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Abstract

Dental anxiety, a common psychological barrier to dental care, significantly impacts treatment outcomes. This article explores
the prevalence, underlying causes, and psychological effects of dental anxiety on patients' willingness to seek care and adhere
to prescribed treatments. The physiological responses linked to dental anxiety, such as increased heart rate and stress
hormones, are examined for their influence on both procedural efficacy and recovery. The article also presents evidence-based
management strategies aimed at mitigating dental anxiety, including cognitive-behavioral therapy, pharmacological
interventions, and patient-centered care. The findings emphasize the need for a multidisciplinary approach to improve patient

outcomes and overall satisfaction with dental procedures.
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Introduction

Dental anxiety is a pervasive condition that affects a
significant portion of the global population, ranging
from mild discomfort to severe fear that prevents
individuals from seeking dental care. This condition
is not limited to children but is prevalent among
adults as well, often leading to avoidance of dental
visits and poor oral health outcomes. Dental anxiety
influences the effectiveness of treatment by affecting
a patient’s ability to cooperate during procedures,
follow post-treatment instructions, and maintain
regular dental visits. Understanding the psychological
mechanisms behind dental anxiety and implementing
appropriate management strategies is crucial for
improving patient care and treatment success.

Prevalence and Etiology of Dental Anxiety

The prevalence of dental anxiety varies across
populations, with studies reporting rates from 5% to
30% depending on demographic factors such as age,
gender, and cultural background [1]. Children, elderly
individuals, and those with a history of traumatic
dental experiences are particularly susceptible to
dental anxiety [2]. The etiology of dental anxiety is
multifactorial, involving both environmental and
psychological  factors. Traumatic past dental
experiences, particularly those involving pain or
discomfort, can significantly contribute to the
development of dental fear [3]. Furthermore,
generalized anxiety disorders, low self-efficacy, and
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sensitivity to pain are also associated with heightened
levels of dental anxiety [4].

Psychological and Physiological Impact

Dental anxiety leads to both psychological and
physiological responses, which can compromise
treatment outcomes. Psychologically, patients may
experience intense feelings of fear, dread, or
helplessness, which can lead to avoidance behavior
[5]. Physiologically, the stress response triggers the
release of stress hormones like cortisol and
adrenaline, which result in increased heart rate,
muscle tension, and elevated blood pressure [6].
These responses not only contribute to a patient’s
discomfort during dental procedures but can also
impede the efficacy of local anesthesia, complicating
treatment [7]. Additionally, elevated anxiety levels can
hinder the body’s ability to heal post-treatment,
leading to extended recovery times or complications
such as increased pain or infection [8].

Impact on Treatment Outcomes

The impact of dental anxiety on treatment outcomes
is profound. Patients with high levels of dental anxiety
are less likely to adhere to recommended treatment
plans, which results in a higher prevalence of
untreated dental conditions [9]. Anxiety also affects
patients’ cooperation during dental procedures,
making it more challenging for clinicians to complete
treatments successfully. This can lead to increased
treatment time, the need for additional interventions,
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and a reduced quality of care [10]. Furthermore,
anxiety can have longterm effects on oral health,
contributing to a cycle of neglect and worsening
dental conditions, thereby creating a barrier to
achieving optimal oral health outcomes.

Management Strategies for Dental Anxiety

Effective management of dental anxiety is essential for
improving treatment outcomes. Several evidence-
based approaches, both  psychological and
pharmacological, have been identified as effective in
mitigating  anxiety and  enhancing  patient
cooperation.

Cognitive Behavioral Therapy (CBT)

Cognitive Behavioral Therapy (CBT) is one of the
most effective non-pharmacological interventions for
managing dental anxiety. CBT aims to address the
negative thought patterns and irrational fears
associated with dental care, replacing them with more
constructive coping mechanisms [11]. Studies have
shown that patients undergoing CBT report
significant reductions in anxiety levels and
demonstrate increased willingness to undergo dental
procedures [12]. CBT can be administered through
individual sessions, group therapy, or even online
programs, making it accessible to a wide range of
patients [13].

Pharmacological Interventions

Pharmacological approaches, including the use of
sedatives or anti-anxiety medications, are commonly
employed to manage severe cases of dental anxiety.
Medications such as benzodiazepines (e.g., diazepam)
or nitrous oxide are used to calm patients before and
during procedures [14]. Although effective,
pharmacological interventions should be wused
cautiously, as they carry potential side effects such as
sedation, dizziness, and drug dependence, especially
when used long-term [15]. Recent studies have also
explored the role of selective serotonin reuptake
inhibitors (SSRIs) and other antidepressants in
managing chronic dental anxiety [16].

Patient-Centered Care

Creating a supportive and  understanding
environment is crucial in alleviating dental anxiety.
Patient-centered  care, which  focuses on
communication, trust-building, and empathy, plays a
significant role in reducing anxiety levels. Dentists
who take time to explain procedures, allow patients to
ask questions, and provide options for managing
anxiety report better patient outcomes [17].
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Additionally, techniques such as guided imagery,
relaxation exercises, and controlled breathing have
shown promise in helping patients relax before and
during dental procedures [18].

Relaxation and Mindfulness Techniques

Relaxation techniques, such as deep breathing,
progressive muscle relaxation, and mindfulness
meditation, have gained popularity as adjunctive
therapies for managing dental anxiety. These
approaches help to calm the autonomic nervous
system, reduce the physiological stress response, and
improve the patient’s perception of pain and
discomfort during procedures [19]. A study by
Hofmann et al. (2020) found that patients who
practiced mindfulness techniques before dental
appointments reported lower anxiety levels and
improved treatment satisfaction [20].

Conclusion

Dental anxiety is a significant barrier to effective
dental care, leading to poor treatment outcomes and
compromised patient well-being. The psychological
and physiological impacts of anxiety necessitate a
multifaceted approach to treatment, incorporating
both psychological therapies and pharmacological
interventions. By fostering a patient-centered
environment and utilizing
management strategies such as CBT, relaxation
techniques, and appropriate medication, dental
professionals can improve patient cooperation and

evidence-based

treatment success. Ultimately, addressing dental
anxiety is essential for optimizing both the
psychological and clinical outcomes of dental care.

References

1. Dailey RH, Teixeira FB, McDaniel RK, et al.
(2017). Prevalence of dental anxiety in adult
dental patients in the United States. ] Am Dent
Assoc, 148(9):688-696.

2. Armfield J]M, Heaton L. (2018). Management of
dental anxiety: A review of treatment modalities.
Aust Dent J, 63(3):312-319.

3. Kleinknecht RA, Lenz AS, Hawley L. (2020). The
development and validation of a dental fear
survey. Behav Ther, 51(2):217-228.

4. Cianfrone G, Polilli E, Ferrante L, et al. (2020).
Anxiety and pain in dental patients: A review of

cognitive-behavioral therapy. Clin Oral Investig,
24(1):255-263.


https://bioresscientia.com/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0290028
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0290028
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0290028
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0290028
https://erepo.uef.fi/bitstream/handle/123456789/31427/urn_isbn_978-952-61-5124-3.pdf?sequence=1
https://erepo.uef.fi/bitstream/handle/123456789/31427/urn_isbn_978-952-61-5124-3.pdf?sequence=1
https://erepo.uef.fi/bitstream/handle/123456789/31427/urn_isbn_978-952-61-5124-3.pdf?sequence=1
https://www.mdpi.com/1660-4601/19/4/2380
https://www.mdpi.com/1660-4601/19/4/2380
https://www.mdpi.com/1660-4601/19/4/2380
https://www.liebertpub.com/doi/abs/10.1089/acm.2020.0505
https://www.liebertpub.com/doi/abs/10.1089/acm.2020.0505
https://www.liebertpub.com/doi/abs/10.1089/acm.2020.0505
https://www.liebertpub.com/doi/abs/10.1089/acm.2020.0505

Journal of Clinical Medicine and Practice

5.

10.

11.

12.

AlOmari WM, AlOmiri MK. (2017). Dental
anxiety among adults and its relationship to
dental care utilization. J Contemp Dent Pract,
18(6):517-522.

Lahti S, Tolvanen M, Knuuttila M, et al. (2019).
Physiological response to dental anxiety. Physiol
Behav, 198:182-188.

Tavares M, Araujo R, Alves D, et al. (2020). The
impact of dental anxiety on local anesthesia
efficacy. J Dent Res, 99(7):767-774.

Zaki H, Osman G. (2021). The relationship
between dental anxiety and postoperative
recovery. J Oral Sci, 63(1):25-32.

Nunez R, Patel M, Chandu V. (2019). The effects
of dental anxiety on treatment outcomes: A
review. Aust Dent J, 64(2):169-177

Maguire P, de Almeida G, Gabbay L. (2017). The
relationship between dental anxiety and patient
compliance. Int J Dent Hyg, 15(1):18-23.

Mehta S, Gupta S. (2019). Cognitive Behavioral
Therapy for Dental Anxiety: A Review. J Dent Res
Dent Clin Dent Prospects, 13(3):179-184.
Wisniewski P, Humphris G, Newson L. (2020).
Cognitive-behavioral interventions for dental
anxiety in adults: A systematic review. Br Dent J,

228(2):93-98.

ISSN:3065-5668

13.

14.

15.

16.

17.

18.

19.

20.

BioRes Scientia Publishers

Moran M, Carter M, Grzybowski K. (2018).
Online CBT for dental anxiety: A pilot study. J
Dent, 45(7):585-590.

Qadeer MA, Halim MS, Raza M, et al. (2020).
Benzodiazepines and dental anxiety: A review. Eur
J Pharmacol, 883:173366.

Cardoso RM, Costa RM, Lima I, et al. (2021).
Risks and  benefits of
management of dental anxiety. ] Dent Anesth Pain
Med, 21(1):1-12.

Hounsell M, Ogden ]. (2019). The use of
antidepressants in the treatment of dental anxiety:
A systematic review. ] Anxiety Disord, 62:87-95.
McNeill C, Greenhalgh J, Moore R, et al. (2021).
Patient-centered care in the management of
dental anxiety. J Dent Res, 100(1):80-87.

Kumar A, Mehta S. (2020). Mindfulness and
relaxation techniques in the management of
dental anxiety. J] Behav Dent, 13(2):45-56.

Haney G, Mathews A, Francis S, et al. (2020).
Relaxation techniques for the management of
dental anxiety. Int ] Dent Hyg, 18(4):309-314.
Hofmann SG, Asmundson GJ, Arch JJ, et al.
(2020). Mindfulness-based stress reduction for
dental anxiety: A randomized controlled trial. J

Dent Res, 99(4):394-399.

pharmacological

Cite this article: Pandey A. (2025). The Psychological Impact of Dental Anxiety on Treatment Outcomes:
Evidence and Management Strategies. Journal of Clinical Medicine and Practice, BioRes Scientia Publishers. 2(1):1-3.
DOI: 10.59657/3065-5668.brs.25.015
Copyright: © 2025 Ashish Pandey, this is an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited.

Article History: Received: January 18, 2025 | Accepted: February 03, 2025 | Published: February 10, 2025
© 2025 Ashish Pandey.


https://bioresscientia.com/
https://www.mdpi.com/1660-4601/18/13/6796
https://www.mdpi.com/1660-4601/18/13/6796
https://www.mdpi.com/1660-4601/18/13/6796
https://www.mdpi.com/1660-4601/18/13/6796
https://munin.uit.no/handle/10037/22435
https://munin.uit.no/handle/10037/22435
https://munin.uit.no/handle/10037/22435
https://journals.pan.pl/pjvs/145057/publication/145057/edition/128555/content
https://journals.pan.pl/pjvs/145057/publication/145057/edition/128555/content
https://journals.pan.pl/pjvs/145057/publication/145057/edition/128555/content
https://pmc.ncbi.nlm.nih.gov/articles/PMC11389654/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11389654/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11389654/
https://www.sciencedirect.com/science/article/pii/S0099239916305222
https://www.sciencedirect.com/science/article/pii/S0099239916305222
https://www.sciencedirect.com/science/article/pii/S0099239916305222
https://journals.lww.com/co-infectiousdiseases/fulltext/2001/12000/Current_World_Literature.17.aspx
https://journals.lww.com/co-infectiousdiseases/fulltext/2001/12000/Current_World_Literature.17.aspx
https://journals.lww.com/co-infectiousdiseases/fulltext/2001/12000/Current_World_Literature.17.aspx
https://www.mdpi.com/2075-4418/13/7/1353
https://www.mdpi.com/2075-4418/13/7/1353
https://www.mdpi.com/2075-4418/13/7/1353
https://www.mdpi.com/2227-9032/12/5/537
https://www.mdpi.com/2227-9032/12/5/537
https://www.mdpi.com/2227-9032/12/5/537
https://www.mdpi.com/2227-9032/12/5/537
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.1009080/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.1009080/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.1009080/full
https://www.researchgate.net/topic/Benzodiazepines~Dental-Anxiety/publications
https://www.researchgate.net/topic/Benzodiazepines~Dental-Anxiety/publications
https://www.researchgate.net/topic/Benzodiazepines~Dental-Anxiety/publications
https://www.mdpi.com/2077-0383/12/4/1448
https://www.mdpi.com/2077-0383/12/4/1448
https://www.mdpi.com/2077-0383/12/4/1448
https://www.mdpi.com/2077-0383/12/4/1448
https://meridian.allenpress.com/joi/article/doi/10.1563/aaid-joi-D-22-00170/493006
https://meridian.allenpress.com/joi/article/doi/10.1563/aaid-joi-D-22-00170/493006
https://meridian.allenpress.com/joi/article/doi/10.1563/aaid-joi-D-22-00170/493006
https://cora.ucc.ie/handle/10468/11899
https://cora.ucc.ie/handle/10468/11899
https://cora.ucc.ie/handle/10468/11899
https://www.sciencedirect.com/science/article/pii/S101390522300069X
https://www.sciencedirect.com/science/article/pii/S101390522300069X
https://www.sciencedirect.com/science/article/pii/S101390522300069X
https://www.mdpi.com/1660-4601/19/4/2380
https://www.mdpi.com/1660-4601/19/4/2380
https://www.mdpi.com/1660-4601/19/4/2380
https://www.sciencedirect.com/science/article/pii/S088761851300056X
https://www.sciencedirect.com/science/article/pii/S088761851300056X
https://www.sciencedirect.com/science/article/pii/S088761851300056X
https://www.sciencedirect.com/science/article/pii/S088761851300056X

