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Abstract: A child is a future adult, and in the path of becoming an adult, comes a lot of
psychological, social, general and dental development. Amongst all these, psychological
development is a dynamic process, which begins at birth and proceeds in an ascending order
through a series of sequential stages manifesting in various characteristic behaviours. When the
psychology of a child meets to that of a paedodontist, the aura of whose dental clinic, is
associated with a predictable unpleasant experiences in the mind sets of parent as well as the
child, a paedodontist has to do something to control the anxiety and fear. Distress, fear, anxiety,
phobia, anger are the various feelings that come in the minds of children as well as adult patient,
once they enter a dental clinic and place themselves on a dental chair and the worst of sensation
is of being on the mercy of someone you do not even know. Amongst a lot of options for
behaviour management and modifications, hypnotics is one of the oldest and non-invasive way to
control dental anxiety in children, adult as well as in geriatric patients and hence get a better
treatment result and a good compliance and satisfaction of the patient.
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INTRODUCTION
A child is a future adult, and in the path of
becoming an adult, comes a lot of
psychological, social, general and dental
development.
Amongst
all
these,
psychological development is a dynamic
process, which begins at birth and proceeds
in an ascending order through a series of
sequential stages manifesting in various
characteristic behaviours .1 When the
psychology of a child meets to that of a
paedodontist, the aura of whose dental
clinic, is associated with a predictable
unpleasant experiences in the mind sets of
parent as well as the child, a paedodontist
has to do something to control the anxiety
and fear. Distress, fear, anxiety, phobia,
anger are the various feelings that come in
the minds of children as well as adult
patient, once they enter a dental clinic and
place themselves on a dental chair and the
worst of sensation is of being on the mercy
of someone you do not even know. Amongst
a lot of options for behaviour management
and modifications, hypnotics is one of the
oldest and non-invasive way to control
dental anxiety in children, adult as well as in
geriatric patients and hence get a better
treatment result and a good compliance and
satisfaction of the patient.

being the one who initiated the use of
hypnosis as a therapeutic tool in
psychoanalysis, a role that is still maintained
till today and followed by many2. As this art
is lost, because many of the dentists now are
finding general anaesthesia as a better option
as it saves time.
Hypnosis is defined as a “special trance-like
state in which the subject’s attention is
focused intensely on the hypnodontist, while
attention to other stimuli is markedly
diminished”.3 The world of hypnotism
carries with it a number of misconceptions.
The term, ‘hypnosis’ is often associated with
magician types, swinging pendulums, deep
sleeps and stage performance. A lot of
people are unaware that, the art of hypnosis
carries a great therapeutic benefit in the
medical, psychological and dental fields.
This review provides an insight into the
history and development of hypnosis as a
therapy, and explores its applications in
support of hypnotherapy as a powerful tool
in the modern dentist’s armamentarium.
The title of ‘father of modern hypnotism’,
however, belongs to the physicist Dr James
Braid, who coined the term ‘hypnosis’. In
his books, Neurohypnology and On
hypnosis, published in 1843 and 1860,
respectively, Dr Braid introduced concepts
of suggestions and monoideism (focused
attention on a single idea). He recognised
that the subject cannot act beyond his/her

HISTORY
The Fruedian and the Ericksonian hypothesis
have so far been the guiding light in
understanding psychology. Sigmund Freud
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will, and emphasised the operator/patient
relationship4. Although slowly accepted,
hypnosis emerged as a science by 1884 with
the publication of De La Suggestion by
Hyppolyte Bernheim,5 who together with
Ambroise-Auguste Liébeault, developed
Braid’s theories and opened the first
academic treatment centre to use hypnosis to
treat patients, the Nancy Medical Faculty,
where they treated over 1200 patients.6,7
REVIEW OF LITERATURE
Majority of paediatric dental patients reveal
a great anxiety and fear during routine oral
procedures. Such attitude of children to
dental procedures is a cause of irregular
visits to dental clinics, which, in
consequence, may lead to greater damage to
teeth, which otherwise could have been
saved by simple procedures. Management of
fear and anxiety, hypnosis for dental
analgesia, control of bleeding, control of
salivation, control of bruxism, control of gag
reflex, could be controlled by pediatric
dental hypnosis. This kind of psychotherapy
may be used in everyday dental practice;
however some profound knowledge in this
field is needed for pedodontist.8
There is a limited amount of literature
regarding the use of hypnosis and hypnotic
elements in pediatric dentistry. Induction
techniques, reframing, distraction, imagery
suggestions, and hypnosis are identified,
although mostly anecdotally, while there are
very few structured controlled studies.
Nevertheless, the advantages of using
hypnotic elements and hypnosis in pediatric
dentistry are evident.9 Epidemiological
studies show that about 75% of dental
patients feel scared, 10-15% feel anxious
and 20% of them even report physical
symptoms that are connected with feelings
of discomfort.10
A research conducted during oral and
maxillofacial interventions11 reports how
patients treated with hypnosis before visits
showed – compared to a control group –
stress reductions. This is clear both from the
behavioural and sympathetic nervous system
activation standpoints; researchers, in fact,
reported a better state of relaxation and a
greater sensation of wellness associated to
dental care, which remains stable in time.
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As the evidence presented suggest, along
with other experimental results, we can infer
that hypnosis can be useful to dentists
especially when treating “sensitive” subjects,
such as patients who have an intense gag
reflex,12-13 patients with dental phobia,14-16
previously traumatized, or with children.
Recent research seem to have focused on
paediatric patients and, along with
confirming results about the reduction of
anxiety levels in adult patients, it is clear that
hypnosis can be useful during specific
phases of interventions that children
experience as stressful. In a research
conducted in 2011,17 researchers from the
university of Rennes used hypnosis to help
children overcoming the fear of the needles
used for anaesthesia. In 19% of children
(and 10% of adults) this becomes a true
phobia.
Results of the study, that compared a group
of children who were exposed to hypnosis
with a control group, show that hypnosis
heightened pain threshold, reducing thus
pain intensity and increasing the number of
patients who didn’t feel anything. Such
effects are stable and can be accompanied by
reduction of weeping, of interfering
behaviours, and by an overall reduction of
physiologic
arousal.18
Abdeshahi et
al suggest that hypnosis enhances control
over stress, pain, muscle tension, perception,
memories, emotions and feelings.6 Within
dentistry, the term ‘hypnosis’ encompasses a
wide variety of techniques, ranging from use
of ‘hypnotic language’ to create a positive
environment and distraction, to deep
hypnotic trances to achieve more profound
results, such as surgical analgesia.
According to the State theories have
suggested that hypnosis ensues through
dissociation within high-level control
systems of the body, and the hypnotic
induction only assists in splitting the
functioning of the executive control system
(ECS) of the brain in different streams. The
amnestic barrier created allows for part of
the ECS to remain functioning normally, but
unable to represent itself in conscious
awareness. The barrier permits Hypnotic
suggestions to appeal to the dissociated part
of the ECS, resulting in the subject being
aware of the results of the suggestions, but
16
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unaware of how the process normally comes
about. Physiologically, there is increased
activity seen within the left-sided FrontoLimbic brain regions, possibly this permits a
release of self-control by the subject to the
hypnotist. Further, the right-side temporoposterior systems has increased activity,
presumably that leads to the subject
engaging in passive imagery.19, 20
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CONCLUSION: ‘Hypnosis’ originated from
the Greek word ‘hypnos’ meaning sleep.
Interestingly, it’s implication as a sleep state
is another major misconception. Hence
understanding the real meaning of hypnosis
along with a thorough and appropriate
training, selection of patients and with
appropriate informed consent, the dentist can
successfully employ Hypnosis as part of the
management regime in paediatric and
general dentistry. This could form a part of
the green dentistry application within the
paediatric dental practices too.
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