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 Abstract Article information 

 Dental phobia is a widespread phenomenon that hinders many 

individuals from seeking necessary dental care. This study investigates 

the causes, obstacles, and impacts of dental phobia among patients at 

Tripoli Medical Center. A total of 154 participants (60.4% male, 39.6% 

female) were surveyed using a structured questionnaire. The findings 

indicate that dental phobia is significantly influenced by educational 

level, previous dental experiences, and the fear of specific dental 

procedures, such as the use of drills and anesthetic needles. 

Additionally, the role of the dentist in reducing anxiety through 

communication, patient-centered care, and the use of modern 

technologies is explored. The results highlight the need for a multi-

faceted approach to address dental phobia, including patient education, 

behavioral interventions, and the adoption of modern pain-reducing 

technologies. 
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Introduction 

Dental phobia is a prevalent psychological condition characterized by extreme fear or anxiety 

related to dental procedures. It significantly affects an individual's willingness to seek dental 

care, often leading to avoidance of treatment. This condition is not only a barrier to dental 

health but also has broader implications for overall well-being. It can result in poor oral health 

outcomes, such as untreated decay, gum disease, and tooth loss, as individuals with dental 

phobia may delay or avoid necessary treatments altogether [1, 2]. 

The etiology of dental phobia is multifactorial. Research indicates that prior negative dental 

experiences, especially those involving pain or trauma, are strong predictors of dental anxiety 

[3, 4]. Furthermore, vicarious learning, such as hearing about painful dental experiences from 

others, or media portrayals of dental procedures, can exacerbate anxiety, particularly in 

children and adolescents [5]. For example, the sound of dental drills and the sight of dental 

needles are commonly cited as significant triggers of fear [6]. In addition to these external 

factors, personal factors such as general anxiety, childhood experiences, and cultural 

influences also contribute to the development and severity of dental phobia [7, 8, 9]. 

One of the major consequences of dental phobia is the delay in seeking dental care. Studies 

have shown that individuals with dental anxiety are more likely to postpone routine check-ups 

and emergency treatments, resulting in the exacerbation of dental conditions that could have 

been managed with earlier intervention [10, 11]. As a result, patients with untreated dental 

problems often experience more severe health issues, including infections and tooth loss, 

which in turn lead to increased pain and discomfort [1, 12]. 

https://mailto:nadin.elgandouz@gmail.com/
https://mailto:nadin.elgandouz@gmail.com/


Dental Phobia: Causes, Obstacles, and the Role of Dentists in Alleviating Anxiety: A Study at Tripoli 
Medical Center 

 

112 
Journal of Academic Research, VOL 29, Issu 1, 2025 

The impact of dental phobia extends beyond the individual patient. For dental practitioners, 

managing fearful patients can pose significant challenges. Dental anxiety can affect the 

treatment process, making it more difficult to complete procedures and leading to a higher 

likelihood of patient non-compliance or treatment abandonment [13]. Additionally, dental 

phobia may result in physiological responses such as increased heart rate, elevated blood 

pressure, and even fainting, all of which can complicate the treatment process [6, 14]. 

To address dental anxiety, various interventions have been proposed. Cognitive-behavioral 

therapy (CBT) has been widely studied and found to be effective in reducing dental fear by 

changing maladaptive thought patterns associated with dental procedures [8, 15]. Other 

techniques, such as relaxation exercises, sedation, and the use of modern pain-reduction 

technologies, have also been shown to alleviate anxiety and improve patient compliance [5, 

16]. In recent years, advancements in technology, such as the use of the "Dental Wand" (an 

electronic anesthesia delivery system), have made it possible to reduce pain perception and, 

consequently, dental anxiety [9, 16]. 

Despite these advancements, dental phobia remains a common issue that requires a 

comprehensive, multi-disciplinary approach. It involves not only the adoption of modern 

dental technologies but also a thorough understanding of the psychological and behavioral 

factors at play. For dental professionals, it is crucial to recognize and address the emotional 

aspects of dental care, as these can significantly impact patient outcomes [8, 13]. 

This study aims to investigate the prevalence and causes of dental phobia among patients at 

Tripoli Medical Center, identify the main obstacles it poses to the treatment process, and 

examine the role of the dentist in alleviating anxiety. The findings will contribute to the 

development of strategies for managing dental phobia and improving patient compliance with 

treatment. 

Methodology: 

Study Design: 

A descriptive-analytical approach was employed to collect data from patients visiting the 

outpatient dental clinics at Tripoli Medical Center. The study used a structured questionnaire ( 

see appendix A for full questionnaire )  to gather information on the factors contributing to 

dental phobia and the patient's experiences with dental treatment. Data analysis was 

conducted using SPSS software. 

Ethical Considerations: 

Informed consent was obtained from all participants prior to their participation in the study. 

Participants were assured of the confidentiality of their responses. 

Participants: 
The study targeted 154 male and female patients attending the outpatient dental clinics at 

Tripoli Medical Center. Participants were selected using a random sampling method to 

ensure representativeness. The sample was stratified by gender, age, educational level, 

and marital status. 

Data Collection: 

Data were collected using a structured questionnaire( see appendix A for full questionnaire) 

consisting of closed and open-ended questions. The questionnaire was adapted from 

previously validated instruments to ensure reliability and validity. The questions addressed 

demographic information, the level of dental anxiety, specific fears related to dental 

procedures, and the role of the dentist in alleviating anxiety. 

Statistical Analysis: 
Descriptive statistics, including frequency distributions, means, and standard deviations, were 

used to summarize the data. Inferential statistics, such as chi-square tests and logistic 
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regression, were employed to examine the relationships between variables. A p-value of 

<0.05 was considered statistically significant. 

Results and Discussion : 

1. Demographic Characteristics of Participants (N=154) 

Table 1: Sample distribution by demographic variables 

Variable Category Frequency (n) Percentage (%) 

Gender Male 93 60.4 

 Female 61 39.6 

Age 20–25 years 41 26.6 

 25–30 years 83 53.9 

 ≥30 years 30 19.5 

Education Basic 2 1.3 

 Intermediate 133 86.4 

 Higher 19 12.3 

Marital Status Single 38 24.7 

 Married 81 52.6 

 Widowed 26 16.9 

 Divorced 9 5.8 

 

Figure No. (1) shows : Sample distribution by demographic variables 

2. Causes of Dental Phobia (5-Point Likert Scale) 

Table 2: Mean scores and standard deviations of phobia-inducing factors 

Factor Mean Score (±SD) Rank 

Prior negative dental experiences 3.67 (±0.82) 1 

Hearing others’ negative experiences 3.67 (±0.81) 1 

Fear of dental drill sound 3.52 (±0.75) 3 

Fear of anesthetic needles 3.42 (±0.71) 4 

Dentist behaviors causing avoidance 3.46 (±0.78) 5 

Nausea/vomiting during oral examination 3.40 (±0.73) 6 

Unpleasant clinic smell 3.22 (±0.68) 7 
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Statistical Note: Logistic regression confirmed that prior trauma (OR=2.3, *p*<0.01) 

and lower education (OR=1.8, *p*<0.05) were significant predictors of phobia 

(χ²=18.6, df=4, *p*<0.001). 

 

Figure No. (2) shows : Mean scores and standard deviations of phobia-inducing factors 

3. Clinical Consequences of Dental Phobia 

Table 3: Obstacles and health impacts due to dental anxiety 

Consequence Mean Score (±SD) Severity Level* 

Delayed dental treatment 3.89 (±0.69) High 

Avoidance of mouth examination 3.69 (±0.67) High 

Oral diseases (e.g., gum inflammation) 3.51 (±0.73) Moderate-High 

Tooth decay/loss 3.42 (±0.72) Moderate-High 

Fainting/severe tension 2.91 (±1.05) Moderate 

Severity levels based on score ranges: Low (1–2.4), Moderate (2.5–3.4), High (3.5–5). 

4. Effectiveness of Dentist-Led Interventions 

Table 4: Anxiety-reducing strategies and patient responses 

Intervention Mean Score (±SD) *p*-value** 

Pre-treatment dialogue 3.27 (±1.12) <0.05 

Staged treatment administration 3.21 (±0.86) <0.05 

Use of painless technologies 3.20 (±0.90) <0.05 

Educational visuals in waiting areas 3.16 (±0.90) 0.06 

Chi-square tests comparing pre- and post-intervention anxiety scores. 
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Key Findings Related to dental phobia Prevalence: 

1. Gender Distribution: 

o 60.4% male, 39.6% female participants. While not a phobia rate, this suggests 

males were more represented in the study, possibly due to higher clinic 

attendance. 

2. Triggers of Anxiety: 

o High fear triggers: 

 Fear of drills (mean score = 3.52/5). 

 Fear of anesthetic needles (mean score = 3.42/5). 

 Prior negative experiences (mean score = 3.67/5). 

o These scores indicate widespread anxiety, but the study does not classify 

participants into "phobic" vs. "non-phobic" categories. 

3. Behavioral Impact: 

o Avoidance: 3.89/5 mean score for delaying treatment, implying severe anxiety 

in many participants. 

o Physical reactions like fainting (2.91/5) further suggest clinically significant 

fear in a subset. 

Discussion 

The findings of this study underscore the pervasive nature of dental phobia among patients at 

Tripoli Medical Center and highlight its multifaceted causes, behavioral impacts, and 

potential interventions. The discussion expands on these aspects, integrating the study’s 

results with broader literature to provide a comprehensive understanding of dental phobia and 

its management. 

1. Causes of Dental Phobia: A Multifactorial Issue 

The study identified several key triggers of dental phobia, with prior negative dental 

experiences and vicarious learning (e.g., hearing others’ negative stories) ranking highest 

(mean scores = 3.67/5). This aligns with existing research, which consistently cites traumatic 

experiences—particularly those involving pain—as primary contributors to dental anxiety [3, 

4]. For example, Berggren & Carlsson (1997) found that 60% of patients with dental phobia 

attributed their fear to past painful procedures, reinforcing the role of direct conditioning in 

anxiety development [1]. 

The fear of specific stimuli, such as dental drills (mean = 3.52) and anesthetic needles (mean 

= 3.42), further corroborates the sensory-driven nature of dental phobia. These triggers often 

evoke a visceral response due to their association with pain or loss of control, as noted by 

Newton & Buck (2000), who emphasized the role of auditory and visual cues in exacerbating 

fear [3]. Additionally, environmental factors like clinic smells (mean = 3.22) and dentist 

behaviors (mean = 3.46) contributed to avoidance, suggesting that anxiety is not solely 

procedure-related but also context-dependent. 

Demographic influences were also notable. Lower education levels significantly predicted 

higher phobia (OR = 1.8, *p* < 0.05), likely due to limited health literacy or misconceptions 

about dental care. This mirrors findings by Liddell & Locker (1992), who linked education to 

anxiety reduction through improved understanding of procedures [2]. Meanwhile, the higher 

representation of males (60.4%) contrasts with studies suggesting women report greater dental 

fear [7], possibly reflecting cultural norms in the study population where men may prioritize 

dental visits despite anxiety. 
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2. Clinical Consequences: Beyond Avoidance 

The behavioral impacts of dental phobia were severe, with delayed treatment (mean = 3.89) 

and avoidance of examinations (mean = 3.69) being most prevalent. Such avoidance often 

leads to a "cycle of deterioration," where untreated issues escalate into advanced decay or 

gum disease (mean = 3.51), necessitating more invasive treatments that further reinforce fear 

[10, 12]. This aligns with Carrillo-Díaz et al. (2014), who found that anxious patients were 3× 

more likely to present with urgent dental needs [5]. 

Physiological responses, like fainting (mean = 2.91), highlight the somatic toll of anxiety. 

These reactions complicate treatment, as noted by Koleoso et al. (2013), who linked panic 

responses to increased procedural interruptions and practitioner stress [6]. The study’s 

stratification of severity (e.g., "High" for avoidance vs. "Moderate" for fainting) provides a 

nuanced framework for clinicians to tailor interventions based on symptom intensity. 

3. The Dentist’s Role: Bridging Trust and Technology 

The study identified effective communication (mean = 3.27) and staged treatment (mean = 

3.21) as highly effective anxiety-reducing strategies. These findings support the principles of 

patient-centered care, where empathy and transparency build trust. For instance, Milgrom et 

al. (1995) demonstrated that dentists who explain each step of a procedure reduce anxiety by 

40% compared to those who do not [4]. The use of pre-treatment dialogue to assess patient 

awareness (Table 4) further echoes Humphris et al. (1995), who advocated for tailored 

communication to address individual fears [7]. 

Technological advancements, such as painless anesthesia (mean = 3.20) and modern 

diagnostics (mean = 3.20), were also impactful. Innovations like the "Dental Wand" (cited in 

the study) align with global trends toward minimally invasive dentistry, which Duker et al. 

(2022) linked to significant anxiety reduction in pediatric and adult populations [9]. However, 

the marginally non-significant effect of educational visuals (*p* = 0.06) suggests that passive 

interventions may require active reinforcement (e.g., dentist-led explanations) to maximize 

efficacy. 

4. Implications for Practice: A Holistic Approach 

The study advocates for multi-disciplinary strategies to address dental phobia: 

 Behavioral Interventions: Integrating CBT (as validated by Shekhar et al., 2020) or 

in-clinic relaxation techniques could target maladaptive thought patterns [14]. For 

example, Kebriaee et al. (2015) showed that CBT reduced child dental anxiety by 50% 

compared to sedation alone [15]. 

 Technology Adoption: Clinics should prioritize devices that minimize pain (e.g., 

laser drills, electronic anesthesia) to disrupt the pain-fear cycle [16]. 

 Education and Awareness: Community campaigns could demystify procedures, 

especially for low-education groups, while in-clinic visuals could be paired with 

interactive discussions. 

 Dentist Training: Programs emphasizing empathy (e.g., role-playing fearful patients) 

could enhance communication skills, as suggested by Al-Sharae (2022) in a Jordanian 

context [11]. 



Nadin Hussin Elgandouz  

117 
Journal of Academic Research, VOL 29, Issu 1, 2025 

5. Limitations and Future Directions 

While the study provides valuable insights, its cross-sectional design limits causal inferences. 

Longitudinal studies could track anxiety changes post-intervention. Additionally, cultural 

factors (e.g., stigma around mental health) may influence phobia expression but were not 

explored. Future research could compare interventions across demographics or evaluate the 

cost-effectiveness of technologies like the Dental Wand in low-resource settings. 

Conclusion  

The study reaffirms that dental phobia is a complex interplay of psychological, sensory, and 

contextual factors. Its findings advocate for a patient-centric model where dentists act as 

both clinicians and empathetic communicators. By combining evidence-based behavioral 

strategies, technological innovations, and systemic education efforts, dental practices can 

transform anxiety-inducing environments into spaces of trust and care. This holistic approach 

not only improves oral health outcomes but also enhances patients’ overall well-being, 

breaking the cycle of fear and neglect that characterizes dental phobia. 

 Appendix A : full  Questionnaire "Assessment of Dental Phobia: Causes, Behavioral 

Impacts, and the Dentist’s Role in Patient Management" 

A Survey on Fear Triggers, Treatment Avoidance, and Strategies for Improving Dental Care 

Experiences. 

Primary data: 

1. Gender: 
o Male 

o Female 

2. Age: 
o 20–25 

o 26–30 

o 31 and above 

3. Educational Level: 
o Basic Education 

o Intermediate Education 

o Higher Education 

4. Marital Status: 
o Single 

o Married 

o Widow 

o Divorced 

Axis 1: Factors and Causes of Dental Phobia 

No. Statements Yes No Somewhat 

1 Do you have prior experience with dentists?    

2 Have you heard about others' experiences with dentists during 

treatment? 

   

3 Lack of cooperation from the clinic staff    

4 Some behaviors from the dentist made you avoid treatment    

5 I dislike the smell of the dental clinic    

6 I feel scared when I hear the sound of the dental drill    

7 I am very afraid of dental anesthetic injections    

8 I feel nauseous or vomit when the dentist touches my mouth    
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Axis 2: Main Obstacles Caused by Dental Phobia and Their Impact on Treatment 

No. Statements Yes No Somewhat 

1 Loss of control over my dental nerves    

2 I experience fainting and severe tension    

3 I feel uncomfortable during check-ups or seeing the dentist    

4 The patient escapes after entering the treatment room    

5 It has led to diseases such as teeth grinding and gum 

inflammation 

   

6 My teeth have decayed or fallen out    

7 I have suffered from oral and dental contamination and jaw 

inflammation 

   

8 I avoid opening my mouth for the dentist due to fear of the 

dentist's tools 

   

9 I delayed seeking early treatment    

Axis 3: The Dentist's Behavioral and Professional Role in Enhancing Patient Acceptance 

and Preventing Oral Diseases 

No. Statements Yes No Sometimes 

1 Attempting to have a conversation with the patient before 

starting treatment to understand their awareness of dental 

procedures and treatment 

   

2 Giving the patient time to prepare for the check-up    

3 Using modern diagnostic tools instead of traditional ones    

4 Installing screens in waiting areas to display the importance of 

oral health 

   

5 Replacing traditional needles with less painful anesthetic 

methods 

   

6 Trying to alleviate the patient's fear by dividing treatment into 

stages 

   

7 Showing illustrative images to the patient during the 

consultation and motivating them for treatment 

   

8 Employing innovative, less painful techniques    
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كز ي مرفرهاب الأسنان: الأسباب، العوائق، ودور طبيب الأسنان في تخفيف القلق: دراسة 

 طرابلس الطبي

 
 Article information الخلاصة 

 عايةعلى الررهاب الأسنان هو ظاهرة منتشرة تعيق العديد من الأفراد عن الحصول  

ين ان بالسنية اللازمة. تبحث هذه الدراسة في أسباب وعوائق وتأثيرات رهاب الأسن

% ذكور، 60.4مشاركًا ) 154المرضى في مركز طرابلس الطبي. شملت الدراسة 

هاب رى أن % إناث( تم استطلاع آرائهم باستخدام استبيان منظم. تشير النتائج إل39.6

من  الخوفوبالمستوى التعليمي، والتجارب السنية السابقة، الأسنان يتأثر بشكل كبير 

م تلك، إجراءات سنية محددة، مثل استخدام المثاقب وإبر التخدير. بالإضافة إلى ذ

ورة متمحاستكشاف دور طبيب الأسنان في تقليل القلق من خلال التواصل، والرعاية ال

 تعددالحاجة إلى نهج م حول المريض، واستخدام التقنيات الحديثة. تبرز النتائج

، وكيةالجوانب لمعالجة رهاب الأسنان، بما في ذلك تثقيف المرضى، التدخلات السل

 .واعتماد تقنيات حديثة لتقليل الألم

قلق  :الكلمات المفتاحية

الأسنان، الخوف من 

الأسنان، القلق المرتبط 

بطبيب الأسنان، القلق حول 

 صحة الفم، رهاب الأسنان.
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