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 Most  healthcare  does  not  happen  in  the  healthcare  setting

 Effective  dental  care  is  not  something  “done  to  a  patient”

Image: streetsmartbrazil.com

Same  but  Different
• The  ability  to  cooperatively  accept  dental  treatment  is  a  

life  skill  which  may  be  learned  over  time

• Compliance  and  positive  behavior  can  be  shaped  by  
parents  and  the  dental  team

Philosophy:  the  Child  Dental  Patient
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Philosophy:  Parents  of  Child  Dental  Patients

• Parents  are  invested  in  a  quality  dental  experience  for  
their  child

• Most  parents  benefit  from  coaching  to  best  help  their  
child  accept  dental  care

Philosophy:  the  Dental  Team

• The  dentist  and  dental  team  play  key  roles  in  creating  
an  environment  that  supports  families while  getting  
dental  treatment  completed  safely  and  efficiently

• Behavior  guidance  is  a  skill  which  can  improve  with  
practice  and  openness  to  change 

Goal:  To  Promote  Resilience 

Resilience  describes  an  individual’s  capacity  to  maintain  
psychological  and/or  physical  well-being  in  the  face  of  stress

Agenda

• 12:30 – 14:00  and  14:30 – 16:00

• Understanding,  preventing,  and  responding  to  
uncooperative  patient  behavior  

• ~  120  minutes

• Local  anesthesia  update
• ~  30  minutes

• Questions  and  discussion
• ~ 30  minutes

Evidence  Hierarchy

Few  high  quality
studies  examine  child  

cooperation  and  
acceptance  of  dental  

treatment

Parent  Opinions  on  Origin  of  Their  Child’s  Dental  Fear

37 %  Invasive  dental  experiences

19 %  Medical  problems

16 %  Child’s  temperament

13 %  Dentist’s  negative  behavior

5 %  Social  influences  

Ten Berge M et al: Parental beliefs on the origins of child dental fear in The Netherlands. J Dent Child 68:51-4,2001
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Why  Adults  Fear  Dentistry

Incidence  of  high  dental  fear  and  anxiety   10 - 42 %

Conditioning:  painful  physical  or  emotional  dental  experience

Informative:  dental  phobic  elders  or  friends,  negative  media

Verbal  threat:  painful  visit  to  dentist  used  as  punishment  for  

bad  behavior

Parental: parent  expressed  high  fear  in  front  of  child

Vicarious:  seeing  fearful  experience  of  others

Carter AE  et al. Pathways of fear and anxiety in dentistry: A review. World J Clin Cases 2014 Nov 16; 2(11): 642-53

Brain  adapted  to  survive!

It  is  more  important  to  
escape  negative  situations  
than  to  approach  a  new  

opportunity

Brain  is  the  same.

The  environment  and  
situations  differ.

https://enterprise.press/stories/2019/03/20/which-global-cities-have-the-highest-population-densities/

Neocortex
Human brain.  Rational, logical, and  abstract  thought

Language

Limbic  System
Mammalian  brain.  Social - emotional

Feelings  and  emotions

Reptilian  Complex
Survival  brain.  Reproduction

Instinct  and  dominance

ALL  SYSTEMS  HAVE  VALUE       Any  can  mislead

• Picks  up  patterns  before  consciously  
aware  of  them

• Relies  on  first  impressions – thin  slice  
information

• Behaviors  result  from  autonomic  
responses

Survival  Brain Reptilian  Complex
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Emotional  Brain
• Senses  social  attachments  and  belonging

• Common  to  all  mammals  whose  babies  
are  born  live  and  dependent  upon  their  
mother  for  survival

• Source  of  mother’s  instinct  to  nurture  and  
feed  their  young

• Baby  senses  that  survival  depends  upon  
staying  close  to  their  mother

• Motivates  behavior  through  feelings  and  
autonomic  responses

Mammalian  Brain Rational  Brain
• Center  of  learning  and  self - management

• High  level  reasoning

• Decision  making

• Impulse  control

• Assessment  of  consequences

• Creating,  planning,  organizing,  
strategizing

• Setting  priorities

• Estimating  probabilities

• Motivates  rational/chosen  behavior  

Human  Brain

Dentist  and  dental  team
primarily  use  this  system

Parents  and  children
rely  heavily  on  this  system

Parents  and  children  
also  use  this  system

All  brain  systems  are  always  working

Dental  cooperation  lives  here

Dental  cooperation  lives  here
Non - cooperation  lives  here

Non - cooperation  lives  here

Most  cooperation  is  a  DECISION
Most  non - cooperation  is  a  REACTION

Mammalian  Brain
Limbic  system.  Social - emotional

Feelings  and  emotions

Reptilian  Complex
Survival  brain.  Reproduction

Instinct  and  dominance

Automatic  Behaviors
Reactions

Automatic  Behaviors   

• Non - conscious  behavior

• ~ 95 %  of  behavior  is  a  predictable  response  to  stimuli  by  
instinctive  processes

• Sensory  systems  transmit  information  from  the  environment  to  the  
central  nervous  system

• Brain  rapidly  processes  the  information  and  determines  response

• Stimulus  response

• Have  evolved  to  keep  us  alive  and  safe
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• Response  to  novelty

• Negativity  bias

• Perception

• Intuition

• Attention

• Emotion  attunement  and 
contagion

• Emotional  valence

• Fear  and  anxiety

Automatic  Behaviors

Brain  adapted  to  survive!

• Locus  ceruleus in  the  reptilian  brain  responds  to  
novelty  and  promotes  arousal

• Activation  of  this  area  results  in  increased  
physical  and  mental  vigilance

• Lowered  sensory  threshold

• Hear  soft  sounds

• Notice  slight  movements

• Perceive  light  touch

• Detect  faint  smell

• Metabolism  speeds  up

• Breathing  rate / depth  increase

• Heart  rate  increases

• Nervous  system  redistributes  blood 

• Away  from  gut – sensation  of  butterflies  

• To  arms,  legs,  lungs,  heart,  brain

Brain  adapted  to  survive!

Negativity  Bias

Baumeister, R.F., Bratslavsky, E., Finkenauer, C., & Vohs, K.D. (2001). Bad is stronger than good.   Review of General Psychology, 5, 323 - 370. 

“It  is  evolutionarily  adaptive  for  bad  
to  be  stronger  than  good.”

Negativity  Bias - Causes  in  Evolution

• Threats:  predators,  natural  hazards,  social  aggression,  
physical  or  psychological  pain

• Threats  impact  survival  and  must  be  dealt  with  immediately

• A  threat  ignored  may  result  in  death

• Rewards:  food,  sex,  social  support,  physical  or  
psychological  pleasure

• Rewards  often  do  not  directly  impact  survival 

Negativity  Bias

• The  brain  reacts  quickly,  strongly,  and  persistently  to  bad  
things  and  potential  threats  

• Brain  activity  surges  when  we  experience  or  see  something  
negative

• We  are  much  more  likely  to  be  influenced  by  and 
remember  negative  experiences  instead  of  neutral  or  
positive  experiences

• Negative  emotions  have  an  impact  ~ 3 X  stronger  than  
positive  emotions
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Negativity  Bias

• Negative  experiences  are  most  memorable

• We  remember  insults  more  clearly  than  praise

• Humans  tend  to  perseverate  about  times  when  we  were  

angry  or  upset  rather  than  times  when  we  were   happy  

and  calm

• Response  to  novelty

• Negativity  bias

• Perception

• Intuition

• Attention

• Emotion  attunement and 
contagion 

• Emotional  valence

• Fear  and  anxiety

Automatic  Behaviors

Brain  adapted  to  survive!

Past  Experiences
• Create  readiness  or  predisposition  to  perceive  stimuli  in  certain  ways 

(schema)

Perception

• The  process  of  recognizing  and  interpreting  sensory  stimuli  to  
understand  the  environment

• Shaped  by  learning,  memory,  expectation,  and  attention

• We  use  our  knowledge  of  the  world  to  interpret  sensory  stimuli

• Past  experiences  create  a  readiness  to  perceive  stimuli  in  certain  
ways 

• “Predictive  coding”

• Individuals  react  to  their  perception  of  reality

Intuition  - Gut  Feelings

• A  rapid  unconscious  cognitive  process
• Perception  via  the  unconscious   

• Extremely  fast  process  when  compared  to  a  step - by - step  logical  
process

• Journey  from  A  to  Z  without  stopping  along  the  way

“Knowing  without  knowing”

• Response  to  novelty

• Negativity  bias

• Perception

• Intuition

• Attention

• Emotion  attunement  and  
contagion

• Emotional  valence

• Fear  and  anxiety

Automatic  Behaviors
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Attention

• Direction  and  focus  of  psychological  resources

• Like  a  spotlight  or  magnifying  glass

• Only  part  of  external  or  internal  environment  is  clear  at  
any  moment

Steps  in  the  Attention  Process

1. Directing  sensory  and  perceptual  systems  toward  stimuli

2. Selecting  specific  information  for  further  processing

3. Allocating  mental  energy   to   process  and  regulate  flow  

of  resources  necessary  for  performing  a  task

Involuntary Attention

• Automatic / unconscious
• Stimulus  directed
• All  animals  are  hardwired  to  

notice  changes  in  lighting  or  
color,  movement,  appearance  of  
unusual  shapes

Voluntary   Attention

• Volitional  / conscious
• Goal  directed 
• Focus  is  guided  by  rational  

factors  of  intention,  belief,  
motivation,  expectation

Attention

• Some  types  of  attention  are  devoted  to  perceiving  incoming  
stimuli

• Other  types  of  attention  are  devoted  to  making  a  response

• The  human  brain  can  manage  more  than  one  type  of  
attention  and  more  than  one  spotlight  of  attention  

• When  two  tasks  require  same  type  of  attention,  
performance  is  diminished   

 walk  and  talk    

 read  and  talk

• Response  to  novelty

• Negativity  bias

• Perception

• Intuition

• Attention

• Emotion  attunement  and  
contagion

• Emotional  valence

• Fear  and  anxiety

Automatic  Behaviors

Emotion Attunement 
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• Unconscious  process  with  survival  advantages
• Humans  bonded,  communicated  and  cooperated,  before  we  had  

verbal  language

• We  “tune”  our  emotions  to  those  around  us
• Tone  of  voice,  body  language,  facial  expressions,  and  scent  influence  

human  emotional  attunement  
• Priority  is  given  to  the  emotions  of  people  we  know  and  care  about

Emotion  Attunement

• Emotions  are  expressed  subtly  and  overtly, verbally  
and  non - verbally

• Our  emotions  are  highly  influenced  by  the  
emotions  expressed  by  those  around  us

• Individuals  in  proximity  have  a  tendency  to  emotionally  
converge  with  priority  given  to  emotions  of  people  we  
know  and  care  about

Emotion   Attunement

• Negative  thoughts  are  expressed  in  our  facial  expressions,  
emotional  tone,  and  body  language

• We  don’t  need  to  know  someone  well  to  discern  if  they  
are  upset

• Perfect  words  are  not  enough  to  assure  successful  
communication

• We  can’t  get  away  with  saying  one  thing  if  our  bodies  say  
something  else

Emotion   Attunement

• Has  an  inherent  negative  bias  

• Negative  emotional  expressions  get  priority  in  brain  
because  they  may  indicate  emergencies  of  survival

• Happy  person  +  negative  person

• Happy  person  becomes  much  less  happy

• Negative  person  becomes  slightly  happier

Emotion   Contagion

• Ambient  mood  states  of  both  parties  influence  interactions

• It  is  easier  to  become  upset  and  distressed  by  someone  
else’s  negative  emotions  than  to  become  happy  and 
relaxed  by  someone  else’s  ease  and  joy

© Bill  Watterson,  Universal  Press  Syndicate

We  do  not  want  to  provide
dental  care  to  Calvin  today

Having  Calvin  in  an  
adjacent   chair  may  

decrease  our  success
with  other  patients !

SAY  SOMETHING !
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Parent - Child  Emotion  Attunement

 Ambient  moods  of  both  have  influence

• Child  in  a  positive  mood  is  more  likely  to comply  with  
their  mother’s  requests 

• Mothers  who  are  angry  are  more  likely  to believe  that  
interactions  with  her  child  will be  unpleasant  and  
require  a  stern approach

• Even  when  mom’s  anger  is  unrelated  to  their  child

Parent - Child  Emotion  Attunement

• Intervene  in  cases  of  negative  emotional  expression  
by  parents

• Parent  who  is  having  a  bad  day  is  emotionally  
unavailable  to  help  child

• May  sabotage  the  child’s  appointment

• Consider  rescheduling  to  a  time  when  parent  is  more  in  
control  or  separating   parent  from  child

Application  in  Dental  Setting

• Monitor  ambient  emotional  tone  in  office
• Response  to  novelty

• Negativity  bias

• Perception

• Intuition

• Attention

• Emotion  attunement  and 
contagion

• Emotional  valence

• Fear  and  anxiety

Automatic  Behaviors

Emotional   Valence

• States  of  pleasure  or  displeasure  are  not  inherent  qualities  
of  most  events

• Comparison  between  what  was  expected  and  what  is  
occurring

Don’t  endorse  parent  
surprising  child  with  

dental  visit

Do  not  over  hype  the  
patient  rewards 

Partner  with  parent  and  
create  a  special  moment  

when  you  can
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• Response  to  novelty

• Negativity  bias

• Perception

• Intuition

• Attention

• Emotion  attunement  and 
contagion

• Emotional  valence

• Fear  and  anxiety

Automatic  Behaviors Fear  and  Anxiety

• All  animals  must  be  capable  of  being  aroused  by  threat  
or  challenge

• Mild  fear  and  anxiety  is  a  survival  mechanism
• Allows  us  to  avoid  harmful  things

• It  is  much  easier  to  frighten  children  than  to  create  a  
state  of  relaxation  and  ease
• It  is  easier  to  heat  things  up  than  to  cool  things  down

Fear  and  Anxiety

• Part  of  normal  human  development
• Change  with  age  in  developmentally  meaningful  ways

Toddler  Fears

• Large,  loud,  overwhelming  noises  and  things

• Strange  objects - behaving  in  unexpected  ways

• Adult  strangers  who  approach  quickly

• Separation  from  caregiver

Dixon Encounters with Children. Pediatric Behavior and Development 4th Ed. Philadephia: Mosby Elsevier, 2006

Toddler  Fears

 Large,  loud,  overwhelming  noises  and  things

 Strange  objects - behaving  in  unexpected  ways

 Adult  strangers  who  approach  quickly

 Separation  from  caregiver

Dixon Encounters with Children. Pediatric Behavior and Development 4th Ed. Philadephia: Mosby Elsevier, 2006

Preschool  Age  Fears

• Real  and  imagined  dangers
• Noisy,  violent,  uncontrolled  things
• Imaginary  creatures  
• The  dark
• Being  alone
• Bodily  injury

Dixon Encounters with Children. Pediatric Behavior and Development 4th Ed. Philadephia: Mosby Elsevier, 2006
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Preschool  Age  Fears

 Real  and  imagined  dangers
 Noisy,  violent,  uncontrolled  things
• Imaginary  creatures  
• The  dark
 Being  alone
 Bodily  injury

Dixon Encounters with Children. Pediatric Behavior and Development 4th Ed. Philadephia: Mosby Elsevier, 2006

School  Age  Fears

• Being  alone,  left  or  lost
• Death  of  family  member
• Natural  events:  fire,  thunder  storms
• Small  injuries
• " Creepy " spaces / shadows

• School  failures  (being  late,  missing  
answers)

• Personal  failure  and  ridicule  by  peers

Dixon Encounters with Children. Pediatric Behavior and Development 4th Ed. Philadephia: Mosby Elsevier, 2006

School  Age  Fears

 Being  alone,  left  or  lost
• Death  of  family  member
• Natural  events:  fire,  thunder  storms
 Small  injuries
 " Creepy " spaces / shadows

• School  failures  (being  late,  missing  answers)

 Personal  failure  and  ridicule  by  peers

Dixon Encounters with Children. Pediatric Behavior and Development 4th Ed. Philadephia: Mosby Elsevier, 2006

General  Situations  Causing  Fear  and  Anxiety

 Events  that  can  harm  the  body

 Situations  where  one  may  be  judged  unfavorably

 Rejection,  criticism,  loss  of  status,  task  failure

 Separation  from  a  person  who  provides  support  or  affection

General  Situations  Causing  Fear  and  Anxiety

 Unpleasant  bodily  sensations

 Images  or  thoughts  of  past  traumatic  event

 Unexpected,  unpredictable  or  unfamiliar  situations  that  are  
not  understood  immediately  and  create  doubt  about  the  
correct  action  to  take

Dental  Fear  and  Anxiety
• Affects  ~ 9 %  of  children  ages  3 - 18

Klingberg & Broberg. Int J Paed Dent 2007;17: 391-406

www.dnronline.com/livesonline
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Child  Dental  Fear
Parent Child’s  Oral  Health Other  factors

Mom  has  dental  anxiety

Mom  has  poor  oral  health

Mom  has  no  education beyond  
high  school

Previous  tx for  toothache  or  
extraction

Number  of  difficult  visits

Previous  tx with  local  anesthetic

Poor  oral  health

Young  age

Female

High  generalized  fears

Child  shyness  and  negative  
emotionality

Low  dentist  empathy

Milgrom. Behav Res Ther 1995; 33: 313-319
Townend. Behav Res Ther 2000; 38: 31-49

ten Berge. Anxiety Disorders 2002; 16: 321-329
Wogelius. Acta Odont Scand 2003;61: 178-183

Baier. Pediatr Dent 2004; 26:316-321
Klingberg. Europ Arch Paediatr Dent 2008; 9 (suppl) 11-15

Etiology  of  Dental  Fear  Age  5 – 10  Years

• Dental  fear

• Weakly  related  to  number  of  extractions

• Unrelated  to  number  of  restorations

Ten Berge M: et al: The etiology of childhood dental fear; the role of dental and conditioning experiences. Anxiety Disorders 2002; 16: 321-329

Objective  dental  experiences  played  a  
minor  role  in  fear  acquisition

Subjective  dental  experiences  appear  to  
play   the  more  decisive  role

Fear  Reaction • New  smells

• Odd  tastes

• Disturbing  sounds

• Furniture  that  moves

• New  people  in  masks,  gloves,  and  glasses

• New  people  next  to  you  and  touching  you

• New  people  putting  things  inside  your  body

• Circular  process  that  any  stimulus  can  trigger
• Body  sensations  associated  with  fear  and  anxiety  

• Jumpiness  and  feeling  on  edge 

• Heightened  senses,  looking  out  for  danger 

• Muscles  tensed  in  case  physical  exertion  is needed

Image:www.myaspergerschild.com

• Can’t  stop  whole  circuit!   Use  wedges  to   interrupt  circuit.
• Readily  available  wedges:  Thoughts  and  Breathing 
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• New  smells

• Odd  tastes

• Disturbing  sounds

• Furniture  that  moves

• New  people  in  masks,  gloves,  and  glasses

• New  people  next  to  you  and  touching  you

• New  people  putting  things  inside  your  body
I’m  a  safe  and  
friendly  tiger

Image:www.myaspergerschild.com

• Response  to  novelty

• Negativity  bias

• Perception

• Intuition

• Attention

• Emotion  attunement  and 
contagion

• Emotional  valence

• Fear  and  anxiety

Automatic  Behaviors

~ 95 %  of  behavior  is  a  response  to  stimuli  by  instinctive  
processes  that  have  evolved  to  keep  us  alive  and  safealive  

and  safe
Situation   sense / emotion / feeling   Reaction

Dental  cooperation  lives  here

Dental  cooperation  lives  here
Non - cooperation  lives  here

Non - cooperation  lives  here

Most  cooperation  is  a  DECISION
Most  non - cooperation  is  a  REACTION

Neocortex
Human brain.  Rational, logical, and  abstract  thought

Language

Mammalian  Brain
Limbic  system.  Social - emotional

Feelings  and  emotions

Reptilian  Complex
Survival  brain.  Reproduction

Instinct  and  dominance

Rational  Behaviors   

• Deliberate  and  chosen  behaviors

• ~  5 %  of  behavior  is  a  response  that  requires  an  act  of  choice  using  
the  executive  brain  in  prefrontal  cortex

• Making  choices  and  decisions

• Taking  responsibility

• Initiating  or  inhibiting  behavior

• Making  and  carrying  out  plans

• Using  the  rational  brain  requires  effort,  skill,  and  practice
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Situation  sense / emotion / feeling   Reaction

• Prefrontal  cortex

Situation  assess  plan  Respond

• People  vary  in  their  ability  to  choose  and  use  rational  behaviors  
instead  of  automatic  behaviors

• Reptilian  complex  and  social - emotional  brain

Image from idesigniphone.com

Automatic
behavior

Rational  behavior

How  Does  This  Apply ?

Image from johnrossmckay.com

• It  requires  rational / deliberate  behavior  to  cooperate  for  
dental  treatment

• Holding  still

• Reclining  on  strange  furniture

• Accepting  touch  from  an  oddly  dressed  stranger  
wearing  gloves

• Tolerating  sensory  stimuli

Children (and  some  adults)  exhibit  more  automatic 
behaviors  than  rational behaviors  in  the dental  setting

http://www.maxwilderness.com/wildlifesale/elephant-bull

Avoid  upsetting  the  elephant !
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• Keep  everyone  out  of  automatic  behavior  mode

• Don’t  feed  the  patient’s / parent’s / team  member’s  
negative  bias

• Facilitate  positive  emotional  attunement

• Put  your  attention  where  it  serves  you  best

• Encourage  and  coach  the  child

• Encourage  and  coach  the  parent - help  them  help

• Arrange  the  setting  and  appointment  to  allow  child  to  
practice  deliberate  and  rational  behaviors

Dental  Cooperation  Requires  Effort !

• Attention  and  control  are  required  to: 

• Inhibit  a  dominant  automatic  response  

• Plan,  make  choice,  detect  errors

• Shift  attention  away  from  stress 

• Ignore  sound  of  high  speed  handpiece

• Direct  attention  to  a  source  of  safety  

Eisenberg N et al. Child Dev 2005;(76)1055-71

It  smells  weird  in  here
Why  is  that  kid  crying ?

Am  I  safe?
Is  my  mom  upset ?
Where’s  my  mom?

Please  don’t  cry !

What  can  I  do  to  help  
this  child ? 

• All  children  have  an  extensive  history  of  

displaying  and  receiving  comfort  for  their  

distress  by  their  parents

• Parents  are  often   with  their  child  during  

painful  medical  procedures

• Immunizations

• Diagnostic  procedures  such  as  blood  sampling

• Series  of  studies  of  parent / child / healthcare  professional   
interactions  during  painful  medical  procedures

• Behaviors  that  were  followed  by  child  distress

• Behaviors  following  child  distress

• Analysis  of  distressing  setting  events

Blount RL, Cohen LL, et al. The child-adult medical procedure interaction scale-revised: An assessment of 
validity. J Pediatr Psychol 1997: 22;73-88
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 All  children  have  an  extensive  history  of  
displaying  and  receiving  comfort  for  their  distress  
in  the  presence  of  their  parents

 Most  children  have  minimal  or  no  history  of  
receiving  comfort   for  distress  from  unfamiliar  
people  (healthcare  providers)

 Children  rarely  spontaneously  engage  in  coping  
behaviors

• Younger  children  lack  an  acceptance  coping  strategy

 Coping  behaviors  can  be  taught
 Repeated  coaching / prompting   by  adults  is  

necessary             
 In  the  studies,  adults  often  took  cues  from  other  

adults  as  to  how  to  behave  in  the  medical  
treatment  rooms,  both  in  relation  to  each  other  
and  to  the  child

Parents  and  healthcare  staff  have  definite  
impact  on  children’s  behavior  prior  to,  during,  

and  after  stressful  procedures

Distress  
promoting

Coping  
promoting

Distress  
promoting

• Parent  action  or  comment  worsens  

child  coping  and  cooperation

• Child’s  automatic  distress  behaviors  

are  triggered

• Parent  action  or  comments  improve  

child  coping  and  cooperation

• Facilitates  rational / deliberate  

behaviorsCoping  
promoting

Parent  Behaviors  and  Child  Coping

• There  are  more  distress - promoting  than  coping - promoting  parent  

behaviors

• Parent  “default  setting”  is  primarily  distress - promoting

• What  comes  naturally  to  many  parents  is  unlikely  to  help  the  

child  accept  dental  treatment

• What  comes  naturally  to  many  parents  is  unlikely  to  help  the  

dentist - child  interaction
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Distress - Promoting  Parent  Behaviors 

• Reassuring  comments

o I  won’t  let  them  hurt  you

o There’s  nothing  to  worry  about

• May  indicate  the  parent’s  perception  that  situation  is  threatening,  

will  be  painful  to  child,  and  is  beyond  the  child’s  ability  to  cope

Distress - Promoting  Parent  Behaviors 

• Giving  control  of  when  procedure  will  begin  to  the  child

o Let  them  know  when  you  are  ready

o Can  you  start  now ?

• Criticism

• You’re  acting  like  a  baby

• You  should  have  brushed  your  teeth  like  I  told  you  to

• See  what  you  get  from  all  that  candy ?

Distress - Promoting  Parent  Behaviors 

• Empathy
o I  know  it  hurts

o You  must  be  getting  tired

o I  don’t  like  being  at  the  dentist  either

o I  hate  the  feeling  of  being  numb

o I’ve  had  so  many  fillings,  you’re  just  like  me

o This  reminds  me  of  the  time  I  had  6  teeth  yanked  out

Distress - Promoting  Parent  Behaviors 

• Suggestions  or  demands  to  provider

o When  he  gets  too  upset,  if  you’ll  just  stop  a  few  seconds,  he’ll  

calm  down

o She’ll  breathe  so  much  better  if  you  don’t  use  the  raincoat

o We  would  prefer  that  Tiffany  assisted  today

o He  does  best  with  Dr. X ( not  you ! )

Distress - Promoting  Parent  Behaviors 

• Procedural  talk  to  provider

o Does  the  cavity  go  into  the  nerve ?

o Is  she  the  worst  patient  you’ve  ever  had ?

o How  can  you  tell  when  the  tooth  is  really  numb ?

o Do  kids  ever  bite  you ?

o I’m  afraid  the  steel  crowns  will  look  ugly  when  she  smiles

Distress - Promoting  Parent  Behaviors 
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• Procedural  talk  to  the  child  

o Once  the  tooth  is  asleep,  you  can  relax

o After  today,  the  tooth  won’t  hurt  anymore

o Only  two  more  dentist  appointments  after  today !

Distress - Promoting  Parent  Behaviors 

• Intimidation  and  threats  

o I’m  going  to  slap  you

o You’re  going  to  seriously  harm  yourself

o If  you  don’t  settle  down,  I’m  returning  the  X-box

Distress - Promoting  Parent  Behaviors 

• Statements  that  confuse  or  transmit  uncertainty

o You  can  do  anything  but  move

o She’s  going  to  try  to  not  hurt  you

o I’m  not  sure  you  can  sit  still  for  this

Distress - Promoting  Parent  Behaviors 

• Non - procedural  talk  to  child

• Redirects  attention  to  something  pleasant

• Parent  tells  what  is  special  about  their  child

• Conversation  about  pets,  siblings,  toys,  food,  movies,  etc.

• Conversation  about  child’s  plans  or  desires

• Familiar  stories  at  child’s  level  - parent  reading  to  child

Coping - Promoting  Parent  Behaviors 

Coping - Promoting  Parent  Behaviors 

• Command  to  use  coping  strategy

o Use  your  deep  breathing  now

o Turn  up  the  volume  on  your  music

o Pretend  you  are  Superman  and  squeeze  my  hand

o Draw  me  a  picture  on  my  hand

o Squish  the  silly  putty

Coping - Promoting  Parent  Behaviors 

• Humor  directed  to  the  child
• Silly  riddles

• What  is  brown  and  sticky ?

• Knock   knock  jokes

• Statements  that  suggest  outrageous  ideas  or  emphasize  humorous  
aspects  of  a  situation
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It  smells  weird  in  here
Why  is  that  kid  crying ?

Am  I  safe?
Is  my  mom  upset ?
Where’s  my  mom?

Emotional  brain  will  check  
it  out  with  mom?

If  mom  is  cool - we’re  set !
Child  will  be  ready  to  cooperate 

If  mom  is  stressed – we  need  to  intervene
Child’s  automatic  behaviors  will  be  triggered

Tips  for  Coaches

• Effective  coaching  engages  both  rational  and  socio-emotional  
parts  of  the  brain

• Less  about  the  words  said  than  how  you  make  the  other  
person  feel

• Do  your  messages  create  good  feelings ?

• Do  they  motivate  your  listener  to  pay  attention ?

• Choose  to  be  calm  and  positive

• Be  intentional  rather  than  reactive

Helping  Parents  Help  Their  Child

• Parents  want  to  help  their  child  cooperate  but  may  not  
know  how  to  do  it

• Many  parents  will  accept  coaching  to  change  triggers  of  their  
child’s  automatic  behavior

• Avoid  all  perception  that  you  are  criticizing  the  child  or  
judging  the  parent

• We  are  strongly  motivated  to  act  based  upon  what  makes  us  feel  
good  and  what  makes  us  feel  bad
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Helping  Parents  Help  Their  Child

• Positive  feelings  make  us  more  receptive  to  the  message

• Positive  social  relationships

• Identify  common  ground  and / or  goals

• Seek  opinion  of  the  other  person

• Sincere  compliments

• Food  

• Gifts

Tips  for  Coaching  Parents

• Be  respectful 
• Acknowledge  their  points  and  feelings

• Acknowledge  their  authority  and  competence

• Express  understanding

• Identify  common  desired  outcome

• Allow  them  a  graceful  way  to  save  face

Identify  common  desired  
outcome

Help  others  save  face

The  art  of  allowing  the  other  person
to  have  it  your  way !

Examples  of  Coaching Parents

• You  are  the  expert  on  (name  of  child)

• We  try  to  make  each  dental  visit  positive  and  you  have  

an  important  part  in  that

• If  she  sees  you  calm  and  happy,  she’ll  pick  up  on  that

• If  she  senses  you  are  tense  or  unsure,  she’ll  pick  up  on  that  too

• How  do  you  think  your  child  will  respond  today ?

• Let’s  try  this…. Dynamic Mapping of Human Cortical Development during 
Childhood through Early Adulthood 

Neuroscience  Proves  It !

Children  are  not  small  adults
Adolescents  are  not  small  adults
Adolescents  are  not  big  children

o The  human  brain  is  not  fully  mature  
until  mid  20’s

o Maturation  occurs  back  to  front  
with  prefrontal  cortex  last  to  mature

Determinants  of  Cooperation

• Demands  of  situation

• Patient  factors

• Attachment  

• Maturity / cognitive  development

• Personality / temperament

• Fear  and  anxiety

• Previous  life  experience

• Parent  support

Attachment

• Child’s  emotional  bond  with  their  primary  caregivers 

• Develops  in  first  year

• Provides  secure  base  for  exploration  of  environment

• Once  focused  attachment  develops,  a  child’s  behavior  is  organized  to  

maintain  proximity  in  new  environments,  when  tired,  when  upset

• Caregiver  gives  comfort,  protection,  support  in  times  of  stress

• Contributes  to  child’s  socialization  and  emotional  regulation 

• Can  be  a  risk  or  protective  factor
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Attachment:  Children  at  Risk

• Children  raised  in  institutions

• Adopted  after  infancy

• Foster  children

• Multiple  caregivers

• Maltreated  children

• Parent  with  mental  illness  or  addiction

• Difficult  child

• Irritable  and  negative  temperament

• Neurobehavioral  symptoms

Insecure  Attachment  - Dental  Setting

• Extreme  fear  and  reluctance

• Child  pulls  back  from  a  situation  perceived  to  be  unsafe

• Defiance  and  non - cooperation

• Doing  battle  with  the  world

• Dentist  response

• Recognition  and  compassion

• Carefully  calibrate  expectations  and  consider  best  approach

Cognitive  Development 
• Mastery  of  skills  related  to  thinking

• Egocentricism in  the  developing  child

• See  the  world  only  through  their  own  eyes  and  through  only  

their  own  experience

• Unable  to  recognize  viewpoint  of  others

• Most  useful / important / helpful  quality  for  guiding  behavior  at  

dental  appointment  for  children  2  to  7  years  old

• When  focus  is  not  on  child,   the  egocentric  thinker  will redirect  

attention  to  “its  rightful  place”  by  whatever  means  are  at  hand

Temperament 

• Constitutionally  based  individual  differences  in  reactivity  

and  self - regulation

• Qualities  appear  early  in  life  and  are  fairly  stable

• Influenced  over  time  by  heredity,  maturation,  and  experience

Rothbart. Child Development 2001; 72:1394-1408

" Behavior  style "

• Early  manifestations  of  
behavior  are  presumed  to  
be  biologically  based

Nature

• Later  behaviors  are  thought  
to  be  influenced  by  life  
experiences

Nurture
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Child   Temperament   and   Dental  Cooperation
Characteristics  associated  with  

good  cooperation
Characteristics  associated  with     

poor  cooperation

Positive  reaction  to  newness

Positive  adaptability

Low  intensity

Negative  reaction  to  newness

High  negative  emotionality

High  shyness

Lochary et al: Temperament as a predictor of behavior for conscious sedation in dentistr.y Pediatr Dent 1993; 15:348-352

Radis et al: Temperament  as  a  predictor  of  behavior  during  initial  dental  examination  in  children. Pediatr  Dent  1994; 16:121 – 127

Klingberg et al: Temperament  and  child  dental  fear. Pediatr  Dent  1998; 20:237 – 242

Arnup et al: Lack  of  cooperation  in  pediatric  dentistry – the role  of  child  personality  characteristics. Pediatr  Dent  2002; 24:119-128

• Low  reactive / extrovert:  

Uninhibited  to  the  unfamiliar

• High  reactive / introvert:  Inhibited  
to  the  unfamiliar

• Have  a  lower  threshold  for  
response  by  amygdala

• Higher  cortical  and  autonomic  
arousal

Parents  and  Child  Temperament  

• Parent  behaviors  affect   degree  of  preservation  and  expression  of  

inborn  traits

• Intrusive  hypercritical  mothers  reinforce  inhibited  behaviors

• Encouraging  mothers  reinforce  uninhibited  behaviors

• Parents  who  encourage  boldness  and  sociability,  and  discourage  

timidity,  motivate  their  highly  reactive  child  to  a  less  reactive  profile

• Mothers  who  do  not  protect  infants  from  all  uncertainty  create  

children  with  less  fear

Mothers  who  do  not  allow  a  child  to  be   
distressed  and / or  protect  child  from  new  

experiences  create  the  most  fearful  children

• New  smells

• Odd  tastes

• Disturbing  sounds

• Furniture  that  moves

• New  people  in  masks,  gloves,  and  glasses

• New  people  next  to  you  and  touching  you

• New  people  putting  things  inside  your  body
I’m  a  safe  and  
friendly  tiger

Sensory  cues

Increase  in heart  rate

Pupils  dilate

Blood  flows  to  skeletal  muscles 

Blood  flows  away  from  skin

Sweat  glands  activate

Adrenal  glands  release  cortisol  and  
epinephrine
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Fear  Reaction

• Circular  process
• Any  stimulus  can  trigger

• Can’t  stop  whole  circuit
• Look  for  wedge  to   interrupt

• Readily  available  wedges
• Thoughts
• Breathing Strengthen  Patient’s  Parasympathetic  System

Strengthen  Patient’s  Parasympathetic  System

• Muscle  relaxation

• Cognitive

• Counter  negative  thoughts  with  positive  thoughts    
Make  a  NEW  story

• Let  go  of  thoughts - don’t  believe  them

• Distraction - think  of  other  things

• Exposure 

• Come  in  and  do  minimal  things

Muscle  Relaxation
• Body  is  loose

Breathing  for  Relaxation

• Full  lung

• Down  to  the  belly

• 6  breaths  per  minute

• Time  to  exhale  twice  as  long  as  time  to  
inhale 

• Bubble  breathing  exercise  and  homework 

Cognitive

• If  past  bad  experience

• This  is  NOT  the  same

• This  is  a  NEW  story

• Decrease  sensory  load

• Provide  opportunity  to  rehearse
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Restroom  Requests 

• Urgency  when  nervous

• Can’t  get  calm  if  bladder  is  crying  for  attention

• Can  be  used  by  3 - 5  year  olds  to  control  a  
situation

• Guarantees  adult  attention

Restroom Requests 

• Receptionist  should  suggest  restroom  stop  
when  checking  in

• Honor  first  request

• Make  it  easy  for  young  children  to  
physically  relax  in  the  restroom

Child - Friendly  Dental  Environment

• Reception  area  activities
• Magazines,  books,  crayons / color  pages
• Entertainment – DVD,  tablets
• Puzzles

• Reception  area  décor
• Child  size  chairs
• No  “don’t  touch”  objects
• Pleasing  artwork
• Aquarium

• Potty seat  for  restroom

Child - Friendly  Dental  Environment
• Team  uniforms

• Accessories:  buttons,  socks,  earrings

• Dental  operatory

• Fuzzy  soft  toy  for  child  to  hold

• Pleasant  visual  distraction  on  ceiling

• Hand  mirror  for  child  to  hold

• Place  for  parent  to  sit

• Glasses  in  various  sizes

Child - Friendly  Dental  Environment

• Dental  operatory

• Pillow  under  legs

• Blanket  if  child  is  chilly

Child - Friendly  Dental  Environment
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Positive  Scripting  for  Connection  and  Guidance

• Thank  you  for  coming  here  today

• You  are  the  special  one

• This  is  YOUR  time

• We  are  lucky   today !

• I  like  to see your  friendly  smile

• WOW,  you  are  strong

• I  know  you  can  do  this

• You  are  a  girl  that  can  try  new  things  and  do  great

• We  will  help  you

Common  Traps

• Stinky  attitude  of  anyone  on  the  care  team

• Making  abstract  requests  rather  than  clear  directions

• Offering  choices  when  there  is  not  a  choice

• Using  too  many  words

• Letting  the  parent  take  over

• Criticizing  child  or  parent

• Shaming  and  blaming  child  or  parent

• Allowing  someone  else  to  do  any  of  above

 Pain  is  an  unpleasant  sensory  and  
emotional  experience  associated  with  actual  
or  potential  tissue  damage  or  described  in  
terms  of  such  damage  

- IASP  2011

 Pain  is  a  culturally – defined  physiological  and  psychological  
experience  

 Each  culture  has  its  own  language  of  distress  when  
experiencing  pain

 Cultural  beliefs  and  values  affect  how  individuals  cope  
with  pain

 Pain  expression  varies  between  cultures  and  may  vary  
among  people  within  a  culture 

 Individuals  learn what  is  expected  and  accepted  by  their  
culture  in  relation  to  pain
 Some  cultures  believe  it  is  natural  to  be  demonstrative  

and  expressive  about  pain
 Some  cultures  encourage  stoicism  
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Additional  Patient  Factors  

 Previous  experiences  with  pain

 Physical  status

 Emotional  status - mood  and  stress

 Cognitive  factors

 Attention  given  to  pain

 Expectation  or  anticipation  of  pain

 Appraisal  of  pain

Additional  Pediatric  Patient  Factors  

 Behaviors  of  parents  or  adults  with  the  child

 Coping  skills  used  by  the  patient

 Parenting  practices  in  the  family
 Incentivizing  and/or  rewarding  inappropriate  behaviors

 Providing  rewards  out  of  scale  to  effort

 Inconsistent  parenting

Pain  is  whatever  a  patient  
perceives  hurts  them;  it  may  be  

physical,  emotional,  or  both

Adapted  from  Dr.  Stanley  Malamed

~ 70 %   normal  responders

~ 15 %
hyper 

responders

~ 15 %
hypo

responders

Patient  pain  reaction  threshold

~ 70 %   respond  appropriately  to  stimuli

~ 15 %
over responders

LOW  PAIN
THRESHOLD

~ 15 %
under responders

HIGH  PAIN
THRESHOLD

Patients  with  a  Low  Pain  Reaction  Threshold

 Overreact  to  sensory  stimulation
 Visual,  auditory,  proprioceptive  or  nociceptive

 Interpret  usually  non-painful  stimuli  as  noxious

Pain  Perception  in  Children

• Dependent  upon

• Sensory  stimulation

• Child's  emotional  state  ( fear / anxiety )

• Behaviors  of  parents  or  adults  with  the  child

• Coping  skills  used  by  patient
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Local  Anesthesia

• Profound  anesthesia  improves  patient  cooperation   because  
the  pain  signal  is  not  transmitted  to  the  brain

Local  Anesthesia  
 Testing  for  efficacy

 Needles

 Buffering

 Reversal

 Vibration

 Computerized  delivery

 Single  tooth  anesthesia

 Septocaine

 Kovanze

Local  Anesthesia

• Duration  of  anesthesia  depends  upon  time  drug  is  within  

the  nerve
• Is  redistributed , not  metabolized

• Blocks  last  longer  than  infiltrations 

• Soft  tissue  anesthesia  onset  is  faster  than  pulpal  

anesthesia

• Soft  tissue  anesthesia  lasts  longer  than  pulpal  anesthesia 

What  Causes  Pain  During  Local  Anesthesia 
Administration ?

• Mechanical  injury  to  mucosa  when  it  is  pierced

• Pressure  resulting  from  distention  of  soft  tissue

• Burning  of  acidic  solution

• Physiologic  pH = 7.35

• Local  anesthetics  contain  HCl  to  increase  stability  pH = 3.5  
to  5.5

• Cold  test  is  simplest  way  to  test  for  pulpal  anesthesia

• Keep  in  contact  with  tooth  for  >  5  seconds

Single  tooth  anesthesia  systems
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Medical  Model  of  Caries  Management

• Not  every  child  needs  immediate  surgical  
treatment  of  every  dental  caries  lesion  

• It  is  not substandard  care  to  use  
alternative  methods  

Deferred  Treatment

• Consider  urgency  of  dental  needs

• Contraindications

• Rapidly  advancing  disease

• Trauma

• Pain

• Infection

• Obtain  informed  consent

Deferred  Treatment  Techniques

• Atraumatic  restorative  technique  ART

• Interim  restorative  treatment  IRT

• Silver  diamine  fluoride  

• Silver  nitrate

• Fluoride  varnish 

• Diet  counseling  leading  to  changes  

• Maximum  adult  assisted  oral  hygiene

• Frequent  recall

Pediatr Dent 2017-18

“Treat  people  as  if  they  
were  what  they  ought  to  
be  and  you  help  them  
become  what  they  are  
capable  of  being.”

Johann  Wolfgang  von  Goethe

Goethe
Joseph Karl Stieler  1828

No  role  for  shame  or  blame
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