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Introduction

• Oral health is very crucial for 

everyday life; socially, and 

physically.

• Some people are not able to take 

care of their oral health because 

they suffer from anxiety or fear of 

going to the dentist.

• Findings suggest that over five 

million persons avoid dental work 

because of fear; this represents a 

personal problem of some social 

significance (Shaw & Thoresen, 

1974)

• Many things cause have an affect 

on these anxieties and fear such as: 

fear of needles, fear of pain, fear of 

diagnosis, or embarrassment of 

their oral health. 

References
Beaton, L., Freeman, R., & Humphris, G. (2014). 

Why are people afraid of the dentist? 

Observations and explanations. Medical 

principles and practice : international journal 

of the Kuwait University, Health Science 

Centre, 23(4), 295–301.

Lundgren, J., & Boman, U. W. (2013). Multimodal 

cognitive behavioural treatment. In L.-G. Öst

& E. Skaret (Eds.), Cognitive behavioural

therapy for dental phobia and 

anxiety.(pp.109–118). Wiley-Blackwell.

Gao, X., Hamzah, S. H., Yiu, C. K. Y.,vMcGrath, 

C., & King, N. M. (2013). Dental fear and

anxiety in children and adolescents: 

Qualitative study using YouTube. Journal of 

Medical Internet Research, 15(2), 285–295. 

Weiner, A. (2011). The fearful dental patient a 

guide to understanding and managing. 

Wiley-Blackwell.

Hakeberg, M., Berggren, U., Carlsson, S. G., & 

Gröndahl, H. G. (1993). Long-term effects 

on dental care behavior and dental health 

after treatments for dental fear. Anesthesia 

progress, 40(3), 72–77.

Caltabiano, M. L., Croker, F., Page, L., Sklavos, A., 

Spiteri, J., Hanrahan, L., & Choi, R. (2018). 

Dental anxiety in patients attending a 

student dental clinic. BMC Oral Health, 18(1). 

Armfield JM, Stewart JF, Spencer AJ. The

vicious cycle of dental fear: exploring the 

interplay between oral health, service 

utilization and dental fear. BMC Oral Health. 

2007;7:1.

Shaw, D. W., & Thoresen, C. E. (1974). Effects of 

modeling and desensitization in reducing dentist 

phobia. Journal of Counseling Psychology, 

21(5), 415–420.

Friedson, E., & Feldman, J. (1958). Public looks at 

dental care. Journal of the American Dental 

Association, 57, 325-331.

Holden, A. (2012). The art of suggestion: the 

use of hypnosis in dentistry. Br Dent 

J 212, 549–551.

Hypothesis

I believe that dental phobia can be 

caused by many reasons but the key to 

calm down the patient is to understand 

the cause of their fear and give them a 

thorough explanation of procedures, 

relieving their stress and proving their 

worries to be false.

Research Question

What are the causes of dental 

fear/anxiety and how could it be treated 

or managed?

Method

Relevant literature was identified by 

searching the following on-line 

databases: PsycArticles, PsycInfo, 

and Google Scholar. Search terms 

included subject heading and key 

words relevant to the causes and 

treatments of dental fear, dental 

anxiety and dental phobia. 

Publications from this search were 

examined and included if they 

explored specifically the causes and 

consequences of dental fear, dental 

anxiety or dental phobia as well as 

possible treatments.

Results

• Dental anxiety, or dental fear, is 

estimated to affect approximately 

36% of the population, with a 

further 12% suffering from extreme 

dental fear (Beaton et al., 2014).

• Self-hypnosis had a complete 

elimination of pain and thus 

treatment without any 

pharmacological drugs was 

possible only in some cases. Self-

hypnosis cannot be used routinely 

as safe and effective like 

anesthetics.

• “Psycho-physiological treatment” 

was effective and that 88% of the 

patients who had undergone the 

treatment could be treated by 

general dental practitioners

(Lundgren & Boman, 2013)

Discussion

• As the dentist educates and 

increases information to the 

patient, this will enhance the 

predictability which will decrease 

fear and lessened pain response.

• Reassuring patients by providing 

sufficient information, not rushing, 

and paying attention to a patient ’ s 

motivations, concern, needs, and 

goals can greatly aid in reducing 

treatment anxiety and number of 

cancelled appointments (Weiner, 

2011)

• Self-hypnosis allows a comfortable 

and relaxing treatment and should 

be used as an adjunctive therapy in 

a clinical setting along with 

anesthesia (Holden, 2012).

Table 1

As shown in table 1, modeling was 

the most  effective way of treating a 

patient for dental anxiety since more 

participants had complete success in 

dental treatment than the other groups 

(Shaw & Thoresen, 1974)


