oral care and then tailoring care to avoid retraumatization. Clients should be active
participants in deciding what works best for them. Client interviewing should occur with
the oral health provider facing the client with the client’s chair slightly elevated to give
the client a sense of control and reduce the power differential. Asking questions in a
nonconfrontational and nonjudgmental manner encourages better communication and
helps establish trust between the client and clinician. Clients who trust their clinicians
are more likely to engage with their care, follow through with recommended treatment,
and better control their chronic conditions, leading to better health outcomes. [40]

Adopting a client-centred approach, empowering clients to cope during treatment, and
avoiding inducing further trauma is critical. Oral health providers must be alert to signs
of discomfort and client needs to achieve successful treatment outcomes. Trauma-
informed care includes making services as sensitive as possible and encouraging
clients to participate in treatment decisions.’ [82]

Pharmacologic strategies

The three types of sedation are:

¢ Inhalation sedation using a combination of nitrous oxide and oxygen.

e Oral sedation, primarily through the use of benzodiazepines (e.g., Valium, Xanax,
Ativan), which act as sedatives and/or anti-anxiety drugs.

e Intravenous (IV) sedation, which involves administering a drug to produce a deep
sedation. [11]

Consultation with the client’'s medical provider may be required before prescribing or
administering medications to reduce fear and anxiety during treatment. [6]

Note: Dental hygienists are not authorized to administer nitrous oxide and oxygen or
monitor clients receiving nitrous oxide and oxygen for conscious sedation. Dental
hygienists may perform dental hygiene interventions on clients receiving nitrous oxide
and oxygen if the following conditions are met:

e Informed consent is received before the client is sedated.

7 ODHA partnered with the Woman Abuse Council of Toronto (WomanACT) to develop a virtual

course: Detecting and Responding to Gender-Based Violence for the Oral Health Professional. This self-
guided course provides dental hygienists with the knowledge to identify behavioural and physical signs of
gender-based violence and respond effectively by incorporating trauma-informed care. This learning
opportunity is at a special rate of $29.00 for ODHA members. All proceeds from purchasing this course
go to WomanACT, a nonprofit organization working to end gender-based violence.
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e Nitrous oxide and oxygen are administered and monitored by an appropriately
trained dentist or a registered nurse or respiratory therapist under the order of that
dentist.

e If aregistered nurse or respiratory therapist is administering or monitoring the nitrous
oxide and oxygen delivery, the dentist must be present in the office suite and
immediately available for an emergency.

e Clients must be monitored by the appropriate professional via direct and continuous
clinical observation for the level of conscious sedation and to assess vital signs.

e The healthcare professional monitoring the client must always be present in the
treatment room, and the dental hygienist is never left alone with a client receiving
nitrous oxide and oxygen. [83]

Dental hygienists should contact the College of Dental Hygienists of Ontario (CDHO) for
further information on providing dental hygiene treatment for clients requiring sedation.

Minimally invasive dental treatment

Early childhood caries (ECC) is one of the most prevalent and preventable
noncommunicable chronic diseases, with a global estimate of 48%. Preserving the
primary dentition is essential to a child's well-being and development. ECC
management can be challenging due to the limitations of client cooperation. Other
factors include the confidence of the dental practitioners, primary carer preferences, and
the need for multiple visits. For these reasons, dental general anesthesia (DGA) has
been a traditional management option to provide comprehensive dental caries
treatment, particularly when many carious teeth need treatment in one visit.

However, the DGA may not necessarily reduce dental anxiety and can result in children
receiving less regular preventive oral healthcare. Research has shown children who
undergo DGA are at high risk for poor oral health and dental anxiety as they get older.
Receiving DGA predicts the burden of treated dental caries ten or more years after the
DGA procedure, independent of past caries experience. DGA status is associated with
greater increased odds of dental anxiety in adolescence.

Alternative interventions include anxiolysis, conscious sedation, and minimally invasive
dentistry (MID) techniques for managing moderate and severe stages of dental caries.

The MID approach includes atraumatic restorative treatments (ART), with or without a

stainless-steel Hall crown and/or silver diamine fluoride (SDF) application.

SDF is a successful noninvasive tool to arrest caries and a practical option when
treatment under DGA is not feasible. Clinical studies have demonstrated SDF is an
alternative to managing dental caries without causing psychological distress to children.
The advantages of SDF over DGA are its ease of application, client acceptability,
shorter treatment time, and lower costs. SDF is also a cost-effective dental caries
management option for young children when DGA is considered. [84] [85] [86] [87]
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Self-medication

Oral health procedures may be affected if a client has self-medicated with alcohol or
other substances (e.g., cannabis, regulated or unregulated drugs) before the
appointment as a coping mechanism for DFA. [88] [89]

If the client has self-medicated before an appointment, the care plan may need to be

modified or cancelled to avoid:

e Substance-associated behavioural problems (e.g., extreme restlessness,
aggression, psychosis).

e Drug interactions (e.g., with local anesthetics or nitrous oxide).

e Other safety issues, such as the client being medically unstable or unwilling or
unable to comply with treatment. [89]

Recognizing signs and symptoms of intoxication is essential because it may preclude
clients from giving valid informed consent and the safe delivery of oral health services.
Oral health services should be postponed until informed consent and safe treatment are
ensured.® [88]

Individuals may also self-medicate to avoid going to the dentist. Commonly, they may
self-administer antibiotics and/or over-the-counter analgesics. Indiscriminate use of
antibiotics can result in resistance, hypersensitivity, and even anaphylaxis.
Inappropriate topical administration of aspirin can cause oral ulceration, and taking too
much acetaminophen can result in a fatal overdose. Thus, avoiding oral healthcare
could have far-reaching consequences. [90] [91]

Cannabidiol

Cannabis plants contain over 100 different chemical compounds known as

cannabinoids. The two main cannabinoids in cannabis are:

e Delta-9-tetrahydrocannabinol (THC) is the primary psychoactive component
responsible for the euphoric effect.

e Cannabidiol (CBD) is the second-most common cannabinoid, with anti-inflammatory
and analgesic properties, but does not produce psychoactive effects. [92] [93] [94]

The therapeutic potential of CBD for the treatment of dental anxiety has been
investigated due to its anxiolytic properties. However, studies are limited and results
conflict. Additional research is needed to determine if CBD would be an effective
treatment modality for DFA.®° [95] [96] [97]

Helping clients cope with DFA

Strategies to help clients ease their fear and anxiety include:

e Encouraging clients to share their concerns and anxieties, including any previous
negative experiences.

e Discussing coping skills that have worked in the past for them.

e Starting with simple and shorter appointments, if possible.

8 Listen to Episodes 104 and 105 for discussion on substance use and oral health.
% For additional information on cannabis, listen to Episode 58.
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Agreeing on a signal to let the oral health clinician know when a break is needed.
Providing adequate pain control during oral health procedures (e.g., topical
anesthetic, local anesthetic) and post-operatively (e.g., saline rinses, over-the-
counter analgesics).

Providing coping strategies such as self-distraction (e.g., listening to music, holding
a comfort item, squeezing a stress ball, visualizing their happy place).

Positioning the dental chair more vertically if the client finds the horizontal position
intimidating.

Encouraging strategies to relax the mind and body, such as diaphragmatic breathing
and progressive muscle relaxation. Practising in advance is needed to experience
the benefits.

Recognizing some clients may require pharmacologic interventions to address their
DFA during appointments and refer accordingly.

Reinforcing good oral self-care at home to reduce the need for invasive dental
treatments. Good oral habits include brushing twice daily with fluoride toothpaste,
cleaning between teeth daily, and staying consistent with preventive appointments to
help reduce oral diseases and diagnose issues early.

Provide strategies to combat dry mouth from pharmacological treatment of anxiety
and other comorbid conditions. [27] [72]

Take home messages

Dental fear and anxiety are the most common reasons for many people to delay or
avoid oral healthcare, which can lead to poorer oral health and quality of life.
Assess all clients for dental anxiety early to identify specific concerns. Early
identification of dental anxiety, monitoring individual’s nonverbal communication, and
establishing a good relationship with clients are fundamental to preventing and
managing dental fear and anxiety.

Techniques to manage dental fear and anxiety include good communication and
listening skills, establishing a trusting relationship, psychotherapeutic interventions,
and trauma-informed care.

Trauma experience can significantly impact individuals’ oral health and perceptions
of oral healthcare. Essential components of trauma-informed care include active,
nonjudgmental listening, awareness of potential trauma history signs, creating a
physically and psychologically safe space, and tailoring treatment to accommodate
clients’ fears and anxieties. Understanding trauma backgrounds and offering
appropriate trauma-informed care can support clients in achieving and maintaining
good oral health.

Pharmacological management may be necessary to help clients undergo oral health
procedures, including appropriate referral as indicated
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Client resources

Helpful “How To” Documents for Parents

How to Teach Your Child Calm Breathing
https://www.anxietycanada.com/sites/default/files/calm _breathing.pdf

Applied Tension Technique For Children or Teens Who Faint at the Sight of Blood or
Needles https://www.anxietycanada.com/sites/default/files/blood and needles.pdf
Helping children with needle/vaccine-related anxiety — eight strategies
https://www.anxietycanada.com/wp-content/uploads/2021/08/Evergreen-8-
Parenting-Strategies-to-Help-Aug-10-1.pdf

Panic Attacks in Children and Youth: Information for Parents and Caregivers
https://www.ementalhealth.ca/Canada/Panic-Attacks-in-Children-
Youth/index.php?m=article&lD=52721

Self-help resources

Calm Breathing (Diaphragmatic Breathing)
https://www.anxietycanada.com/sites/default/files/CalmBreathing.pdf

Deep Breathing https://www.ementalhealth.ca/Canada/Deep-
Breathing/index.php?m=article&ID=62559

How to do progressive muscle relaxation
https://www.anxietycanada.com/sites/default/files/MuscleRelaxation.pdf

What is anxiety?

https://www.anxietycanada.com/sites/default/files/What is Anxiety.pdf

7 Strategies for dealing with needle fear and anxiety
https://www.anxietycanada.com/wp-content/uploads/2021/08/7-Strateqgies-for-
Dealing-with-Needle-Fear-and-Anxiety.pdf

Applied Tension Technique - For People Who Faint At The Sight Of Blood Or
Needles https://www.anxietycanada.com/sites/default/files/AppliedTension.pdf
How to prevent a relapse
https://www.anxietycanada.com/sites/default/files/RelapsePrevention.pdf

Panic Attacks in Adults https://www.ementalhealth.ca/Canada/Panic-Attacks-in-
Adults/index.php?m=article&lD=8899

Progressive muscle relaxation https://www.cci.health.wa.gov.au/-/media/CCl/Mental-
Health-Professionals/Panic/Panic---Information-Sheets/Panic-Information-Sheet---
05---Progressive-Muscle-Relaxation.pdf

How to do progressive muscle relaxation for anxiety
https://www.anxietycanada.com/articles/how-to-do-progressive-muscle-relaxation/

Additional Resources
Modified Dental Anxiety Scale

The scale is available to download in 30 different languages (e.g., French, Arabic,
German, Hindi, Urdu, etc.) free of charge: https://dentalanxiety.wp.st-
andrews.ac.uk/scale-translations/
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Progressive muscle relaxation script
https://www.therapistaid.com/worksheets/progressive-muscle-relaxation-script

Detecting and Responding to Gender-Based Violence for the Oral Health Professional
This self-guided course provides knowledge to identify behavioural and physical signs
of gender-based violence and respond effectively by incorporating trauma-informed
care. Proceeds from purchasing this course ($29.00 for ODHA members) go to
WomanACT, a nonprofit organization working to end gender-based violence.
https://odha.on.ca/prof-development/free-online-course-detecting-and-responding-to-
gender-based-violence-for-the-oral-health-professional/

Global prevalence of early childhood dental fear and anxiety: A systematic review and
meta-analysis, Sun, I; Chu, Ch; Lo, E; Duangthip, D. Journal of Dentistry, Volume 142,
March 2024, p 1-10
https://www.sciencedirect.com/science/article/pii/S0300571224000113

Estimated prevalence of dental fear in adults: A systematic review and meta-analysis,
Silveira, E; Cademartori, M; Schuch, H; et al. Journal of Dentistry, Volume 108, May
2021 https://www.sciencedirect.com/science/article/abs/pii/S0300571221000531
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