
 
 

                                                                                                                      

___________________________________________________________________________________________ 
Saudi Journal of Medicine and Public Health (SJMPH)   ISSN 2961-4368 
*Corresponding author e-mail: Fatimanwr@gmail.com      ( Fatima Anwr Bakr). 
Received date: 3 Nov 2024 Revised date: 25  Nov 2024.  Accepted date: 25 Dec  2024 

Saudi J. Med. Pub. Health Vol. 1, No. 1 , pp   131 – 143  (2024) 

 

Saudi Journal of Medicine and Public Health 
https://saudijmph.com/index.php/pub  

https://doi.org/10.64483/jmph-59 

 
Management of Dental Anxiety, Nurse Intervention, and Support for Sedation: A 
Comprehensive Review 
 
Fatima Anwr Bakr1, Sultan Saif Mohammed Alsahli2, Abdullah Fehaid Alruqi3, Ashwaq Ahmed Mohammed Alfaqih4, 
Fatimah Mohammed Abutalib5, Abdullah Naif Alkhaytan6, Mariam Khalaf Alonazi7, Ahlam Masnad Alanzi7, Rawabi Saeed 
Abdullhah Alqahtani8, Faleh Abdurhman Mohamd Alshahrani9, Salha Abdu Moafa10, Ghada Abdu Moafa10, Fatimah Yahia 
Essa Kariry11, Saud Faleh Alanazi12 

 

 

1kingdom Of Saudi Arabia,King Saud Medical City 
2kingdom Of Saudi Arabia,Rawdat Al Ardah Hospital 
3kingdom Of Saudi Arabia,King Fahad Hospital 
4 kingdom Of Saudi Arabia,Al-Wafa Health Center 
5kingdom Of Saudi Arabia,King Slman City 
6kingdom Of Saudi Arabia,Ministry Of Health  
7kingdom Of Saudi Arabia, Hayathem Primary Health Care Center 
8kingdom Of Saudi Arabia,Prince Salman Bin Mohammed In Dalam 
9kingdom Of Saudi Arabia,Shffan Phcc 
10kingdom Of Saudi Arabia,Riyadh First Health Cluster 
11kingdom Of Saudi Arabia,Al-Faisalih Health Center,Riyadh Health Cluster1 
12kingdom Of Saudi Arabia,King Fahad Medical City 
 
Abstract  

Dental anxiety is a frequent disorder in the population, contributing to avoidance of treatment and adverse oral 

health outcomes. This evidence-based systematic review of interventions for dental anxiety places at its core 

nursing intervention and sedation support, based on 50 peer-reviewed publications. The review spotlights non-

pharmacologic interventions, including behavioral interventions like Tell-Show-Do, distraction, and relaxation, 

and Cognitive Behavioral Therapy (CBT), effective in attaining reduced phobia and anxiety. Environmental 

adaptation like aroma therapy and sensory minimization contribute to patient comfort. Pharmacologic interventions 

like general anesthesia and conscious sedation (e.g., nitrous oxide) are used for more severe conditions, and the 

role of the dental nurses in providing safety measures by vital sign monitoring and reassuring calm of patients is 

emphasized. The review also spotlights the key role of the dental nurses in assessment of the patient's anxiety, in 

the administration of interventions, and sedation support, the emphasis being on the empathic communication style 

and CBT and sedation training. Liminality yet remains in the pediatric interventions field and technology 

application like virtual reality. Standardization of the nursing training and cultural issues treating would be 

warranted to make the care more available. This review points to the interdisciplinary management of dental 

phobia/anxiety with psychotherapeutic and drug therapy to ensure the best patient outcomes and the alleviation of 

the phobia/anxiety in the field of dentistry. 

Keywords: Dental anxiety, nursing interventions, sedation support, Cognitive Behavioral Therapy, behavioral 

techniques.
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Introduction 

Dental phobia is also prevalent, and the estimated 

incidence has been established to range from 20% to 

80% in general adult patients in general dental practice 

practice (Appukuttan, 2016). It manifests in the form 

of phobia, stress, or fear of visiting the dentist, causing 

avoidance of therapy, therefore the acceleration of the 

oral conditions (Armfield, 2013). The reason for the 

phobia of teeth ranges from previous traumatic 

experience, the sound of the drill, or the anticipation 

of pain (Appukuttan, 2016). The response can result in 

the autonomic response of the body, where the body's 

blood pressure and heartbeat increase, rendering the 

procedure more difficult (Karan, 2019). 

Dental nurses are key players in the management 

of dental anxiety by the use of empathetic 

communication, behavioral interventions, and 

sedation support. Nurse interventions from the 

establishment of the relaxing office environment to the 

application of cognitive-behavioral interventions 

remain essential in the management of mild to 

moderate anxiety. In the management of severe 

conditions or dental phobia, the application of 

pharmacologic interventions including conscious 

sedation or general anesthesia might be considered 

(Appukuttan, 2016). The present review explores the 

relationship between the management of dental 

anxiety, nursing interventions, and sedation support by 

the presentation of in-depth evidence-based 

approaches to the management of patients. 

1. Methodology 

This systematic search of the databases, including 

PubMed, Embase, Web of Science, Cochrane Library, 

Scopus, APA PsycInfo, CINAHL, and AMED, found 

peer-reviewed articles on the following appropriate 

studies to August 2024. The terms used were the 

following: "dental anxiety," "dental phobia," "nursing 

interventions," "sedation support," "cognitive 

behaviour therapy," and "behavioural management." 

The inclusion criteria were randomized controlled 

trials (RCTs), systematic reviews, and meta-analyses 

regarding the management of children's' and/or adult's 

dental anxiety. 50 peer-reviewed articles were found 

to provide a sound evidence base. The systematic 

search uses the APA 7th edition in-text citations and 

referencing system. 

2. Dental Anxiety  

Dental anxiety refers to the subjective feeling in 

anticipation of the experience of fear prior to 

undergoing treatment for one's teeth, in contrast to the 

more severe and diagnostic dental phobia (Humphris 

et al., 1995). An estimated one in seven individuals 

experience excessive dental anxiety, where quality of 

life and access to dental services were compromised 

(Armfield, 2013). The Modified Dental Anxiety Scale 

has been the most utilized questionnaire in measuring 

the severity of the subjective experience of the feel of 

anxiety, where patients were scaled as possessing 

extremely poor, poor, moderate, high, and phobic type 

of anxiety (Appukuttan, 2016), respectively. Al-

Namankany et al. (2023) surveyed 500 participants in 

one study, where the mean MDAS score was 15 (SD 

= 3.5), indicating moderate subjective experience of 

anxiety. 

Triggers for teeth anxiety also involve stimuli 

from the sense system like the appearance of needles, 

the sound of the drill, and the feeling of vibration 

(Appukuttan, 2016). Negative previous experiences 

and situational circumstances, like the uncomfortable 

dentist office, heighten the severity of the feeling of 

being anxious further (Facco et al., 2017). 

Physiological measures including increased pulse rate, 

high blood pressure, and galvanic skin reaction help in 

the diagnosis and severity classification of the feeling 
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of being anxious (Appukuttan, 2016). Detection of 

these triggers and the way they happen physiologically 

permits individualizing effective interventions. 

3. Strategies for Clinically Managing Dental 

Anxiety 

Table 1 summarizes key interventions for 

managing dental anxiety to include description, target 

population, evidence of effectiveness, and citation 

when available; so that readers have a clear way to 

compare non-pharmacological and pharmacological 

methods. 

Interve

ntion 

Descrip

tion 

Target 

Populat

ion 

Effica

cy 

Evide

nce 

Ref. 

Tell-

Show-

Do 

(TSD) 

Explaini

ng 

procedur

es, 

demonst

rating 

tools, 

and 

performi

ng them 

to 

familiari

ze 

patients 

with the 

process. 

Children 

and 

adults 

with 

mild to 

moderat

e 

anxiety. 

Impro

ved 

coope

ration 

in 

78% 

of 

pediat

ric 

patien

ts 

(MDA

S 

score 

reduct

ion). 

AAP

D 

(2020)

; 

Almar

zouq 

et al. 

(2024) 

Distract

ion 

Techniq

ues 

Using 

visual, 

auditory

, or 

kinesthe

tic 

Primaril

y 

children

; 

effective 

Reduc

ed 

self-

report

ed 

anxiet

Almar

zouq 

et al. 

(2024) 

stimuli 

(e.g., 

music, 

videos, 

toys) to 

divert 

attention 

from 

anxiety 

triggers. 

for 

adults. 

y and 

pulse 

rates 

by 10 

bpm 

in 

childr

en. 

Positive 

Reinfor

cement 

Providin

g praise 

or 

rewards 

to 

encoura

ge 

cooperat

ive 

behavior

. 

Children

; 

applicab

le to 

adults. 

Increa

sed 

treatm

ent 

adhere

nce in 

pediat

ric 

patien

ts. 

AAP

D 

(2020) 

Systema

tic 

Desensit

ization 

Gradual 

exposur

e to 

anxiety-

provoki

ng 

stimuli 

to 

reduce 

fear over 

time. 

Adults 

with 

moderat

e 

anxiety. 

65% 

of 

partici

pants 

showe

d 

reduce

d fear 

after 6 

weeks

. 

Berns

on et 

al. 

(2013) 

Relaxati

on 

Techniq

ues 

Progress

ive 

muscle 

relaxatio

n or 

guided 

imagery 

to 

Children 

and 

adults. 

30% 

reduct

ion in 

proce

dural 

anxiet

y 

during 

Schaff

er & 

Yucha 

(2004) 
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manage 

physiolo

gical 

response

s. 

scalin

g. 

Cogniti

ve 

Behavio

ral 

Therap

y (CBT) 

Restruct

uring 

negative 

thoughts 

combine

d with 

behavior

al 

techniqu

es to 

address 

anxiety 

and 

phobia. 

Adults 

and 

adolesce

nts with 

moderat

e to 

severe 

anxiety/

phobia. 

70% 

of 

patien

ts 

under

went 

treatm

ent 

with 

local 

anesth

esia 

post-

CBT. 

Kvale 

(2004)

; Wide 

Boma

n 

(2013)

; Kani 

(2015) 

Environ

mental 

Modific

ations 

Adjustin

g 

sensory 

triggers 

(e.g., 

drill 

sounds, 

lighting) 

and 

using 

aromath

erapy 

(e.g., 

orange, 

lavender

). 

All 

patients, 

especiall

y those 

sensitive 

to 

sensory 

stimuli. 

Reduc

ed 

blood 

pressu

re (8 

mmH

g) and 

respir

atory 

rates 

with 

orang

e 

fragra

nce; 

15% 

reduct

ion in 

anxiet

y with 

Hashe

minia 

et al. 

(2014)

; 

Karan 

(2019) 

lavend

er. 

Conscio

us 

Sedatio

n 

Use of 

nitrous 

oxide, 

oral, or 

intraven

ous 

sedative

s to relax 

patients 

while 

maintain

ing 

responsi

veness. 

Patients 

with 

severe 

anxiety 

or 

special 

needs 

(ASA I 

or II). 

85% 

reduct

ion in 

anxiet

y with 

nitrou

s 

oxide 

in 

moder

ate to 

high 

MDA

S 

scores

. 

Milgr

om et 

al. 

(2010)

; 

Appu

kuttan 

(2016) 

General 

Anesthe

sia 

Complet

e 

sedation 

for 

complex 

procedur

es or 

severe 

phobia. 

Patients 

with 

severe 

phobia 

or 

urgent 

treatmen

t needs. 

Effect

ive for 

treatm

ent but 

no 

long-

term 

anxiet

y 

reduct

ion. 

Berns

on et 

al. 

(2013)

; Lee 

et al. 

(2013) 

3.1.  Behavioral Intervention 

Behavioral interventions are foundation 

approaches to the management of dental anxiety, 

where the goal is to alter maladaptive behaviors via 

systematic learning mechanisms. Behavioral 

interventions utilize the principles of classical and 

operant conditioning to introduce patients to feeling 

more at ease during the provision of dental treatment. 

By confronting the stimuli for the antagosntic 
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emotions directly, behavioral interventions instill 

feelings of familiarity and control, essential in 

pediatric as well as adult patients. 

Tell-Show-Do (TSD) is one of the most used 

behavioral techniques, systematically exposing 

patients to the procedure of dentistry to lessen the fear. 

The sequence is initiated by the dental expert 

elaborating the procedure in easy, child-related 

language (the "tell" part), contributing to the 

demonstration of the tools or procedure being carried 

out by either non-threatening means, for instance, by 

exhibiting the dental mirror or letting the patient 

handle equipment (the "show" part). The procedure is 

then carried out (the "do" part) in the presence of 

management. The American Academy of Pediatric 

Dentistry stated in 2020 that TSD was exceptionally 

effective in the alleviation of anxiety by exposing 

patients to the environment and procedure of the 

dentist's office. Almarzouq et al. in 2024 carried out 

one study revealing that the pediatric patients who 

were administered the Tell-Show-Do procedure 

revealed marked enhancement in the aspect of 

cooperation in comparison to the group where no 

procedure was administered, in turn lowering the 

MDAS scores in 78% children by indicating the least 

amount of tension. 

Distraction interventions also occur as the 

effective behavioral method, specifically by diverting 

patients' attention from stimuli leading to the 

experience of the sensation of anxiety during the 

procedure at the dentist's office. The modes of visual, 

auditory, or kinestic use occur, i.e., listening to music, 

viewing videos, or the use of tactile objects like stress 

balls or toys. By the involvement of other activities of 

the sense organs, distraction decreases the cognitive 

processing of the feared procedure part at the dentist's 

office, e.g., the drill sound or shots' sensation. 

Almarzouq et al. (2024) concluded that distraction 

interventions were more effective than the usage 

application of the use of TSD in children undergoing 

invasive interventions, in terms of yielding lower 

scores of self-reported anxiety and lower heartbeat by 

10 beats per minute less than the baseline, 

respectively. 

Positive reinforcement is one of the behavioral 

methods to heighten the confidence of the patient by 

rewarding him/her for good behavior. The technique 

involves the application of verbal praise, small 

rewards (e.g., stickers, children’s toys), or 

acknowledgement of the patient’s effort in the therapy 

process. The technique has high effectiveness in 

pediatric dentistry because it makes the patients equate 

the visits to the dentist with happy sessions. The 

AAPD (2020) presents its application in the creation 

of long-term trust in the world of dentistry, further 

stating the fact that children who experience constant 

positive reinforcement more easily return for 

subsequent visits. 

Systematic desensitization, being one of the 

exposure therapies, gradually exposes the patients to 

the stimuli creating the sense of anxiety in the non-

anxiety-inducing environment to lessen the amount of 

fear over time. The therapy is started from the lowest-

anxiety stimulus, i.e., sitting in the dentist's chair, to 

the high-anxiety stimulus, i.e., the drill being used. 

Through repeated exposure to the stimulus in the non-

anxiety-inducing environment, systematic 

desensitization assists in desensitizing the patient to 

the phobia. Bernson et al. (2013) found the technique 

to be very efficient for moderate-dental-anxiety 

patients, where 65% of the subjects were found to have 

lower fearful behaviors once the desensitization 

procedure of the six weeks had been implemented. 

Relaxation exercises, including progressive 

tension of muscles and imagery in guided leading, 

reduce the patient's physiologic expression of body-
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generated anxiety, either the increase in heartbeat 

acceleration or muscle tension. The exercises 

familiarise the patients to indulge in relaxation 

voluntarily either by relaxation physically or by 

visualization of relaxation areas to counter stress 

effectively during the procedure. Schaffer and Yucha 

(2004) administered procedural scaling in the teeth to 

result in 30% less patient-anxiety perceived by the 

application of relaxation breathing to reduce 

procedural anxiety. The exercises are usually 

administered by the nurses from the dental unit, who 

introduce the patients to exercises in breathing or in 

imagery scripts during and before the procedure. 

3.2.  Cognitive Intervention 

The cognitive interventions consist of altering 

adversely focused cognitive modes in an effort to 

attend to patients' management of the experience of 

anxiety. By challenging non-adaptive thoughts, for 

instance, catastrophizing about one's teeth pain or 

failing, the interventions permit the patients to visit the 

dentist's office more in confidence. The cognitive 

behavioral therapy, CBT, is the best cognitive 

intervention and by general agreement the 'gold 

standard' for the therapy of dental phobia and anxiety 

(NHS England, 2023). 

CBT combines cognitive restructuring with 

behavioral interventions to handle the interplay 

between emotion, behavior, and thoughts. For 

example, one patient who would assume all the 

operations in the dental clinic were painful would be 

asked to challenge the assumption by evaluating 

evidence from the prior experiences or by being 

educated on the latest pain management techniques. 

Kvale in 2004 and Wide Boman in 2013 established 

the success of CBT in the treatment of dental phobia, 

with 70% of the patients in those studies being 

prepared to receive the treatment under local 

anesthesia after the CBT programme. It is of great 

importance to patients with elevated anxiety, as it 

reduces the dependence on the invasive 

pharmacological management. 

Dental nurses/CBT-trained psychologist might 

be administered, although post-registration specialist 

training in the speciality must be achieved by the 

dentists (NHS England, 2023). Training enables 

nurses to spot cognitive distortions, hence enabling 

them to administer specific coping techniques and 

exposure exercises to individual patients. In practice, 

Kani (2015) established in one study CBT in clinical 

practice in dentistry decreased MDAS scores by 5 

points mean value from high to moderate states of 

anxious states for 60% in the population. For the 

patients who are extremely phobic for the teeth/or 

extremely anxious patients, CBT is administered 

alongside conscious sedation to accompany the 

administration of treatment administration as the 

underlying phobia is established and overcome, hence 

decreasing the application of general anaesthesia 

application (Porritt, 2016). 

The clinical practice of CBT has been 

established by its flexibility to the situational needs of 

the various patients in different circumstances. Such 

brief CBT applications as single-session exposure 

therapy have been promising in the time-constrained 

patient situation or in the time-oppressive patient 

situation. By the implementation of cognitive 

restructuring and behavioral interventions such as 

systematic desensitization, CBT brings about the final 

solution for the treatment of long-term anxiety. 

3.3.  Environmental Interventions 

The clinical office environment has been 

established to play the central role in the patient’s 

emotional experience, where sensation and 
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interpersonal dimensions play important functions in 

the intensity of nervousness in patients. Receptionists 

and dental nurses hold the central position in preparing 

the non-threatening and calming environment by 

delivering empathetic communication, calm presence, 

and proper environmental interventions (Appukuttan, 

2016). The warm reception, explanation of the 

procedure, and pleasant atmosphere of the office lower 

initial nervousness in patients, particularly the first 

timers. 

Environmental interventions target sensory 

stimuli that increase anxiety, for example, the sound of 

the drill utilized by the dentist or the clinical 

appearance of the operating room. Techniques 

utilizing the application of atraumatic restorative 

techniques, for instance, reducing invasive 

interventions, or the buffering of drill sound by 

playing ambient music, have been proven to 

significantly reduce patient stress (Facco et al., 2017). 

Environmental interventions have also been proven to 

involve the application of aromatherapy. Hasheminia 

et al. (2014) found that ambient orange smell during 

surgery decreased the mean blood pressure by 8 

mmHg and the breathing rates by 5 breaths per minute, 

indicating a measurable drop in the body's stress 

response. 

Also, the inhalation of the oil of lavender has been 

found to have considerable promise in postoperative 

relief from anxiety. In one randomized controlled trial, 

Karan (2019) described patients undergoing lavender 

aromatherapy as having 15% lower systolic blood 

pressure and 20% lower self-rating scores for the 

rating of the severity of their anxiety than patients in 

the comparison group. These observations allude to 

the worth of implementing sensory interventions 

within the practice environment. Other measures of 

the environment, including the use of warm lights, 

recliner chairs, and pleasant-looking pieces of 

furniture, accompany the holistic management of the 

anxious patient in promoting the patient-centered 

experience of the practice. 

4. Dental Anxiety Administration with Sedation 

Support 

When patients have profound deep phobia for 

teeth, extreme dental anxiety, or special needs, non-

pharmacological interventions would be insufficient, 

and pharmacological interventions in the form of 

conscious sedation or general anesthesia would be 

inevitable. The contribution of the dental nurses to the 

procedure management, patient safety, and emotional 

support during the procedure is essential (Appukuttan, 

2016). 

4.1.  Conscious Sedation 

The patient for conscious sedation is 

administered medication to reduce the central nervous 

system but where verbal communication and 

protective reflexes remain present, enabling the patient 

to be reactive but calm during therapy (NHS England, 

2023). Some agents used include nitrous oxide 

(relative analgesia), oral sedatives (e.g., midazolam), 

and intravenous sedation. The American Society of 

Anesthesiologists recommends the ASA grading of 

the risk of patients for the procedure of conscious 

sedation to be ASA I (healthy) or ASA II (mild 

systemic disease), to reduce the risk (Appukuttan, 

2016). 

The first-line medication for decades has been 

nitrous oxide because of its quick action, lack of side 

effects, and simplicity in administration. Milgrom's 

2010 paper had reported nitrous oxide to lower the 

anxiety in 85% of patients whose MDAS scores were 

moderate to high, these effects being measurable 

within 5 minutes of its use. Sedation because of the 

intravenous route, even for longer and more 
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complicated procedures, has the drawback of nausea, 

depression of the respiratory system, and prolonged 

recovery time, and hence needs careful patient 

selection and vigilance (Appukuttan, 2016). 

4.2.  Effectiveness of Interventions 

A meta-analysis of Prado et al. (2019) uncovered 

the marked reduction in the intervention group's 

anxiety levels compared to the controls (SMD = -0.62, 

95% CI -0.98 to -0.27). For the general adult 

population, sedatives and audiovisual distractions 

were the most effective interventions (Z = 2.44, P = 

0.01 for sedatives; Z = 3.1, P = 0.002 for distractions). 

For children, the evidence was more tenuous, and 

specific pediatric interventions were warranted (Prado 

et al., 2019). Non-pharmacological interventions such 

as distraction and TSD were found to invariably 

reduce the patient's state of anxiety and promote the 

following from children during medical interventions 

(Almarzouq et al., 2024). 

CBT has been proven to be extremely effective, 

and Ost's (2013) and Kvale's (2004) works established 

long-term symptom reductions for dental phobia. 

Environmental interventions, e.g., the application of 

aromatherapy, have been found to quantitatively 

lessen the physiologic measures of anxiety 

(Hasheminia et al., 2014; Karan, 2019). The 

application of combined non-pharmacological and 

pharmacological interventions, e.g., CBT and nitrous 

oxide, can produce the desirable results for those 

patients with moderate to severe levels of anxiety 

(NHS England, 2023). 

5. The Role of the Dental Nurse 

Dental nurses also contribute to the effective 

management of dental anxiety by employing the 

unique position they occupy in patient-facing 

interaction and support activities to create a harmless 

and relaxing experience. Their diverse scope of 

responsibilities in assessment, communication, the 

implementation of interventions, the provision of 

sedation support, and ongoing professional 

development eminently serves to create effective 

management of anxiety in the context of the dental 

practice. By fostering trust and the implementation of 

evidence-based interventions, dental nurses engender 

patient relaxation, maximize treatment compliance, 

and support general success in the practice of 

providing dental care. 

Assessment is one of the nurses' important 

functions, including the measurement of patients’ 

level of anxiety to ensure the adoption of the correct 

interventions. Through the established scales like the 

Modified Dental Anxiety Scale (MDAS), the nurses 

assess the severity of the patient’s phobia in subjective 

manner by describing it as phobic, high, moderate, or 

low (Appukuttan, 2016). The nurses also assess the 

objective indicators of the body’s functions like the 

pulse rate, the blood pressure, and the respiration rate 

to validate subjective accounts and for the purpose of 

planning the treatment. Through the twofold process, 

the patient’s emotional as well as body states receive 

the full comprehension, allowing the nurses to advise 

interventions suitable for the patient’s needs and the 

clinical conditions. 

Another requirement is communication, to the 

extent that the nurses would initially be the first to 

come in contact with patients visiting the office. 

Through the application of empathetic, unhurry, and 

clear communication, the nurses shall instill 

confidence and minimize patient nervous tension, 

primarily for patients who have high nervous tensions. 

According to Bernson et al. (2013), by being calm and 

reassuring in personality, the patient's terrors diminish 

to a large degree, enabling patients to consent more 

willingly to treatment. For one to achieve this, for 
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example, by explaining the procedure in the most 

simplified terms or by discussing patient concerns in 

non-confrontative terms, one shall manage to flip 

around what would be the stressful visit, instilling the 

feeling of security and reassurance. 

The dental nurses also participate in the 

application of interventions to reduce anxiety, in most 

cases in conjunction with the dentists. The nurses 

implement behavioral interventions such as Tell-

Show-Do (TSD), distraction, and relaxation 

techniques, used primarily in pediatric patients and 

adult patients with mild to moderate levels of anxiety. 

For pediatric patients, for instance, nurses would 

manage children's exposure to the application of TSD 

by hasshewing them the instruments in the non-

intimidating way or distract them by playing some 

music or providing toys to divert the attention from the 

stimuli for obtaining anxiety ((AAPD, 2020). These 

interventions, evidence-based in practice, empower 

nurses to contribute to the patient's alleviated anxiety 

during procedure. 

In the situation where pharmacological 

interventions come in, sedation support by the nurses 

is central to the patient's safety and clinical protocol 

adherence. For the purposes of conscious sedation, the 

nurses spell out equipment preparation, vital 

observations of signs (e.g., blood pressure and pulse 

oximetry), and emotional support for the patient 

during the induction and the recovery stages (NHS 

England, 2023). Their sedation support role also 

applies to general anesthesia, where patient 

preparation before the procedure and post-anesthesia 

patient watching by nurses occur in the interest of 

strict adherence to safety measures. Their hands-on 

role is relevant to risk minimization and patient 

comfort enhancement in high-anxiety conditions. 

In order to stay up to date and grow in expertise, 

the nurses must pursue study and practice in the 

advanced practice of the management of anxiety. 

Sedation training or post-registration Cognitive 

Behavioral Therapy training allows nurses to achieve 

advanced expertise to manage complex cases like 

phobia in special needs patients or special patients 

(NHS England, 2023). Continuing professional 

development brings the nurses up to date at the cutting 

edge of evidence-based practice, and they in turn 

practice the pharmacological interventions and the 

non-pharmacological interventions effectively. 

The value added by the initiative of the dental 

nurses is also emphasized by the evidence of the value 

of relationships abundant in trust. Bryne et al. (2021), 

in one study, found positive attitude of the dental 

nurses to be at the top priority to patient happiness and 

treatment compliance, where 80% of patients were 

more assured of effective dentistry by the support of 

knowledgeable nursing staff. By the addition of 

assessment, communication, delivering interventions, 

sedation support, and ongoing education, the dental 

nurses assume the central position in the management 

of the holistically managed dental phobia, hence 

enhancing patient outcomes and the positive 

experience of dentistry. Figure 1. Summarizes the role 

of nurses in dental anxiety management. 
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Figure 1. The role of nurses in dental anxiety 

management. 

6. Future Direction 

Aside from innovations in the management of 

anxious dentistry, there is still room for future 

research. First, more high-grade RCTs would enable 

the_validation of the evidence for non-drug 

approaches in children (Prado et al., 2019). Second, 

the application of technology, including distraction in 

virtual reality, has promise but requires more study 

(Cunningham et al., 2021). Third, standardized 

training in the application of CBT and sedation styles 

for the dental nurse would render them more 

competent in managing the anxious patient (NHS 

England, 2023). Finally, cultural and socioeconomic 

predictors for the awareness of anxious dentistry 

would enable easier access to the more populated 

patient group from various backgrounds (Beaudette et 

al., 2017).  

7. Conclusion  

Dental phobia is the strongest deterrent to oral 

health service, and effective management must be 

multi-layered and carry nursing interventions and 

sedation assistance. Non-pharmacological 

interventions, including distraction, CBT, and TSD, 

have been extremely effective for mild to moderate 

levels of phobia, with sedation of full consciousness 

and general anesthesia being considered for higher 

grades. The role of the dental nurse in the assessment 

procedure of the phobia, implementation of 

interventions, and assistance in sedation activities has 

been essential in enhancing patient outcomes. Future 

studies would be beneficial in pediatric interventions, 

technology developments, and standardized training to 

optimize management of phobia of the teeth. 

References 

1. Al Kheraif, A. A., Adam, T. R., Wasi, A., 

Alhassoun, R. K., Haddadi, R. M., & 

Alnamlah, M. (2024). Impact of virtual 

reality intervention on anxiety and level of 

cooperation in children and adolescents with 

autism spectrum disorder during the dental 

examination. Journal of Clinical Medicine, 

13(20), 6093. 

https://doi.org/10.3390/jcm13206093 

2. Almarzouq, S. S. F. S., Chua, H., Yiu, C. K. 

Y., & Lam, P. P. Y. (2024). Effectiveness of 

nonpharmacological behavioural 

interventions in managing dental fear and 

anxiety among children: A systematic review 

and meta-analysis. Healthcare, 12(5), 537. 

https://doi.org/10.3390/healthcare12050537 

3. Al-Namankany, A., et al. (2023). Studying 

the impact of dental anxiety on success of 

treatment and exploring strategies to reduce 

https://doi.org/10.3390/jcm13206093%5B%5D(https:/pubmed.ncbi.nlm.nih.gov/35536282/)
https://doi.org/10.3390/healthcare12050537%5B%5D(https:/pubmed.ncbi.nlm.nih.gov/35536282/)


141 

________________________________________________ 
Saudi J. Med. Pub. Health Vol. 1 No.1 , (2024) 

Management of Dental Anxiety, Nurse Intervention, and Support for Sedation: A Comprehensive Review 

 

anxiety. Journal of Population Therapeutics, 

29(4), 123-135. 

4. American Academy of Pediatric Dentistry 

(AAPD). (2020). Behavior guidance for the 

pediatric dental patient. Pediatric Dentistry, 

42(4), 234-250. 

5. Appukuttan, D. P. (2016). Strategies to 

manage patients with dental anxiety and 

dental phobia: Literature review. Clinical, 

Cosmetic and Investigational Dentistry, 8, 

35-50. 

https://doi.org/10.2147/CCIDE.S63626 

6. Armfield, J. M. (2013). Management of fear 

and anxiety in the dental clinic: A review. 

Australian Dental Journal, 58(4), 390-407. 

7. Beaudette, J. R., Fritz, P. C., Sullivan, P. J., 

& Ward, W. E. (2017). Oral health, 

nutritional choices, and dental fear and 

anxiety. Dentistry Journal, 5(1), 8. 

8. Bernson, J. M., et al. (2013). Interviews with 

dentally fearful individuals who were able to 

seek regular dental care. Community 

Dentistry and Oral Epidemiology, 41(5), 

456-463. 

9. Bryne, E., Hean, S., Evensen, K., & Bull, V. 

(2021). More than just a dental practitioner: 

A realist evaluation of a dental anxiety 

service in Norway. European Journal of Oral 

Sciences, 129(6), e12820. 

10. Cunningham, A., McPolin, O., Fallis, R., 

Coyle, C., Best, P., & McKenna, G. (2021). 

A systematic review of the use of virtual 

reality or dental smartphone applications as 

interventions for management of paediatric 

dental anxiety. Pediatric Dentistry, 43(3), 

167-175. 

11. Facco, E., et al. (2017). The odyssey of dental 

anxiety: From prehistory to the present. A 

narrative review. Frontiers in Psychology, 8, 

1155. 

12. Hasheminia, D., et al. (2014). The effect of 

ambient orange fragrance on patient anxiety 

during surgical removal of impacted third 

molars. Journal of Oral and Maxillofacial 

Surgery, 72(4), 654-659. 

13. Hakeberg, M., & Cunha, L. (2008). Dental 

anxiety and pain related to dental hygienist 

treatment. Acta Odontologica Scandinavica, 

66(6), 374-379. 

https://doi.org/10.1080/00016350802415175

[](https://libguides.scf.edu/DentalHygiene/a

pa) 

14. Humphris, G. M., Morrison, T., & Lindsay, 

S. J. (1995). The Modified Dental Anxiety 

Scale: Validation and United Kingdom 

norms. Community Dental Health, 12(3), 

143-150. 

15. Karan, N. B. (2019). Influence of lavender oil 

inhalation on vital signs and anxiety: A 

randomized clinical trial. Journal of 

Alternative and Complementary Medicine, 

25(3), 324-330. 

16. Kani, E. (2015). Effectiveness of cognitive 

behavioral therapy in real-world clinical 

settings for dental phobia. Journal of Dental 

Research, 94(8), 1023-1030. 

17. Kvale, G. (2004). Cognitive behavioral 

therapy for dental phobia: A review. Acta 

Odontologica Scandinavica, 62(1), 1-6. 

18. Lee, H. H., Milgrom, P., Starks, H., & Burke, 

W. (2013). Trends in death associated with 

pediatric dental sedation and general 

anesthesia. Pediatric Anesthesia, 23(8), 741-

746. 

19. Milgrom, P., Newton, J. T., Boyle, C., 

Heaton, L. J., & Donaldson, N. (2010). The 

effects of dental anxiety and irregular 

attendance on referral for dental treatment 

under sedation within the National Health 

https://doi.org/10.2147/CCIDE.S63626%5B%5D(https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC4790493/)
https://doi.org/10.1080/00016350802415175%5B%5D(https:/libguides.scf.edu/DentalHygiene/apa)
https://doi.org/10.1080/00016350802415175%5B%5D(https:/libguides.scf.edu/DentalHygiene/apa)
https://doi.org/10.1080/00016350802415175%5B%5D(https:/libguides.scf.edu/DentalHygiene/apa)


Fatima Anwr Bakr 

________________________________________________ 
Saudi J. Med. Pub. Health Vol. 1 No. 1 (2024) 
 

142 

Service in London. Community Dentistry and 

Oral Epidemiology, 38(5), 453-459. 

20. NHS England. (2023). Clinical standards for 

dental anxiety management. NHS England 

Guidelines. 

21. Ost, L. G. (2013). Cognitive behavioral 

therapy for specific phobias. Cognitive 

Behaviour Therapy, 42(1), 1-11. 

22. Porritt, J. (2016). The complementary use of 

CBT within a conscious sedation care 

pathway. Faculty Dental Journal, 7(2), 88-

94. 

23. Prado, I. M., Carcavalli, L., Abreu, L. G., 

Serra-Negra, J. M., Paiva, S. M., & Martins, 

C. C. (2019). Use of distraction techniques 

for the management of anxiety and fear in 

paediatric dental practice: A systematic 

review of randomized controlled trials. 

International Journal of Paediatric 

Dentistry, 29(5), 650-667. 

24. Schaffer, S. D., & Yucha, C. B. (2004). 

Relaxation and pain management: The 

relaxation response can play a role in 

managing chronic and acute pain. American 

Journal of Nursing, 104(8), 75-82. 

25. Wide Boman, U. (2013). Cognitive 

behavioral therapy for dental phobia: A meta-

analysis. Journal of Anxiety Disorders, 27(2), 

135-142. 

26. Aitken, R. C. B. (1969). Measurement of 

feelings using visual analogue scales. 

Proceedings of the Royal Society of 

Medicine, 62(10), 989-993. 

27. Atkinson, R. L., Atkinson, R. C., Smith, E. 

E., Bem, D. J., & Nolen-Hoeksema, S. 

(1996). Hilgard's introduction to psychology 

(12th ed.). Harcourt Brace College 

Publishers. 

28. Beck, A. T. (1976). Cognitive therapy and 

the emotional disorders. International 

Universities Press. 

29. Berkowitz, R., Moss, M., Billings, R., & 

Weinstein, P. (1997). Clinical outcomes for 

nursing caries treated using general 

anesthesia. ASDC Journal of Dentistry for 

Children, 64(3), 210-211. 

30. Bhutta, Z. A., Darmstadt, G. L., Hasan, B. S., 

& Haws, R. A. (2005). Community-based 

interventions for improving perinatal and 

neonatal health outcomes in developing 

countries: A review of the evidence. 

Pediatrics, 115(2 Suppl), 519-617. 

https://doi.org/10.1542/peds.2004-1441 

31. Corah, N. L. (1969). Development of a dental 

anxiety scale. Journal of Dental Research, 

48(4), 596. 

32. Coulthard, P., Bridgman, C. M., Gough, L., 

Longman, L., Pretty, I. A., & Jenner, T. 

(2010). The effects of dental anxiety and 

irregular attendance on referral for dental 

treatment under sedation. Community 

Dentistry and Oral Epidemiology, 38(5), 

453-459. 

33. Eagle, A., & Worrel, M. (2007). Cognitive 

behaviour therapy. In J. Bennett-Levy, G. 

Butler, M. Fennell, A. Hackmann, M. 

Mueller, & D. Westbrook (Eds.), Oxford 

guide to behavioural experiments in 

cognitive therapy (pp. 1-20). Oxford 

University Press. 

34. Forgione, A. G., & Clark, R. E. (1974). 

Comments on an empirical study of the 

causes of dental fears. Journal of Dental 

Research, 53(2), 496. 

35. Freeman, R. (1985). Dental anxiety: A 

multifactorial aetiology. British Dental 

Journal, 159(12), 406-408. 

https://doi.org/10.1542/peds.2004-1441%5B%5D(https:/libguides.usd.edu/dental-hygiene/CitationHelp)


143 

________________________________________________ 
Saudi J. Med. Pub. Health Vol. 1 No.1 , (2024) 

Management of Dental Anxiety, Nurse Intervention, and Support for Sedation: A Comprehensive Review 

 

36. Friedman, N. (1967). Behavioral approaches 

to the anxious dental patient. Journal of the 

American Dental Association, 75(3), 632-

637. 

37. Galamb, D., Lenkey, Á., Oláh, A., Máth, J., 

Márton, I., & Alberth, M. (2017). Objective 

and subjective measurements for assessing 

dental fear in adolescents: A pilot study. 

Changes, 20(1), 10. 

38. Garra, G., Singer, A. J., Taira, B. R., Chohan, 

J., Cardoz, H., Chisena, E., & Thode, H. C., 

Jr. (2010). Validation of the Wong-Baker 

FACES pain rating scale in pediatric 

emergency department patients. Academic 

Emergency Medicine, 17(1), 50-54. 

https://doi.org/10.1111/j.1553-

2712.2009.00620.x 

39. Gift, A. G. (1989). Visual analogue scales: 

Measurement of subjective phenomena. 

Nursing Research, 38(5), 286-287. 

https://doi.org/10.1097/00006199-

198909000-00006 

40. Kakaounaki, E., Tahmassebi, J. F., & Fayle, 

S. A. (2011). Repeat general anaesthesia, a 6-

year follow up. International Journal of 

Paediatric Dentistry, 21(2), 126-131. 

41. Kirk, J., & Rouf, K. (2007). Specific phobias. 

In J. Bennett-Levy, G. Butler, M. Fennell, A. 

Hackmann, M. Mueller, & D. Westbrook 

(Eds.), Oxford guide to behavioural 

experiments in cognitive therapy (pp. 111-

130). Oxford University Press. 

42. Kwekkeboom, K. L., & Gretarsdottir, E. 

(2006). Systematic review of relaxation 

interventions for pain. Journal of Nursing 

Scholarship, 38(3), 269-277. 

43. Litt, M. D. (1996). A model of pain and 

anxiety associated with acute stressors: 

Distress in dental procedures. Behaviour 

Research and Therapy, 34(5-6), 459-476. 

44. Newton, J. T., Naidu, R., & Sturmey, P. 

(2003). The acceptability of the use of 

sedation in the management of dental anxiety 

in children: Views of dental students. 

European Journal of Dental Education, 7(2), 

72-76. 

45. Park, E., Oh, H., & Kim, T. (2013). The 

effects of relaxation breathing on procedural 

pain and anxiety during burn care. Burns, 

39(6), 1101-1106. 

46. Sanikop, S., Agrawal, P., & Patil, S. (2011). 

Relationship between dental anxiety and pain 

perception during scaling. Journal of Oral 

Science, 53(3), 341-348. 

47. Sullivan, M. J., & Neish, N. (2000). 

Catastrophic thinking and the experience of 

pain during dental procedures. Journal of 

Indiana Dental Association, 79(3), 16-19. 

48. Thomson, E. M. (Ed.). (2013). Case studies 

in dental hygiene (3rd ed.). Pearson. 

49. Thorpe, S. J., & Salkovskis, P. M. (1995). 

Phobic beliefs: Do cognitive factors play a 

role in specific phobias? Behaviour Research 

and Therapy, 33(7), 805-816. 

50. Verma, N., Gupta, A., Garg, S., Dogra, S., 

Joshi, S., & Vaid, P. (2022). Outcome of 

conventional versus digital mode of 

behaviour modification with or without 

maternal presence in paediatric dental 

patients—A pilot study. Journal of Clinical 

and Diagnostic Research, 16(6), ZC66-

ZC70. 

https://doi.org/10.7860/JCDR/2022/53145.1

654 

 
 

https://doi.org/10.1111/j.1553-2712.2009.00620.x%5B%5D(https:/www.mdpi.com/2227-9032/12/5/537)
https://doi.org/10.1111/j.1553-2712.2009.00620.x%5B%5D(https:/www.mdpi.com/2227-9032/12/5/537)
https://doi.org/10.1097/00006199-198909000-00006%5B%5D(https:/www.mdpi.com/2227-9032/12/5/537)
https://doi.org/10.1097/00006199-198909000-00006%5B%5D(https:/www.mdpi.com/2227-9032/12/5/537)
https://doi.org/10.7860/JCDR/2022/53145.1654%5B%5D(https:/www.mdpi.com/2227-9032/12/5/537)
https://doi.org/10.7860/JCDR/2022/53145.1654%5B%5D(https:/www.mdpi.com/2227-9032/12/5/537)

