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Abstract
Background:Dental anxiety and odontophobia significantly impact patient care and oral health. These conditions
stem from factors such as direct conditioning, vicarious learning, and psychological predispositions, often leading
to somatic symptoms and severe avoidance behaviors. Hypnosis has emerged as an effective approach for
managing dental anxiety, providing benefits such as reduced fear and pain perception, improved patient
collaboration, and enhanced healing.

Materials and Methods:This systematic review followed PRISMA guidelines and analyzed studies retrieved
from PubMed, Scopus, and Cochrane databases between 2019 and 2024. Randomized controlled trials, cross-
sectional studies, and comparative analyses examining hypnosis for dental anxiety and phobia were included. The
Newcastle-Ottawa Scale assessed study quality and risk of bias. Data extraction focused on study design,
outcomes, and patient demographics.

Results:The search identified 75 papers, of which 56 were screened after removing duplicates. Following
inclusion criteria, eight studies were analyzed. The risk of bias varied, with one high-quality study, two medium,
and five low-quality studies. Evidence demonstrated hypnosis reduced anxiety, improved patient cooperation, and
supported better oral health outcomes by addressing anticipatory anxiety and avoidance behaviors.
Conclusion: Hypnosis, combined with techniques like hypnotic communication and iatrosedation, offers a non-
pharmacological strategy to manage dental anxiety and phobia. These approaches establish trust, redefing
negative past experiences, and personalize patient care, leading to improved dental experiences and psycho-oral
health. Implementing these methods in dental practice can enhance patient well-being and treatment outcomes.
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by increasing pain perception. Inadequate
management of postoperative pain is responsible for

Anxiety is an adaptive emotional response to
potentially threatening or dangerous situations.
Dental anxiety relates to the fear, stress or dread
induced before, during or after dental treatment.

Anxiety is a significant source of perioperative
discomfort that affects the patient’s quality of life

the onset of forms of anxiety and depression,
generating a break between them. Preoperative
anxiety and depression may therefore persist over
time and well beyond the period of surgery.

Odontophaobia is based on the dysregulation of the
natural defenses of the individual, responsible forthe
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transition from a physiological anxiety, directed
towards a real danger, to a pathological anxiety,
directed towards a dental treatment often totally
devoid of pain. Odontophobia show severity of their
physiological and psychological symptoms.
Triggers of fear are the perception of the visual,
olfactory, and sensory stimuli during dental
treatment (sound of drill, dentist’s chair).
Odontophobia can be divided into Dental Anxiety,
Dental Fear and Dental Phobia.

The American Psychological Association (APA)
Division defines hypnosis as “a state of
consciousness involving focused attention and
reduced peripheral awareness characterized by an
enhanced capacity for response to suggestion”.

The phenomenology of hypnosis can be considered
as the result of intentional introspective activity.
The good acceptance of hypnosis and the
effectiveness in reducing anxiety in patients with
dental phobia is reported by several authors.
Positive effects of hypnosis in patients with dental
phobias include reduction of fear and anxiety,
prevention of avoidance behavior and the resulting
lack of dental treatment, reduction of felt pain, less
bleeding during tooth extractions, and better and
faster wound healing.

Hypnosis is a powerful tool for the dental field
because it can guarantee:

a) Effective and deep sedation and amnesia, while

maintaining patient’s collaboration;

b) Treatment of anxiety and dental phobia, helping
the patient to overcome it, as well as for other
associated anxiety disorders.

Materials and methods
Research question.

What is the effect of hypnosis for dental anxiety and
dental phobia?

Protocol and registration

Following the formulation of the Research
Questions, a research protocol was defined prior to
the start of the review process. This protocol
follows the reporting guidelines of the of the
Preferred Reporting Items for Systematic Review
and Meta-Analyses (PRISMA) model.

Search strategy

PubMed, Scopus and Cochrane databases were
searched wusing "hypnosis AND dentistry"”
combination to retrieve the articles. The search
included only articles published in English between
2019 and December 2024 with no location
restrictions.

Study selection

Two observes were involved in article selection. In
case of discrepancies between them, a third
reviewer was consulted and consensus was sought
through discussion. Articles were first imported
from the databases to Excel to exclude the
duplicates.

The remaining article were screened on Title and
Abstract and included or excluded by the same
reviewers according to inclusion  criteria:
randomized controlled trials, cross-sectional studies,
comparative  studies, validation studies and
evaluation studies, reporting hypnosis effects for
dental anxiety and phobia in patients of any age
were searched and evaluated. (Table 1)

Table 1. General characteristics of the included studies

First
Authors
Name/Year Mean
of _ Country Tota | age, Dental hypnosis
N | Publication | Design I,n | years | Scores treatme type/ Study
[Reference nt design
Number]
VAS,
FLACC
Tieri 2023 Case and Heart
1 cont Italy 150 5-10 rate Dental care
rol monitoring
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Retrospective
longitudinal
study

Germany

311

5-12

Wong-
Baker
Scale

Dental care

Comparisonof
compliance of
children during
dental treatments
with midazolam or
hypnosis
techniques

Randomized
3 | control trial

Norway

1083

8-12

VAS, HR,
and SPO
2

Extraction of
tooth

Hypnosis and
Progressive Muscle
Relaxation in
paediatric

dentistry

Randomized
4 | clinical trial

Iran

66

6-10

'Venham
Clinical
Anxiety
Scale and
the
'Venham
Picture
Test

Posterior
primary
tooth
extraction

N20/02
inhalation and
hypnosis are
effective in
reducing self-
reported and
observed anxiety
and improving
cooperationlevels
in pediatric
patients during
dental extraction.

Erappa
2021

Randomize
d cross-
sectional
clinical
trial

India

200

Assess and
compare the
efficacy of
acupressure,

Pulse rate,
respiratory
rate and
anxiety
rate

6-10

Dental care

hypnosis and
audiovisual aids
in reducing
anxiety in
children during
the administrati
on of local
anesthesia

Moghada
m 2021

Single-
blind
clinical
trial

33

Pulse rate,
respiratory
rate and
anxiety
rate

Surgical
third-
molar
removal,
implant
surgery,
maxillary
bone
augmenta
tion, and
mucoging
iva

| surgery

This study
aimed to
investigate the
impact of
hypnosison
relievingthe
pain of injected
dental
infiltration
anesthesia.
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Pulpoto
my in Hypnosis to
Randomized the reduce anxiety
7 | Giron controlled  [Mexico| 60 | 5-7 | FLACC primary andpain during
2023 trial mandibu | dental
larright treatment.
or left
first or
second
molar
To assess the
attitudes,
experiences,
training levels,
. . and interest in
g | Hidoussi | A Tunisi| 200-| 26- | VAS Dental care| future education
Sakly Cross- a 300 | 60 regarding the
2020 Sectiona use of hypnosis
IStudy bydentists

The full text of the resulting articles was retrieved to and checked for final inclusion. The PRISMA
flow chart (Figure 1) illustrates the selection process followed during this review.

[ Identification of studies via databases and registers ]

Records removed before

Records identified from database
searching: 75

Rubmed (n = 44) Y

screening:

Duplicate records
removed (n = 19)

Scopus (n = 27)
Cochrane (n =4)

Records excluded

(n=49)

Records screened No full text (n = 9)

(n = 56) 4 No abstract (n = 1)
Systematic review and meta-analysis
(n=18)

Rifferants topics (n = 17)
Case report (n = 2)
Bublished before 2019 (n=1)

Studies included in review
(n=8)

Figure 1. Summary of the search strategy employed in the qualitative analysis
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Data collection and synthesis

Data extraction was made by two observers independently. For each paper, the following data were searched and
recorded when available: author, year of publication, design, country, sample, mean age, scores, dental treatment
and aim of the study.

Risk of bias of the included studies

The risk of bias assessment was conducted by the Newcastle-Ottawa Scale (NOS). Data extrapolated from the
selected papers was divided into three sections: selection, comparability and outcome. Eachsection was analized
by the official coding manual’s questions. The NOS ranges from 0 (lowest) to 9 (highest), and studies with
scores>6 are considered high quality (Table 2).

Table 2. Quality of the studies

Author
and year [Selection (maximum 4 stars) Outcome (maximum 3 stars)
Compara
bility
(maximu
m2
stars)
Outc
Rapresentat ome
iveness  of _Oft Same
intere
the sample  INon-  |ascertai stwas |C0MPar IAssess | method
exposed |nment ofthe not bility  of iment of of rNe(s)n(-)n
exposure | prese cohorts loutcome | ascertain sergte
nt at ment for
start cases and
of the controls
study
Tieri A* C B* B B* A* A* C
2023
Rienhoff |B* C B* A* A* A* A* B*
2022
Sabherwal | px A* | B B A* B* / C
2020
Motallebi B* A* B A* B* B* A* C
2024
Erappa | g« c | A B | A B | A* B*
2021
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Mogha B* C A* B A* C A* B*
dam 2021
* * * * * A* B*
Girén B C A A A A
2023
Hidoussi C C B* A* / D B B*
Sakly
2020
Authorand Isejection (maximum 4 stars) bCi(I)irtr;para Outcome (maximum 3 stars)
year (maximu
ma2stars)
Outc
ome of
interest
was not Same method
prese nt of ascertain
| atstart Assess | ment for
Ascertai | of the ment of | cases and
Rapresen | NON | nment of | study | Compara | /. | controls Non-
tat - the bility of | respons
iveness | expo exposure cohorts erate
of  the| sed
sample
Tieri
2023 |A* C B* B B* A* A* C
Rienh
off |B* C B* A* A* A* A* B*
2022
Mogha [B* C A* B A* C A* B*
dam
2021
* * * * * A* B*
Girén B C A A A A
2023
Hidous | ¢ c |B* A* |1 D B B*
si Sakly
2020
AUthor  iselection (maximum 4 stars) E):i(l)irtnpara Outcome (maximum 3 stars)
and year y
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Results

The search strategy identified 75 papers in the three
databases; 56 were selected after removing
duplicates. A total of 48 articles were excluded for
inclusion criteria. The systematic reviews and meta-
analyses were excluded but they were read (Figure
1).

Risk of bias

Based on NOS 1 study was scored as high level, 2
study was scored as medium and 5 was scored aslow
level of bias.

Discussion

Dental phobia is a universally widespread and
frequent phenomenon, although not always known,
and underestimated by the dentist.

Recent epidemiological research suggests that its
prevalence values are between 6-15% of the world’s
adult population. Significant differences are found
between the various countries, mainly related to the
socio-cultural status, which play an important role
in the etiology and development of the problem. In
western civilization, 3 to 5% of the adult population
have a form of dental phobia, whileup to 30% report
a moderate level of anxiety towards dental
treatment. The female sex is most interested, with a
male ratio: female approximately 1 to 2.

Knowing the causes of odontophobia allows to
prevent the onset and progression if the
phenomenonwas already present.

The odontophobia depends essentially on three
factors that act independently of each other or
combine increasing severity. These factors are:

* Direct packaging;
* Vicarious learning;
* General psychological state.

Direct conditioning is an unpleasant personal
experience in the past. This experience represents a
more or less intense pain at an early age in the
dental practice. 50-60% of odontophobic people
recognize this traumatic experience as the origin of
their disorder.

The vicarious learning, typical of the childhood, is
expressed through observation, identification and
indirect suggestion of behavioral models. In fact,
the odontophobiac patients come from families
whose members have suffered adverse dental
experiences characterized by hostile attitudes or fear
towards the dentist.

As a child grows up, he records and irreversibly
associates the ideas of pain and fear with the dentist,
transforming them into an anxiety or phobic
syndrome that will manifest itself in adulthood.

These first two factors are included in a model of
odontophobia called "exogenous" in relation to the
source of the disorder, ie situations or information
external to the individual. The age range between 3
and 14 years is a critical period for the beginning of
this typology, as it was observed an increased
vulnerability to negative or particularly traumatic
experiences.

The typology classified as "endogenous™ finds a
causal source within the subject, that is to say, its
own psycho-pathological profile. Endogenous
odontophobia is the expression of an organic
disorder, and depends on the individual’s
vulnerability to anxiety disorders. This form of
odontophobia is accompanied by a general state of
high anxiety, intense multiple fears, mood disorders
and stress.

Several studies have revealed the existence of an
association between odontophobia and various types
of phobic anxiety (agoraphobia, claustrophobia,
social anxiety and panic attacks), nonspecific anxiety
(tension, nervousness, difficulty in resting),
paranoia (paranoid thoughts and ideas, suspicion,
centrality, disappointment and loss of autonomy),
obsessive-compulsive  disorders  and,  more
generally, psychological problems or psychiatric
disorders. In this type of person, odontophobia tends
to develop at a later age and its symptoms can be
significantly more severe than those caused by an
exogenous disorder.

The somatic component of the patient with dental
anxiety is represented by a wide spectrum of
symptoms on the neurovegetative system. Typically
found is:

* Increased respiratory rate with dyspnea
and tachypnea;

* Muscle tension, especially in the head,
neck and back;

* Heart rate and palpitations accelerated;
e Tremors;

 Hypersensitisation, especially in the
palms of the hands;

* Vasodilation.
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These signs are perfectly recognizable by the dentist
when he is about to treat an anxious patient. When
affected by this symptomatology, the patient
immediately stops treatment in panic, screamingand
shaking on the chair, making it difficult to regain
control and continue the treatment.

In the most serious patient, violent reactions can
occur, with even aggressive attempts to escape.

The emotional component is fundamental in the
patient’s response to the phobic stimulus: the
odontophobic  patient  subjectively lives the
experience as an "existential threat". It is possible to
distinguish two dimensions:

e "threat of breach” means the fear of being a
victim of unforeseeable and tragic events
such asunbearable pain, damage, permanent
injury, scarring or mutilation due to operator
errors. In this case, the patient is terrified at
the thought of dental treatment

o the "loss of autonomy and independence",
that is, the feeling of losing complete
control overthe situation being experienced,
the perception of being weak, vulnerable and
defenceless. In general, the feeling of panic
comes from being completely powerless
towards the dentist.

Among the negative thoughts that afflict the patient
we find the fear of being considered weak and
infantile. It is therefore essential to predict and erase
these thoughts in order to contain the patient’s
reaction during the course of treatment.

It is good to remember the phenomenon of
anticipatory anxiety; when the patient feels safe
from possible contacts with the phobic stimulus,
odontophobia is asymptomatic. When the possibility
of dental treatment becomes closer in time, the patient
becomes persistently anxious. The days precedingthe
dental visit are therefore characterized by a state of
apprehension, with symptoms in the cognitivesphere
and vigilance, insomnia and difficulty in falling
asleep and physical ailments. As the appointment
becomes imminent, anxiety becomes so intense and
unbearable that in the most serious cases it leads to
avoidance behavior. This situation can persist
despite the presence of acute pain symptoms, as this
is always lower than the extent of the phobia
perceived by the patient. Dental problems are thus
postponed and appointments postponed for many
years.

The worst consequence of dental phobia is its impact
on oral health and, in a direct way, on the quality of
life associated with it. Numerous studies have been

published to show that patients suffering from
odontophobia represent a significant portion of the
population for public health: this is due to phobiic
patient avoidance behaviors that if prolonged, can
lead to dental problems and serious general health
issues such as facial osteomyelitis, intracranial
extensions of periapical abscesses, sinusitis, sepsis,
mediastinitis, fever, septicaemia, pneumonia and
urinary tract infections.

Hypnotic communication

Hypnosis is based on the concept of
communication. Hypnotic communication is a
conscious communication technique that guides the
patient in the perception of himself and the
experience he is experiencing using the action of
words at neuro- physiological level building
reaction between the operator and the patient. To
implement hypnotic communication is essential to
establish a relationship of trust between doctor and
patient, without it everything would be futile. To
facilitate the establishment of such a relationship it
is necessary to understand the cultural background
of the subject in front of you, using a clear
terminology that especially creates empathy and not
discomfort.

Hypnotic communication, by making use of the
conscious use of the tool of the word, can be used
even without a change in the state of consciousness
to lead to a state of trance.

The dentist manages good hypnotic communication
with patients using the right communication
channel.

The human species is characterized by its ability to
build instruments, of which the main one is
language; normally used to communicate thoughts
and feelings given by the combination of sounds,
Gestures, symbols written by our social structure. In
literature, therefore, reference is made to the three
main communication channels:

* Visual;
* Auditory;
« Kinesthetic.

Statistically, visual subjects represent 40% of the
population. Auditory subjects represent about 20%
of the population. Cinestesia represents about 40%
of the population. It is therefore essential in any pre-
talk to be able to recognize the preferred
communication channel of the patient so that you
can improve the establishment of a relationship.
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A very useful technique is the "mirroring"” in which
the operator using the same predicates of the
patient, repeat the same words of the interlocutor,
trying to understand what systems of representation
uses by checking if the language is of visual type,
auditory or kinesthetic.

Finally, it is effective to use implicit commands
with the aim of communicating directly with the
unconscious mind; for example: "l am curious to
know if you will learn to relax and get comfortable
in the chair within a short time".

In hypnotic communication it is therefore essential
to work on the convictions of the interlocutor, since
these can have a potentiating or limiting action. For
this reason, phrases like "'l go to the dentistand feel
sick" must be effectively changed by the dentist into
"l go to the dentist and I’11 be fine".

In hypnotic communication it is therefore essential
to work on the convictions of the interlocutor, since
these can have a potentiating or limiting action. For
this reason, phrases like "l go to the dentistand feel
sick" must be effectively changed by the dentist into
"l go to the dentist and I’11 be fine".

This method allows the dentist to obtain the
necessary information to meet the needs and
concerns ofthe patient, being able to reassure them
about their fears so that they can plan the best
possible treatment plan.

The main purpose of this methodology is to create a
basis for establishing a relationship and creating a
relationship of trust between doctor and patient.
Conclusions

Anxiety before the patient undergoes dental treatment
is very common.

The dentist must create an empathic and trusting
bond with the patient by modifying his or her
previous experiences.

The therapy must be personalized for each patient
according to the case assessments, in relation to the
experience and skills of the dental practitioner, the
age, the degree of collaboration and anxiety of the
patient.

The ability to know how to highlight the right
communication channel of the patient, giving
importance to the pre-clinical talk paying attention
to past experiences and the possibility of creatinga
new and different experience for the relationship of
trust between dentist and patient.

Using iatrosedation and hypnotic communication,
allows to improve both for the dentist and for the
patient experience, eliminating old negative
preconceptions and improving the quality of life of
the patient understood as psycho-oral health.
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