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ADG Treatment Guide – Considering Sedation for Children 

and Young Adults 
 
 
 

 
 
 
Is your child about to have an invasive dental procedure? 
 
 
If your child is about to embark on an invasive dental procedure such as minor oral surgery, a 
difficult root canal procedure or a deep filling you may wish to consider the benefits of using a 
conscious sedation technique to support your child’s care. This usually involves the use of 
nitrous oxide sedation, or intravenous sedation or a technique that combines both procedures. 
 
Cost and lack of NHS funding is often a barrier to using such techniques, but the biological cost 
of not supporting your child psychologically can be significant and can result in fear and anxiety 
in coming to see a dentist, and worse still, developing a phobia of not only the dentist but also 
health-care professionals and places. 
 
Fear of needles is a natural anxiety 
 
It is natural for a child to fear use of a local anaesthetic needle as children will have likely 
experienced the pain associated with a piercing from a sharp object, a cut, or a bruise and so 
they will have a natural anxiety response which may result in dental avoidance behaviour such 
as delaying tactics, resisting use of a local anaesthetic, or physiological signs of fear such as 
difficulty with breathing, trembling, crying and breaking a sweat. Alternatively, the child may 
seek to defer care, or simply refuse to co-operate. 



Considering Sedation for Children/Young Adults v1 

 
© Copyright Antwerp Dental Group      Page 2 | 4 
 

 
Not all children are the same. Children with positive self-concept, high self-esteem and 
confidence frequently accept local anaesthesia and tolerate invasive dental procedures without 
detriment. In our experience, pre-pubertal and pubertal children, who have not yet developed 
confidence and a positive self-image may find invasive dental procedures psychologically 
challenging and may be more prone to negative emotions around a failed procedure. 
 
Impact of negative experiences in the dental chair 
 
Negative experiences in the dental chair can result in some psychological damage. A child who 
refuses care and leaves the chair after a failed attempt at a procedure can become 
embarrassed and/or disappointed with themselves. Such a negative experience can increase 
the chance of developing a dental phobia.  Children will pick up on parental anxiety and 
disappointment and can become conditioned to have a negative self-image and this can affect 
their personal self-esteem. This is such an important trait for children and young adults to 
possess/develop to help instil confidence and develop ability. A positive self-concept will enable 
children and young adults to feel confident to interact socially and educationally during their 
formative years and will eventually benefit professionally. 
 
We have found that pushing a child to accept a procedure under local anaesthesia despite 
overt anxiety and possibly due to economy can result in development of profound anxiety, and 
subsequently a refusal to cooperate with future dental care and medical procedures. 
Psychologically traumatic experiences in individuals who are emotionally vulnerable can also 
rarely result in “white coat syndrome” which is a benign hypertension which manifests in clinical 
environments and results in difficulty to accept medical procedures due to anxiety. 
 
We tend to use various conscious sedation techniques to enable dental procedures to be 
carried out with less stress and anxiety and reduce the chance of failure of the dental 
procedure. 
 
 
Difficulty with invasive procedures 
 
When using a dental drill on a tooth this can cause sensitivity and discomfort. An emotionally 
immature child will find such distressing and the memory of such an experience will linger. 
Orthodontic procedures often require extractions of teeth, excision of soft tissues, or 
exploration/bonding of buried teeth. Some procedures such as extraction of large molars with 
long roots or searching for a buried tooth is not sensible to perform on an emotionally immature 
child. 
 
When a child is struggling psychologically during a procedure, this becomes evident by their 
panic. This results in a child crying, lack of co-operation, refusal to open the mouth, screaming 
and sometimes hysterical flapping of the legs. It is very important that the elective procedure is 
stopped if the child is struggling. The dentist should not proceed to force dentistry into the 
mouth of an uncooperative child as there is a higher chance of damaging the child’s mouth due 
to forceful application of tools. There is also a higher chance of slipping and causing damage 
to the oral tissues. Forcing a child through a procedure will foster a dental phobia. 
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The benefits of conscious sedation, and when is a general anaesthetic appropriate ? 
 
 
It is not appropriate to send a child to hospital to receive an outpatient GA for an elective 
procedure before simpler conscious sedation techniques are used. It is important to understand 
that in a conscious sedation procedure the child will not be made unconscious. Conscious 
sedation techniques use drugs to depress and dull the central nervous system responses to 
enable dental treatment to be carried out and tolerated more favourably. It is important for the 
drugs/technique used to carry a margin of safety wide enough to render unintended loss of 
consciousness unlikely. It is also important that verbal contact is maintained throughout the 
procedure. 
 
A child who has not yet achieved emotional maturity can be treated by nitrous oxide inhalational 
sedation. This is a light sedation technique and relies on the child developing trust in the 
dentist/nurse team carrying out the procedure. The child will feel reassured when their hand/s 
are being held/reassured by a parent and when the child is frequently informed on how well 
they are doing during the procedure. 
 
We invite parents to come into the treatment room to support their child during sedation 
procedures. 
 
For the mature child who has become a young adult and has gone through puberty, an 
intravenous procedure can be used which can offer a more predicable level of sedation. Young, 
immature children can react paradoxically to intravenous sedation drugs. 
 
If after having tried a conscious sedation technique it is evident that the child still suffers 
insurmountable psychological stress, manifest by excessive dental avoidance behaviour, and 
signs of panic such as shaking of the head, crying, and flapping of the legs, then it would be 
appropriate to seek a referral for GA. 
 
Biological cost of not supporting a child psychologically 
 
It is not always to easy to obtain access to sedation services under NHS arrangements. In this 
instance parents will have to self-fund some of their children’s treatment and this can present 
a barrier to sedation care. We will do all we can to refer appropriately for NHS care, however 
this will often result in being placed on a several-month waiting list. A delay in treatment can 
frequently result in compromise of overall care. It is worth considering the biological cost of 
placing an immature child through a stressful dental experience as this can foster an anxiety 
vulnerability which can result in the development of dental/medical phobia, and a negative self-
concept which will lower their self-esteem. 
 
Dental sedation fees are not excessive and should be considered to support any invasive 
dental procedure. 
 
Our well-trained sedation team can assist! 
 
We can provide you with further advice and support for a referral within the wider NHS for 
general anaesthetic services (where appropriate) or sedation services (when available). 
Alternatively, we can guide you on costs for self-funded care within our practice. Our team will 
also risk assess your child for a conscious sedation procedure and our sedationist can provide 
you with further advice on whether an inhalational technique, an intravenous technique or 
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whether a combination technique will be most appropriate after assessing your child 
physiologically and emotionally. 
 
 
 
I confirm that I have read and understood the information contained within this guide, and I 
have had the opportunity to ask questions. I feel that I understand the risks, benefits and 
limitations of the procedures described, and I understand that no promises or guarantees of 
the proposed outcome can be made. By signing this form, I am providing my explicit consent 
to render necessary treatment to assist my dental condition. 
 
Name of Patient   _________________________________________________ 
 
Date of Birth   _________________________ 
 
 
 
Patient signature  _________________________Dated __________________ 
 
 
Parent/Guardian/  _________________________Dated___________________ 
Legal Representative  

 
 

 
 
 
 
 
 
 
 
 
 
 


