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Evaluation of dentists’ 
perceived needs regarding 
treatment of the anxious patient 
K. B. Hill,1 J. M. Hainsworth,2 F. J. T. Burke3 and K. J. Fairbrother4 

• Provides insight into the training 
requirements of GDPs. 

• Increases understanding of the 
barriers to providing care to dentally 
anxious patients. 

• Helps educators develop specifi c training 
needs for GDPs. 
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Background  With regard to the management of dental anxiety in general dental practice, it has been considered that 
general dental practitioners (GDPs) are well placed to treat adults with mild forms of dental anxiety. However, little is 
known about the specific anxiety management techniques being used by GDPs in the UK. Aim  To determine the views and 
experiences of dental practitioners in their current use of anxiety management techniques, their undergraduate and post
graduation training in these techniques and future training needs. Methods  A postal questionnaire was sent to a sample 
of GDPs working in the Midlands region (n = 750) in the UK. Dentists were randomly selected using lists provided by the 
primary care trusts for each locality.  Results  The response rate was 73% (n = 550). Of these, 90 were not included in the 
final analysis due to exclusion criteria set prior to questionnaire release. This left 460 questionnaires for analysis. Eighty
five percent of respondents agreed that dentists had a responsibility to help dentally anxious patients (n = 391). Dentists 
were asked their reasons for not using anxiety management techniques in practice. Psychological techniques, sedation 
(oral, inhalation, or intravenous) and hypnosis were reported as not having been used due to the paucity of time avail
able in practice, a shortage of confidence in using these techniques and the lack of fees available under the NHS regula
tions. Also, 91% reported feeling stressed when treating anxious patients. When asked about the quality of teaching they 
had received (undergraduate and postgraduate), 65% considered that the teaching was less than adequate in the use of 
psychological methods, whereas 44% indicated that they would be interested in further training in psychological methods 
if financial support was available. Conclusion  The need for further training in managing the dentally anxious patient is 
supported by dentists’ lack of confidence and inadequate training in treating such patients, as determined from the results 
of a postal questionnaire to UK GDPs. 

BACKGROUND
 
Thirty-one percent of dentate adults 
report feeling ‘defi nitely anxious’ in 
relation to dental treatment.1 Addition
ally, figures based on surveys such as 
the 1998 United Kingdom Adult Den
tal Health Survey,2 suggest that 64% 
of adults are ‘nervous of some kinds of 
dental treatment’ and 45% ‘always feel 

1*Lecturer in Behavioural Science and Dental Public 
Health, University of Birmingham, School of Dentistry, 
St Chad’s Queensway, Birmingham, B4 6NN; 2Clinical 
Psychologist, Department of Medical Psychology, 
Leicester General Hospital, Leicester, LE5 4PW; 3Profes
sor of Primary Dental Care, University of Birmingham, 
School of Dentistry, St Chad’s Queensway, Birmingham, 
B4 6NN; 4Consultant in Restorative Dentistry, South 
Birmingham PCT, Birmingham Dental Hospital, St 
Chad’s Queensway, Birmingham, B4 6NN 
*Correspondence to: Dr Kirsty Hill 
Email: K.B.Hill@bham.ac.uk 

Online article number E13 
Refereed Paper - accepted 25 September 2007 
DOI: 10.1038/sj.bdj.2008.318 
©British Dental Journal 2008; E13 

anxious about going to the dentist’. The 
General Dental Council (GDC), in 2001, 
recommended that psychological anxiety 
management methods should be given 
more prominence in the undergraduate 
curriculum.3,4 The importance of provid
ing effective anxiety and pain control 
when treating anxious dental patients 
has been stressed, alongside the need to 
formulate appropriate treatment plans 
when considering sedation.3,5,6 Wilson 
(2001) stated that the least intrusive 
option (ranging from behavioural man
agement through to conscious sedation) 
for anxiety control should be considered 
before selecting general anaesthesia as 
the favoured method of managing anxi
ety towards dental treatment.6 

With regard to the management of 
dental anxiety in general dental practice, 
it has been shown generally that dental 
practitioners are well placed to treat 

adults and children with mild forms of 
dental anxiety.7 However, little is known 
about the specifi c anxiety management 
techniques being used in general dental 
practice. Although a greater emphasis in 
the undergraduate dental curriculum is 
now placed on psychological and phar
macological issues related to the care of 
dental patients, the limited availability 
of psychological and pharmacological 
skills-based programmes may be exert
ing an effect on the range of anxiety 
management techniques actually used 
by qualified dental practitioners. Dailey 
et al. highlighted the limited opportuni
ties to gain actual clinical experience in 
the assessment and psychological man
agement of dental anxiety within dental 
schools.8 To investigate this apparent  
gap between psychological skills-based 
teaching and actual clinical practice, 
the present study set out to investigate 
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the needs and potential training needs 
of qualified dentists in their treat-

Table 1  Types of anxiety management techniques used in practice 
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ment of anxious patients. This study 
also investigated other (pharmacologi
cal) techniques used to manage den
tally anxious patients and the type of 
training dental practitioners wished to 
secure. The study design was based on 
a previous survey carried out with GDPs 
in Scotland9 and sought to replicate and 
compare these fi ndings. 

AIMS 
1) To determine the views and expe
riences of qualified dentists in their 
current use of anxiety management 
techniques; 2) to identify undergraduate 
and post-graduation training received 
in these techniques and perceived future 
training needs; 3) to replicate and com
pare the findings of a similar survey 
conducted with all primary care dentists 
in Scotland. 

METHODOLOGY 
A questionnaire was distributed by post 
to a sample of GDPs working across the 
West Midlands (n = 750) along with a  
covering letter describing the project 
and request for cooperation. Dentists 
were randomly selected using lists pro
vided by the NHS primary care trusts for 
each locality. 

The questionnaire design was of a 
mainly closed response format and was  
piloted on 20 GDPs before its full-scale  
release. As a result, minor adjustments 
were made to ensure the questionnaire was 
clear to understand and easy to complete, 
such as clarifying which type of service 
the question related to – National Health 
Service (NHS) or private. Questions cov
ered general information such as gender, 
year of qualification and percentage of 
private and NHS treatment undertaken. 
The questionnaire went on to assess the 
types of previous training that GDPs had 
received in managing anxious patients 
and how often they used these particular 
anxiety management techniques. Ques
tions also investigated the type of train
ing which they wished to receive in the 
future and what funding arrangements 
should be in place in order to effectively 
treat and manage anxious patients. 

Inclusion and exclusion criteria for 
questionnaires were established prior to 

data collection. Inclusion criteria were 
questionnaires returned completed in 
their entirety and received from dentists 
currently employed in a primary dental 
care setting. The exclusion criteria were 
questionnaires returned incomplete. 
There was also an option for participants 
who did not wish to complete the ques
tionnaire. All valid questionnaire data 
were entered into SPSS 12.0.1 (for Win
dows) by a single operator. Descriptive 
statistical analysis was carried out using 

SPSS. Percentages and frequencies were 
reported for the quantitative sections of 
the questionnaire. Additional qualitative 
comments were also reported. 

RESULTS 
The overall response rate was 73% (n 
= 550). Of these, 55 were not included 
in the final analysis due to exclu
sion criteria set prior to question
naire release. A further 35 respondents 
returned the questionnaire stating they 

Practice 

NHS 

A lot 

A little 

Not at all 

N/A 

Private 

A lot 

A little 

Not at all 

N/A 

Mixed 

A lot 

A little 

Not at all 

N/A 

Table 2  Reported reasons for not using anxiety management techniques 

Reason 
Psychological IV Hypnosis Oral sedation Inhalation 

sedation 

N % N % N % N % N % 

Not enough time 105 22.8 58 12.6 108 23.5 51 11.1 76 16.5 

Not necessary 21 4.6 27 5.9 25 5.4 45 9.8 39 8.5 

Do not feel confi dent 109 23.7 133 28.9 120 26.1 94 20.4 98 21.3 

Do not feel I can Safely 20 4.3 76 16.5 25 5.4 30 6.5 54 11.7 

No demand 9 2.0 19 4.1 27 5.9 29 6.3 33 7.2 

Inadequate fee 73 15.9 74 16.1 69 15 53 11.5 98 21.3 

Not interested 36 7.8 60 13 70 15.2 27 5.9 45 9.8 

Equipment 1 0.2 4 0.9 2 0.4 1 0.2 7 1.5 

N/A 81 17.6 0 0 8 1.7 122 26.5 0 0 

Cost 2 0.4 2 0.4 2 0.4 2 0.4 2 0.4 

No resources 2 0.4 6 1.3 3 0.7 5 1.1 7 1.5 

Difficulty in getting 
qualified staff (DN) 1 0.2 1 0.2 1 0.2 1 0.2 1 0.2 
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Inhalation sedation Oral sedation Hypnosis Psychological methods 

N % N % N % N % 

4 5% 1 1% 1 1% 13 17% 

5 6% 24 31% 4 5% 6 8% 

65 84% 50 64% 67 86% 53 67% 

4 5% 3 4% 6 8% 6 8% 

0 0% 1 3% 1 3% 2 6% 

4 13% 12 39% 1 3% 5 16% 

26 84% 17 55% 27 88% 20 65% 

1 3% 1 3% 2 6% 4 13% 

12 3% 1 0% 7 2% 68 19% 

40 11% 132 38% 32 9% 67 19% 

272 78% 191 54% 280 80% 183 53% 

27 8% 27 8% 32 9% 33 9% 
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did not wish to take part in the study. Dentists were asked their reasons for 	 Belief statements relating to the 
treatment of anxious patients This left 460 questionnaires (61%) not using anxiety management tech-
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for analysis. 
The fi nal sample comprised 66% male 

(n = 305) and 34% female (n = 155) den
tists. The mean number of years since 
qualifi cation was 18 years. Practitioners 
worked predominantly in mixed prac
tices (private and NHS) (76%; n = 350), 
with 17% of the sample (n = 79) working 
solely in the NHS and a further 7% (n = 
31) who were private practitioners. Fifty 
percent of practitioners (n = 230) worked 
five days per week, spending approxi
mately 80% of their time working under 
NHS regulations. 

Previous training 
Fifty-one percent of respondents (n = 
236) reported that they had received 
training in managing anxious dental 
patients during their undergraduate 
degree course. Training in the use of 
relative analgesia (RA) and intravenous 
sedation (IVS) was the most frequently 
reported. Less than half (45%; n = 205) 
of the sample had received postgraduate 
training. Of those who had received post
graduate training, 29 respondents clas
sified themselves as NHS dentists and  
16 as private dentists, with the majority 
coming from mixed practices (both NHS 
and private) (n = 160). 

When asked about the quality of 
teaching they had received in anxi
ety management techniques, this was 
reported as being less than adequate  
in the use of hypnosis (75%; n = 344) 
and psychological techniques (65%; n = 
297). Teaching in oral sedation (the term 
‘oral sedation’ is used as an all-embrac
ing term and covers pre-medication and 
oral sedation5), inhalation sedation and 
intravenous sedation were also consid
ered to be less than adequate by 49% (n 
= 227), 47% (n = 216) and 58% (n = 265) 
of respondents, respectively. 

Techniques used in primary care 
Eighty-five percent of respondents agreed 
that dentists had a responsibility to help 
dentally anxious patients (n = 391). Prac
titioners were asked to report which anx
iety techniques they already used in their 
practice (Table 1). Table 1 shows little dif
ference between the types of techniques 
used in the different practices. 

niques in practice. Psychological tech
niques, sedation (oral, inhalation, or 
intravenous) and hypnosis were reported 
as not having been used due to the lack 
of time available in practice, a lack of 
confidence in using these techniques 
and the lack of fees available under the 
NHS regulations (Table 2). 

Quality of care 
Dentists were also asked to assess their 
level of satisfaction with the quality of 
care which they gave dentally anxious 
patients under the NHS regulations. 
Forty-seven percent reported being 
‘very satisfied’ to ‘satisfied’ (n = 218), 
with 53% suggesting they were ‘dissatis
fi ed’ to ‘very dissatisfied’ with the qual
ity of care they gave patients (n = 242). 
Some dentists provided open comments 
to illustrate the reasons for this dissatis
faction with patient care: 

‘Under the current arrangements you 
do not have time to counsel anxious 
patients.’ (Dent 1) 

‘The new contract will make things even 
worse for anxious patients – you do not 
get any units of dental activity (UDAs) for 
anxiety management.’ (Dent 2) 

‘The time it takes to treat these 
patients, I could have seen three times as 
many.’ (Dent 3) 

‘I do not feel confident to deal with 
anxious patients.’ (Dent 4) 

‘The NHS is not set-up to deal with anx
ious patients, especially now!’ (Dent 5) 

‘The new contract [in England] does 
not allow the time.’ (Dent 6) 

‘I feel practice is not the right environ
ment for these types of techniques.’ (Dent 7) 

‘IV sedation – the equipment is too 
expensive.’ (Dent 8) 

‘I would love to use IV in practice but 
I cannot find any qualified staff to assist 
me… I have the equipment… this affects 
the quality of care I can give patients.’ 
(Dent 9) 

Dentists were asked to agree or disagree 
with the following statements: 

‘Dentists rarely have enough time to 
spend with anxious patients’ 

Ninety percent of dentists ‘agreed’ to 
‘strongly agreed’ with this statement, 
with only 4% ‘disagreeing’ to ‘strongly 
disagreeing’. The remaining 6% 
remained neutral. 

‘Dentists enjoy helping anxious 
patients’ 

Forty-two percent of dentists ‘strongly 
agreed’ with this statement, with only 19% 
‘disagreeing’ to ‘strongly disagreeing’. The 
remaining 39% remained neutral. 

‘Dentists feel stressed when treating 
uncooperative patients’ 

Ninety-one percent of dentists ‘strongly 
agreed’ with this statement, with only 4% 
‘disagreeing’ to ‘strongly disagreeing’. 
The remaining 5% remained neutral. 

Future training needs 
Figure 1 shows the type of training that 
dental practitioners would be interested 
in if financial support was available. A 
higher proportion of dentists (81%) in  
this study expressed a desire to have 
further training in psychological meth
ods, managing LA failure (87%) and 
sedation (oral sedation 85%, IV 61%, 
inhalation sedation 74%). There were no 
differences between the type of practice 
the dentist worked in (NHS or private). 

DISCUSSION 
A previous study of primary care den
tists conducted in Scotland9,10 revealed 
that the majority of dentists felt current 
teaching to be ‘less than adequate’ and 
46% believed that further training in 
psychological approaches would be ben
eficial. Furthermore, 88% of respondents 
stated that they did not have enough 
time to spend with anxious patients, 
with 16.4% using a psychological 
approach to the management of anxious 
dental patients. 

This study mirrors the fi ndings of the 
Scottish work, with dental practitioners 
still reporting lack of time and a lack 
of confidence in dealing with anxious 
patients. Most reported that the qual
ity of teaching has been inadequate at 
undergraduate and postgraduate levels. 
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clinical knowledge of dental anxiety, 
psychological assessment, formulation 
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This could be due to the lack of behav
ioural science teaching at the time of 
their undergraduate training. The GDC 
published its recommendations on the 
teaching of behavioural science and 
its introduction into the curriculum in 
1990,4 resulting in the introduction of 
teaching in sedation.4 The majority of 
dental schools now carry out teaching 
in behavioural science and sedation but 
the amount and depth of teaching still 
varies between schools.10 

De Jongh et al.7 suggest that general 
dental practice is the perfect setting in 
which to effectively examine and treat 
adults with mild forms of dental anxiety, 
considering that patients with moderate 
and severe dental anxiety may often 
require specialist care. The fact that over 
60% of patients treated in a specialised 
dental anxiety clinic are able to return 
to their primary care provider while the 
remaining 40% will continue to avoid 
dental treatment, does not instil much  
confi dence.7,11 It may be that the level 
of expertise of the dentist is important 
if the patient is to return for regular 
treatment.12 Research conducted by the 
Centre for Special Dental Care found 
that specially trained practitioners were 
more effective in dealing with dentally 
anxious patients than general practi
tioners.13 This suggests that appropriate 
training for dentists in managing den
tally anxious patients is crucial. 

The GDPs in this study reported feeling 
considerable levels of stress (91%) when 
dealing with anxious patients. This link 
between stress and anxiety has long been 
recognised and an increasing amount of 
research is being carried out in relation 

to levels of stress in dental practitioners. 
Newton et al.14 examined ways in which 
to reduce stress through teaching dentists 
to use ‘an individual stress scale’, and 
then apply ergonomic principles to con
trol workload. For example, not attempt
ing to do the most difficult task fi rst 
thing in the morning, having adequate 
tea breaks, and planning and working 
to time. Following these principles could 
help dentists to manage anxious patients 
in a less stressful environment.14 

Funding and future training 
A higher proportion of dentists (81%)  
in this study expressed a desire to have 
further training in psychological meth
ods for managing LA failure (87%) and 
sedation (oral sedation 85%, IV 61%, 
inhalation sedation 74%). In the Scot
tish study, only 46% of practition
ers requested further training in these 
areas.9 However, the new NHS dental 
contract was also highlighted as a major 
barrier to taking on additional training, 
as practitioners reported that ‘you do not 
get UDAs for treating anxious patients’. 

It has been recognised that only a lim
ited number of secondary care dental 
anxiety clinics offer training in psycho
logical methods of anxiety management 
in the UK,15 in contrast to other areas of 
Europe and the USA. In an attempt to 
address the lack of accredited training 
at postgraduate level, a competency
based MSc course in the clinical man
agement of dental anxiety has been 
developed in Scotland.15 The MSc aims 
to offer an appropriate level of training 
to qualified dentists across a range of 
competencies including theoretical and 

and intervention skills, together with a 
clear framework for identifying which 
patients might need further, more spe
cialist, psychological intervention. 

The need for further accessible and 
robust training programmes at a post
graduate level has also been highlighted 
through a survey of dental hospitals 
within the UK.16 For example, Bristol 
Dental Hospital runs a postgraduate 
programme (Bristol University Open 
Learning Diploma – BUOLD) which cov
ers anxiety control and sedation and 
receives a considerable degree of input  
from a clinical psychologist. The BUOLD 
diploma is a modular course with candi
dates being expected to complete three 
modules over a five year period. One of 
the modules is anxiety control and seda
tion. The module covers pharmacologi
cal sedation, behavioural management, 
cognitive therapy and hypnosis. The 
programme includes three study days 
and eight to ten written assessed assign
ments, which cover subjects of relevance 
to the topic. Practical skills are intro
duced with clinical attachments to the 
oral surgery department and candidates 
are encouraged to enter into the Dental 
Sedation Teachers Group (DSTG) and 
Society for the Advancement of Anaes
thesia in Dentistry (SAAD) mentoring 
schemes. There is a formal summative 
assessment at the end of the course. 
Also, the MSc for general practitioners 
at Birmingham Dental School offers the 
student a module in the management of 
dentally anxious patients, looking at 
both psychological and pharmacological 
methods of anxiety control. There are 
eight 4½-hour sessions covering basic 
anatomy, physiology, pharmacology, 
behavioural and cognitive behavioural 
therapy, pharmacological sedation, 
local and general anaesthesia. Candi
dates complete an essay and produce a 
presentation as part of their summative 
assessment. Although some practical 
skills are taught, there is little opportu
nity for clinical hands-on experience. 
Candidates are encouraged to enrol in 
the practical sedation attachment pro
gramme which is run by the NHS Trust. 
Table 3 lists a number of courses across 
the UK that offer sedation and anxiety 
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Fig 1.  Respondents’ future training requirements 

© 2008 Nature Publishing Group 

 



© 2008 Nature Publishing Group 

 

RESEARCH
 

Table 3  Current postgraduate dental sedation programmes in the UK 

Programme title 

Conscious sedation in dentistry 

Conscious sedation 

Intravenous sedation 

Control of pain and anxiety 
(including conscious sedation) 

Conscious sedation 

Dental studies (includes unit on 
anxiety control and sedation) 

Sedation and pain management 

Clinical management of 
dental anxiety 

Conscious sedation for dentistry 

General dental practice (seda
tion and anxiety management) 

Conscious sedation (currently 
being validated for 2008) 

Qualifi cation 

Diploma 

Postgraduate Certificate 

University Certificate 

MSc, PGDip 

PGCert 

Diploma in Dental 
Postgraduate Studies (DPDS) 

Postgraduate Certificate 

MSc 

PG Dip 

MSc 

MSc 

Location Website 

Newcastle University www.ncl.ac.uk/dental/postgrad 

Lancashire School of Health and Postgraduate Medicine www.uclan.ac.uk 

Lancashire School of Health and Postgraduate Medicine www.uclan.ac.uk 

Manchester University www.dentistry.manchester.ac.uk 

Liverpool University www.liv.ac.uk 

Bristol University www.dentalschool.bris.ac.uk/ 

Eastman Dental Institute www.eastman.ucl.ac.uk/cpd 

Edinburgh Postgraduate Institute www.ed.ac.uk 

GKT Dental Institute, Kings College, London www.kcl.ac.uk 

Birmingham University http://www.dentistry.bham.ac.uk/home/ 

Cardiff University www.cardiff.ac.uk/dentistry 

training. This may not be exhaustive, 
so the Dental Sedation Teachers Group5 

(DSTG) has recently convened a sub
group to address and collate a list of 
sedation courses across the UK. 

Following the publication of the 
GDC document The fi rst fi ve years,4 all 
UK and Ireland dental schools have a 
lead member of staff who coordinates 
undergraduate sedation teaching. Most 
UK dental schools provide some exposure 
to intravenous and inhalational sedation 
techniques for their undergraduate den
tal students. Most, however, do not man
age to achieve the minimum experience 
considered necessary to achieve compe
tency, as outlined by the DSTG. 

There is a shortage of opportunities 
for interested practitioners to get formal 
instruction and experience of sedation 
techniques throughout the country. The 
main problem is not with the theoretical 
aspects of training, but is related to access 
to practical, clinical teaching and experi
ence in sedation techniques. Some options 
for postgraduate training are described 
above. Interested practitioners can study 
diploma and certificate courses. Societies 
such as DSTG and SAAD are planning to 
develop mentoring systems. Other insti
tutions have attempted to provide prac
tical clinical attachments. A set ‘core 

course’ with defined standards relating to 
course content, activity and experience 
would be advantageous to all concerned, 
whether they be involved in education or 
attempting to get further experience. 

Through identifying the needs and 
current training requirements of quali
fi ed dental practitioners, it is hoped that 
further accredited postgraduate pro
grammes can be developed to equip cli
nicians with the necessary skills to treat 
anxious dental patients using psycho
logical approaches. 

CONCLUSION 
The need for further training in manag
ing the dentally anxious patient is sup
ported by dentists’ lack of confi dence 
and inadequate training. However, with 
the recent introduction of the new con
tract in England and Wales, the bar
rier faced by dentists and patients may 
become greater. 

The authors extend their thanks to Dr Pauline 
Adair for allowing us to reproduce the question
naire used in the Scotland Study. This study was 
supported by a grant from the Clinical Trials Unit 
(RND), University of Birmingham. 
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