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	Introducing the Tip Top, Teeth Programme (TTTP)
A fun and interactive way to help overcome dental anxiety through play collaborations
[image: Image result for chattering teeth]
Hi I’m Tip Top, 
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This booklet is designed for practitioners, parents, and guardians to help children and adults who have Communication difficulties for example, Autism. To become more dentistry aware and have a better understanding of what to expect with dental procedures. When visiting the dentist through hands-on approach play. Giving reassurance and understanding through repeat learning interactions.
Presented by Student: 1503155, UWTSD, ECSS60001, Assessment 2. 

	2. Explaining the causes and addressing the challenge of dental fear.

Understanding the issues accolated with the fear of dental treatment and the anxiety that can grow from it, is complex. Bupa (2018) suggest that one in three adults suffer with some dental anxiety, and that one in ten have a more severe form or phobia, this can affect children as well. Dental anxiety is not set to one known trigger. For example, it may be a recalling of a bad experience or the thought of painful treatments. Or certain sounds and smells from the surgery may contribute to increasing the fear. (NHS Choices 2015). These symptoms are increased with individuals who have communication issues. As they maybe be unable to express or understand the situation they are facing according to (Cross, 2011, p.74). Locus, (2015) Highlights some of the issues associated with social interaction and individuals with Autism spectrum disorder (ASD). In which he suggests, they may show a lack of interest, response and negativity when asked to do something. This behaviour trait is sometimes known as ‘demand avoidant behaviour’ (loucus, cited in Kersner, and Wright, 2015, p. 106). However, he also suggests the benefit in ‘play based approaches’. Such as this programme whose key aim is to build and focus the social interaction to increase attention. (loucus, cited in Kersner, and Wright, 2015, p.112). These autistic traits of the individuals should be understood by the dental profession and expressed by the parents and guardians at first appointment. So, the dentist can present the best treatment options (The national Autistic society 2017). They express further advice in taking time for preparation of the first visit. By allowing plenty of contact time with the dental staff and to be shown the equipment to be used and how it works (The national Autistic society 2017).
	3. Dental anxiety prevalence and diagnostic techniques.  

Worcester health and care articulate, that in the last national adult dental survey in 2009 it showed that anxiety levels in adults were identified. As (36%) suffering with some mild to moderate dental anxiety and a further 12% of adults showing symptoms of dental phobia. (The Adult Dental Health Study 2009, Cited in Worcestershire Health and Care NHS Trust 2018). It has been well documented that most adults have some avoidance towards the dentist, with a common view that it originates in childhood and adolescence (Locker, et al, 2009). Studies have shown a variation among countries with regards to the prevalence of childhood dental anxiety. Worldwide studies have quoted figures ranging from 3 to 43% (Folayan et al, 2004, cited in Naudi 2009, p.18). These genuine fears can form a circle pattern in individuals who avoid seeking treatment when in pain due to the anxiety and phobia. Which in turn has a negative effect on their wellbeing and oral health causing greater pain and more anxiety around treatment (Carter, et al, 2014). With prevalence towards dental anxiety a global phenomenon, treatment to combat it is offered in the UK by specialist referral dental clinics such as Community Dental Services (2018) who have clinics in the south east half of the UK. Where they offer: Behaviour management techniques, Inhalation sedation, Intravenous sedation, and General anaesthesia through the local hospital (Community Dental Services 2018). Behaviour management is normally the first option encountered once a diagnosis has been confirmed of mild to moderate dental anxiety. Through the assessment process using questionnaires and screening systems (Armford, and Heaton 2013). One such tool used for this is the ‘Modified Dental Anxiety Scale (MDAS)’ there is also a children’s version both are suitable for dental teams and patients and are easy to use. MDAS is a five-scale system with ‘cut offs for mild moderate and phobic anxiety’ levels (Newton et al, 2012, p. 271).


	4. Helping patients overcoming their dental anxiety.

Many modern dentist surgeries use non - pharmacological behaviour management techniques to overcome anxiety in their patients and is key in children’s dentistry. These methods have their ‘origins in learning theories in the behavioural science [Pavlov, 1927; Watson, 1913; Skinner, 1938; Bandura, 1969]’ according to (Roberts, et al, 2010, p.167). He emphasises that an empathetic approach to build and maintain relationships, allows for continuation for good oral health (Roberts, et al, 2010, p.167). Bellis, (2013) supports Roberts, approach suggesting that there is ‘Strong evidence and personal experience have shown that the use of empathy is very effective in reducing anxiety in children. In other words - questioning for feeling’ she continues expressing adaption in communication, (childrenese) and nonverbal reinforcement combined with child friendly waiting areas are good approaches (Bellis, 2013). Studies support these findings they found that ‘There was evidence that behavioural interventions can help adults with dental anxiety/phobia’ (Kvale, Berggren, and Milgrom, 2004, p. 250). Non-pharmacological behaviour management involves many techniques, which may be used in various combinations to create long term prevention and a positive dental mindset (Campbell, et al, 2011, p. 3). It is recommended in British Society of Paediatric Dentistry guidelines (2011) that pre-appointment letters be issued first, together with positive enhancement in surgery settings. Once procedures start then Non-pharmacological techniques such as: voice control, tell - show - do, enhancing control, distraction, desensitisation, modelling, shaping, and positive and negative reinforcement options, can be used improve anxiety (Campbell, et al, 2011, p. 8-12).
	5. Advanced options for those with communication problems and introduction and suitability in use of (TTTP)
 
Which behaviour methods are to be considered are shaped on factors such as, the level of anxiety the patient experiences and their age. Together with their capacity in collaboration and perception of treatments and their medical history (Shamrma, and Tyagi, 2011). Girdler, Hill, and Wilson, (2017) recommend adopting a ‘stepped approach when deciding what is in the best interest of the patient, first considering behavioural management techniques and subsequently moved along the scale to sedation or even general anaesthesia’. (Girdler, Hill, and Wilson, (2017, p.11) Mostofsky, and Fortune, (2013) agree in their work, they express the behaviour methods may not be appropriate for individuals with major communication difficulties, or for those who have severe dental anxiety or dental phobia. For these patients then pharmacology and sedation solutions become valid (Mostofsky, and Fortune, 2013). For individuals with communication issues, consent should be sought from parents or guardians to the use of oral sedation through nose pieces of facemask. If intolerable then intravenous sedation could be used if appropriately trained teams and emergency and monitoring equipment is in place. The last resort in behaviour management would be general anaesthesia for patients who are noncooperative or incapacitated to be subjected to other forms of behaviour management. (Gupta, and Hedge, 2016, pp. 33-34). 
Using the Tip top teeth programme
It requires no formal training only enthusiasm coupled with imagination. It has been developed, so the individual has some understanding through a hands-on approach, to what a trip to the dentist may involve. It is recommended you follow the picture guides and the prompts highlighted in red to engage fully with the chosen individual. 

	6. Picture story instructions for (TTTP)1. Construct a safe play area and introduce Tip top, to the child / Adult explaining that Tip top, has a tooth ache and needs their help.  
Will you help him?


[bookmark: _GoBack][image: ]
2. The Child / Adult is to play the role of the dentist, so ideally use gloves and put a mask on to stop germs spreading. Use of additional items if available such as white coat, bibs, and name badges can be used. 
Hello Tip top, I am the dental nurse, and this is the dentist …. Insert name. 
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[image: ]3. let the dentist inspect Tip top, using the torch to investigate the mouth. Then locate bad tooth help them use the tools like the mirror to play. 
Can you find his bad tooth?  Shall we fix it?
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	7. Picture story instructions (TTTP)
4. Ask the dentist to numb the tooth area so Tip top, feels no pain using the numbing gel then use syringe to inject the pain relief, so he feels nothing. 
Use the stop and go signals to show when tip top is ready. 
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[image: ]5. let the dentist do his work using the tools to fix Tip top’s bad tooth. Modelling clay can be used as a filling item.  
Ask the dentist to keep checking that all is ok with Tip top. 




[image: ]6. Ask the dentist if he has fixed it and if Tip top, feels better. Then wind him up and watch him thank you and the dentist. He is so happy, with no more tooth ache he can play pain free.  
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