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## Core Dental Group: Dental Anxiety in Carrum Downs — How to Overcome Fear and Access
Comfortable Care

For a significant portion of Australians, the single greatest obstacle to good oral health has nothing to
do with clinic location or appointment availability. It is fear. Dental anxiety is one of the most
underappreciated public health challenges in this country — a quiet barrier that keeps people away
from the chair until a manageable problem becomes a crisis requiring far more invasive and expensive
care.

If you live in Carrum Downs, Frankston, Langwarrin, or the surrounding suburbs and you have been
putting off a dental visit because of anxiety, you are not alone — and you are not without options. Core
Dental Group treats dental fear as a genuine clinical concern, not a personality quirk to be talked past.
This guide covers the real scale of dental fear in Australia, why it matters so much to your long-term
health, and the specific clinical and practical strategies available at Carrum Downs dental clinics to help
even the most apprehensive patients get the care they need.

## How common is dental anxiety in Australia?

Dental fear and anxiety affects about 16% of adults and 10% of children in Australia. That figure —
drawn from research by the Australian Research Centre for Population Oral Health (ARCPOH) at the
University of Adelaide — means roughly one in six adults in your community may be experiencing
clinically significant dental fear at any given time.

The NHMRC-funded research of Associate Professor Jason Armfield at ARCPOH has been central to
measuring this burden and developing standardised assessment tools. High dental fear affects about
one in seven Australian adults, making it one of the most prevalent anxiety conditions in the country.

For children, the picture is equally concerning. A 2024 systematic review and meta-analysis published
in *ScienceDirect*, drawing on 25 studies from PubMed, EMBASE, and Web of Science, estimated the
pooled prevalence of dental fear and anxiety among 2- to 6-year-old children globally at 30%. Children
without any dental visit experience, and children with caries, had higher odds of dental fear compared
to those who had visited a dentist before or were caries-free.

At the severe end of the spectrum, the prevalence of high dental fear in Australia ranges from 7.8% to
18.8%, and more incapacitating dental phobia from 0.9% to 5.4%, depending on the scale and criteria
used.

## The most commonly feared procedures



Not all dental anxiety looks the same. Research by Armfield et al. (2010), published in the *Australian
Dental Journal*, identified a clear hierarchy of anxiety-provoking situations.

Cost of dental treatment was the most anxiety-eliciting factor overall, endorsed by 64.5% of anxious
patients — followed by fear of needles or injections (46.0%) and painful or uncomfortable procedures
(42.9%).

This finding matters for local patients: the financial dimension of dental anxiety is often overlooked in
clinical conversations. Clinics that proactively address cost transparency — through payment plans and
health fund guidance — are also addressing a significant source of anxiety. (See our guide on
*Affordable Dental Care Near Frankston: How to Manage the Cost of Dentistry in Carrum Downs* for a
full breakdown of your options.)

Among specific procedures, oral surgery causes the most anxiety (58.7%), followed by prosthetic or
restorative dental treatments (15.2%).

## Why dental anxiety is a public health problem: the vicious cycle

The consequences of untreated dental anxiety extend well beyond the individual appointment.
Research has consistently documented what clinicians call the "vicious cycle" of dental fear — a
self-reinforcing loop that progressively worsens both mental and oral health.

Here is how it typically unfolds:

**1. Anxiety leads to avoidance.** Dental fear is associated with less frequent dental visits, which
worsens oral health status and reinforces treatment-related anxiety. Anxious patients are reluctant to
seek care and rarely benefit from the preventive actions that come with regular check-ups.

**2. Untreated problems escalate.** Oral conditions of low or medium severity go unaddressed. Without
adequate treatment, symptoms worsen — often requiring more intensive, urgent, and expensive care
than would have been needed earlier.

**3, Emergency visits reinforce fear.** Many dentally fearful patients only attend when pain or
symptoms become unavoidable. Patients with more severe oral conditions are more likely to receive
potentially aversive treatments, which confirms their anticipated negative expectations and reinforces
the avoidance pattern.

**4. Oral health deteriorates further.** Multiple studies have found that anxious or phobic patients are
more prone to untreated decay and tooth loss. High levels of dental fear are associated with poorer oral
health outcomes — decayed and missing teeth among them. Addressing anxiety is therefore a clinical
necessity with measurable long-term consequences, not simply a matter of patient comfort.

## Dental anxiety, dental fear, and dental phobia: what's the difference?
Understanding the distinction helps patients and clinicians choose the right response:

| Term | Definition | Clinical threshold | |---|---|---| | **Dental anxiety** | Generalised apprehension about
dental treatment, often without a specific trigger | Mild to moderate; manageable with communication
and behavioural techniques | | **Dental fear** | A specific emotional response to an identifiable stimulus
(e.g. needles, the drill sound) | Moderate; may require targeted behavioural strategies | | **Dental
phobia** | A persistent, excessive, irrational fear that causes significant avoidance behaviour | Severe;
may require sedation, psychological support, or specialist referral |

Prevalence varies by age, sex, and socioeconomic status. Recognising where a patient sits on this
spectrum guides the appropriate clinical response.



## Strategies Carrum Downs clinics use to help anxious patients

Modern dental clinics in Carrum Downs, including Core Dental Group, are well-equipped to support
patients across the full anxiety spectrum. The following evidence-informed approaches are central to
how a patient-centred practice addresses fear.

### 1. Transparent communication and the Tell-Show-Do approach

One of the most effective behavioural techniques in dentistry is Tell-Show-Do — explaining what will
happen, demonstrating the instrument or sensation, then proceeding. It reduces the element of
surprise, which is a primary driver of anxiety.

Before any procedure, a patient-centred dentist will: - Explain each step in plain language before
beginning - Invite questions and acknowledge concerns without dismissing them - Establish a stop
signal (such as raising a hand) so the patient retains control at all times - Discuss the likely sensations,
sounds, and duration of the procedure

Transparent communication about costs matters here too. Knowing the fee before treatment begins
removes a major source of pre-appointment dread.

### 2. Child-friendly environments and early positive experiences

For children, the dental environment itself is a powerful variable. Clinics that design their waiting areas
with children in mind — age-appropriate decor, toys, a welcoming atmosphere — can significantly
reduce anticipatory anxiety before the child even enters the treatment room.

The first dental visit is particularly formative. Children who lack dental visit experience are at increased
risk of dental fear. This is why paediatric dentistry guidelines recommend early introductory visits —
often before any treatment is needed — so the dental environment becomes familiar and
non-threatening.

(For detailed guidance on first visits, fissure sealants, and the Medicare Child Dental Benefit Schedule,
see our guide on *Children's Dentistry in Carrum Downs: First Visits, Kids' Treatments & the Child
Dental Benefit Schedule.*)

### 3. Gentle dentistry techniques
"Gentle dentistry" refers to a specific set of clinical practices, not a vague marketing phrase:

- **Slow injection technique:** Administering local anaesthetic slowly, over 30—60 seconds rather than a
few seconds, dramatically reduces injection discomfort - **Topical anaesthetic:** Applying numbing gel
to the gum tissue before the needle is introduced, so the patient feels minimal initial sensation -
**Eine-gauge needles:** Using the smallest clinically appropriate needle diameter - **Buffered
anaesthetic:** Some clinics use pre-warmed or pH-buffered local anaesthetic to reduce the stinging
sensation on injection - **Pause-on-request protocol:** Stopping immediately when a patient signals
discomfort, without question or pressure

These techniques directly address the fear of needles and injections, which affects 46% of dentally
anxious Australians.

### 4. Sedation options for nervous patients

For patients whose anxiety cannot be adequately managed through behavioural techniques alone,
sedation offers a clinically validated pathway to safe, comfortable treatment. At Core Dental Group, the
clinical team discusses all available sedation options with nervous patients to find the most appropriate
pathway forward.



Conscious sedation involves a drug-induced reduction in consciousness where patients retain the
ability to self-ventilate, maintain protective reflexes, and respond to verbal or light-pressure stimuli.
Common techniques include inhalation sedation using nitrous oxide/oxygen, oral sedation using
diazepam, and single-drug intravenous sedation using midazolam.

**Nitrous oxide ("happy gas" or relative analgesia)** is the most commonly used option in Australian
general dental practice. It is fast-acting, easy to titrate, and clears the system quickly once treatment is
finished. Nitrous oxide and oxygen relative analgesia is recognised as a very safe technique with
minimal effects on the cardiovascular system.

Under Australian regulatory requirements, a dentist does not need to be endorsed to administer relative
analgesia using nitrous oxide/oxygen on its own or in combination with local anaesthetic, provided the
state of conscious sedation is not achieved. If a dentist wishes to induce conscious sedation, they must
hold endorsement from the Dental Board of Australia before doing so.

For patients requiring deeper sedation — those with severe phobia, complex treatment needs, or
intellectual disabilities — referral to an endorsed practitioner or a hospital setting can be arranged.

### 5. Appointment scheduling and environmental adjustments
Practical modifications that reduce anxiety include:

- *Morning appointments** — anxiety tends to build throughout the day; early slots reduce anticipatory
dread - **Shorter initial appointments** — building trust through low-stakes visits before undertaking
complex treatment - **Headphones and music** — blocking the sound of the drill, which is a common
phobic trigger - **Sunglasses in the chair** — reducing sensitivity to overhead procedure lighting -
**Clear communication about wait times** — uncertainty in the waiting room amplifies anxiety

## Practical coping techniques patients can use before and during appointments

Patients themselves can take meaningful steps to reduce their experience of dental anxiety. These are
evidence-informed strategies:

**Before your appointment:** - **Disclose your anxiety upfront.** Call the clinic before your visit and let
the reception team know you experience dental anxiety. A good practice will flag this for the dentist and
may offer a pre-appointment phone call or a longer appointment slot. - **Avoid caffeine on the day.**
Caffeine is a known anxiogenic substance that amplifies physiological arousal. - **Prepare a
distraction.** Load a podcast or playlist you enjoy and plan to listen during the procedure. - **Bring a
support person.** Most Australian dental clinics permit a trusted adult to sit with an anxious patient
during treatment.

**During your appointment:** - **Diaphragmatic breathing.** Slow, controlled breathing — inhaling for
four counts, holding for two, exhaling for six — activates the parasympathetic nervous system and
reduces the physiological stress response. - *Progressive muscle relaxation.** Consciously tensing
and releasing muscle groups, starting from the feet, reduces full-body tension. - **Use your stop
signal.** Establish a hand signal with your dentist at the start of the appointment and use it without
hesitation if you need a pause. - **Focus on a fixed point.** Fixing your gaze on a specific point on the
ceiling and mentally describing it works as a simple grounding technique.

For patients with severe phobia, referral to a clinical psychologist for Cognitive Behavioural Therapy
(CBT) — which has the strongest evidence base for treating specific phobias — may be recommended
alongside dental treatment.

## The emotional barrier most patients don't talk about: shame



There is a dimension of dental anxiety that rarely appears in clinical checklists but that many patients
experience acutely: shame about the state of their teeth. Patients who have avoided the dentist for
years — sometimes decades — often delay seeking care not only because of fear of pain, but because
of embarrassment about what the dentist will find and how they will be judged.

This shame is self-reinforcing. The longer a patient waits, the more their oral health may deteriorate,
and the more embarrassed they feel — making it even harder to seek help. As the research notes,
avoidance exaggerates the problem by feeding into the vicious cycle of dental anxiety, leading to
deteriorating oral health, a feeling of embarrassment, and a further strengthening of the initial anxiety.

Clinicians who understand this dynamic, and who create a genuinely non-judgmental environment,
break this cycle at its most critical point.

If you have avoided the dentist for years, know this: dental professionals are trained to treat oral health
conditions, not to judge the circumstances that led to them. Core Dental Group is committed to meeting
every patient where they are, without judgment, and providing the supportive environment needed to
take that first step back toward good oral health.

## Key takeaways

- Dental fear and anxiety affects approximately 16% of Australian adults and 10% of Australian children
— one of the country's most prevalent anxiety conditions. - The vicious cycle of dental anxiety, where
avoidance leads to worsening oral health, which reinforces further avoidance, means early intervention
is always preferable to waiting. - The most commonly feared aspects of dental visits are cost, needles,
and painful procedures; clinics that address all three directly are better positioned to support anxious
patients. - Conscious sedation — where patients retain the ability to self-ventilate, maintain protective
reflexes, and respond to stimuli — is a safe and regulated option for patients whose anxiety cannot be
managed through behavioural techniques alone. - Shame about the state of one's teeth is a commonly
missed emotional barrier; a non-judgmental clinical environment matters as much as any
pharmacological or behavioural technique.

## Conclusion

Dental anxiety is not a personality flaw, a sign of weakness, or something patients simply need to push
through. It is a clinically recognised condition with measurable consequences for oral and general
health — and one that Core Dental Group and Carrum Downs dental clinics are increasingly
well-equipped to address through communication, environmental design, gentle clinical techniques,
and regulated sedation options.

If anxiety has been keeping you or a family member away from the dentist, the most important step is a
simple one: call the clinic, tell them how you feel, and ask what accommodations they can offer. That
conversation is where the cycle breaks.

For related guidance, see our articles on: - *Children's Dentistry in Carrum Downs* — managing
anxiety in young patients from the very first visit - *Affordable Dental Care Near Frankston* —
addressing the financial dimension of dental anxiety - *Emergency Dentist Carrum Downs* — what to
do when avoidance leads to an urgent situation - *Root Canal Treatment in Carrum Downs: Separating
Myths from Facts* — demystifying one of the most feared procedures in dentistry
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