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ABSTRACT
Aim: The present study aimed to assess efficacy of acupressure in reducing anxiety in children
during the administration of local anesthesia
Methodology: 50 children were selected randomly between 6 and 10 years of age and were
divided into 2 groups with 25 children in each group. Group I: control, group II: acupressure,
children were the control group where no anxiety-reducing techniques were used during
administration of LA. The anxiety scores were recorded by Venham’s Clinical Anxiety Rating
Scale and subjected to statistical analysis
Result: The post exposure mean scores of Venham’s Clinical Anxiety Rating Scale score were
lower in the acupressure group.
Conclusion: Acupressure is an easy, cost-effective, non-invasive, and non-pharmacological
technique without any side effects. Acupressure can be applied to reduce dental anxiety in
pediatric dental patient.
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Introduction
Pediatric patients often respond in a bizarre of ways to the dental treatment offered, they may either
readily accept dental treatment or may be extremely fearful, stubbornly resistant or reluctant for any
form of treatment. The role of pediatric dentist in managing an anxious child is not only to control the
ailment with which the child reports but also to teach the child appropriate means to manage anxiety.
(1,2)
Anxiety is one of the most common problems encountered in the dental operatory and is a source of
challenge for the Pediatric Dentist. In children, anxiety compromises oral health, due to avoidance of
personnel dental care; it also significantly impacts dentists during the provision of appropriate
treatment. To overcome this, both non-pharmacological and pharmacological methods are routinely use
in dental settings. (3) There have been many study on pharmacologic management techniques than on
non-pharmacologic techniques. As there is controversial for pharmacologic management then nonpharmacologic technique worth exploring. (4)
One of the most primitively used technique, gaining popularity is acupressure, which involves
application of pressure at certain key points that stimulates the nervous system to initiate natural
Citation: Prabhjyot Kaur Lidhar “Evaluation of Effectiveness of Acupressure in Reduction in Anxiety of Pediatric
Dental Patients.” MAR Dental Scinces.5.1
www.medicalandresearch.com (pg. 2)

Journal of MAR Dental Sciences (Volume 5 Issue 1)
healing. (5) It is a procedure which either involves application of pressure directly by finger in circular
motion or application of consistent and constant pressure through bead/pellet at the stipulated points.
(6-9)
Acupuncture works by stimulating the body at certain points. During therapy, thin steel needles are
inserted into the areas of interest and then manipulated gently by hand or with light electrical
stimulation. These points can also be pressed (acupressure) or warmed (moxibustion) Acupuncture
mainly acts by stimulating the nervous system, changing the way the nervous system processes pain
signals and releasing natural painkillers, such as serotonin and endorphins in the nervous system.
Acupuncture should be considered as an extra tool in the toolbox acupuncture can be used effectively
include: Dental pain Dental anxiety and gag reﬂex. Temporomandibular joint (TMJ) pain or
temporomandibular disorder (TMD). (10,11)
Hence, the current study aimed at evaluation of the effect of acupressure therapy on anxiety of pediatric
patient during dental treatment.

Material and Method
Present clinical study was conducted on pediatric dental patients requiring administration of inferior
alveolar nerve block for dental treatment.

Inclusion criteria
•

Children aged between 6-10 years

•

Children with first dental visit

•

Children requiring administration of inferior alveolar nerve block for dental treatment

Exclusion criteria
•

Children with previous history of dental visit

•

Children allergic to local anesthesia

•

Impaired psychological development

•

Systemic diseases

•

Mentally or physically challenged patient

The study was carried out on 50 apparently healthy children, selected randomly between the age ranging
from 6 to 10 years inclusive of both genders. Child Consent was taken from patients and parents before
initiation of treatment along with brief medical and dental history of patient. Selected children were
randomly divided into two groups.
Citation: Prabhjyot Kaur Lidhar “Evaluation of Effectiveness of Acupressure in Reduction in Anxiety of Pediatric
Dental Patients.” MAR Dental Scinces.5.1
www.medicalandresearch.com (pg. 3)

Journal of MAR Dental Sciences (Volume 5 Issue 1)
•

Group 1- Control group: children who were prepared for dental treatment without applying
acupressure

•

Group 2- Acupressure group: children who were prepared for dental treatment by applying
acupressure on Yin Tan point

Yin Tang located midway between the medial ends of the two eyebrows, documented to induce sedation
and change sympatoparasym- pathetic nerve balance. Acupressure massage was done on Ying Tang
point either with thumb, gentle pressure was applied firmly and deeply perpendicular to the point. A
sustained amount of pressure was applied or acupressure massage was given at the point for 2–3
minutes. The local anesthetic injection was given after 2–3 minutes of application of pressure and the
application of pressure was continued even while LA was administered.
The anxiety levels in children of both the groups were assessed before and after administration of local
anaesthetic solution. Venham’s clinical anxiety rating scale (VCRS) - used to measure the situational
anxiety of the child by the clinician. It is an interval rating scale in which the rating procedure is reliable,
valid and can be easily integrated in clinical or research activities. It is a six-point scale, with scale
points anchored in objective, specific and readily-observable behaviour (Table no. 1).12 The data were
entered over a spreadsheet, and statistical analysis was performed using SPSS software version 16 (IBM,
Chicago, United States).

Table no. 1: Venham’s Clinical Anxiety Rating Scale (VCRS)

0

Relaxed, smiling, willing and able to communicate

1

Uneasy, concerned, indicates discomfort. Hands shows discomfort signals. Child
agreeable and able to interpret experience as requested. Tense facial expression, may
have tears in eyes.

2

Child appears scared. Tone of voice, questions and answers reflect anxiety. During
stressful procedure, child protests verbally and cries. Child interprets situation and
copes with his/her anxiety.

3

Shows unwillingness to enter situation. Pronounced verbal protest, crying. Try to stop
procedure with his/her hands.

4

Anxiety interferes with ability to assess situation. General crying not related to
treatment.

5

Child out of contact as he/she actually feels threat. General loud crying and do not listen
to verbal communication. Physical restrain required.

Citation: Prabhjyot Kaur Lidhar “Evaluation of Effectiveness of Acupressure in Reduction in Anxiety of Pediatric
Dental Patients.” MAR Dental Scinces.5.1
www.medicalandresearch.com (pg. 4)

Journal of MAR Dental Sciences (Volume 5 Issue 1)

Result
A total of 50 subjects were enrolled for the study. The mean reported pre-treatment anxiety score for the
control group was 4.11 ±1.43, for acupressure group was 4.33 ±1.38. The difference between these
scores was not significant with p>0.05. The mean value of anxiety found post treatment for the control
group was 3.45 ± 1.32, for the acupressure group was 1.75 ±1.28. The difference in post-treatment
anxiety was found to be significant with p < 0.05.

Table no. 2 Mean VCRS
Group

Mean VPS

P value

Pretreatment 4.11 ±1.43
Control group

Post treatment 3.45 ± 1.32

P ≥ 0.05

Pretreatment 4.33 ±1.38
Acupressure group

Post treatment

1.75 ±1.28

P < 0.05

Discussion
The rate of prevalence of dental anxiety is 5-20% in most of the populations which is seen more in
children and this tends to decrease as age advances. It is also revealed that females are more prone to
dental anxiety as compared to their male counterparts. The relation of dental anxiety with the incidence
of caries is well documented thus signifying their avoidance for dental visits. (13)
In present study it was found that acupressure is effective to reduce dental anxiety in children.
Acupressure does not require extensive training, in contrast to acupuncture where the background of
the practitioner can influence the outcome of the treatment; acupressure can also be taught easily to
the child/parent, if used as a self-care measure.3 Alternative medicine is used across the world for the
holistic management of Dental pain including acupressure and acupuncture. Acupuncture involves the
insertion of specialized needles into trigger points (acupuncture points) that are situated along channels
called “meridians” that run throughout the body. Acupressure follows the same principles as
acupuncture, but it involves stimulation of the points with gentle finger pressure instead of fine needles
acupuncture was compared with drug therapy, no difference was found, which could be due to the
interventions being equally effective or to the studies being insufficiently powered for a valid assessment
of equivalence. (14,15) In dentistry, the ability of pressure technique has been proven for managing
numerous chronic orofacial disorders, acupressure can be considered as a sensible alternative and/or
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supplement to present dental practice, both as an analgesic and for addressing different dental disorders
acupressure therapy, it mainly helps relieve the pain and discomfort associated with the TMD.(16)
Acupressure also showed to be an effective technique as stimulation of Yin Tang acupoint modulates
the perception of pain by influencing the functional connectivity in the pain matrix between the regions
of the brain. (17) The myelinated nerve fibers in muscles are stimulated with the application of pressure
at acupoints which in turn will activate the midbrain and pituitary hypothalamus via the spinal cord.
Various neurotransmitters like Enkephalin, b-endorphin, Dynorphin, Serotonin, and Noradrenalin, play
an important role by stimulating Aᵟ fibers situated in the skin and muscles. The Aᵟ fibers which terminate
in the second layer of the black horn release the enkephalins which inhibit the incoming painful
sensations. (18)

Conclusion
Acupressure is an easy, cost-effective, non-invasive, and non-pharmacological technique without any
side effects. Acupressure can be applied to reduce dental anxiety in pediatric dental patient.
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