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Abstract- Dental anxiety and fear remain major 

barriers to accessing oral healthcare, often leading 

to delayed treatment, worsening of oral diseases, and 

reinforcement of avoidance behaviors. These 

conditions are shaped by previous negative 

experiences, anticipatory worry, and specific 

procedural triggers such as injections, drilling, or 

loss of control. Research consistently shows that 

effective management requires a multifaceted 

approach, integrating psychological, 

communicational, environmental, and 

pharmacological strategies. This article synthesizes 

current evidence on techniques for reducing dental 

anxiety, including the use of validated screening 

tools, empathic communication, patient-centered 

control, cognitive-behavioral interventions, 

environmental modifications, distraction methods, 

and evidence-based sedation practices. Emphasis is 

placed on tailoring interventions to individual 

triggers, implementing stepped-care models within 

dental practice, and fostering collaboration between 

dental teams and mental health professionals when 

necessary. By adopting systematic strategies to 

address anxiety, clinicians can reduce cancellations, 

improve adherence to treatment, and enhance long-

term oral health outcomes. 
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I. INTRODUCTION 

 

Dental anxiety is common across age groups and 

cultures and is consistently associated with avoidance 

of care, poorer oral health, and more emergency-

driven treatment patterns. It is not a single construct 

but a cluster of anticipatory worry, situational fear 

(e.g., needles, drilling, gagging), and conditioned 

responses to earlier painful or humiliating encounters. 

A “vicious cycle” often develops: anxious patients 

postpone visits, oral diseases progress, treatment 

becomes more invasive, and fear is reinforced 

(Armfield, Stewart, & Spencer, 2007). Effective care 

therefore requires a dual aim: delivering technically 

sound dentistry while systematically reducing threat 

perception before, during, and after procedures. 

The first step is to recognize and measure dental 

anxiety in routine practice. Brief, validated screening 

tools such as Corah’s Dental Anxiety Scale and the 

Modified Dental Anxiety Scale (MDAS) can be 

completed in the waiting room and quickly flag 

patients who need tailored support (Corah, 1969; 

Humphris, Morrison, & Lindsay, 1995). Assessment 

should look beyond a total score to identify specific 

triggers—needles, loss of control, embarrassment 

about oral condition, or gag reflex—because targeted 

strategies are more effective than generic reassurance. 

For children and adolescents, screening also benefits 

from parental input, given that caregiver anxiety and 

modeling strongly shape young patients’ responses to 

dental care (Gao et al., 2013). 

Communication is the cornerstone of anxiety 

management. Empathic, nonjudgmental dialogue that 

validates fear (“many patients feel this way”) reduces 

shame and opens space for collaborative planning. 

Clear explanation of procedures in plain language, 

calibrated to the individual’s preference for detail, 

creates predictability. Techniques that enhance a 

patient’s sense of control—such as pre-agreed stop 

signals, choice among acceptable options, and 

permission to pause—lower perceived threat and 

physiologic arousal. For children, the classic “Tell–

Show–Do” approach remains foundational: describe 

what will happen, demonstrate with non-threatening 

models or on a finger, and then carry out the 

procedure, reinforcing coping behaviors throughout 

(Appukuttan, 2016). For adults with pronounced 

catastrophic thinking (“something terrible will 

happen,” “I won’t cope”), brief cognitive-behavioral 
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elements—guided reappraisal of threat, coping self-

statements, graduated exposure to feared stimuli, and 

post-visit debriefing—are strongly supported by 

evidence and can be integrated by trained dental teams 

or delivered via referral pathways (Wide Boman, 

Carlsson, Westin, & Hakeberg, 2013). 

Environmental and sensory modifications further 

reduce arousal. Minimizing unpredictable noise, 

offering noise-cancelling headphones, and using 

neutral or pleasant scents help counter conditioned 

responses. Distraction strategies—music through 

headphones with patient-selected playlists, or 

immersive audiovisual content—reduce subjective 

anxiety and pain ratings during injections and 

operative care, with benefits documented in both 

adults and children (Lai et al., 2008; Appukuttan, 

2016). Virtual reality and guided imagery show 

promise by absorbing attentional resources and 

situating the patient in soothing, controllable 

environments; these tools are particularly helpful 

during longer appointments that would otherwise 

deplete coping capacity (Appukuttan, 2016). For 

patients with strong reflexive responses, simple 

physiologic skills—paced breathing (e.g., 4–6 breaths 

per minute), grounding via tactile cues, and applied 

muscle tension for those prone to vasovagal 

syncope—are brief to teach and clinically useful. 

Pain control is inseparable from anxiety control. 

Topical anesthetics with adequate onset time reduce 

needle-stick discomfort; warming and buffering local 

anesthetic, slow deposition, aspiration, and using 

smaller-gauge needles improve comfort and trust. 

Computer-assisted delivery systems can help certain 

patients who are highly sensitive to pressure changes. 

For those with a strong needle phobia, graded 

exposure away from the operatory—starting with 

viewing syringes, practicing coping statements and 

breathing, then rehearsal with a blunt tip on the arm 

before intraoral use—can convert avoidance into 

mastery over several short visits (Appukuttan, 2016). 

When indicated, nitrous oxide–oxygen inhalation 

sedation offers a rapid-onset, titratable, and quickly 

reversible option that alleviates anxiety while 

preserving protective reflexes and cooperation; careful 

screening and informed consent are essential. Short-

acting oral benzodiazepines may be appropriate for 

procedural anxiolysis in selected adults, adhering 

strictly to sedation guidelines, dosing protocols, and 

escort requirements, and always combined with the 

behavioral measures noted above so patients develop 

durable coping skills rather than sole reliance on 

medication (Donaldson & Goodchild, 2015). 

Clinical workflow can either amplify or ease anxiety. 

Scheduling anxious patients at times of day when the 

clinic is quieter and their personal stress is lower, 

starting with non-invasive or preventive services to 

“bank” positive experiences, and using shorter, more 

frequent appointments when stamina is limited are 

simple but high-yield adjustments. For restorative and 

surgical care, minimally invasive techniques—

atraumatic restorative treatment, selective caries 

removal, rubber dam to control moisture and improve 

efficiency, and meticulous hemostasis—shorten chair 

time and reduce intraoperative stress. For children, 

pairing behavior guidance with topical fluoride, 

sealants, and silver diamine fluoride where appropriate 

can stabilize disease while trust and cooperative 

coping are built (Gao et al., 2013). In adults with long-

standing avoidance and complex psychosocial 

histories, a staged care plan that begins with 

stabilization and desensitization before 

comprehensive rehabilitation often yields better 

adherence and outcomes. 

Some patients present with severe dental phobia, 

comorbid psychiatric conditions, or trauma histories 

that make the operatory feel intrinsically unsafe. For 

these individuals, referral-based psychological care—

most commonly cognitive-behavioral therapy (CBT) 

delivered by a trained therapist—has strong evidence 

for remission of dental phobia and improved dental 

attendance, with effects that endure beyond the end of 

therapy (Wide Boman et al., 2013). Hypnosis can be a 

useful adjunct for selected patients to modulate pain 

perception and anxiety during procedures, supported 

by meta-analytic evidence in medical settings, 

provided it is delivered by clinicians with appropriate 

training and within consented boundaries 

(Montgomery, Schnur, & David, 2011). A trauma-

informed approach—anticipating triggers, avoiding 

coercive language, offering choices, and inviting 

consent at each stage—prevents re-traumatization and 

strengthens the therapeutic alliance. In every scenario, 

follow-up contact after challenging visits, brief 

reinforcement of coping successes, and transparent 
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planning for the next appointment consolidate gains 

and reduce no-shows. 

Implementation depends on team readiness. Brief 

training in recognizing dental anxiety, using MDAS 

screening, and delivering basic behavioral techniques 

can be incorporated into staff meetings and 

onboarding. Clinics can develop stepped-care 

pathways: (1) universal communication and sensory 

modifications for all; (2) targeted distraction, 

breathing skills, and enhanced local anesthesia for 

moderate anxiety; (3) nitrous oxide or minimal oral 

sedation plus structured CBT elements for high 

anxiety; and (4) referral for specialized CBT or, when 

necessary, advanced sedation within appropriately 

equipped settings. Recording anxiety scores, triggers, 

and successful strategies in the chart allows continuity 

across providers and supports quality improvement. 

Over time, such systems reduce cancellations, shorten 

procedure times, improve patient satisfaction, and 

foster equity by making care accessible to individuals 

who have historically avoided dentistry due to fear 

(Armfield et al., 2007; Appukuttan, 2016). 

The flowchart illustrates a stepwise approach to 

overcoming dental anxiety and fear, beginning with 

initial screening to identify anxious patients early. It 

then emphasizes empathetic communication, ensuring 

patients feel understood and supported, followed by 

patient-centered control, where individuals are given 

choices and a sense of autonomy during treatment. 

Next, environmental and distraction techniques such 

as calming surroundings and sensory modifications 

are applied to reduce stress. Finally, when necessary, 

pharmacological interventions like sedation or 

anxiolytics are introduced as complementary 

strategies. Together, these stages highlight a 

comprehensive, patient-focused framework for 

managing dental anxiety effectively. 

Figure 1. Flowchart of Strategies to Overcome Dental 

Anxiety and Fear 

Source: Created by author. 

In sum, dental anxiety is both prevalent and 

modifiable. When clinicians pair empathic 

communication and evidence-based behavioral 

techniques with excellent analgesia and judicious use 

of sedation, patients learn to anticipate—not dread—

dental visits. Measured routinely, addressed 

proactively, and followed up deliberately, anxiety 

becomes another clinical parameter that teams 

skillfully manage, closing the loop on the vicious cycle 

and opening a path to sustained oral health. 
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