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Summary of Article

Mariann Saanum Hauge, Tiril Willumsen, Bent Stora conducted a study investigating
whether general dental practitioners can implement systematic treatments for dental anxiety
without exacerbating mental health conditions like symptoms of anxiety, depression, or PTSD.
The study took place in a general dental practice, and was approved by the NRC for Medical and
Health Research Ethics in March 2017 and registered on ClinicalTrials.gov on September 26,
2017. This article was published in BMC Oral Health on June 22, 2023
(https://pubmed.ncbi.nlm.nih.gov/37349747/ DOI: 10.1186/s12903-023-03061-4).

This study was a two-group randomized trial involving 82 patients who were reported to
have dental anxiety. The patients were assigned to one of two treatments, Dentist-administered
cognitive behavioral therapy (D-CBT) and Dental treatment under midazolam sedation combined
with a communication technique called the “Four Habits Model”. The researchers measured
dental anxiety, general anxiety, depression, and PTSD symptoms before treatment, after

treatment, and again one year later.

The results showed that both treatment methods significantly reduced dental anxiety, and
there were no negative effects on other mental health symptoms. This study suggests that general
dentists, when properly trained, can help patients manage their dental anxiety without harming

their overall psychological well-being.
Article Information

Title of the article is “Changes in symptoms of anxiety, depression, and PTSD in an
RCT-study of dentist-administered treatment of dental anxiety". The authors of the study were
Mariann Saanum Hauge, Tiril Willumsen, Bent Stora. It was published in BMC Oral Health on
June 22, 2023 (https://bmcoralhealth.biomedcentral.com/). Link to the article’s abstract on

PubMed https://pubmed.ncbi.nlm.nih.gov/37349747/ and DOI of the article
https://doi.org/10.1186/s12903-023-03061-4. The article does not explicitly mention study



https://pubmed.ncbi.nlm.nih.gov/37349747/
https://bmcoralhealth.biomedcentral.com/
https://pubmed.ncbi.nlm.nih.gov/37349747/
https://doi.org/10.1186/s12903-023-03061-4

sponsors. The authors stated that they have no competing interests, indicating that there were no
conflicts of interest in the study. Additionally, the trial was approved by the Norwegian Regional
Committee for Medical and Health Research Ethics (REC ID: 2017/97), and all participants

provided written informed consent in accordance with the Declaration of Helsinki.
Study Analysis:
1. Type of Study

The type of study used is a Randomized Controlled Trial (RCT) which is
classified as a type of an experimental study. It was conducted in a general dental practice
in Norway with the study period not specified. It was approved in March 2017, registered
in September 2017, and included assessments pre-treatment, post-treatment, and at a

one-year follow-up.
2. Study Purpose

The authors conducted this study to evaluate whether dentist-administered
cognitive behavioral therapy (D-CBT) for dental anxiety could be implemented without
increasing comorbid symptoms of anxiety, depression, or PTSD. Before this study, it was
known that treating dental anxiety could involve a psychologist to avoid worsening other
mental health conditions. The study aimed to learn whether a dentist could effectively
treat dental anxiety while managing these potential comorbidities. Successful results from
this study would help enhance patient access to treatments without negative
psychological effects especially with dental anxiety being of significant prevalence in

individuals.

3. Experimental Design
The way that the authors conducted the study was that they recruited a total of 82
patients with self-reported dental anxiety, clinically diagnosed general anxiety, depression
and PTSD symptoms. The participants were randomized into two intervention groups:
one received dentist-administered cognitive behavioral therapy (D-CBT), the
experimental group, and the other received standard dental care, the control group. Their

treatments were completed in four to five visits, with a total of 300 total minutes in both



methods. The longitudinal study was conducted over time with a duration of the

assessments being conducted pre-treatment, post-treatment, and at a one-year follow-up.

The researchers used three key measures to evaluate changes in mental health
symptoms based on the treatments provided: Modified Dental Anxiety Scale (MDAS) to
assess dental anxiety, Hospital Anxiety and Depression Scale (HADS) to evaluate general
anxiety and depression symptoms, and the PTSD Checklist for DSM-IV (PCL) to
measure symptoms of PTSD. These tools were used before, immediately after, and at
follow-up points to track the impact of the interventions on the participants'
psychological well-being. The researchers used Intention-To-Treat analysis on their
findings to statistically evaluate the outcome measures of the interventions by comparing
changes in anxiety, depression, and PTSD symptoms between the experimental and
control groups using median score changes and ranges. The researchers were calibrated
to ensure consistency by standardizing the procedures for administering treatments and

evaluations.

. Results

Once the research was completed, researchers found that there was a significant
reduction of 5 points on the MDAS going from a median score of 19.0 to 14.0. Minimal
changes in HADS-A with a median decrease of 1, suggesting slight improvement but not
a strong effect. HADS-D showed a median change of 0, indicating no significant

improvement or worsening, and PCL scores had a median decrease of 1 as well.

The reduction in MDAS wawa statistically significant. This suggests that the
intervention was effective in reducing dental anxiety specifically, however minor to no
changes in HADS-A, HADS-D and PCL scores shows that they were not statistically
significant and do not provide strong evidence of effectiveness in reducing general

anxiety, depression or PTSD.
Conclusion

The authors conclude that their intervention was effective in significantly

reducing dental anxiety (MDAS). However, its impact on general anxiety (HADS-A),



depression (HADS-D), and PTSD symptoms (PCL) was minimal and not statistically
significant. This study contributes to the understanding of how targeted interventions can
effectively reduce dental anxiety, even if they do not significantly impact other
psychological conditions. It supports the idea that treating dental anxiety directly can
bring measurable improvements in patient comfort and willingness to undergo dental

procedures.

The authors have also suggested several areas for further investigation such as
exploring whether alternative or additional psychological interventions could address not
just dental anxiety but also general anxiety, depression, or PTSD symptoms. Another
good research study would be looking at whether the observed reduction in dental anxiety
persists over time or remains as a temporary fix. The authors also mentioned conducting
broader psychological assessments including other validated psychological measures to
assess mental health aspects more comprehensively. The authors have proposed future
studies such as testing the intervention against other established anxiety-reducing
techniques and investigating whether combining the intervention with other therapeutic

approaches could produce broader psychological benefits.

The authors list several study limitations such as the relatively small number of
participants may limit the generalizability of the findings in the short follow-up time

period which does not yield results about long term outcomes.
Your Impression

I think that this study is very important, especially within the field of dental
hygiene because this study addresses a significant barrier in the overall of dental care:
dental anxiety. As a dental hygiene student, I’ve noticed that dental anxiety is a common
concern, not just among patients but also among my peers. Friends often ask me if being
in a dental setting is scary or confess their own fears about going to the dentist. This
study feels especially relevant because it addresses a barrier I’ve seen firsthand—how
anxiety can keep people away from necessary care. During our clinical sessions, I have
encountered patients who avoided dental visits for years due to their dental anxiety, and

by the time they finally sought care, their oral health had deteriorated significantly with



issues like periodontal diseases, extensive decay, and more. It was upon discovering the
harm already done on their oral health that motivated them to make frequent visits for
cleanings and regular checkups, which made me understand how critical it is for us as
future dental hygienists to address dental anxiety early on to educate our patients and
incorporating anxiety-reduction techniques into our practice as delaying care can have
severe consequences on oral health. After reading the article, I am curious about whether
the reduction in dental anxiety achieved through the intervention lasts over time or if it is

only a temporary improvement.

I would like to learn more about how different types of interventions compare in
their effectiveness at reducing dental anxiety. For example, this study focused on a
specific intervention, but I am curious whether techniques like cognitive-behavioral
therapy (CBT), sedation, or even relaxation techniques like guided breathing or music
therapy could be just as effective or even better. Additionally, I want to understand how
dental hygiene students like myself can be trained to recognize and address dental anxiety
effectively. Developing these skills will make a huge difference in providing

compassionate, anxiety-reducing care to my patients.



