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Abstract 
 

This study explored whether passive music listening caused a decrease in dental anxiety 

experienced by adult dental hygiene patients and whether there was a difference between 

genres of music: classical, jazz or pop. This study also looked at the effect of song 

familiarity and patient music preference on any decrease in anxiety. I worked with sixty 

adult patients, who were randomly assigned to listen to classical, jazz, pop, or no music at 

all. Each patient took a dental anxiety survey before and after their teeth cleaning. These 

surveys were based on the Modified Corah Dental Anxiety Scale. Music was selected 

from the iTunes highest download charts for each genre. I found that patients not 

considered to have moderate to severe anxiety had no statistically significant difference 

compared to the control. However, those with high anxiety who listened to classical 

music did have a statistically significant decrease in anxiety compared to the high anxiety 

control group (p=0.0045). Song familiarity and patient preference did not have a 

significant effect on a decrease in anxiety scores. Data was analyzed using single factor 

ANOVA tests and unequal variance t-Tests. Passive music listening does not have a 

significant effect on adult dental hygiene patients that have less than moderate dental 

anxiety. Classical music caused the greatest decrease, and the only statistically significant 

decrease. This may be because the melodies are accessible to a wide audience, transform 

throughout a piece, and are typically at a slower tempo than in jazz or pop.  
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Introduction 
Prevalence of Dental Anxiety 

Dental anxiety is a prevalent problem for dental patients across the globe, with an 

estimated 5–7% never or rarely visiting their dentist due to their anxiety and fear.1 In the 

United States, it is estimated that 10–20% of adult dental patients are affected by dental 

fear or anxiety.2 Although there has been an increase in research into management of 

dental anxiety and multiple improvements in dentistry and dental techniques, it has 

continued to remain a prevalent issue in today’s public health, with anxiety scores 

maintaining their stability since the mid-1900s.2 

 

Impact of Dental Anxiety 

There have been multiple studies linking dental anxiety to poor health. In one 

study, patients who experienced dental anxiety had an average of eight to nine decaying 

teeth, whereas patients who did not struggle with dental anxiety had an average of only 

one or two.2 Dental anxiety often leads to a maladaptive and harmful cycle. The anxiety 

experienced by the dental patient leads to avoidance or postponement of dental 

examinations or treatment.2 This delay in dental treatment typically progresses to further 

dental problems that are much more serious, meaning that they are usually more 

expensive, invasive, and possibly could result in emergency treatment.2 These more 

extreme treatments only serve to maintain or amplify the patient’s dental anxiety, thus 

continuing the damaging cycle. Not only does dental anxiety have a negative effect on 

oral health, but it also can have a significantly negative impact on a patient’s emotional 

wellbeing.1 Many times, those patients with severe cases of dental anxiety can be very 
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difficult to treat, thus resulting in a longer, more negative, and more stressful experiences 

for both the patient and dental professional.3  

Defining Dental Anxiety: Dental Fear, Apprehension, and Phobia 

General anxiety refers to an emotional state that occurs before an interaction with 

a feared situation or object.3 General fear is described as the specific, or activated, 

negative response to that situation or object.3 It is typically found that those people who 

have a fear of something also experience anxiety about it. Fear and anxiety both involve 

emotional, behavioral, mental, and physical changes.3 However, these changes manifest 

differently in every person. Dental anxiety, an overarching term, is defined as “an 

abnormal fear or dread of visiting the dentist for preventive care and unwarranted anxiety 

over dental procedures.”4  

 Dental anxiety is often used as an umbrella definition to indicate an unspecific group 

of dental-related fears. Due to this ambiguity, different patients often need different 

types of anxiety management techniques and treatment.1 The umbrella term, dental 

anxiety, can usually be divided into three different levels of seriousness. The first 

level is dental fear. Dental fear is the least serious level and involves a typical 

emotional reaction to objects and situations that may appear threatening in a dental 

environment.5 The second level is dental apprehension; this term was chosen to 

replace the second tier referred to as dental anxiety in Terpack, et al, in order to better 

clarify between the umbrella term and the three tiers. A patient with dental 

apprehension experiences negative feelings of fear and apprehension before direct 

interaction or immersion in the dental environment. Dental apprehension typically 

causes most patients to expect something bad to occur.5 The third and final level is 



 38 

Appendix B  



 39 

Appendix C 
 



 40 

Appendix D 
  



 41 

References 
 

1. De Jongh A, Adair P, Meijerink-Anderson M. Clinical management of dental 
anxiety: what works for whom? Int Dent J. 2005;55:73-80.   

2. Gordon D, Heimberg RG, Tellez M, Ismail AI. A critical review of approaches to 
the treatment of dental anxiety in adults. J Anxiety Disord. 2013;27:365-378. 

3. Armfield JM, Heaton LJ. Management of fear and anxiety in the dental clinic; a 
review. Aust Dent J. 2013;58:390-407. 

4. Encyclopedia of Medical Concepts. Reference.MD website. 
http://www.reference.md/files/D016/mD016854.html. Accessed February 13, 
2017.  

5. Terpack S, Granbois A. Soothing dental anxiety: music therapy and the dentally 
anxious patient. Newsmagazine Am Dent Hygienists’ Assoc. 2014;28(1):14-15. 

6. Wakim JH, Smith S, Guinn C. The efficacy of music therapy. J PeriAnesthesia 
Nurs. 2010;25(4)226-232.  

7. Bare L, Dundes L. Strategies for combating dental anxiety. J Dent Educ. 
2004;68(11):1172-1177. 

8. Kim Y, Kim S, Myoung H. Musical intervention reduces patients’ anxiety in 
surgical extraction of an impacted mandibular third molar. Am Assoc Oral 
Maxillofac Surg. 2010;1036-1045.  

9. Appukuttan DP. Strategies to manage patients with dental anxiety and dental 
phobia: a literature review. Clin, Cosmetic Investig Dent. 2016;8:35-50. 

10. Bodner E, Iancu I. Recalling the threat: dental anxiety in patients waiting for 
dental surgery. Isr J Psychiatry Relat Sci. 2013;50(1):61-67. 

11. Corah NL, Gale EN, Illig SJ. Assessment of a dental anxiety scale. J Am Dent 
Assoc. 1978;97(5):816-819. 

12. Kvale G, Berg E, Nilsen CM, et al. Validation of the Dental Fear Scale and the 
Dental Belief Survey in a Norwegian sample. Community Dent Oral Epidemiol. 
1997;25:160-164. 

13. Bradt J, Teague A. Music interventions for dental anxiety. Oral Dis. 2017;1-7. 
14. Moola S. Effectiveness of music interventions in reducing dental anxiety in 

paediatric and adult patients [master’s thesis]. Adelaide, Australia: The Joanna 
Briggs Institute: Faculty of Health Sciences, The University of Adelaide; 2011. 

15. Klassen JA, Liang Y, Tjosvold L, Klassen TP, Hartling L. Music for pain and 
anxiety in children undergoing medical procedures: A systematic review of 
randomized controlled trials. Ambulatory Pediatr. 2008;8(2):117-128. 

16. Shapiro M, Melmed RN, Sgan-Cohen HD, Eli I, Parush S. Behavioral and 
physiological effect of dental environment sensory adaptation on children’s dental 
anxiety. Eur J Oral Sci. 2007;115:479-483.  

17. Mok E, Wong KY. Effects of music on patient anxiety. Aorn J. 2003;77(2): 396-
410. 

18. Aitken JC, Wilson S, Coury D, Moursi AM. The effect of music distraction on 
pain, anxiety and behavior in pediatric dental patients. Pediatr Dent. 
2002;24(2):114-118. 



 42 

19. Mejía-Rubalcava C, Alanís-Tavira J, Mendieta-Zerón H, Sánchez-Pérez L. 
Changes induced by music therapy to physiologic parameters in patients with 
dental anxiety. Complementary Ther Clin Pract. 2015;21:282-286 

20. Lahmann C, Schoen R, Henningsen P et al. Brief relaxation versus music 
distraction in the treatment of dental anxiety: A randomized controlled clinical 
trial. J Am Dent Assoc. 2008;139:317-324. 

21. Liu Y, Petrini MA. Effects of music therapy on pain, anxiety, and vital signs in 
patients after thoracic surgery. Complementary Ther Med. 2015;23:714-718. 

22. Iorgulescu G. Musictherapy in dental medicine. Int J of Music and Performing 
Arts. 2015;3(2):19-24. 

23. Yarbrough C, Nasseh K, Vujicic M. Why adults forgo dental care: evidence from 
a new national survey. Health Policy Institute Research Brief. Am Dent Assoc. 
2014  

24. Borreani E, Wright D, Scambler S, Gallagher JE. Minimizing barriers to dental 
care in older people. BMC Oral Health. 2008;8(7):1-15. 

 


