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Introduction  

 

Every dentist who treats kids has to deal with a scared child on his or her first dental 

appointment. It is not surprising that the child might be nervous given the grandeur of dental 

technology and the novelty of the encounter. In order to help a child with anxiety become a 

cooperative patient, a dentist's duty is twofold: first, they must manage and treat the issue the 

child is reporting, and second, they must teach the child healthy coping mechanisms for their 

ABSTRACT : 

Introduction: 

Managing children's anxiety during dental visits is crucial. This study compared the effectiveness of 

audiovisual distraction (TV), audio distraction (headphones), and a standard dental setting for managing 

anxiety in children aged 4-8 during their first dental appointment. 

Materials and Methods: 

Sixty children were divided into three groups: control (standard setting), audio distraction (headphones), 

and audiovisual distraction (TV). Anxiety levels were measured using Venham's picture test, anxiety 

evaluation, pulse rate, and oxygen saturation. All groups received four dental visits with various 

procedures. 

Results: 

The audiovisual distraction group showed significantly lower anxiety compared to the other groups, 

particularly during extractions. Children preferred the music presentation. 

Conclusion: 

Audiovisual distraction is more effective than audio distraction or a standard setting in managing 

anxiety in young children during dental procedures. 
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worry. Numerous strategies, including tell-show-do, relaxation, diversion, systematic 

desensitization, modeling, audio analgesia, hypnosis, and behavior rehearsal, are available to 

dentists to help manage children with anxiety . Although traditional behavior management 

methods like the hand-over-mouth technique and the papoose board can be effective, parents' and 

dentists' attitudes toward these methods are shifting (1)(1,2), and nonaversive methods like 

distraction are now gaining traction. 

 

Anxiety is a tense mental state related to a disease that is expected or imminent. A state of 

apprehension regarding dental care is known as dental anxiety. In dentistry, a variety of 

techniques have been employed to lessen patient anxiety. One of them is distraction.The goal of 

distraction is to redirect the patient's focus from a process that they may find unpleasant (AAPD 

2016). By highlighting the fact that people's attention spans are restricted, Mc Caul and Mallet 

created the notion of distraction. They noted that in order to experience pain, a person must focus 

on the unpleasant stimuli; hence, when a person's focus is diverted from the stimulus, their 

feeling of pain diminishes (1). 

 

There are two types of distractions: active and passive. One way to passively block out hearing 

and vision is through audiovisual distraction. On the other hand, playing a game is an intentional 

strategy that diverts attention from kinesthetic feeling, another form of sensation. Children 

frequently use their mobile phones to play video games and watch videos. Dentists can use these 

to divert the attention of young patients. There aren't many studies on how cognitive distraction 

affects dental operations. 

 

Thus, the purpose of this study was to examine how children's anxiety during local anesthesia 

injection during extraction and pediatric dentists' and children's satisfaction with patient behavior 

during treatment were affected by distraction from mobile phone video games versus video 

viewing. 

 

Materials and method  

 

60 kids, ages 4 to 8, who had never seen a dentist before, were chosen from among those who 

were there for their first appointment. Along with a brief medical and dental history, the patient's 

parents gave their consent on the initial visit. 

 

Three groups of twenty children each were formed. The first group was the control group , which 

received therapy in a typical dental setting. Group B, the second group, wore headphones to 

listen to an audio presentation during the period of the treatment . A television-based audiovisual 

presentation was shown to the third group (group C) for the duration of the therapy. Each child 

had four visits to the dentist: the first was for screening, and the remainder three were for 

treatment. During these visits, patients received a variety of treatments, including oral 

https://paperpile.com/c/GAsgmF/btjW
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prophylaxis in the second visit, cavity preparation and restoration in the third, and extraction 

following local anesthesia in the fourth or final visit. 

 

Venham's picture test, Venham's evaluation of clinical anxiety, pulse rate, and oxygen saturation, 

which were monitored with a pulse oximeter (Biosys BPM 200), were the four measurements 

used to determine the child's anxiety level at each visit. 

After being tallied, the values were statistically analyzed. 

 

RESULTS:  

 

VISIT ANXIETY SCALE 

(MEAN ±SD) 

PULSE RATE  

(MEAN  

±SD) 

OXYGEN 

SATURATION  

(MEAN  

±SD) 

Screening  1.2 ± 0.8 101.0 ± 7.0 97.7± 0.8 

Prophylaxis 0.8± 0.5 99.0 ±3.3 97.9 ± 0.5 

Restoration  0.8±0.5 106.8 ±7.1 97.8± 0.8 

Extraction 1.2±0.9 114.9 ±10.3 97.1± 1.0 

 

Table : 1  control group A 

A comparison between audio and audiovisual distraction techniques in managing anxious 

pediatric dental patients 
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TABLE:2 Audio distraction group (Group B) 

A comparison between audio and audiovisual distraction techniques in managing anxious 

pediatric dental patients 

 

 

VISIT ANXIETY SCALE 

(MEAN ±SD) 

PULSE RATE  

(MEAN  

±SD) 

OXYGEN 

SATURATION  

(MEAN  

±SD) 

Screening  1.0 ± 0.8 96.3 ± 4.2 97.8± 1.7 

Prophylaxis 0.7± 0.5 97.7± 2.7 98.3 ± 0.6 

Restoration  0.8±0.6 98.0 ± 0.6 98.1± 0.6 

Extraction 1.8±0.7 101.2 ±3.0 97.6± 0.7 

 

 

TABLE:3 Audiovisual distraction group (Group C) 

A comparison between audio and audiovisual distraction techniques in managing anxious 

pediatric dental patients 

 

 
 

GRAPH 1:  Comparison of oxygen saturation between groups 
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An analysis of the differences between audiovisual and audio distraction strategies for 

treating nervous young dental patients 

 

 

 

 

 
 

GRAPH 2: Comparison of Venham's anxiety scale scores among groups 

An analysis of the differences between audiovisual and audio distraction strategies for 

treating nervous young dental patients 
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GRAPH 3:Comparison of pulse rate between groups 

An analysis of the differences between audiovisual and audio distraction strategies for 

treating nervous young dental patients 

 

 

 

DISCUSSION  

 

A prevalent issue that primarily manifests in childhood and adolescence is dental anxiety . A 

child's dental anxiety can take many different forms. While some kids exhibit worry in response 

to certain dental stimuli (such a drill or needle), others have more widespread anxiety (3,4)-

(3,5).Injecting LA can be uncomfortable, even though it helps manage pain during dental 

operations. A small number of research indicate that needles are the dental instrument that causes 

the most fear and anxiety (6). 

 

Distraction is a behavior management strategy that lowers anxiety by diverting the patient's 

attention from the triggers.This method's primary goal is to calm the patient and lessen their 

anxiety while receiving therapy. Numerous studies suggest that the perfect distracter would 

necessitate the patient's active emotional involvement, optimal attention span across various 

sensory modalities (visual, aural, and kinesthetic), and participation in order to compete with the 

signals from the unpleasant stimuli (6–10)(11–13). 

 

While passive forms of distraction, like watching TV or listening to music, accomplish this 

through a child's observation of an activity or stimulus rather than their explicit participation, 

active forms encourage a child's participation through a variety of sensory components, including 

virtual reality, interactive toys, controlled breathing, guided imagery, and relaxation. In this 

https://paperpile.com/c/GAsgmF/d5XK+dr2G
https://paperpile.com/c/GAsgmF/d5XK+GEpC
https://paperpile.com/c/GAsgmF/MDkd
https://paperpile.com/c/GAsgmF/MDkd+wyF3+GP87+kaks+pnRx
https://paperpile.com/c/GAsgmF/R64J+Tdcb+BQ8p
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study, watching cartoons served as a passive distraction tactic, whereas playing mobile phone 

video games served as an active one. 

The age group of the patients selected for the study was 4-8 years as this is the age group, which 

shows most disruptive or negative behavior and is most difficult to manage. Venham's picture 

test,which was used in the study, is among one of the reliable measures of self-reported anxiety 

in children.Venham's anxiety rating scale is also an effective and reliable means of assessing 

anxiety in children. 

 One of the most widely accepted techniques for assessing physiological changes is the pulse 

oximeter, which measures both oxygen saturation and pulse rate. It provides continuous 

percentage readings of the patient's arterial hemoglobin oxygenation in addition to the pulse rate  

 According to the study's observations, Venham's picture test produced statistically inconclusive 

results; yet, the children's picture selection remained constant across the four visits. The picture 

test was a useful indicator of the child's emotional state in that specific situation, even though the 

results were not entirely definitive. This finding was consistent with previous findings.(14). 

The study's findings show that while the oxygen saturation decreased as the pulse rate rose, there 

was no statistically significant variation. This was in line with previous research (15), who had 

noted a similar pattern. 

 

The sound and look of the hand piece are the causes of the elevated anxiety during the cavity 

preparation and restoration visits. Additionally, Kleinknecht et al. noted this.The extremely 

stressful extraction incident was the cause of the past visit's anxiety peak. Baldwin also noticed 

this finding.(16) The sight of the injection may perhaps have contributed to the increase in 

anxiety at the previous appointment.  

 

Given that the pulse rate peaked during the injection phase, this suggests that the rise has a 

psychosomatic cause. The larger increase in pulse rate may be explained by catecholamine 

release and sympathetic activation brought on by the anticipation of an injection. 

 

Observations from the results showed that audio distraction did not have a significant effect on 

reduction of anxiety. This was also observed by Aitken et al.It was also noted that the anxiety 

ratings in this group were lower as compared to the control group. This may be attributed firstly 

to the relaxation effect of music, and secondly, because the sound of music will eliminate 

unpleasant dental sounds such as the sound of handpiece.(17) 

The results from this study showed that audiovisual distraction was the most effective means of 

managing the anxiety in children. Although not many studies have shown the effectiveness of 

audiovisual distraction in managing anxious pediatric dental patients, some studies have shown 

its effectiveness in managing anxious adult dental patients.(17,18) 

 

Our results may vary as a result of the various approaches and strategies we have employed. 

There are several possible explanations for why the audiovisual distraction technique reduces 

https://paperpile.com/c/GAsgmF/nK4b
https://paperpile.com/c/GAsgmF/Px4V
https://paperpile.com/c/GAsgmF/TfbT
https://paperpile.com/c/GAsgmF/9bqK
https://paperpile.com/c/GAsgmF/9bqK+rrkt
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anxiety. First, the patient selected the distraction in our study. This will assist the kids control the 

unpleasant input and make them feel as though they are in a familiar setting, claim Klein and 

Winklestein(17–19).Second, a child watching an audiovisual presentation will be distracted by 

multiple senses because they will likely focus on the TV screen, which will block out the image 

of dental treatment . Additionally, the program's sound will help the child block out unpleasant 

dental sounds, like the sound of a handpiece.[(2,17–19)(20,21) 

 

CONCLUSION 

 

Following conclusions were drawn from the study:Audiovisual distraction technique was more 

effective in managing anxious pediatric dental patient as compared to audio distraction technique 

and normal dental setup.Dental anxiety is seen commonly during routine dental procedures and 

is maximum during the extraction procedure.The patients had an overwhelming response to 

music presentation and wanted to hear it at their subsequent visits. 
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