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NHS England Guidance

https://www.england.nhs.uk/long-read/clinical-guide-for-dental-
anxiety-management/




NHS England Guidance for
Children

https://www.england.nhs.uk/long-read/clinical-standard-oral-health-
dental-care-children-young-people/




Overview

Assessment | Assessment of trait anxiety.
Assessment of state anxiety triggers.

Determination of urgency of dental treatment need
Determination of the health status of the patient (ASA status)

Level of LOW MODERATE HIGH Low / Moderate
anxiety
Dental With or without With or without Urgent Non-urgent Non-urgent/urgent Non-urgent /
treatment Urgent treatment  Urgent treatment  treatment need treatment need treatment need urgent treatment
need need need need

All levels All Levels
Level of Low or Moderate  Low High

invasiveness
Co-morbidities*

Additional co-
morbidities
PLANNING Feedpack on Assessment _
Planning of dental care, and anxiety management approaches
(as low +) Conscious Conscious
. CBT and/or input  Sedation /
. Sedation / . T
Letter to dentist with specialist (i.e. General
Low level General .
. . IAPT, CAMHS, anaesthesia
DURING behavioural . anaesthesia .
Treatment staging CBT CMHT) or in-
=AY =N management
; house CBT - to support
techniques CBT - to .
Longer psychological access to above
) support access .
appointments professional
to above
Retrospective As ‘low’ CBT Planned transfer  Planned transfer
AFTER control (memory to primary care or to primary care or
=20 RVIEINEE | reconstruction) Planned Planned transfer ~ secondary care secondary care
(long-term Feedback positive transfer to to primary care specialist specialist
planning) coping primary care

*co-morbidities refer to physical and/or mental health co-morbidities that are impacting receipt of dental care

Practitioner Tier




Assess your patients’ anxiety levels

General feelings about dentistry Anxiety at a point in time
 Modified Dental Anxiety Scale
(Humphris et al 1993)

. Modified Child Dental Anxiety ating from 1 to 10 (higher

Scale (Wong et al 1998) scores indicate more
Triggers anxiety)
Surgery
Injections
Drills Anything higher than 5,
Scaling / polishing intervene






Assessing anxiety reduces
anxiety




e
Behavioural Assessment

+/-17
Walking into the dental surgery
Making an appointment
Entering the room
Sitting in the chair
Sitting back in the chair
Light shining on mouth
Tolerating things in your mouth
Examination
X-rays
Local Anaesthesia
Scaling
Polishing
Drilling
Filling
Extraction



| ow and moderate level interventions

» Provide feedback from assessment (Hull &
Humphris 2012)

Attention shifting

 Enhancing sense of control

» Stop signal
 Allowing choices

Preparatory information

e Sensory expectations
 Coping mechanisms

Agreeing a plan with the patient



Distraction/Attention shifting

 Thinking about something else

 Some (dated) evidence that distraction is effective
particularly with children if
— Sound rather than vision dependent
— Contingent on behaviour
« Cognitive distraction (e.g. try and think of X, Y, Z) OK for
adults but only if they understand it is likely to reduce
anxiety

* Performing task (eg moving feet)
e Listening to music (Hui-Ling Lai et al 2008)




Tell Show Do

e Tell: explanation of instruments and procedure

« Show: demo procedure up until use of instrument
with inanimate object?

» Do: follows immediately after the show phase

Enhancing patient’ s sense of control

 Patient control / stop signals reduce anxiety even if
person does not end up using the signal

 Offering choices



Modelling

* Based on the idea that we learn appropriate
behaviours by observing others

« Used extensively with children

 Best if the model is live (rather than filmed) similar
to patient in age, gender, anxiety status (mild) and if
they enter and exit without adverse consequences
and are rewarded for appropriate behaviour




Retrospective control and coping
feedback
(Pickrell et al 2007)




Agreeing a plan with the
patient

Structured approaches to
discussing with the patient
a plan for the coping
strategies that would be
helpful for them. Includes
reflection post-treatment on
what went well and what
could be changed






Living life to the full - dental

https://IIttf.com/home/dental-anxiety/
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