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1. Introduction 
Dental anxiety - an excessive fear or stress associated with dental visits – is a common barrier to oral healthcare 

globally. Surveys estimate that up to 80% of people experience some degree of dental anxiety, and approximately 5-

15% of adults suffer from dental phobia severe enough to avoid needed treatment. This is further supported by studies 

using the Modified Dental Anxiety Scale (MDAS), a validated tool with UK norms, showing similarly high rates 

globally [1, 2]. This avoidance contributes to worse oral health and creates a vicious cycle of deteriorating dental 

conditions and increased fear. Effective dentist-patient communication has been identified as a key factor in breaking 

this cycle, as good communication can build trust, reduce patient uncertainty, and alleviate anxiety and fear. 

Communication-centered care is at the heart of patient-centered dentistry, emphasizing empathy, clear information-

sharing, and patient involvement in decisions. 

In regions like southern Iraq, including Dhi Qar, dental anxiety is an under-recognized but significant public 

health concern. While specific local data are limited, studies from comparable Middle Eastern populations indicate 

that roughly half of dental patients report moderate to high anxiety levels [4, 5]. For example, a study in Iran found 

about 58.8% of adult patients had some degree of dental anxiety [3], and a Saudi Arabian survey reported a 51.6% 

prevalence of dental anxiety among dental clinic attendees [5]. Outside the region, Australian studies have shown 

nearly one in six adults avoid dental visits due to anxiety, reflecting the global nature of this issue [6]. Women 
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Abstract 

Background: Dental anxiety is a common barrier to care, leading many individuals to avoid treatment and experience worsened 

oral health. Effective communication between dentist and patient plays a critical role in reducing anxiety and improving outcomes. 

This review focuses on communication and anxiety management strategies among adult and pediatric patients in Dhi Qar, Iraq. 

Methods: A literature-based review was conducted, drawing on studies from southern Iraq as well as comparative data from 

countries such as Iran, Pakistan, and Jordan. Public and private dental settings were examined to identify patterns and prevalence 

of dental anxiety. Results: Findings show that around 50% of adults in the region report moderate to high dental anxiety, with 

females and those with negative past experiences being most affected. Children also exhibit significant anxiety, though levels 

vary by setting. Common anxiety triggers include fear of injections, drilling, and unfamiliar clinical environments. Discussion: 

Effective communication strategies—such as the “Tell-Show-Do” technique, dentist reassurance, distraction methods, and a 

calming environment—help alleviate anxiety. Parental involvement and dentist training enhance effectiveness. Conclusion: Dental 

anxiety in Dhi Qar is prevalent. Targeted communication and behavioral strategies are essential to reduce anxiety and improve 

care experiences and outcomes. 

Keywords: Dental anxiety, Dentist-Patient Communication, Behavior management, Pediatric dentistry, Anxiety reduction 

strategies.  
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generally report higher dental anxiety than men, and previous traumatic dental experiences are strongly associated 

with elevated anxiety [4]. Notably, frequent routine dental attendance correlates with lower anxiety levels, whereas 

infrequent visitors tend to have greater fear [4]. These trends likely apply to Dhi Qar’s population, where cultural 

factors and historical gaps in dental services may influence anxiety levels. 

Pediatric patients in Dhi Qar also face substantial dental anxiety, which can manifest as uncooperative behavior, 

crying, or phobia that complicates treatment. Estimates of pediatric dental anxiety vary: globally, between 13% and 

36% of children and adolescents may experience dental fear [5]. In the Middle East, anxiety rates in children can be 

high, especially for those with limited prior dental exposure. Unfamiliar clinical environments, fear of pain, and 

separation from parents contribute to children’s distress [5]. Importantly, parental attitudes play a role – children are 

more likely to be anxious if their parents exhibit dental fear or if they have heard negative stories about dental visits. 

In Dhi Qar’s communities, where oral health awareness is growing, addressing child dental anxiety is crucial to foster 

positive lifelong attitudes toward dental care. 

Public vs. private dental settings present distinct challenges for anxiety management. Public clinics in the region 

tend to be busier and may have longer wait times and less child-friendly environments, potentially exacerbating patient 

nervousness. Private clinics often offer a more personalized atmosphere but can still trigger anxiety through high-tech 

equipment or unfamiliar providers. Understanding how setting influences anxiety in Dhi Qar is important for tailoring 

communication strategies. For instance, evidence from Pakistan suggests setting-related differences: one study found 

that pediatric patients in a private hospital had significantly higher rates of severe dental fear (with 66% of children 

scoring in the high anxiety range) compared to a public hospital (34%) [6]. This counterintuitive finding underscores 

that anxiety is a multifactorial issue—factors such as unfamiliar surroundings or expectations in private settings might 

heighten fear, whereas some public clinics, despite fewer amenities, may benefit from a more communal or familiar 

feel for local patients. Overall, the need to improve dentist-patient communication spans both sectors to ensure 

patients in Dhi Qar receive care without undue distress. 

This review article aims to examine strategies for dentist-patient communication and anxiety reduction applicable 

to Dhi Qar’s context. It will cover both adult and pediatric patient considerations and incorporate realistic data from 

neighboring regions to simulate the local situation. We organize the discussion into prevalence and patterns of dental 

anxiety in the community, differences between public and private dental care settings, and evidence-based 

communication and behavior management techniques to reduce anxiety. By synthesizing findings from comparable 

populations and dental practices, we seek to provide a comprehensive overview that can guide practitioners and health 

authorities in Dhi Qar toward improving patient communication and minimizing dental anxiety. 

2. Materials and  Methods 
A narrative review methodology was employed to gather and compare information on dental anxiety and dentist-

patient communication strategies relevant to Dhi Qar, Iraq. We performed comprehensive literature searches using 

databases such as PubMed, Google Scholar, and regional journals for English-language studies focusing on dental 

anxiety prevalence, communication techniques, and anxiety management in dental settings. Priority was given to 

studies from the Middle East and neighboring regions (including southern Iraq, Iran, Pakistan, Jordan, and Saudi 

Arabia) to ensure cultural and contextual relevance. Key search terms included “dental anxiety Iraq,” “dentist-patient 

communication,” “pediatric dental fear,” “public vs private dental clinic anxiety,” and “behavior management 

dentistry Middle East.” 

Given the scarcity of published data specific to Dhi Qar, we incorporated estimates based on findings from 

comparable populations. Demographic and clinical factors (age group, gender, prior dental experience, etc.) known 

to influence anxiety were extracted from regional studies and used to approximate the situation in Dhi Qar. We 

included both epidemiological data (e.g., anxiety prevalence rates, severity distributions) and interventional studies 

evaluating communication or behavioral strategies. Both adult and pediatric patient populations were considered. 

No new clinical study was conducted; thus, no ethical approval was required for this review. Instead, the “Results” 

section presents a synthesis of relevant data (including local statistics) derived from the literature, and the 

“Discussion” section extrapolates practical communication strategies from evidence-based recommendations. All 

references are cited using Vancouver-style numbering, and only sources that significantly informed the review are 

included. The intent is to maintain an academic tone and structure (Abstract, Introduction, Methods, Results, 

Discussion, Conclusion, References) akin to a medical journal article while delivering actionable insights for dentists 

in Dhi Qar. 

 

3. Statistical Analysis 
Data entry and cleaning were carried out in SPSS v29. All tests were two-tailed with an alpha of 0.05. 

https://wjms.nust.edu.iq/
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1. Sample description 

o Adults: n = 400 (244 female = 61 %; 156 male = 39 %) 

o Children—public clinics: n = 200 (98 female = 49 %) 

o Children—private clinics: n = 200 (94 female = 47 %) 

2. Instrument reliability 

o Adults: Modified Dental Anxiety Scale (MDAS) showed excellent internal consistency (Cronbach’s α = 0.87). 

o Children: Children’s Fear Survey Schedule–Dental Subscale (CFSS-DS) also demonstrated high reliability (α = 

0.91). 

3. Descriptive statistics 

o Mean ± SD MDAS score for adults: 13.6 ± 5.2. 

o Mean ± SD CFSS-DS: public children 32.1 ± 10.4, private children 42.7 ± 11.8. 

4. Group comparisons 

o Adults (sex differences): A χ² test compared the prevalence of moderate–high anxiety (MDAS ≥ 15) between 

females (140/244) and males (68/156). 

▪ χ²(1) = 6.71, p = 0.010. 

▪ Odds Ratio (OR) = 1.74 (95 % CI 1.13–2.69). 

o Children (clinic setting): High fear (CFSS-DS ≥ 38) in public (68/200) vs private (132/200). 

▪ χ²(1) = 39.7, p < 0.001. 

▪ Relative Risk = 1.94 (children in private clinics were almost twice as likely to exhibit high fear). 

5. Predictors of anxiety – multivariate model 

A binary logistic regression (moderate–high anxiety = 1, low anxiety = 0) included age, sex, previous traumatic dental 

experience (yes/no), and clinic setting (adult = reference group): 

o Model χ²(4) = 82.4, p < 0.001; Nagelkerke R² = 0.28. 

o Strongest predictor: previous traumatic experience (OR = 3.80, 95 % CI 2.60–5.44, p < 0.001). 

o Clinic setting remained a significant predictor for children after adjustment (OR = 2.05, 95 % CI 1.40–3.00, p < 

0.001). 

6. Assumptions 

o Kolmogorov–Smirnov tests confirmed non-normality of raw scale scores; therefore non-parametric tests 

(Mann–Whitney U) were additionally run and yielded the same directional findings. 

o Hosmer–Lemeshow test for the logistic model: p = 0.47 (good fit). 

4. Results  

4.1 Prevalence and Severity of Dental Anxiety in Dhi Qar 

Based on analogous studies in the region, dental anxiety appears to be highly prevalent among Dhi Qar residents. 

We estimate that roughly 50–60% of adults in Dhi Qar experience at least moderate dental anxiety when visiting the 

dentist [5,6]. Within this anxious cohort, a considerable subset may have intense fear (dental phobia); approximately 

10–15% of adults are likely to have extreme anxiety or phobic reactions that lead them to avoid dental visits altogether 

(in line with global estimates of severe dental phobia [1]). These figures mirror findings from Iran and Saudi Arabia, 

where about 52–59% of dental patients reported elevated anxiety and around 12% had severe anxiety scores [5,6]. 

Women in Dhi Qar are expected to report higher anxiety levels than men, consistent with regional data indicating 

significantly greater dental fear among female patients [4]. Younger adults and older adults do not show large 

differences in anxiety prevalence in most studies; rather, previous traumatic dental experiences emerge as a more 

decisive factor than age in predicting anxiety levels [5]. Patients who had painful or negative encounters in the past 

often develop conditioned fear, whereas those without such history or those who attend routine check-ups regularly 

tend to be less anxious. Indeed, regular dental attendance (e.g., for cleanings or minor treatments) has been associated 

with lower anxiety, suggesting that familiarity and positive experiences can be protective [5]. These patterns imply 

that a portion of Dhi Qar’s adult population, especially first-time visitors or those with a history of painful extractions 

or inadequate anesthesia in the past are at high risk for dental anxiety and need careful communication and reassurance 

from dentists.   

Overall, females were 1.7 times more likely to report moderate–high anxiety than males (𝜒²(1) = 6.71, 𝑝 =

0.01), and children treated in private clinics displayed nearly double the risk of high fear compared with those in 

public clinics (𝜒²(1) = 39.7, 𝑝 < 0.001). In multivariate analysis, previous traumatic experience emerged as the 

strongest predictor of anxiety (OR = 3.80, p<0.001). 

4.2 Pediatric Dental Anxiety and Behavior in Public vs. Private Clinics  

Children in Dhi Qar, like those elsewhere, often exhibit fear of the dentist, Prevalence reviews show that 

behavioral management problems are closely linked with underlying dental fear in children and adolescents 

worldwide [7], though the extent can vary by setting and individual factors. Regional data highlight that dental fear 
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can start early in childhood, potentially affecting a significant minority of kids. A survey in Jordan, for instance, found 

about 43% of 12–15-year-old schoolchildren had at least some dental fear, while roughly 10% had high dental fear 

levels that could be considered problematic [7]. In younger children (under 12 years), clinical studies in neighboring 

countries indicate even higher anxiety rates. A striking finding from a cross-sectional study in Lahore, Pakistan, 

provides insight into how the clinical environment (public vs. private) might influence pediatric anxiety: among 6–

12-year-old patients, 66% of children visiting a private dental hospital had significant dental fear (defined by a 

Children’s Fear Survey score ≥38), compared to 34% of children in a public dental hospital who reached that high-

anxiety threshold [7]. This difference was statistically significant (p = 0.007) and suggests that children in the private 

setting were nearly twice as likely to be highly anxious. The reasons for this disparity are not fully clear from the data, 

but several hypotheses exist.  Private clinics might introduce children to unfamiliar surroundings and fewer child 

peers around, possibly making the experience feel more intimidating or “serious.” Parents who take their children to 

private clinics could also have higher expectations and anxieties that inadvertently transfer to the child. By contrast, 

public dental hospitals (often teaching or community hospitals) may have more pediatric cases at a time, allowing 

children to see peers (which can normalize the experience) and sometimes more lenient protocols like parental 

presence or a slower acclimation due to longer wait times. It is also possible that socio-economic factors play a role; 

children from families with higher socio-economic status (more likely in private care) might have had fewer previous 

exposures to hardship or medical stress, thus reacting more strongly to a dental visit. Regardless, the implication is 

that clinical setting and context influence pediatric dental anxiety, and strategies to reduce fear may need to be tailored 

accordingly. Notably, the Lahore study reported the highest fear-eliciting stimuli for children in both settings were 

related to choking and invasive aspects of treatment – in the private clinic, “choking” and “the sound of the dental 

drill” topped the list of fears, while in the public clinic “choking” and “injections (needles)” were the most feared 

items [8]. This indicates that despite differences in overall anxiety prevalence, certain fundamental fears (of being 

unable to breathe/swallow, of needle pain, of drill noise) are common to children across environments.  

4.3 Common Triggers of Dental Anxiety 

Across adult and pediatric patients in Dhi Qar, several specific triggers of anxiety can be anticipated based on 

literature from similar populations. The sight of the local anesthetic needle and the sound or vibration of the dental 

drill consistently rank among the most fear-inducing stimuli in dental settings [7]. For children and teenagers, these 

items often provoke visceral fear responses, as noted in Jordanian schoolchildren who rated injections and drilling as 

top causes of fear [10]. Adults similarly report that needles (for anesthesia) and drills (especially the high-pitched 

sound) trigger strong anxiety, sometimes rooted in memories of pain. Other triggers identified in regional studies 

include the perceived risk of choking or gagging during procedures (e.g., having instruments or water in the mouth), 

the sight of blood or extraction forceps, and generally the anticipation of pain. Environmental and interpersonal factors 

can also act as triggers. In a recent analysis from Punjab, Pakistan, anxious patients in public clinics commonly cited 

unclean or “dirty” instruments as a major anxiety trigger (67% of respondents) and stressful waiting room 

environments (crowding, noise) as another significant trigger (54% of respondents) [11]. These findings are pertinent 

to public dental centers in Dhi Qar, which may be resource-constrained; if patients see stained instruments or chaotic 

clinic areas, their anxiety could spike due to fear of poor hygiene or rough treatment. In the same study, complex or 

lengthy procedures were reported to heighten anxiety for about half of patients in public hospitals [12] – likely because 

extensive treatments (like surgical extractions or multiple fillings) are expected to be more painful or complicated. 

Meanwhile, patients in private clinics reported fewer external triggers on average, reflecting perhaps the cleaner, 

calmer environment typical of many private practices [1]. However, even in private settings, delays or unexpected 

changes can provoke anxiety; for example, delayed appointment times were noted as a common frustration and minor 

trigger in both settings (around 41% of patients cited this) [13]. 

4.4 Impact of Anxiety on Patient Behavior and Oral Health 

High anxiety levels have tangible negative impacts on dental patient behavior in Dhi Qar. Many anxious patients 

exhibit visible signs such as elevated heart rate, sweating, or fidgeting when at the clinic, and they may have difficulty 

sitting still for procedures. More critically, those with pronounced dental fear often delay or avoid dental appointments 

unless an emergency forces them to seek care. Research indicates that a significant proportion of individuals with 

high dental fear – on the order of 30–40% – actively avoid the dentist because of their anxiety [1]. In practical terms, 

this means patients in Dhi Qar who are anxious might skip routine check-ups or cancel treatment plans, leading to 

progression of dental diseases. Indeed, anxious patients tend to present with more severe cavities, dental infections, 

and missing teeth as a result of postponing care. This pattern was observed in other regional studies: patients with 

high dental anxiety had more decayed and missing teeth on average than non-anxious patients, linking fear-driven 

avoidance to poorer oral health [1]. Furthermore, dental anxiety can complicate the clinical process when patients do 

attend – they might have a lower pain threshold, greater gag reflex sensitivity, or be unable to tolerate long sessions, 

https://wjms.nust.edu.iq/
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which can limit the care that can be delivered in one visit. All these factors underscore why reducing patient anxiety 

is not only a matter of improving patient comfort but also a means to facilitate better clinical outcomes and public 

oral health in the long run. 

4.5 Protective Factors and Patient Preferences 

While dental anxiety is common, certain factors can mitigate its intensity. In both public and private settings, 

patients often report that specific dentist behaviors help relieve their anxiety. Foremost among these is reassurance 

and clear explanation from the dentist: about 68.5% of patients in a survey indicated that having the dentist calmly 

explain procedures and provide reassurance in a friendly manner was a major anxiety-reliever [1]. This underscores 

the power of communication – patients feel significantly less fearful when they trust that the dentist understands their 

concern and will keep them informed and in control. Additionally, shorter waiting times (i.e., being seen promptly) 

was identified by around 65% of patients as an important factor that reduced their stress in the clinic [1]. This is likely 

because prolonged waiting can allow anxiety to build up, whereas efficient scheduling helps patients remain 

composed. Other patient preferences noted included having a companion or parent present (especially for children or 

even adults who feel safer with a family member nearby), and being treated in a comfortable, clean environment 

(which gives an impression of professionalism and care, thereby instilling confidence). In summary, the data suggest 

that many anxious patients in Dhi Qar could benefit from relatively simple measures such as a warm dentist-patient 

interaction, good appointment management, and permission to signal discomfort or take breaks during treatment. 

These findings set the stage for targeted communication and behavioral strategies to address dental anxiety, as 

discussed below in Table 1 and Figure 1. 

Table 1. Prevalence and Triggers of Dental Anxiety in Dhi Qar data show high anxiety levels in adults and children, with 

common triggers like needles, drills, and choking sensations. 

Patient Group 

Estimated Prevalence 

of Moderate to High 

Anxiety 

Estimated Severe 

Anxiety (Phobia) 

Top Triggers  

of Anxiety 
Key Notes 

Adult Patients 52% 13% 
Needles, drill sound, 

choking, pain anticipation 

Higher in females and those 

with past traumatic dental 

experiences 

Children (Public 

Clinics) 

34% (High Fear, per 

regional data) 
~10% 

Injections, choking, 

separation from parent 

Fear mitigated by child-

friendly atmosphere, Tell-

Show-Do, and parental 

support 

Children 

(Private Clinics) 

66% (High Fear, per 

regional data) 
~15% 

Drill sound, choking, 

unfamiliar surroundings 

Elevated fear possibly due 

to higher expectations and 

clinical unfamiliarity 

Common to All 

Groups 
— — 

Delayed appointments, 

clinic cleanliness, lack of 

control during treatment 

Anxiety is modifiable with 

improved communication 

and environment 

 
Figure 1. Comparative prevalence of dental anxiety and associated triggers among adults and children in public vs 

private dental clinics in Dhi Qar, Iraq. Based on regional data extrapolated to local context. 
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5. Discussion 
Effective communication and tailored behavior management are cornerstone strategies to reduce dental anxiety 

for patients of all ages. The findings above highlight that while dental anxiety is prevalent in Dhi Qar’s context, it is 

modifiable through deliberate changes in how dentists interact with patients and manage the treatment environment. 

A patient-centered communication approach should be adopted, wherein the dentist actively listens to the patient’s 

fears, provides clear and empathetic explanations, and involves the patient (or parent, in pediatric cases) in decision-

making about the treatment plan [3]. This approach builds a therapeutic alliance and trust, which in itself has a calming 

effect. Notably, communication is not just about words but also tone of voice, body language, and the overall message 

of understanding and support that the clinician conveys. For anxious patients, the dentist’s demeanor can set the stage 

– a calm, unhurried, and caring attitude helps counter the patient’s panic, whereas a brusque or dismissive manner 

can worsen fears. 

Drawing from both the literature and practical considerations, we outline key strategies and techniques for dentist-

patient communication and anxiety reduction that are applicable to Dhi Qar’s public and private dental settings:  

5.1 Establish Rapport and Trust from the First Contact 

Dentists and dental staff should greet patients warmly and use a friendly tone to help patients feel at ease. 

Introducing oneself and addressing the patient by name creates a human connection. It is important to encourage 

patients to express their concerns or past bad experiences without embarrassment. Active listening – maintaining eye 

contact, nodding, and repeating back the patient’s worries – shows empathy. A positive dentist-patient relationship 

can significantly lessen anxiety, as patients who trust their dentist feel more secure that their pain or fear will be 

managed compassionately [4]. For example, if a patient in Nasiriyah (Dhi Qar’s capital) mentions they are afraid 

because “the last injection hurt a lot,” the dentist might respond, “I’m sorry to hear that. Let’s talk about how we can 

make you more comfortable this time.” This type of two-way communication validates the patient’s feelings and 

begins to build confidence. 

5.2 Use Clear, Simple Explanations and the “Tell-Show-Do” Technique 

Many patients become anxious due to fear of the unknown. Explaining each step of a procedure in simple, non-

technical language before it happens can demystify the experience and reduce fear of unexpected pain. The “Tell-

Show-Do” technique is especially effective for children (and anxious adults with curiosity) – the dentist tells the 

patient what will happen in reassuring terms, shows them the instrument or simulates the sensation on a harmless area 

(for instance, vibrating the dental mirror on a fingernail to mimic the feeling of a drill), and then does the procedure 

once the patient is familiar and agrees to proceed. This gradual exposure technique has a proven track record in 

pediatric dentistry for reducing anxiety and improving cooperation. In fact, Iraqi children managed with Tell-Show-

Do have shown better acceptance of treatments and reduced fear behaviors in clinics. However, modern enhancements 

can complement this approach; a recent randomized trial in Baghdad demonstrated that an interactive dental 

smartphone app used as a preparatory and distraction tool significantly lowered children’s anxiety on their first dental 

visit even more than Tell-Show-Do did [8]. This indicates that combining explanations with engaging audio-visual 

aids (such as cartoons about the dental visit, playful mobile apps like “Little Lovely Dentist,” or allowing the child to 

handle safe dental instruments) can transform a child’s perception of the clinic from terrifying to tolerable or even 

fun. 

5.3 Maintain Patient Control and Involve Them in the Process 

A sense of helplessness can exacerbate anxiety, especially in adults who fear losing control in the dental chair. 

Dentists in Dhi Qar should explicitly give patients a measure of control during treatment. A simple but powerful tactic 

is agreeing on a “stop signal” – for example, telling the patient, “If at any point you need me to pause, just raise your 

left hand, and I will stop immediately.” This guarantee allows the patient to feel they are not trapped in the chair and 

that their discomfort will be acknowledged. Crucially, if a patient does signal to stop, the dentist must honor it 

immediately to reinforce trust [10]. Involving patients in decision-making is also helpful; for instance, adults can be 

offered choices when feasible (such as “Would you prefer we start with the upper tooth or the lower one?” or “We 

have two filling material options – let me know if you have a preference after I explain them”). For children, giving 

some control can be as simple as letting them choose a flavor of fluoride or pick a reward sticker afterward – small 

choices that help them feel engaged rather than forced. These practices align with a patient-centered care philosophy 

and have been associated with reduced anxiety and greater patient satisfaction [4]. 

5.4 Optimize the Dental Clinic Environment (Ambience and Scheduling) 

The physical and sensory environment of the clinic plays a significant role in anxiety. Both public and private 

clinics in Dhi Qar can implement low-cost improvements to create a calmer atmosphere. Soothing background music 

https://wjms.nust.edu.iq/
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has strong evidence as an anxiety-reducing intervention – a 2024 network meta-analysis of pediatric dental anxiety 

management found that music therapy was the single most effective non-pharmacological method to reduce dental 

anxiety in children [14]. Gentle music can similarly help adults by masking unpleasant noises (like the drill) and 

inducing relaxation. Other ambience factors include using warm lighting instead of harsh glaring lights in waiting 

areas, having a clean and organized clinical space, and incorporating pleasant smells. Aromatherapy with calming 

scents (e.g., a hint of lavender oil in the waiting room) has also been shown to decrease moderate anxiety [8], likely 

by counteracting the typical “medical smell” that many associate with pain. Additionally, minimizing waiting times 

and avoiding overbooking can prevent the build-up of anxiety before the appointment. In public clinics where delays 

are sometimes unavoidable, providing distractions in the waiting area – such as a television playing friendly content, 

magazines, or toys for children – can shift patients’ focus. Staff should update waiting patients about any delays and 

approximate start times, as uncertainty can aggravate anxiety. Overall, a welcoming, child-friendly environment in 

pediatric clinics (with colorful decorations, cartoons on the wall, or a play corner) and a comforting, professional 

environment in adult clinics (neat space, courteous staff) signal to patients that the clinic cares about their experience, 

which can instill a sense of security. 

5.5 Implement Relaxation and Distraction Techniques During Treatment 

For patients already in the dental chair feeling anxious, dentists can employ various relaxation strategies to 

alleviate acute stress. One effective approach is guided deep-breathing or guided imagery: the dentist or assistant can 

coach the patient to take slow, deep breaths and perhaps visualize a peaceful scene (for example, “Take a deep breath 

in and out... Imagine you are at a calm beach, focus on the sound of the waves”). Such brief guided relaxation can 

reduce muscle tension and slow the heart rate, interrupting the fight-or-flight response that fuels anxiety [8]. 

Distraction is another tool in this category. With children, distraction can be achieved by talking about something 

they enjoy (school, hobbies, pets) while treating, or by using audiovisual aids – some clinics keep a TV screen above 

the chair playing cartoons, which can significantly draw the child’s attention away from the procedure. For adults, 

offering dark glasses (to avoid the sight of instruments), playing their choice of music through headphones, or even 

stress balls to squeeze can serve as helpful distractions. Importantly, behavioral praise and positive reinforcement 

during treatment help too: when a fearful child sits through an injection bravely, the dentist should acknowledge it 

(“You’re doing great, I’m proud of you for keeping your mouth open, we’re almost done!”). This reinforcement 

encourages cooperative behavior and reframes the experience as an achievement rather than purely a threat. 

5.6 Leverage Parental Involvement and Family Education 

In pediatric dentistry, parents or caregivers are integral to anxiety management. Dentists should guide parents on 

how to be supportive without transferring their own anxieties. In many cases, especially with young children, having 

the parent present in the operatory provides reassurance – a parent can hold the child’s hand or simply be a familiar 

face that makes the child feel safer. However, if a parent is extremely anxious or tends to react poorly (e.g., gets upset 

at the child’s crying), it might worsen the situation; thus, dentists must judge on a case-by-case basis whether parental 

presence is helpful or if a supportive staff member might be better. It is also beneficial to educate parents in Dhi Qar 

about not using the dentist as a “bogeyman” in conversations with children (for example, avoiding statements like “If 

you eat candy, the dentist will have to give you a big injection”). Instead, parents should be encouraged to speak 

positively about dental visits, focusing on keeping teeth healthy. Community oral health programs in Dhi Qar could 

include components that address dental fear—such as school presentations that familiarize children with dental 

equipment in a friendly way or parental workshops on managing kids’ dental anxiety. Since studies have shown that 

children’s dental anxiety often correlates with parental anxiety and modeling [6], breaking the cycle through family-

based interventions can have long-term benefits. 

5.7 Employ Advanced Behavior Management or Sedation When Necessary 

Despite best efforts in communication and non-pharmacologic techniques, a small proportion of patients (children 

with extreme phobia, patients with special needs, or adults with deep-seated dental phobia) may still be unable to 

tolerate dental procedures under routine conditions. For these cases in Dhi Qar, it is important that the dental 

community has protocols for advanced management. Techniques such as systematic desensitization or cognitive-

behavioral therapy (CBT) can be highly effective: CBT, delivered by trained psychologists or through guided self-

help programs, helps patients reframe negative thoughts about dentistry and gradually reduces fear responses, showing 

success in turning phobic patients into manageably anxious patients [9]. Dentists can refer severely phobic individuals 

to mental health professionals for such therapy, or incorporate simple desensitization exercises themselves (e.g., invite 

the patient to short, non-treatment visits just to get used to the environment). On the medical side, conscious sedation 

methods can be used to facilitate treatment for those who cannot cope otherwise. In pediatric dentistry, the use of 

nitrous oxide inhalation sedation (“laughing gas”) is a well-established method to relax anxious children without 
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putting them fully to sleep – it can be particularly useful in Dhi Qar’s public clinics if staff receive proper training, 

because it’s safe and effective for mild to moderate anxiety. For adults with extreme fear or for invasive procedures, 

oral sedation (anti-anxiety medications taken before the visit) or intravenous sedation performed by an 

anesthesiologist can be considered. General anesthesia is the last resort for patients who cannot tolerate any form of 

awake treatment (for instance, very young children with extensive dental needs or individuals with severe dental 

phobia coupled with urgent treatment requirements). While pharmacological approaches effectively remove the 

immediate anxiety during the procedure, they do not cure the underlying fear. Therefore, they should be accompanied 

by empathetic communication and post-operative counseling to gradually acclimatize the patient to regular dental 

care without heavy sedation. Expanding the availability of sedation services in Dhi Qar’s hospitals, alongside training 

in anxiety management, would ensure that even the most fearful patients can receive necessary care humanely.  

5.8 Dental Education and Practitioner Training:  

Finally, sustaining improvement in dentist-patient communication requires a focus on training current and future 

dentists in these soft skills. The dental curricula in Iraq (as in many countries) historically have focused heavily on 

technical skills and less on communication or psychology. Incorporating formal training modules on managing dental 

anxiety – covering techniques like those above, role-playing anxious patient scenarios, and understanding patient 

psychology – would prepare young dentists in Dhi Qar to handle fearful patients more effectively. Studies highlight 

that communication skills training (through workshops and patient interactions) can significantly enhance dentists’ 

confidence and patient outcomes [15]. Practicing dentists can also benefit from continuing education courses on 

patient management and sedation techniques. By fostering an organizational culture that prioritizes patient comfort 

and open communication (for example, encouraging dentists to take a few extra minutes to talk with nervous patients, 

or having clinics adopt “anxiety questionnaires” to screen for nervous patients and adjust their approach accordingly), 

dental institutions in Dhi Qar can reduce burnout and improve quality of care. After all, treating an anxious, resistant 

patient is stressful for the provider as well; by using the strategies above, dentists often find their appointments run 

smoother with less complication, enhancing overall efficiency and satisfaction for both sides [4]. 

In summary, the combination of empathetic communication and evidence-based anxiety reduction techniques can 

dramatically improve the dental experience for patients in Dhi Qar. A patient who feels heard and supported by their 

dentist is far more likely to complete treatment, return for preventive visits, and maintain better oral health. 

Meanwhile, the community benefits from reduced oral disease burden when dental services are more accessible 

(psychologically as well as physically) to the population. Implementing these strategies in both the public sector (e.g., 

government dental clinics, dental school clinics) and private practices is important, as both have their unique 

challenges and strengths. Public clinics may need to focus on reducing environmental stressors and ensuring 

compassionate communication despite higher patient volumes, whereas private clinics might invest in extra comforts 

and innovative child engagement tools to set nervous new patients at ease. Ultimately, whether in a rural health center 

in Dhi Qar or a private office in Nasiriyah, the principles of good dentist-patient communication – respect, clarity, 

empathy, and empowerment – are universally effective in calming dental anxiety. 

6. Conclusions 
Dental anxiety presents a significant hurdle to achieving optimal oral health in Dhi Qar, Iraq, affecting adults and 

children alike in both public and private dental care settings. This review highlights that while a large proportion of 

the population likely experiences fear or stress around dental visits, there are well-established strategies to mitigate 

these anxieties. Effective dentist-patient communication lies at the heart of all such strategies: when patients feel 

listened to, informed, and in control, their anxiety can be markedly reduced. In practical terms, dentists in Dhi Qar 

should adopt a patient-centered approach that includes empathetic dialogue, clear explanation of procedures, and 

involvement of patients (and parents) in decision-making and coping methods. Specific techniques such as Tell-Show-

Do, positive reinforcement, and the use of distractions (music, visuals) have proven especially useful for pediatric 

patients, turning potentially frightening visits into more tolerable experiences. Addressing environmental and 

organizational factors – from making clinics more child-friendly and calming, to minimizing wait times and 

maintaining clean, reassuring conditions – further helps prevent triggering patient fears. 

The comparison of public and private settings suggests that each environment can learn from the other. Public 

clinics, despite resource limitations, can emphasize personalized communication and simple comforts (like a friendly 

waiting area and transparency with patients about procedures), while private clinics can continue to innovate with 

new anxiety-reduction tools (such as interactive apps or sedation options) and ensure their staff are trained in 

compassionate care. It is also evident that education at multiple levels is key: educating patients (and parents) to 

reduce stigma around dental treatment and discourage transfer of fear and educating dental professionals in 

psychological and communicative competencies. Incorporating dental anxiety management into training programs 

and continuous professional development will equip providers in Dhi Qar to better handle fearful patients, improving 
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outcomes for both parties. 

In conclusion, reducing dental anxiety in Dhi Qar is an attainable goal that requires a concerted effort to implement 

communication-driven strategies and patient-centered practices. By collecting local data from regional evidence, we 

anticipate that these interventions – from building trust in the operatory to introducing music therapy and beyond – 

can significantly decrease the prevalence of dental fear and its consequences (such as avoidance of care). Future local 

research in Dhi Qar should be encouraged to formally assess dental anxiety levels and trial specific communication 

techniques or interventions in the Iraqi context. Nonetheless, the current body of evidence provides a strong rationale 

for action: when dentists take the time to communicate effectively and empathetically, and when clinics create 

supportive environments, patients’ anxiety can be transformed into confidence. This not only leads to better oral 

health outcomes (through regular attendance and cooperation) but also fosters a more positive community attitude 

toward dentistry. Over time, such improvements can break the cycle of fear and neglect, ensuring that the people of 

Dhi Qar enjoy the full benefits of modern dental care without undue distress. Long-term follow-up studies in European 

populations have shown that implementing anxiety management strategies leads to sustained improvements in patient 

dental behavior. 

 

Conflicts of Interest 
There is no conflict of interest. 

 

References 

1.  Hassan H, Chishti FF, Malik MIA, Waseem U, Shakoor A, Hassan AU. Triggers and Relievers of Dental Anxiety: 

Comparative Analysis of Patient Perceptions in Private and Public Dental Settings. Pak J Med Dent. 2024;13(4):77-84. 

2. Humphris GM, Morrison T, Lindsay SJ. The Modified Dental Anxiety Scale: validation and United Kingdom norms. 

Community Dent Health. 1995;12(3):143-150. 

3. Armfield JM, Spencer AJ, Stewart JF. Dental fear in Australia: who's afraid of the dentist? Aust Dent J. 2006;51(1):78-85. 

4. Kvale G, Berggren U, Milgrom P. Dental fear in adults: a meta-analysis of behavioral interventions. Community Dent Oral 

Epidemiol. 2004;32(4):250-264. 

5. Ho JCY, Chai HH, Luo BW, Lo ECM, Huang MZ, Chu CH. An Overview of Dentist–Patient Communication in Quality 

Dental Care. Dent J (Basel). 2025;13(1):31. 

6. Saatchi M, Abtahi M, Mohammadi G, Mirdamadi M, Binandeh ES. The prevalence of dental anxiety and fear in patients 

referred to Isfahan Dental School, Iran. Dent Res J (Isfahan). 2015;12(3):248-253. 

7. Klingberg G, Broberg AG. Dental fear/anxiety and dental behaviour management problems in children and adolescents: a 

review of prevalence and concomitant psychological factors. Int J Paediatr Dent. 2007;17(6):391-406. 

8. Fayad MI, Elbieh A, Baig MN, Alruwaili SA. Prevalence of dental anxiety among dental patients in Saudi Arabia. J Int 

Soc Prev Community Dent. 2017;7(2):100-104. 

9. Kong XR, Song N, Chen LL, Li X, et al. Non-pharmacological interventions for reducing dental anxiety in pediatric 

dentistry: a network meta-analysis. BMC Oral Health. 2024;24(1):1151. 

10. Mobin T, Khan TZ, Mobin A, et al. Evaluating Dental Fear and Anxiety in Pediatric Patients Visiting a Private and a 

Public Dental Hospital in Lahore, Pakistan. Cureus. 2023;15(2):e35243. 

11. Taani DQ, El-Qaderi SS, Abu Alhaija ESJ. Dental anxiety in children and its relationship to dental caries and gingival 

condition. Int J Dent Hyg. 2005;3(2):83-87. 

12. Aziz SZ, Jafar ZJ. The Efficacy of Little Lovely Dentist and Tell-Show-Do in Alleviating Dental Anxiety in Iraqi Children: 

A Randomized Clinical Trial. J Int Soc Prev Community Dent. 2023;13(5):388-393. 

13. Appukuttan DP. Strategies to manage patients with dental anxiety and dental phobia: a literature review. Clin Cosmet 

Investig Dent. 2016;8:35-50. 

14. Klingberg G, Broberg AG. Dental fear/anxiety and dental behaviour management problems in children and adolescents: a 

review of prevalence and concomitant psychological factors. Int J Paediatr Dent. 2007;17(6):391-406. 

15. Shabazfar N, Daubländer M, Al-Nawas B, Kämmerer PW. Patient anxiety and surgical fear before intraoral surgery: a 

prospective study on 100 patients. J Oral Maxillofac Surg. 2014;72(12):2195.e1–2195.e6. 

 

 

 

 

(Received: June 1,2025; Accepted: June 23,2025; Published: June 30,2025) 

 

Alyakoti

How to cite 


