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Dizziness and fainting is also known as syncope, and it is one of the most common medical emergencies that can occur in dental offices. These symptoms matter because they affect the safety of the patient and could result in having to postpone the appointment, which may result in the patient not returning out of fear of it happening again. As a dental hygienist, it is important to understand that every patient deserves tailored care due to differences in anxiety levels and physiological responses that can increase the risk of syncope during treatment.
Dizziness and fainting in the dental office can be due to many different factors and are often linked to medications and health conditions. The most common cause is vasovagal syncope. Vasovagal syncope is a sudden drop in blood pressure triggered by fear, anxiety, or pain during treatment. Other medical conditions include hypoglycemia, which is a condition where the blood glucose drops too low and is seen in patients with diabetes, orthostatic hypotension, which occurs when patients change their position quickly, cardiovascular problems such as arrhythmia, and vertigo, which is a sensation of spinning or dizziness. Certain groups of patients who are at higher risk of syncope at a dental office include elderly and pregnant patients (especially in the later trimesters), who also require special attention due to the physical changes they are experiencing. There has been research done at the College of Dental Hygienists of Ontario stating that lying a pregnant patient flat in the chair in the later trimesters can compress the inferior vena cava and lead to supine hypotensive syndrome (College of Dental Hygienists of Ontario, 2022). 
Data from an Adult Oral Health Survey revealed that fifteen percent of adults cited a prior negative experience at the dentist as a key reason for not returning regularly (Office for Health Improvement and Disparities, 2024). Not taking the appropriate precautions during the dental appointment can easily result in the patient having a negative experience and not returning. A single negative incident can discourage patients from seeking dental care in general and, over time, will affect their oral and systemic health. To reduce these risks, it would be ideal to schedule these patients earlier in the morning and keep the appointments as short as possible (Gupta, 2022).  Safety risks that can occur include head trauma, injury from the sharp dental instruments, and may compromise the patient’s breathing, depending on the severity of the emergency. 
The most important part of every dental appointment is thoroughly reviewing the patient's medical and dental history. According to the ADA, reviewing medical and dental history is the guideline for practice success and managing professional risks (ADA, 2025). This allows the hygienist to be aware of medical conditions such as medications, diabetes, cardiovascular disease, pregnancy, etc. Asking the patient about previous dental experiences can also be beneficial to build trust with the patient and prevent another negative experience. Hygienists should avoid rapid changes in the positioning of the chair, and keeping the patient’s head slightly elevated while reclined can help maintain stable blood pressure, preventing syncope. Although prevention is effective, syncope may still occur. By recognizing these signs, you are more capable of handling the outcome. The first signs of syncope consist of pale skin, sweating, and shallow breathing. The first thing that should be done is to lay the patient in a supine position with the feet elevated. This will increase blood flow to the head. During this, the vital signs should be monitored. Ammonia inhalants and oxygen may also be used if they are available. Emergency medical services should be contacted if the patient does not regain consciousness (Jayaraman, 2024). 
Visiting the dental office can be nerve-wracking, especially if you have had a previous negative experience. It is key to thoroughly review each patient’s medical history and ask questions to consider any possible triggers. Using strategies such as slow position changes and keeping the head reclined can reduce the risk of syncope. Being prepared with emergency response protocols, such as knowing how to place the patient in the proper position to receive more blood flow, using ammonia inhalants, and properly tracking vital signs is essential for patient and provider safety. By prioritizing prevention and awareness, dental hygienists can provide better quality of care, resulting in patients being encouraged to improve oral hygiene habits. 
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