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Abstract: Dental anxiety is a main barrier to access dental care. Besides the negative feelings 

experienced by the patient, anxiety leads to behaviours that interfere with dental treatment and 

decrease therapeutic compliance. The aim was to identify the role of irrational beliefs in triggering 

the negative affect regarding dental treatments. We hypothesized that irrational beliefs are a predictor 
for activating the negative affect when people are exposed to images and sounds specific to dental 

treatment. We used a quasi-experimental design. The Irrational Beliefs Scale (ABS2); Self-Assessment 

Manikin (SAM), and a dental treatment video showing dental bur were used. The study shows that 

irrational beliefs do not influence dental anxiety. Many other psychological factors may interfere in 
this process. Although empirical data supports that anxiety contributes to cognitive activation 

schemes, we do not know if the activation of cognitive schemes leads to increased joint strength 

implied. 
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INTRODUCTION 

Dental anxiety is one of the main barriers to access 

dental care and at the same time, a problem frequently faced by 

dentists. Besides the negative feelings experienced by the 
patient, anxiety leads to behaviours that interfere with dental 

treatment and decrease therapeutic compliance. Addressability 

to dental office depends, on the one hand, the socio-economic 

factors, sources of information on dental problems and, on the 
other hand, the level of anxiety to the dentist.  

Dental anxiety has a strong impact on quality of life. 

Five major areas were identified in which individuals are 

affected by fears or anxiety about dental context: physiological 
(muscle tension); cognitive (“cannot stand the pain”); 

behavioural (“go/no go to the dentist”); social (body image on 

dentition) and health impacts (installation of digestive diseases 

or systemic).(1) In everyday life, anxiety contributes to 

activation of threat system and prepares the body for action. In a 

very broad sense, anxiety can be defined as a set of cognitive, 

behavioural, physiological and subjective answers to threat. 
Some authors suggest that there is a difference between fear and 
anxiety.(2) Thus, fear implies the presence of obvious, 

identifiable, traceable threats and the defense response can be 

fight, avoidance or escape from a situation. Anxiety is 

associated with potential or diffuse threats, not necessarily 
present here and now to be avoided.(2) Anxiety is defined as an 

unresolved fear, a state of arousal with no direction, subsequent 

to the perception of a threat. Fear and anxiety are often used 

interchangeably in specialty literature. From another 
perspective, the term anxiety is an umbrella term that includes 

any defensive reaction to threat, no matter the nature of the 

threat and the type of response. 
One of the most renowned researchers in the field of 

cognition-emotion relationship is Michael Eysenck. He was 

most concerned with the implications of cognitive anxious type 

and the relationship between trait anxiety and clinical anxiety.  
Anxiety is dependent on four sources of information. 

In this sense, anxiety is dependent on four sources of 

information (external stimuli, internal physiological stimuli, 

one’s own behaviour and one’s own cognitions) and the 

experience of anxiety is being based on attentional processes 
and subjective interpretations. 

In achieving its model, Eysenck (1997) (3) takes the 

taxonomy from Weinberger, Schwartz and Davidson (1979) and 

distinguishes between the following categories of anxious 
subjects: 

 nonanxious subjects - those with low levels of anxiety and 

psychological defenses; 

 anxious subjects - those with high scores on anxiety but 

low defense mechanisms; 

 repressors subjects - those who report low levels of anxiety 

coupled with strong defense mechanisms; 

 anxious and defensive subjects with high scores at both 

anxiety and defense mechanisms. 

The role of anxiety is to protect us from dangers that 

threaten our existence and values. This protection may be 
exaggerated. For example, someone refuses to go to the dentist 

because they fear of the whole procedure that will be applied. 

Since the person is afraid of the dentist, he believes that it is 

better to avoid any possible contact with him. 
Irrational beliefs 

Beliefs are basic structures of deep nature, which are 

perceived by the subject as undeniable truths about themselves, 

others and life. Irrational beliefs are cognitive evaluations 
(relevant for individual purposes) with personal significance, 

often absolutist or dogmatic. These evaluations are followed by 

negative dysfunctional emotions. They are irrational because 

they are rigid and prevent the achieving of goals. The rational 
correspondent of these beliefs are cognitive evaluations with 

personal significance, often preferential and nonabsolute and 

lead to adaptive positive or negative emotions. They are rational 

because they are flexible and do not interpose in the way of 
achieving individual goals.(4) 
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Irrational beliefs are logically incorrect, inconsistent 

with objective reality and prevent achieving goals. By contrast, 

rational beliefs are based on empirical reality, facilitate 
attainment of the individual and respect the principles of 

logic.(5) 

Dr. Michele Shapiro, of Hebrew University in Israel 

(6) said that dental office ambience is responsible for higher 
levels of stress, in children. Shapiro conducted a study regarding 

changes in the dental office (e.g., seat vibrations, music during 

treatment etc). In the future, these changes, according to the 

doctor, will replace sedatives and other invasive procedures 
currently used by the dentist. 

Traumatic past experiences regarding dental care may 

be involved in an increased risk of dental anxiety. Thus, when 

the subject anticipates danger, the system triggers a series of 
cognitive evaluations and predictions that have a negative 

character and a number of doubts. 

 

PURPOSE 
The study aims to identify the role that irrational 

beliefs have in triggering the negative affect in the context of 

dental treatment. 

The hypothesis of the study was that irrational beliefs 
are a predictor for negative emotional activation when 

participants are exposed to images and sounds related to specific 

dental treatments. 

 

MATERIALS AND METHODS 

A quasi-experimental design was used. The 

independent variables were images and sounds, specific dental 

treatments and irrational beliefs.  The dependent variable was 
negative emotional activation. Participants were 100 students 

(68 females, 32 males) from various faculties of Lucian Blaga 

University of Sibiu. After receiving the necessary explanations, 

participants signed the informed consent.  
The instruments used were the Irrational Beliefs Scale 

(ABS2); the Self-Assessment Manikin (SAM) and a dental 

treatment video showing the use of dental burr. The Attitudes 

and Belief Scale-2 (ABS2), designed by DiGiuseppe, Leaf and 
Robin in 1988 is a valid measure of central constructs in rational 

emotive behaviour therapy. 

 After applying Irrational Beliefs Scale, 60 participants 

(58 women, 2 men) who scored high and very high levels of 
irrational beliefs were selected. They watched a video that 

presented a record of a dentist using dental milling tools. After 

that, participants filled the scale Self-Assessment Manikin 

(SAM), used to measure emotion (valence, arousal and 
dominance). 

 Self-Assessment Manikin Scale is a non-verbal 

technique represented by images that directly measure the 

valence and dominance arousal associated with a person’s 

affective reactions to a variety of stimuli. This scale is a version 

of the scales of self-evaluation developed by Lang (1980).(7) 

Data were analyzed with SPSS 20. Man-Whitney 

nonparametric test with regard to the asymmetric distribution of 
data was used. 

 

RESULTS 
Following the interpretation, there was revealed that 

there are no significant differences caused by irrational beliefs 

or images viewed, therefore the null hypothesis is accepted 

(table no. 1). The investigation can be considered closed, and 
may be another psychological aspect that influences going to the 

dentist. For example self-esteem, temperament type, or other 

factors may intervene to prevent access and addressing the way 

in which someone requires specialized dental help. 

Table no. 1. Testing of null hypothesis 

SAM_valence SAM_activation SAM_dominance

Mann-Whitney U 354,5 376,5 432,5

Wilcoxon W 819,5 841,5 897,5

Z -1,487 -1,136 -0,271

Asymp. Sig. (2-

tailed)
0,137 0,256 0,787
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1258

Total

SAM_dominance

No 31,23 624,5

1 30,14

1193

Total

SAM_activation

No 28,6 572

1 31,45

vizionare_filmulet Mean Rank Sum of Ranks

SAM_valence

No 31,85 637

1 29,83

 
 

SAM_valence

373

1193

-0,446

0,656Asymp. Sig. (2-tailed) 0,533 0,812

Wilcoxon W 572 1205,5

Z -0,623 -0,238

SAM_activation SAM_dominance

Mann-Whitney U 362 385,5

 
 

 

DISCUSSIONS 
Although from the literature may result that people 

may be reluctant when it comes to dentistry and especially 

refuses to seek help, either because of their own beliefs, or 

because they faced in the past with experiences less pleasant, 
and now still relate to what they lived, this study demonstrates 

that not the irrational beliefs make people manifest anxiety when 

they are in office. Often, various psychological factors intervene 

and stop access to the dental office.  
Considering that the study demonstrates that irrational 

beliefs are not the determining factors in this process, this can 

lead us to think that other factors intervene. In other words, it is 

also very important to know what happens in a person’s anxious 
mind when confronted with a threatening stimulus. It is possible 

that experiencing such strong emotions to persuade the 

individual to be more vigilant to threatening stimuli, and finally 

this vigilance moderate previous assessment. 
 

CONCLUSIONS 

Numerous studies have shown that people refuse to 

use the services offered by the dentist for various reasons such 
as stressors that may exist in the dental office. Dental equipment 

is the main reason that they are very reluctant and afraid to call 

the services offered in the dental office. 

Their previous experiences also influence their 
thinking. If in the past they have had an inadequate response, 

they tend to evaluate the same situation and fear that they will 

face the same irregularities and frustrations that once existed. 

 Updating the negative impact of those moments make 
them no longer want to be confronted again with a contingency, 

therefore they eliminate from the beginning the impact that it 

may have to threatening stimuli. 

 When watching the video participants had different 
reactions. Some looked relaxed, others covered their face, a 

large number are those who have expressed accentuated fear 

only by viewing the simple visual. After watching the video 

most of them claimed that it was extremely difficult to watch. 
They said that they stayed pretty tense and as they watched the 

memories about their own dental experience felt as if they were 

just then under doctor’s attention.  

 There were students who said that they turned 
dysfunctional thoughts that gave them no peace and tried to 

think that it is just a movie and that nothing unexpected can 
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happen. 

In the present study the research hypothesis has been 

invalidated, specifically demonstrated that irrational beliefs are 
not influencing people to express anxiety over dentist. Although 

research has been shown that our irrational thoughts stop us to 

not achieve our goals, prevents us from finishing what we have 

started, in this study it could not be proved. 
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