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The anxious child
Techniques for behaviour management
Most of  these are fancy terms to describe techniques that come with expe-
rience of  treating children over a period of  time.

General principles
 � Show interest in child as a person.
 � Touch > facial expression > tone of  the voice > what is said.
 �Don’t deny patient’s fear.
 � Explain—why, how, when.
 � Reward good behaviour, ignore bad.
 �Get child involved in Rx, e.g. holding saliva ejector.
 �Giving the child some control over the situation will also help them to 

relax, e.g. raising their hand if  they want you to stop for any reason 
(‘enhancing control’).

Tell, show, do Self-explanatory, but use language the child will understand.

Behaviour shaping Aim to guide and modify the child’s responses, selectively 
reinforcing appropriate behaviour, whilst discouraging/ignoring inappropri-
ate behaviour.

Reinforcement This is the strengthening of  patterns of  behaviour, usually by 
rewarding good behaviour with approval and praise. If  a child protests and 
is uncooperative during Rx, do not immediately abandon session and return 
them to the consolation of  their parent, as this could inadvertently reinforce 
the undesirable behaviour. Try to ensure that something is completed, (e.g. 
placing a dressing or even an examination) and focus on the successful com-
pletion of  this, rather than the failure to complete what might have been 
originally planned.

Modelling Useful for children with little previous dental experience who are 
apprehensive. Encourage child to watch other children of  similar age or 
siblings receiving dental Rx happily.

Desensitization Used for child with pre-existing fears or phobias. Involves 
helping patient to relax in dental environment, then constructing a hierarchy 
of  fearful stimuli for that patient. These are introduced to the child gradu-
ally, with progression on to the next stimulus only when the child is able to 
cope with previous situation.

Should parent accompany child into surgery? Essential on "rst visit, thereafter 
depends upon child’s age and clinician’s preference. If  in doubt ask child’s 
preference. However, if  parent is dental phobic, their anxiety in the dental 
environment can be detrimental, so in these cases it is worth considering 
leaving the parent in the waiting room. Younger children are more likely to 
su#er ‘separation anxiety’, and many parents nowadays wish to be involved 
in, and informed about, their child’s Rx. In the event of  anxiety-related 
behaviour being encountered, parental presence in the surgery does enable 
consent for any adjustment in treatment to be easily maintained. Ideally 
parents should be motivated positively and instructed implicitly to act in the 
role of  the ‘silent helper’.
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Sedation
Sometimes indicated for the genuinely anxious child who wishes to coop-
erate and also may help children with over-active gag re$exes and those 
where analgesia additional to LA may be needed (e.g. for di%cult extrac-
tions such as 6s).

Oral Drugs such as midazolam and chloral hydrate have been advocated, 
although specialized knowledge and skills are required.

Intramuscular Rarely used in children.

Intravenous Rarely used in children >&2yrs of  age.

Per rectum Popular in some Scandinavian countries.

Inhalation Uses nitrous oxide/oxygen mixture to produce RA and is most 
popular technique for use with children. E#ective for d anxiety and i toler-
ance of  invasive procedures in children who wish to cooperate but are too 
anxious to do so without help. It is a good idea not to carry out any Rx 
during the visit when the child is introduced to ‘happy air’. Let child position 
nose-piece themselves. See also Chapter!&4.

Hypnosis
Produces a state of  altered consciousness and relaxation, though it can-
not be used to make subjects do anything that they do not wish to do.& 
Appropriate training is necessary for those wishing to practise hypnosis. It 
can be described as either a way of  helping the child to relax, or as a special 
kind of  sleep.

General anaesthesia
Allows dental rehabilitation &/or dental extractions to be achieved at one 
visit. GA should only be used for dental Rx when absolutely necessary (i.e. 
when other methods of  management, e.g. LA or sedation, are deemed 
unsuitable). Alternative strategies and the risks of  GA must be discussed 
to enable parents to make an informed decision. The risk of  unexpected 
death of  a healthy person:
 � under GA has been estimated to be about 3 or 4 in &!million.
 � under sedation has been estimated to be about & in 2!million.

Other behaviour problems and their management
 � Some children attempt to delay Rx by a barrage of  questions. This is 

usually a sign of  anxiety, and "rm but gentle handling is needed. Tell the 
patient that you understand their anxieties and that you will explain as 
you go along.
 � The temper tantrum—try to establish communication. Praise good and 

ignore bad behaviour. Set an easily achievable goal, e.g. brushing teeth 
and make sure it is achieved—comment on the positive outcome, rather 
than what was not achieved.

! J. Hartland 200& Medical and Dental Hypnosis, Churchill Livingstone.


