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Introduction
Success in pediatric dentistry is based on 
the ability to control the child. The kind 
of communication during treatment is 
one of the major differences between 
adults and pediatric dentistry.
In general, a special relationship might be 
existed between dentists, and both 
children and parents during dental 

[1]treatment . Behavior management is 
widely agreed to be a key factor in 
providing dental care for children. In fact, 
if a child's behavior could not be 
managed during dental treatment, it 
would be difficult, if not impossible, to 

[2]carry out any dental care .
Psychological and behavioral findings 
indicate that local anesthetic injection, 
placing rubber dam, and starting tooth 
preparation using high speed hand piece 
are the three most frightening dental 
works that make the child anxious.
On the other hand, fearing from 
anesthetic injection results in anxiety and 
fearing from dental treatment in a large 
n u m b e r  o f  c h i l d r e n  p r o v o k e s  
inappropriate behavioral reactions. 
Furthermore, it was studied whether age, 
previous dental experience, level of 
dental anxiety and injection site affect the 
self-reported pain of children during the 
first and second treatment sessions. After 
receiving a local anesthetic injection and 
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prior to dental treatment, patients were 
asked how much pain did they 

[3]experience.

General anesthesia (DGA) is the only 
available option to facilitate performing 
dental treatment in anxious children, This 
technique must be carried out in a 
professional environment by an expert 
and well trained team who are able to 
comply with the recommendations for 

[4]alternative sedation techniques .
Natural fearing from intensive light, loud 
sound and sudden strange movement 
results in stress easily. The most anxiety 
induced behavioral reaction is shown by 
children in their first three years of life. 
In general, two groups of behavior 
controlling methods are available. The 
use of pharmacological agents such as 
sedatives, nitrous oxide, general 

[1],[5],[6]anesthesia etc.  and behavioral 
psycho therapy techniques, relaxation 
and hypnotherapy which are recently 
assumed to have an increasing 
prominence as the effective treatment 
regimes.
Many dentists currently provide pediatric 
dental treatments under intravenous 

[7]conscious sedation . Yasny et al 
suggested, consequently, pre-operative 
pharmacological intervention may be 

necessary, Enteral sedation may be the 
optimal adjunct for such a challenging 

[8]patient .
Dentists have used a number of methods 
of hypnosis to manage dental phobia 

[9],[10]disorders 

Hypnosis is  a state of altered 
consciousness in which the patient’s 
awareness of surrounding world 
including somatic sensations turns to 
awareness of a more comfortable world 
within his/her mind. The hypnosis 
technique described here, is very useful 
to break the phobic cycle of anxiety and 
fear.
Estimations have shown that significant 
number of people experience fear and 

[11]anxiety during dental treatment . The 
patient’s fear from dental treatment is 
cultural . Hypnosis may be the method of 
choice in patients who reject or cannot 
receive pharmacological modalities, or 
behavioral interventions. Hypnosis is a 
state of mind in which suggestions are not 
only more readily accepted than in the 
waking state, but also are being put into 
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successful local anesthetic injection.
Observations were recorded for all 
patients for both hypnotic and non- 
hypnotic states.

Conclusion
After passing through practical phases on 
the 30 subjects and recording their 
behavioral reactions, data were analyzed 
(Table 1). The statistical method in this 
study was MC.Nemar`s analysis and the 
method of data collection was sequel 
sampling. Fifteen patients received 
hypnotherapy in their first visit and the 
other 15 in their seconds. 
Findings showed that during local 
anesthetic injection heart and respiratory 
rates were less than normal in hypnotic 
group and there was a significant 
difference between two groups. These 
findings indicated that hypnosis reduced 
adverse and unfavorable reactions 
therefore was successful (Table2).
Behavioral reactions of two groups were 
compared and the results are reported in 
(Table 3). Seventeen out of 30 subjects 
did not show crying reaction, 8 subjects 
cried in non hypnotic anesthetic injection 

action upon a much more powerful 
fashion than would be possible in normal 

[12]conditions .
Reports indicate that while 40% of the 
population of the world experience fear 
of dentistry but only 5% is related to true 

[13]phobia .

Pa tho log i ca l  den t a l  phob i a  i s  
characterized by the avoidance of dental 
treatment in addition to a high level of 

[14],[15]anxiety . Dental phobia can be 
classified as a
specific phobia according to DSM IV 
because it demonstrates the following 

[16]characteristics :

?The person is inconstantly frightened 
from described stimuli.

?Confronting the specific stimulus 
provokes an almost immediate and 
unpreventable fear reaction.

?The triggering stimulus is usually 
avoided, 

?The person’s daily routine is greatly 
affected by anxiety or avoidance 
pattern.

?The person realizes that his/her fear is 
unreasonably exaggerated.

Attempts to assess dental fear have been 
mainly considered in the purpose of 
researches. Numerous published studies, 
collected data of self reported dental 
anxiety as the primary outcome variable. 
To assess various anxieties for example, 
indicators of pre and post treatment level 
of anxiety have been considered in data 

[17]collection .

Most of the studies about the techniques 
of management are published by the 
specialized dental anxiety clinics in 

[18] [19]America , Sweden  and Netherlands 
[20], but rarely by UK dental practitioners 
[21].
Kvale et al in a meta- analysis concluded 
that about 80% of participants in the 
experiment might receive conventional 
dental care, but they were wondering if 
the results could be generalized to all 

[13]patients .

Materials and Methods
The present study was conducted in the 
department of oral medicine and 
diagnosis, school of dentistry, Isfahan 
University of medical sciences, Isfahan, 
Iran, 2007. Specific requirements, other 
than dental equipments and instruments, 
were a relatively quiet environment for 
hypnosis and patients’ cooperation. In the 

process of patient selection, thirty 
children with age range of 8 to 12 years 
and equal sizes of both sexes were 
selected. Short explanation was given to 
the patients and their parents about 
voluntarily participation in this study. 
Then, the parents were asked to announce 
their consent to dental treatment and 
hypnotherapy.
The patients who did not accept the 
procedures including anesthetic injection 
and hypnotherapy and those who had a 
history of nervous system or mental 
disorders were excluded from the study. 
In this crossover study half of the patients 
received hypnotherapy prior to 
anesthetic injection in their first session 
of treatment and only injection in the 
second session. The order of process for 
other half was inversely. Then a 
comparison between two groups was 
made. 
In this study, the physician and the 
medical care team were the same in both 
groups and also other conditions, such as 
visiting duration which were tried to be 
kept identical.
It was needed to communicate briefly to 
patients before hypnosis and this had to 
be done very carefully, of course.
In this way, physician had the opportunity 
to assess the patients’ imagination about 
this process and also psychological 
factors affecting hypnotherapy including 
patients’ calmness versus anxiety, 
patients’ confidence, paying attention to 
different stimuli including verbal and 
visual ones , attention span and response.
When the patient was sitting quietly in 
semi-fowler’s position and was relatively 
calm, hypnosis was started.
The hypnosis technique in this study was 
selected based on the literature . In this 
technique, a combination of fixed 
looking method, counting, and imagery 
which is a helpful combination for 
children was used. During local 
anesthetic injections, observations were 
recorded intermittently.
At the end of injection, the observations 
during anesthesia including patient’s 
pulse and respiratory rates; behavioral 
reactions such as crying, hands or feet 
movement, physical strength, response to 
speech and oral- physical resistance were 
recorded by two persons.
Following appropriate inculcation, 
injecting local anesthetic agent, and 
returning oral and maxillofacial position 
to normal, it was time to wake the patient 
up gradually and talk briefly to assure 
him / her about having no pain because of 

Table No 1

Age

Gender

Status

[*Frequency]

8year

9 yr

10 yr

11 yr

12 yr

Male

Female

Hypnotism

Non Hypnotism

Relative. F

23%

26%

14%

23%

14%

57%

43%

50%

50%

F*

7

8

4

7

4

17

13

15

15

Table No 2

Non-hypnotism

104.1

24.4

Hypnotism

91.1

20.8

Patients average heart rate in a minute

Patients average number of respiratory

actions in a minute

Table No 3

Hypnotism

Crying

Non Crying

Leg Movement

Non Leg Movement

Hand Movement

Non Hand Movement

Physical Reactions(P.R)

Without P.R

Verbal Reaction

Non Verbal Reaction

2

17

1

23

1

19

2

15

0

3

Non-hypnotism

Crying Reactions

Non Crying

Leg Movement

Non Leg Movement

Hand Movement

Non Hand Movement

Physical Reactions

Without P.R

Verbal Reaction

Non Verbal Reaction

8

3

4

2

1

9

2

11

13

14

Total

10

20

5

26

2

28

4

26

13

17
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successfully to treat behavior disorders, 
school phobias, and sleep disorders. 
Hypnosis can effectively reduce a child's 
anxiety and symptoms and has few side 

[29]effects when used competently .
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