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Distraction techniques play a vital role in managing anxiety and fear among pediatric
dental patients. This scoping review aims to explore the various distraction methods used in
pediatric dentistry, emphasizing their effectiveness and incorporation into clinical practice.
The review encompasses a range of distraction strategies, including visual, auditory, and

interactive approaches, to assess their impact on children’s emotional responses and
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cooperation during dental treatments. By synthesizing existing literature, the findings

highlight the benefits of distraction in alleviating anxiety, improving patient experience,
and enhancing treatment outcomes. The review also identifies gaps in current research and
suggests directions for future studies to optimize the application of distraction techniques

in pediatric dental settings.

Introduction

The emotional and behavioral responses of young children
to dental treatment are significant concerns for pediatric
dentists and researchers. Fearful or uncooperative behavior
can obstruct the efficient delivery of dental care and
compromise the quality of treatment. If not adequately
addressed, these negative responses may develop into a
persistent aversion, creating barriers to routine dental care.1,2
Various fear management techniques have been documented
in the literature. The American Academy of Pediatric
Dentistry (AAPD) classifies these strategies into basic and
advanced behavior guidance methods. Basic techniques
include communication with age-appropriate language,
the Tell-Show-Do approach, voice control for reassurance,
nonverbal communication through supportive gestures,
positive reinforcement for good behavior, distraction to

Corresponding author: Dr. H. L Gupta

Email id: hlguptaZ@yahoo.co.in

divert attention, and parental presence or absence tailored
to comfort the child. Advanced techniques may involve
protective stabilization, sedation, and general anesthesia for
more complex cases. Clinical and research findings indicate
varying levels of effectiveness for these methods, highlighting
the importance of personalizing strategies to foster positive
dental experiences and establish a foundation for lifelong
oral health.3,4

Clinical and research reports indicate varying levels of
support for the effectiveness of each fear management
method. However, certain techniques also present notable
disadvantages. For instance, physical restraint and
pharmacological interventions can pose potential physical
risks to the child. Additionally, modeling and reinforcement
strategies can be time-consuming, requiring consistent
effort and attention. In contrast, distraction methods
are often safe, effective, and economical for clinicians to
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implement. Distraction techniques can include engaging a
child with toys, games, music, or visual stimuli, helping to
shift their focus away from the dental procedure.2,5,6 By
captivating their attention, these methods reduce anxiety
and fear, making the dental experience more pleasant for
young patients. Utilizing distraction allows practitioners to
create a calmer environment, ultimately facilitating better
cooperation during treatment

Distraction: In 1984, McCaul and Mallet introduced a
theory focused on distraction, highlighting that humans
have a limited capacity for attention. They noted that in
order to truly perceive pain, an individual must focus on the
painful stimulus; thus, when a person’s attention is diverted
from it, their perception of pain diminishes.7 Later, in 2016,
the American Academy of Pediatric Dentistry (AAPD)
characterized distraction as a non-invasive behavior
management technique. This technique involves redirecting
a patients attention away from potentially unpleasant
experiences to engage them with different sensations or
activities.®

Objectives: The primary goals of distraction techniques are
to:?

1. Reduce the Perception of Unpleasantness: Distraction
aims to lessen the individual’s awareness of discomfort or
pain by diverting their focus to more engaging or enjoyable
stimuli. By shifting attention away from the source of
unpleasantness, individuals are likely to experience a
diminished perception of the negative sensations they might
be encountering.

2. Prevent Negative or Avoidance Behaviour: Another
objective of distraction is to prevent individuals from
exhibiting negative reactions or avoidance behaviors that
can arise in response to discomfort. By occupying their
minds with alternative stimuli or activities, distraction can
help individuals remain calm and cooperative, reducing
anxiety and fear that may be linked to the original source
of discomfort. Overall, these objectives contribute to a more
positive experience during potentially distressing situations.

Classification of Distraction: Distraction techniques in
pediatric dentistry can be classified into two main categories:
active and passive distraction. Each type serves to redirect a
child’s focus away from dental procedures, thereby reducing
anxiety and fear.>

Active Distraction: Active distraction involves engaging
the child in activities that require participation and mental
involvement. This type of distraction draws the child’s
attention towards something enjoyable or entertaining,
helping to shift their focus away from the dental procedure.
Examples of active distraction methods include:

1. Interactive Games: Using handheld devices or tablet
games that require the child’s active participation can
effectively divert their attention during treatment.

2. Storytelling or Role-Playing: Engaging children with
stories or imaginative play where they can be a character
helps create a fun atmosphere.

3. Physical Activities: Simple movements, like playing with
stress balls or using fidget toys, can keep children occupied
and distract them from what is happening.

Passive Distraction: Passive distraction, on the other hand,
involves methods that do not require active engagement
from the child. Instead, these techniques provide a calming
presence or entertaining stimuli that the child can enjoy
without much effort. Examples include:

1. Visual Distractions: Using colorful murals, videos, or
animations on screens can keep a child visually engaged,
allowing them to watch instead of focusing on the dental
procedure.

2. Music or Audio Stories: Playing soothing music or
engaging audio stories can create a relaxing atmosphere
and divert the child’s attention from the dental work being
performed.

3. Environmental Enhancements: Creating a kid-friendly
environment with comforting settings—like themed decor,
bright colors, or cozy seating—can help soothe anxious
feelings passively.

Both active and passive distraction techniques can
significantly improve the dental experience for children
by minimizing fear and encouraging cooperation during
treatment. By utilizing a combination of these strategies,
dental practitioners can foster a more comfortable and
positive environment for their young patients.

Discussion

Various distraction methods have been utilized in pediatrics
over the years. In this discussion, we will explore different
distraction techniques that can be applied effectively.

Audiovisual Distraction: The audio-visual distraction
technique involves using engaging visual and auditory
stimuli, such as videos or music, to divert a patient’s attention
away from discomfort or anxiety during medical procedures.
This method has been explored in various studies, including
those conducted by Jafarimofrad et al. (2022),10 Navit et al.
(2015)11, Kaur et al. (2015)12, Guinot et al. (2021)13, Halabi
et al. (2018)14, Khandelwal et al. (2018)2, Chaturvedi et al.
(2016)15. Each of these studies contributes valuable insights
into the effectiveness of this technique in pediatric care. Recent
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studies have highlighted the effectiveness of audiovisual
distraction in managing anxiety and pain in children during
dental procedures. Jafarimofrad et al. (2022)10 examined 60
children aged 4-7 years and found that audiovisual distraction
(AVD) significantly reduced anxiety and pain compared
to muted video distraction (MVD) (P < 0.05). Similarly,
Shetty et al. (2019) involved 120 children aged 5-8 years and
demonstrated that AVD methods led to significant decreases
in anxiety and pain, with p-values of 0.002 and <0.001,
respectively, affirming its value as a behavioral adaptation
technique during invasive treatments.16 Guinot et al. (2021)
conducted a randomized controlled trial with 84 participants
aged 6-8 years, revealing significant differences in pain levels
between active audiovisual distraction (PlayStation video
games) and passive methods (cartoon films), with p-values
0f 0.013 and 0.016, respectively.13

Overall, the supremacy of audiovisual distraction lies in its
ability to engage multiple senses, making it a highly effective
tool for alleviating children’s anxiety and discomfort during
dental procedures.

Music Distraction: Music distraction is an effective
technique used to alleviate anxiety and discomfort in
patients during dental procedures by engaging their
attention through soothing sounds. This approach has been
studied by James J et al. (2021)"7, Marwah N et al. (2005)"%,
and Gupta N et al. (2017)", all of which reported positive
effects of music distraction. The beneficial impact of this
method is attributed to its ability to divert attention, promote
relaxation, and enhance the overall experience for patients,
making it particularly useful for reducing stress and pain in
children.

Virtual Reality Distraction: Virtual reality (VR) has
emerged as an innovative tool in medicine and dentistry,
significantly enhancing anxiety and pain management in
children. By creating an artificial environment that replicates
the real world, VR allows users to immerse themselves in
an alternative reality. This virtual experience offers multi-
sensory information through the use of a head-mounted
display helmet—providing images with a sense of space
and depth—along with motion sensors, headphones, and
joysticks, resulting in a fully immersive simulation. Studies
conducted by Nuvvula et al.”, Niharika et al.*, and Greeshma
et al. have shown that VR distraction effectively reduces
pediatric anxiety, yielding promising results.>?

VR glasses, by obstructing real-world vision, can create a
sense of isolation that may heighten anxiety, especially when
faced with unpleasant stimuli. In the context of managing
dental anxiety, VR effectively employs several mechanisms.
One key mechanism is cognitive distraction; it shifts patients’
focus away from the dental procedures, helping to diminish
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negative thoughts and fears and ultimately reducing anxiety.
Additionally, VR fosters a calming environment, enhancing
relaxation during dental visits.

Magic Distraction: Magic, as an art of illusion, captivates
audiences by defying cognitive expectations, and its effects
can be highly beneficial in distraction therapy. It leverages
children’s belief in magic along with their developing
executive attention as they grow older. The cognitive conflict
created by magic tricks fosters curiosity and demands intense
focus, redirecting attention away from dental treatments and
significantly reducing dental fear and anxiety. Furthermore,
magic encourages social interaction, strengthening the bond
between children and dentists, promoting a collaborative
treatment environment, and ultimately enhancing treatment
compliance and success rates. Chandana Krishna Shree CH
et al. (2022) conducted a study involving 60 strong-willed
children aged 4-13 years undergoing endodontic and surgical
procedures requiring local anesthesia. The children were
assessed using three distraction aids: audio, audio-video,
and magic. Anxiety levels were measured before and after
the procedures with the Chotta Bheem and Chutki anxiety
scale. All three strategies effectively reduced anxiety, with the
magic group showing the greatest alleviation. The findings
suggest that magic can be a powerful tool in dentistry to help
diminish anxiety, especially for children hesitant to approach
the dental chair, and could mark a new era in patient care if
applied effectively.

Mobile Dental App: The mobile dental app provides an
interactive experience where children can virtually perform
various dental treatments. The study concluded that
familiarizing children with different dental instruments can
help reduce fear and promote more cooperative behavior.
Rahaman SKM and colleagues conducted a study to assess
the effectiveness of a dental treatment simulation app called
Baby Panda: Dental Care in managing dental anxiety during
restorative procedures. The findings suggest that this app
can significantly reduce both preoperative and postoperative
anxiety in young patients, potentially improving their overall
experience at the dentist.**

Video Game Distraction: Video game distraction is rooted
in cognitive behavioral therapy principles and neural
feedback mechanisms for managing anxiety disorders. This
widely accessible medium engages children actively during
dental procedures, making the experience more enjoyable.
The study found that video games could enhance a child’s
cooperation compared to traditional distraction methods.

Eye Movement Distraction: The concept of eye movement
distraction stems from Shapiros EMDR therapy, which posits
that alternating bilateral stimulation or eye movements can
help reduce fear and anxiety. Eye Movement Desensitization
and Reprocessing (EMDR) is an integrative therapy that
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“unlocks” and reprocesses distressing memories or beliefs,
making them less debilitating. It is effective for various
psychological issues, particularly traumatic imagery related
to post-traumatic stress disorder. Developed by Francine
Shapiro, EMDR emerged when she observed that rapid
involuntary eye movements seemed to lessen the intensity
of troubling thoughts. She later found that by intentionally
controlling her eye movements, she could further reduce
this distress. Tirupathi S and colleagues found that eye
movement distraction is an effective technique for reducing
anxiety related to intraoral needle-prick pain in needle-
phobic children aged 8 to 13 years.”

Visual Distraction and Taste Distraction: It involves
creating an image that helps the mind shift focus away
from pain and anxiety, ultimately reducing these feelings.
Similarly, taste distraction introduces a new flavor that
captures attention, helping to lessen pain and anxiety. For
instance, in a study by Tyagi P et al., taste distraction was
implemented using a lollipop. The lollipop was attached to
the lingual side of an X-ray film and given to a child to lick.
All children, regardless of age, used the same size lollipop.
Once the child became familiar with the lollipop’s taste, the
investigator removed it and proceeded to take an intraoral
periapical radiograph.*

WITAUL: The WITAUL (writing in the air using leg)
technique is a unique distraction method developed by
the author and commonly used in clinical practice. This
technique involves lifting the right leg and pretending to
write in the air. Although the content of what is “written” is
not important, the author often instructs the child to write
their name, making the experience feel more personalized.
The technique has proven successful in distracting children
during multiple instances. Kamath PS evaluated the efficacy
of the WITAUL method on pain behavior observed in
children receiving local anesthesia injections prior to dental
treatment. Overall, the WITAUL technique appears to be a
simple and effective approach for distraction during local
anesthesia administration in pediatric patients.”

Advantages and Limitation of Distraction: Distraction
can be an effective strategy in behavior management,
particularly in educational or therapeutic settings. Here are
some advantages and limitations of using distraction in this
context:

Advantages of Distraction

Redirection of Attention: Distraction can redirect an
individual’s focus away from negative behaviors or stressful

situations, helping to diffuse tension and prevent escalation.
Emotional Regulation: For individuals, especially children,
who struggle with emotional regulation, distraction can
provide a temporary break from overwhelming feelings,
giving them space to calm down.

Skill Development: Engaging in distracting activities
can encourage the development of new skills or hobbies,
promoting positive behaviors in the long run.

Increased Engagement: Distraction can lead to increased
engagement in educational or therapeutic activities, making
learning or coping more enjoyable and effective.

Positive Reinforcement: Using distraction as a tool can
be framed positively; if a child engages in a constructive
distraction, they may receive praise, reinforcing good
behavior.

Limitations of Distraction

Temporary Solution: Distraction is often a short-term
fix that may not address the underlying issues causing the
undesirable behavior. It might require additional strategies
for long-term change.

Inconsistency: Notall individuals respond well to distraction.
What diverts one person may not work for another, leading
to potential frustration if techniques are inconsistent.
Avoidance of Issues: Continuous reliance on distraction
can lead to avoidance rather than confrontation of the actual
behavior or emotional challenge, hindering personal growth.
Potential Misuse: If distraction techniques are overused,
individuals may begin to rely on them excessively, neglecting
necessary coping strategies or problem-solving skills.
Distraction Overload: In an attempt to keep an individual
distracted, one may introduce too many stimuli, leading to
confusion or overwhelm instead of calm.

Conclusion

In pediatric dentistry, distraction techniques play a crucial
role in managing childrens anxiety and enhancing their
treatment experience. By utilizing engaging and interactive
methods, such as visual aids, storytelling, or virtual reality,
dentists can help children feel more at ease during procedures.
This not only contributes to a smoother dental visit but also
fosters a positive relationship with oral health.

However, it is essential to remember that while distraction
can be an effective tool, it should not replace proper
communication and behavioral management strategies.
Understanding a child’s individual needs and responses
is critical for implementing the most effective techniques.
Ultimately, combining distraction with empathetic care can
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create a more comfortable environment for young patients,
promoting both immediate compliance and long-term
positive attitudes towards dental care.
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