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Methodology

Dental fear and anxiety affect roughly one-third of children, leading to missed

appointments, reduced cooperation, and poorer oral-health-related quality of life.12345

Due to their high prevalence and clinical impact, recognizing and managing pediatric

dental anxiety is considered a core competency in pediatric dentistry and a key area for
ion with clinical

Pediatric dental residents (PDR) receive training in
basic behavior guidance techniques (for example, communication guidance, positive
pre-visit imagery, tell-show-do, positive and

and advanced behavior guidance gies (such as p i oral
conscious sedation, and general anesthesia).”

Research suggests that many dentists struggle to recognize and manage patient
anxiety, often finding anxious patients stressful to treat and reporting low confidence in
their skills. In contrast, those who receive additional training (e.g. CE courses) tend to
feel more capable treating patients with anxiety. PDR may benefit from deeper,
skills-based instruction and practice in concrete anxiety-management techniques that
can be readily integrated into routine clinical care. There is limited research specifically
examining pediatric dentists’ comfort and competence in managing dental anxiety, so
we aim to explore whether integrating interprofessional training with clinical psychology
into pediatric dental residency curricula could enhance residents’ confidence and skills
in this area.82.10

Inter between clinical p: and pediatric dentistry offers
a promising avenue to address this gap. Literature suggests that psychologists can
effectively train dental providers to deliver basic CBT techniques and other behavior
guidance strategies in a time-efficient manner suitable for busy clinical

environments. 11121314 However there is a need to systematically evaluate whether
concise are to trainees, increase their knowledge

of evid based app . and shift their and intended

clinical behavior.

Primary Objective

To evaluate the feasibility, utility, and efficacy of a one-hour interactive
training for pediatric dental residents on managing dental anxiety in
pediatric patients.

Methodology

Study Design
The study follows a one-group p P quasi i design.

Subjects
Atotal of 16 PDRs were included in this study and were recruited via an email
announcement. All 16 participants were currently enrolled as a PGY-1 or PGY-2 at
Montefiore Medical Center’s pediatric dental residency program in the academic year
2025-26.

Protocol
Informed consent was obtained at the of the p
pre- and p via Microsoft Forms (Fig
1), administered at the beginning and end ov the training, respectively. The
pre- and p and likelihood
10 use specific interventions in ciinical settings. The training was conducted in person

in March of 2026 by Charlotte Marratta, MS (Psychology Intern) and Courtney Brenner,

DDS (PGY-2 Pediatric Dental Resident).
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Figure 1. A screenshot of the questionnaire that
participants filled out before and after the training.
‘The questionnaire included categorica items and
the respondents used a 5-point Likert scale to rate
the degree to which they agree or disagree with the
statement.

Figure 2. The four interventions in focus included (1) tell
show do, (2) posilive reinforcement, (3) relaxation
training, and (4) audiovisual distraction.

The presentation included a review of current practices and evidence-based non-
pharmacological behavior guidance techniques in pediatric dentistry, as well as
information on recogmzlng anxiety in patients. The training focused on the four
behavior guidance ns (Fig 2). The were taught to the
participants via role play and interaciive exercises (Fig 3).
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realistic cinical scenarios.

rankings between pre-test and post-test conditions. The analysis used a two-tailed
test with an alpha level of 0.05. Pre-test results indicated that participants were
highly familiar with TSD and PR, and less familiar with RT and AVD (Table 1). For
all four interventions, confidence in ability to perform the intervention was shown
to be higher in T2 compared to T1, however, only the differences in confidence in

RT and AVD were stati igni (Fig 4). ., the data showed
that the likelihood of using TSD and PR declined after the training; however, these
were not statisti (Fig 5).
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Figure 5. Participants' likelihood to uilze the four interventions before and after the training.

Discussion

This pilot study suggests that pediatric dental residents already feel
relatively comfortable using core behavior guidance techniques such as TSD and PR
when managing anxious pediatric patients. Interestingly, reported likelihood of using
TSD and PR showed a small, non-significant decrease after the training, which should
be interpreted cautiously but may indicate that residents became more open to
drawing from a wider range of strategies rather than relying on TSD and PR alone.
Once exposed to additional techniques such as muscle relaxation and audiovisual
distraction, residents may have begun to consider alternative and more individualized
behavior guidance approaches for anxious children. However, our findings also
indicate that residents remain less familiar and confident with some evidence-based
strategies, particularly those incorporating CBT, underscoring an opportunity to
enhance residency curricula through structured ion with clinical p

Learning a broader set of nonpharmacological techniques is important because it may
reduce reliance on advanced behavior guidance methods such as protective
stabilization, sedation, and general anesthesia, which can be traumatic, costly,
resource-intensive, and can carry risks of severe medical complications.7.15

Several limitations should be considered, including the small, single-program sample,
which reduces statistical power and limits generalizability. A larger sample size and a
broader range of behavior guidance modalities would better characterize which
techniques are well known versus underutilized among PDRs. Future directions could
also include offering similar trainings to general practice residents and incorporating
follow-up assessments to determine whether gains in self-reported confidence
translate into sustained changes in chairside behavior and patient outcomes.
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