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SOMMAIRE

La relaxation rapide (RR) consiste en une série de brèves suggestions qui sont faites 
durant l’application de l’anesthésique topique, pour réduire l’anxiété durant l’anesthésie 
locale et le traitement dentaire qui suivra. La RR est recommandée pour le traitement 
de l’anxiété dentaire légère, présente chez presque tous les patients. La RR combine 
des éléments de l’hypnose, de la méditation et de comportement approprié envers les 
patients. Cette technique rapide et non invasive amène le patient à prendre le contrôle, 
en lui offrant une solution de rechange immédiate et agréable à la dramatisation. Selon 
les auteurs, la qualité de l’expérience dentaire s’en trouve sensiblement améliorée.
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Dental anxiety or phobia is a common di-
sorder that is challenging for both patients 
and practitioners to cope with; 11% to 22% 

of patients have extreme dental anxiety.1 Dental 
anxiety has a negative impact on dental health.2 
People with severe dental phobia tend to avoid 
dental encounters until advanced dental di-
sease necessitates emergency treatment, usually 
under general anesthetic. Those with moderate 
dental anxiety can usually be managed with 
sedative pharmacologic agents, administered in-
travenously or orally or by inhalation.3 Although 
considerable evidence supports the use of be-
havioural interventions for lessening patient 
anxiety4 and possibly mitigating practitioners’ 
stress, the vast majority of patients with mild 
dental anxiety are treated without any formal 
attempt to manage their fear and anxiety.

Data suggest that many dentists have dif-
ficulty both identifying dental anxiety5 and 
treating it effectively.6 Stress before and during 
treatment elicits the stereotypical stress response, 
the fight-or-flight response. Characterized by in-
creased sympathetic and central nervous system 

arousal, this response is most clearly manifested 
in an increased heart rate, diaphoresis and in-
creased skeletal muscle activity.7

How can we help the majority of our dental 
patients better manage their immediate preo-
perative mild-to-moderate anxiety? Effective 
communication, persuasive ability and beha-
viour management are recognized as essential 
to ideal patient management,8 yet these topics 
are rarely dealt with in any depth in dental 
or medical schools, which overwhelmingly em-
phasize pharmacological solutions.9

Do noninvasive relaxation techniques have 
proven benefits? Results of recent studies10,11 in 
other disciplines examining the effect of relaxa-
tion techniques on postoperative pain and nar-
cotic use have shown mixed results. However, 
consistently positive outcomes have been de-
monstrated in the domains that are particularly 
pertinent to the preoperative dental patient, in-
cluding anxiety and patient satisfaction.10,11

Over the years, the senior author (J.L.) has 
developed a practical preoperative anxiety-ma-
nagement method, called rapid relaxation (RR). 
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This technique involves condensing the essential elements of 
hypnosis and meditation into a very brief set of instructions. 
In this paper we describe what this technique entails, who 
will benefit from it, and how to use it to help reduce dental 
anxiety.

Patient	Selection,	Indications	and	Contraindications
A dental anxiety questionnaire can help the dentist assess 

patient anxiety levels. Although formal dental-fear assess-
ments are rarely used in clinical practice, recently, a 20-item 
questionnaire called the Dental Fear Survey has been shown 
to accurately predict patient anxiety during treatment and is 
recommended for routine clinical application.1

The RR technique is ideally suited to the majority of 
patients who typically undergo dental treatment without 
premedication (anxiolytics, sedatives) or formal relaxation 
methods, yet suffer mild fear and anxiety before and du-
ring treatment. Evidence of preoperative stress ranges from 
patients stating that they are scared to exhibiting pallor, 
clammy hands, rapid shallow respiration, rapid pulse and 
muscular tension (�ig. 1). Even those who appear outwardly 
calm immediately before treatment should be asked if they 
are a little anxious. Often the response is affirmative. If the 
patient appears calm and claims to be relaxed, RR is likely 
unnecessary.

Patients need to be linguistically, intellectually and 
emotionally able to understand and follow instructions. A 
small proportion of more frightened patients seem to ignore 
the RR instructions. Some seem too frightened to be able to 
focus on the instructions, while others opt to use their own 
coping strategies.

Chairside	Manner
Patients are primarily aware of clinicians’ chairside 

manner — their calmness, gentleness and attentiveness — 
rather than their technical skill. Borrowing from hypnosis, 
clinicians should try to make sure that their tone of voice 
and body language are intentionally and consistently soo-
thing, monotonous and congruent with achieving their goal 
of relaxing and reassuring the patient. Great care should be 
taken to choose words that will provoke the least anxiety 
(e.g., “a bit of discomfort” instead of “pain”). Offering a brief 
summary of what the actual dental treatment will entail can 
also help relax the patient.

The	Rapid	Relaxation	Method
Ideally, RR instructions are given during the 2 or 

3 minutes it takes to ensure profound topical anesthesia. 
When the patient is recumbent in the dental chair, generally 
with a dental assistant, and sometimes with one of the pa-
tient’s relatives sitting nearby, we recommend following these 
6 steps to help the patient overcome dental anxiety.

1. The dentist should show the patient the reassuringly soft 
cotton-tipped applicator with topical anesthetic and say 

“This will first comfortably numb the surface,” and then 
apply and hold the topical anesthetic in place.

2. Assessing the patient’s overall body language is im-
portant. If the hands are clasped together, often pressing 
down on the solar plexus area, or firmly gripping the  
handrest, the dentist should say in a calm, slow, reassu-
ring voice, “You might find it more comfortable if you let  
your arms rest loosely on the armrest.” Selective, gentle hu-
mour, such as “Please be gentle with our equipment,” when 
used in moderation, is sometimes appropriate and may li-
ghten the mood. If the patient’s legs are crossed at the ankles 
(some patients actively press the upper ankle down firmly 
on the one below), saying something like “You’ll likely be 
more comfortable if you uncross your legs” may help. If the 
patient’s eyes are open, the dentist could say, “You might 
find it more comfortable if you close your eyes — whatever’s 
more comfortable for you.”

Suggestions are less likely to evoke resistance than 
commands. Using the word “might” helps maintain an 
encouraging, rather than authoritarian tone. In our ex-
perience, no one has ever refused these instructions,  
nor complained after they were given.

The assistant and dentist should periodically recheck the 
patient’s body language. When they observe raised shoul-
ders, a frown or white knuckles, they should gently remind 
the patient to relax the specific area, and if appropriate, 
gently touch the area.

3. Describing a simple, brief technique for relaxing can be 
key. The script might unfold this way: “If you like, we’ll 
show you how you can feel more relaxed. Scan your whole 
body, from head to toes, and look for any areas of tightness 
and tension in your muscles. As you know, this ‘guarding’ 
doesn’t really help. Tight muscles only make you tired and 
tense. You can just let your muscles relax. Let them go — 
just like when you’re really tired and you finally lie down in 
bed and feel your whole body sink into the mattress — allow 

Figure	1:	Tight gripping of the armrest is a 
common manifestation of muscular tension  
and fear.
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your body to sink into the chair — completely relaxed, soft, 
floppy, like a baby or a puppy (�ig. 2).”

If the patient still seems anxious, having him or her 
concentrate on the breathing will help deepen the relaxation. 
Saying something like this may help: “Now that your body 
is nice and relaxed, you might notice that your thoughts 
are buzzing around like a mosquito, that you’re worrying 
about the future — ‘what if this, what if that.’ You know that 
doesn’t help either. It just makes you tired and anxious. A 
much better thing to do with your attention is to let it rest.

“A good place to let your attention rest is on the gentle 
feel of your breath at the bottom of your lungs. Allow your 
attention to rest on the subtle feel of your breath in your belt 
area. Each part of the breath, beginning, middle and end, 
feels subtly different, and every breath is slightly different. 
Let your attention rest on this subtle feeling.”

If the patient’s breathing is not reasonably slow and 
adequately abdominal, suggesting that he or she try not to 
control the breathing may help: “There’s no need to try to 
control the breathing in any way. Just simply observe the 
subtle feel of the breath in your belt area. Breathing deep 
down to the base of your lungs is very efficient, so you can 
breathe much more slowly.

“You’ll notice that your attention keeps drifting back to 
worrying thoughts. That’s normal. Gently, patiently, keep 
bringing your attention back to the subtle feel of your breath 
in your belt area. Allow it to rest there peacefully.”

4. Shortly before giving actual local anesthetic injections, 
the dentist may find it useful to prepare the patient by des-
cribing how he or she may react during the injection. For 
example, the dentist might say, “Normally when you feel a 
bit of discomfort, like the slight pinch from the injection, 
the tendency is to tighten up and hold the breath. As you 
know, that doesn’t really help. It actually makes things 
worse. When your body stays relaxed and your breathing 
is smooth, you feel much less discomfort. So, as soon as 
you feel the slight pinch, let that be a signal for you to 

intentionally relax, and breathe through the discomfort.” 
Continuing to encourage the patient during the injection by 
saying, “That’s right, nice and relaxed, breathing through, 
very good” can also be helpful.

5. During treatment, the dentist should continue to reassure 
the patient about what may occur, by saying, for example, 
“Should you notice a bit of momentary discomfort, you im-
mediately have a choice to either focus your attention on the 
discomfort or return all of your attention to breathing and 
relaxation, gently breathing through the momentary dis-
comfort. As you already know, focusing on discomfort tends 
to magnify it out of proportion. Like most patients, you will 
likely choose to remain focused on breathing and relaxa-
tion, allowing the discomfort to quickly fade away.” Patients 
need to remember that they are in control of the situation 
and that they have the ability to return their full attention 
to these techniques, thus minimizing any discomfort. If 
the patient suddenly stiffens and holds the breath during 
a momentary discomfort, interjecting a gentle reminder to 
“breathe through and relax” can help him or her refocus 
attention on relaxing.

Profound local anesthesia is, of course, a basic prerequi-
site. Nonetheless, anxious patients have a marked tendency 
to mislabel touch, vibration, smell, taste and sound as pain, 
and believe that their anesthesia is inadequate.

6. After the treatment is over, regardless of how well patients 
actually did, they should be congratulated on doing well. 
Encouraging them to practise these relaxation techniques 
will better enable them to relax in other stressful conditions. 
With practice, the mind is able to remain in a state of alert 
relaxation for longer periods of time, muscular tension is 
greatly reduced, breathing remains deep and relaxed, and a 
greater sense of calm prevails.

Discussion
Attention modification by focusing on the breath is a key 

element of sitting meditation as well as RR. As distracting 
thoughts or sensations arise, these are gently let go by repea-
tedly returning awareness to the primary object of attention, 
the breath. As the mind focuses on this object, tranquility 
ensues.12 Attention to the breath in the base of the lungs 
helps stabilize abdominal breathing and elicits relaxation.13 
Theoretically, abdominal breathing induces relaxation at 
least partially because of direct stimulation of the phrenic 
plexus of the parasympathetic nervous system.

Focusing detailed attention specifically on the physical 
sensation of the breath anchors patients in their bodies and 
in the present moment, whereas anxiety takes them out of 
the present and into their fear of future events. Since com-
plete or detailed attention can be on only one object at a 
time, anxiety-provoking thinking about the quality of brea-
thing (e.g., its excessive rate, ineffectiveness) is displaced. 
Using RR, we attempt to guide patients to experience “the 
visceral embodiedness of every moment.”14

Figure	2:	A relaxed hand is an indicator of  
muscular relaxation and calmness.
Figure	2:	A relaxed hand is an indicator of  
muscular relaxation and calmness.
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The primary goal of RR is to keep the patient’s attention 
anchored in the present, and to prevent catastrophization 
while being injected and, for a short time thereafter, while 
being treated. Anxious patients are in a catastrophization 
trance, triggered by exposure to the dental environment. 
The goal of both meditation and RR is to wake these pa-
tients from this trance so that they are able to respond ap-
propriately to whatever is happening in the present, rather 
than inappropriately, based on past experience of traumatic 
events. RR, like meditation, trains the patient to tolerate the 
present experience and “not to let affect come tumbling in.”15 
Both meditation and RR recognize how attention repeatedly 
drifts away from the focus of attention (e.g., the feel of the 
breath). The skill learned in both is that of persistently and 
patiently bringing attention back to the focus of attention. 
Attending to the ever-changing breath during RR literally 
links attention to each successive present moment, displa-
cing anxiety and making dental treatment manageable, and 
at times, surprisingly pleasant. a
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