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Parents and dentists each play an important role 
in making a child's first dental appointment a 
positive experience. Any anxiety displayed by 
parents will be "picked up" by the child. And, an 
unfriendly dentist can cause unnecessary fear in 
the child. If your dentist does not take steps to 
ease your child's fears, consider finding another 
dentist.  
 
It is important that your child has a positive 
experience at the dentist during their early years 
so that he or she does not develop an ongoing 
fear of oral health care providers. 
 
 
The nature of the fears change as children mature and their cognitive capacity increases. In infancy and very 
early childhood, fear is usually a reaction to the immediate environment, for example loud noises and looming 
objects. A very young child may find the smells of a dental surgery and the sounds of the equipment working 
overwhelming.  
 
It would be perfectly reasonable for a toddler to view a dentist in protective glasses and face mask as 'a large, 
looming object'. Visits for a toddler to the surgery with happy older siblings or parents need not actually 
accomplish an examination, but serve to familiarise the child with this strange environment. Often, if left to 
explore quietly on her/his own (a careful check on safety being maintained unobtrusively by surgery staff) s/he 
will spontaneously act out appropriate behaviour such as climbing onto the dental chair. 
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Fear of Pain or its Anticipation 
 
The link between actual or misinterpreted pain, or the anticipation of pain, and dental fear is well established. 
Unfortunately, discomfort and sometimes pain can still be a feature of dental treatment today no matter how 
careful we are about trying to ensure adequate analgesia. This ensures that there is a genuine basis for anxiety. 
 
 The other problem is that individuals, especially children, have their feelings of pain denied. We frequently see 
children who report that they said that they were experiencing pain, but the dentist ignored them and carried 
on. Your brain looks out for messages all the time. If you are convinced that it will hurt, it will. This is because if I 
make the ouch nerves go off to sleep and I touch you, a touch message gets sent. But your brain is looking for 
ouch messages and it says to itself, 'There's a message coming. It must be an ouch message.' So you go 'ouch' 
and it hurts, but all I did was to touch you. It's just that your brain was confused.  

 

Lack of Trust or Fear of Betrayal 
 
An abuse of trust by one dentist may result in all dentists being 
distrusted. Distrust of medical personnel may generalise to dentists. 
Trust may also be learned either directly from the behaviour of 
parents, peers and so on, or indirectly from statements from others or 
observation of behaviour. It is therefore theoretically possible that 
children learn to trust or distrust dental or medical personnel from 
their parents before they have any direct contact with such personnel 
(vicarious learning). It is up to each child to give trust to a person 
proven to be trustworthy. At times it will not be given. 
 
Fear of loss of Control 
 
The dental surgery might be considered to be an inappropriate setting for devolving control to children. Indeed, 
it is often quite difficult to ensure that they have some control when their mouths are full of dental instruments. 
Perceived or experienced control is the critical factor and absolute or objective control may not be required. 
Perceived control is achieved through 
 
• the provision of information e.g. the 'Tell-Show-Do' technique, which also serves to reduce the unknown 

(see below). Overtly offering children the opportunity to ask questions enhances their control over 
information gain. 

• offering decisional control. Letting a four year old child choose which tooth to polish first (not whether they 
have the polish or not) gives them an appropriate degree of control. Six-year-olds are capable of deciding 
whether or not to have a local anaesthetic for a particular restoration, but not whether or not to have the 
restoration. 10-year-olds may request that easy treatment is completed at a particular appointment 
because they have exams afterwards or they are not feeling well. 

• offering control over the noxious stimulus e.g. a hand-up stop signal or a supervised 'play' with the 
equipment. (The latter is a particularly good way of dealing with non-acceptance of the aspirator.) There is 
some evidence that introducing a stop signal for a non-stressful situation may heighten anxiety. 
Presumably, this is because it raises the awareness of the possibility of pain or threat. Thus, the 
introduction of a stop signal during a prophylaxis would be appropriate for children who were showing 
signs of fearfulness, but would be inappropriate for those who are obviously confident. 

 
 
 



Fear of unknown 
 
In anyone's eyes, a visit to the dentist may be classified as a potentially threatening situation. Any appraisal of 
the situation is going to be done from that point of view. 'Helpful' comments from the mother such as, 'It won't 
hurt,' even before an examination, are going to raise the possibility in the child's mind of being hurt. However, it 
is important to provide accurate information about possible discomfort immediately before the event. Provision 
of such information a long time in advance may only serve to increase fear of the unknown and the anticipation 
of pain. 
 
The poorer the quality and quantity of information provided by the dentist about the situation, the more 
important such misinformation from others becomes. Inadequate information also results in a reduced 
likelihood of the normal reactions to uncertainty and fear being overcome. The provision of a developmentally 
appropriate level of information will not only reduce fear of the unknown, but also foster a sense of control as 
described above. 
 
Fear of Intrusion 
 
Dentistry is invasive: X rays, fillings, extractions; that is, it 
is primarily on a physical dimension/plane. Intrusion is 
more subtle. It involves impinging on the patient's 
personal space and into a bodily cavity; the mouth. It 
involves touching. And all this is only for an examination. 
Impinging on a patient's personal space is something that 
is taken for granted by professionals. They perceive this as 
part of their caring role, even if the patients dislike the 
procedure intensely. 
 
Some children find this invasion of personal space very threatening. It may evoke withdrawal by younger 
children and comments, usually from older children, such as, 'I don't like the thought of that thing squirting up 
inside my tooth.', 'The bottom injection feels as if it is going down the back of my throat'. 'I can cope with 
injections anywhere else, but not in my mouth.' 
 
 
Parents' Role in the Dental Visit 
 
To help the dental visit go more smoothly: 
 
1. Tell your child about the visits but limit the amount of details given. Answer any questions with simple, to-

the-point answers. Let the dentist answer more complex or detailed questions. Dentists are trained to 
describe things to children in a nonthreatening way and in easy-to-understand language 

2. Avoid the use of words like “hurt” or “shot” or “painful.” 
3. Don't tell your child about an unpleasant dental experience that you've had. 
4. Stress to your child how important it is to maintain healthy teeth and gums and that the dentist is a friendly 

doctor whose job it is to help do this. 
5. Don't promise a reward for going to the dentist. 

 
 
 
 



Dentist's Role 
 
Children's fears can be expressed in a number of ways. Some children may cry; others may throw temper 
tantrums. Dentists often will use techniques to ease children's fears, including some of the following: 
 
1. The dentist should talk in a friendly voice that could become firmer if necessary. 
2. Simple words should be used to describe the procedure. Sometimes dentists will demonstrate the 

procedure on a doll or another person before performing the procedure on the child. 
3. Many times dentists will tell stories or engage the child in conversation as a means of drawing attention 

away from the procedure. 
4. Dentists often will use body language, such as a simple smile or frown, to reinforce positive behavior and 

discourage negative behavior. Praise and compliments should be given to reinforce good behavior. 
5. The dentist may use sedation to help the child relax and be more comfortable, if necessary. The two most 

common types of sedation that might be used in children are nitrous oxide ("laughing gas") or an oral 
sedative (such as Valium). 
 

Keep in mind that it is perfectly normal for children to be fearful – some are afraid of being separated from their 
parents; others are afraid of the unknown; others are afraid of being injured. A dentist who treats children will 
know how to cope with your child's fears and anxiety and put them at ease. 
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