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:: People, Pain & Anxiety ::


Fear and anxiety are the two most common reactions patients experience and express, toward dental treatment. Media portrayal and social channels are a major contributor. Movies, television and even books all – all commonly portray dentistry as ‘evil’ and painful.


Fear is an unpleasant emotion derived from a perception of ‘evil’, or danger. Things that are feared are real, (for example, sharks, etc.) and are of the present. Phobias are strong
and sometimes irrational fears. They can be caused by a traumatic experience, or a natural fear. For instance, an experience in a broken down elevator can cause a person to develop claustrophobia – fear of enclosed spaces. Or someone can be naturally afraid of heights, or snakes, etc.


Pain is the most common fear patients may display toward dental work. The perception of pain by an individual is affected by many different factors. These include:
-gender
-psychological factors
-ethnic differences

-personality
-current state of health
-previous experiences


Anxiety is the state of acute mental discomfort or unease toward an unreal or imagined danger. It is an intense panic about a situation in the future, which is unknown. 


There are two types of anxiety; state anxiety and trait anxiety. 
-State anxiety is a characteristic reaction to arousal. 
-State anxiety is an increased arousal because of environmental factors. 
Anxiety levels are a combination of both.
:: Perception of Pain ::


Patients walk into the dental environment with predispositions to pain and anxiety. Both are interrelated.


A patient that is anxious is likely to have a lowered pain threshold, thus the perception of pain is heightened.

The psychological preparedness is a large factor in managing the experience of pain. If the patient understands the reason they have to endure pain, the amount of time, severity and the end benefit can help increase the patients’ capacity to endure it.


The current health of a patient is another factor. If the person is already sick, stressed and weak, this will lower the personal pain limits of the individual. As is the case if the subject is extremely tired. Fatigue greatly lowers the ability to withstand any level of pain.

If a patient had a previous dental experience, where it was a good or bad experience for them, this will continue to affect them in future visits to the dentist.


Other factors influencing the pain threshold include the age and gender of the patients. Older people have enhanced knowledge and can mentally prepare themselves to cope with painful stimuli. Younger people who haven’t experience much pain are more likely to be anxious and fearful.


Women usually react less to pain, than men. This is believed to be due to their greater stamina, designed to endure the birthing process.


Different ethnic backgrounds can also affect reactions to pain. Cultural conditioning is believed to be the derivation of their reactions to pain.
:: The Causes of Fear and Anxiety ::



Different people have slightly different causes to their fears and anxiety of oral health industry. For most people, the cause is simply the fear of pain itself. While for some, it is the memory of a past traumatic experience.


As dentistry progresses, with growing awareness and improvisation of procedures, it is becoming less painful and therefore less traumatic.


There are various causes for fear and anxiety in dentistry. 


By recalling and relating previous experiences, patients become anxious in the dental environment. The perception of patients on dentistry can be highly influenced by negative experiences in childhood. They become wary of the dental environment, and reactions to environment stimuli are heightened.

Parents often influence their children’s perception, without realising it. A parent, who is apprehensive toward or scared of treatment, is likely to condition a child to feel the same way they do. Children are quite perceptive, and regardless of attempts by parents to mask their emotions, children can tell if their parent is frightened or nervous. They begin to believe that there is something to be afraid of and develop anxiety with faced with the situation anew.


Feelings of helplessness and weakness can arise during dental treatment, because of the position assumed. The supine position can cause a sense of vulnerability and lack of control over what is being done to them.

Trust is an important factor during patient treatment. Patients may feel they were misled or ‘betrayed’ if they are told that a procedure will be painless, and then experience unbearable pain. Likewise, this can occur if the patient’s signals to stop are ignored by the dental team.

 
The unknown isn’t only a worrisome subject for people in general. Patients worry about the details of a procedure, or whether it will involve pain. The lack of knowledge allows the thought of a possibility to progress into a reality. Fear then takes over, and an otherwise simple event could become a traumatic experience.

Storytelling and media are probably two of the most prevalent causes of fear of dentists, dental work, and so forth. Patients may have seen a movie or television series depicting dentists or dentistry as incredibly painful or scary. They may have heard stories from friends who exaggerated the details.

Their fear of embarrassment may trigger anxiety. Depending on the personality of the person and their financial situation, the causes of embarrassment are varied and numerous. Smokers, for example, may be embarrassed by staining of their enamel or bad breath. These people may have received criticism from friends or family about the state of their dentition.


The invasion of personal space is another issue in the dental environment. Due to the nature of the work, dentists and dental assistants enter the individual’s private space and remain there. This can cause the patient to become apprehensive and/or nervous. The dental team should be aware of this and behave accordingly.

Things that can trigger anxiety in a dental environment are:

· Waiting time – the longer patients are made to wait, the more they visualise their treatment and their qualms about it. Providing methods of distraction, such as magazines, available tea/coffee making, or relaxing comical television programs may help deter thoughts and allow patients to focus elsewhere.

· Dealing with strangers can be a difficult situation for some individuals. Interaction which is recognised to cause discomfort should be tactfully ended.

· Visual and auditory stimuli emanating from surgeries can cause arousal and fear. The sounds of evacuators or drills seem scary to waiting patients. The sight of syringes and drills can also instigate fear in an already anxious patient. Likewise, smells like dressing materials can increase anxiety in some people.
· Unexpected sensations – can be great causes of anxiety. Patients may not feel pain, but may feel distressed by the whirring and shaking caused by a handpiece in their mouth. 


Using deodorisers like air fresheners, incense oils or coffee may help lessen arousal and fear. Using alternate names for instruments or procedures can also diffuse anxiety (e.g. ‘washing’, instead of ‘drilling’). Soothing music should be played in the background of waiting rooms.

Patients should be warned of what they are expected to feel and shown what will happen. Then the procedure should be continued. Similarly, warning a patient of a taste or why something is being done, can alleviate anxiety when the event happens. The latter allows for the perception that treatment is happening for them and not to them.


Anxiety and fear cause changes in the functions of the body and mind. This can affect physical health and behaviour resulting from feelings and emotions.


The following are some of the possible behavioural responses to anxiety.

Physical responses:


- Sweating


- Lower tract and increased lower gastrointestinal mobility


- Increased heart rate
- Reduced blood flow to the heart


- Increased urination
- sensitivity to gag relax


- Rise in mental activity
- Diverted blood flow


Behavioural responses:

-Procrastination – putting off appointments due to fear of dental treatment.

-Body posture – how the patients hold themselves, hold their arms, smile, etc.

-Sharing of feeling and thoughts – some nervous patients feel the need to disclose their current state of mind and how they are feeling. Dental assistants should aim to establish trust between themselves and the patient, in order to alleviate anxiety and pressure by communicating in a sympathising manner.
-Denial – falsely acting confident. Talking fast or easily laughing are some of the things which may reveal this feeling in patients.

-Repression – suppressing or subconsciously ‘forgetting’ memories of unpleasant situations.

- Regression – dealing with a stressful stimulus, or situation, by reverting to behaviour they exhibited during childhood.

-Deployment – averting attention from an uncomfortable situation, to something pleasant.


Any member of the dental team that has to deal with patients has a role to play in reducing patient anxiety. The responsibility for calming down a patient should not be left only to the dental assistant or dental officer. All members can help reduce a patient’s anxiety thus helping the whole treatment process, for them and the rest of the dental team. Patient fears, while they can be difficult to understand, should never be dismissed as though a trivial matter.

Ways in which a dental team can reduce patient anxiety:

First impressions – the patient should be made to feel welcome, and relaxed upon entering the clinic. The receptionist should greet the patient with a warm smile and a warm and quiet manner. The receptionist should also be dressed in a professional matter. This instils trust of the practice in the client/patient. Talking to the patient casually can also help them relax a little. The patient should be listened to and gently encouraged to share how they are feeling about their treatment.

Time – patients hate nothing more than waiting hours with no turn in sight, and without any knowledge. The patient should be promptly informed if the previous patient is running late, to allow them to make changes to personal plans.

Communication – showing the patient is understood and being listened to. This helps establish trust, allow patients to express fears and needs with the fear of being judged.

When dealing with any patient, the team will use alternate names for instruments and procedures, when talking around the patient.

Tell-show-do – a well used management technique for beginning dental procedures. The patient is first told what the treatment entails. Secondly, he/she is shown an example of what happens. Thirdly, and finally the last step is to perform the procedure as described.

Give patients a chance to adjust to the thoughts and envisioned procedure.

Rehearsing – where the patient goes through the situation at hand, mentally. Rehearsing or conditioning children is very useful, as they imprint on happy memories presented to them in initial visits and carry these to later appointments.
Modelling – technique where an anxious child learns that they needn’t fear the dental chair, or work, by observation. Watching another child or parent receive treatment would hopefully teach the child to be relaxed and co-operative.
Behaviour Shaping – resilience is built up by beginning with non-stressful situations, such as an exam, or dressing a tooth, without an injection – to more arduous treatment. This often cannot be done in the ideal fashion, when individuals have made the more difficult treatment inevitable, by putting off the visit.

Patient control – Control can be given in small ways, to the patient, by detecting the sings of anxiety and halting treatment for the patient. Asking them if they are feeling well, or if everything’s ok, shows the team cares for their well-being. Giving the patient a sign, such as a raised hand, to stop treatment, if they need to have a rest is a good start.
Reinforcement – rewarding good behaviour in hopes that it will be repeated. Words of encouragement and approval from the dental team can work well. If dealing with a child, a small present can be given, to show them that the team appreciates their good behaviour.
Sedation by drugs – is used for the few patients that cannot be dealt with using the fore-mentioned techniques. The different ways to carry out sedation:

Using sedatives prior to the treatment

Relative analgesia (nitrous oxide/oxygen inhalation)

Intravenous sedation


Where sedation does not work for a patient, or simply doesn’t work for them – general anaesthesia may be needed.

Different people are affected by varying levels of fear for the dentist. And many people suffer some level of anxiety during a particular part of treatment. Visiting the dentist is widely regarded as a necessary evil of life. 


The dental team can help reduce these fears by calming patients down and showing them that their well-being is a priority. They need to be shown that by visiting the dentist more often, their visits become simpler and less likely to be painful or uncomfortable.

The benefits of anxiety management in patients:

· Increased standard of oral health 

· Decreased likelihood of invasive procedures

· Lowered dental treatment costs

· Shorter appointment duration

· Increased patient satisfaction

· Raised pain threshold

· Less likelihood of an unpleasant experience

· Decreased patient anxiety levels during treatment
The dental team also benefits from reducing fear and anxiety in patients. Standards of work are lowered when dealing with difficult patients, treatment becomes difficult to carry out and is very time consuming. Effectively managing patient anxiety has the following benefits for the dental team:

· Shorter duration of individual appointments

· Lowered treatment costs – thus more easily accepted by patients

· Higher work quality

· Lowered stress levels in dental team

· Higher job satisfaction
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