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process was due to automatism. ‘Animal 
magnetism’ is a now disproved theory, but 
provided the foundations of the hypnotic 
model. The idea being that through manip-
ulation of a person’s magnetic fields symp-
toms of intense heat, trembling and even 
seizures could be elicited. The phenom-
enon of automatism can be demonstrated 
very effectively by a technique called 
Chevreul’s pendulum.2 I use this phenom-
enon to assess a patient’s responsiveness to 
hypnosis. The technique involves a simple 
pendulum held straight between the fore-
finger and thumb. The patient is invited 
to concentrate on the pendulum, to notice 
its shape and colour. The patient is then 
asked to imagine that the pendulum is in 
fact an extension of their body and that 
they should attempt to cause the pendulum 
to swing from side to side with their mind. 
In the majority of cases after a matter of 
seconds the pendulum will begin to move 
in the suggested direction. I always find 
the patient’s disbelief incredibly satisfy-
ing. The psychology behind automatism is 
simple, if a situation is imagined intensely 
enough the body will try to react in a way 
as if this imagined situation is reality. In 
this case, the body will cause subconscious 
and unnoticeable movements to cause the 
swinging. Out of interest, it is this same 
phenomenon that makes dowsing and 
Ouija boards work.

HYPNOSIS IN DENTISTRY
Ok, so very interesting, but what do 
swinging pendulums have to do with 

BACKGROUND

Hypnosis has a poor reputation and a 
past chequered with controversy. This is 
mainly because it has become associated 
with stage performance and charlatan-
ism. The 1952 Hypnotism Act came into 
force after a girl reportedly died after 
attending a stage hypnotism perfor-
mance, yet whether it was the hypnosis 
or the fatally high alcohol level in her 
blood that killed her, we will never know. 
Despite this negative press, stage per-
formers are wickedly clever. They have 
a group of people before them in the 
audience that at some level (consciously 
or subconsciously) want to believe and 
share in their advertised abilities. That is 
why they are able to produce fantastic 
results. The hypnotic technique used in 
clinical dentistry, whilst principally the 
same, is vastly more subtle and delicate, 
not to mention more ethical and, in some 
cases, more legal.1

In 1775, an Austrian physician by the 
name of Franz Mesmer was asked to give 
his medical opinion on exorcisms being 
carried out by a priest in Germany. His 
conclusion was that the ability of the holy 
man was due to ‘animal magnetism’ and 
whilst the priest’s efforts were sincere, the 

Hypnodontics, or the use of hypnosis in dentistry, is not widely used throughout the dental profession. Many patients 
seeking to use this therapy to help them access dental treatment are forced to seek treatment from non-clinically trained 
hypnotherapists. This article aims to explore what hypnosis is, its applications in dentistry and provide a brief insight into 
how these hypnotic concepts may be put to use in day-to-day dental practice.

dentistry? The same idea of suggesting 
an imagined situation to elicit a physi-
ological response can be utilised to reduce 
anxiety, prevent destructive behaviours 
(bruxism) and create sensory phenomena 
such as glove anaesthesia. Now if you 
take your average patient and tell them 
to imagine that they are really comfort-
able and calm as you load the anaesthetic 
syringe in full view of their widened eyes, 
you would not be surprised when they 
did not seem too relaxed. These tech-
niques rely on a certain level of prepara-
tory work to initiate a trance state in the 
patient’s mind. This requires a procedure 
called hypnotic induction. In this proce-
dure the patient is invited (or in some 
cases told in a more authoritative way) to 
relax and enter a trance state. Hypnosis 
in a stage show is done with the pres-
entation that the hypnotist has absolute 
authority. Once upon a time, health pro-
fessionals used to act in this way, but as 
the paternalistic culture of our predeces-
sors gave way to a greater equality in 
the professional-patient relationship, so 
the language of hypnotherapists came 
to incorporate a more permissive style. 
For example, instead of ‘close your eyes 
now’ we would be more likely to use ‘in a 
moment, if you wish, you may close your 
eyes’. This is also a better way of offer-
ing suggestions as it may accommodate 
patients who choose not to close their 
eyes at that point in the therapy.

Many people have difficulty with the 
concept of what a trance is because they 
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• Discusses the ways hypnosis can be used 
for patient benefit in dental practice.

•  Briefly examines the two main theories 
behind what hypnosis is and their 
relevance to dentistry.

•  Discusses basic hypnotic language 
patterns and how these might be used in 
every patient encounter.

•  Provides a background for clinicians 
wanting to become more involved in 
hypnotic practice.
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believe they have never been in one. 
Hypnosis in the clinical environment is 
an artificial recreation of a process most 
of us enter several times a day. For exam-
ple, if I asked you to think of how many 
times you changed gear on your journey 
to work this morning, you would most 
likely have no idea. This is because for 
most experienced drivers changing gear 
is a completely unconscious task. Another 
example that strikes fear into me when it 
comes to mind is the times at school (and 
there were many) when I would drift off, 
thinking about forbidden fruits and better 
things, to be roused with ‘what did I just 
say?’ from an irate teacher. The amnesia 
you suffer when you daydream is another 
example of ‘raw hypnosis’.

Whilst there are many theories of hyp-
nosis, the two main schools deal with 
hypnosis as either a state or a non-state 
phenomenon. State theories suggest that 
hypnosis is a separate state of conscious-
ness to the normal waking state. They sug-
gest that responses to hypnotic suggestions 
are the results of processes such as disso-
ciation. These theories were supported by 
the works of psychologists such as Earnest 
Hilgard.3 Non-state theories deal with 
hypnosis as being the product of normal 
processes in a normal state, where expec-
tations and experiences dictated the indi-
vidual responses from ‘hypnotic subjects’. 
These theories are supported by the works 
of Irving Kirsch4,5 among others. Deciding 
which theory is closest to explaining this 
phenomenon is beyond the scope of this 
article, but essentially it does not matter 
as principles of hypnosis in dentistry are 
the same regardless of the theory school 
one subscribes to. The general idea is still 
the same, involving the production of a 
hyper-suggestible state.

In day-to-day practice we are more likely 
to employ hypnotic language than full 
blown hypnotic inductions and deepeners. 
Sadly, this more comprehensive treatment 
option is only realistically available to 
those with a plethora of time or who are 
charging private fees. For those with time, 
anaesthesia may be elicited in a patient’s 
hand and they may be then invited to 
transfer this to another part of their body 
by asking them to rub the desired area to 
‘pass on the numbness’. In dentistry this is 
useful before local anaesthetic placement 
in needle phobic patients. The principles 

of eliciting glove anaesthesia are exten-
sive and best left to be discussed in a 
later article, but other, simpler hypnotic 
techniques may be used to reduce anxi-
ety. Sometimes, patients are not afraid of 
the pain that dental treatment brings, but 
of the procedure itself. A needle-phobic 
patient of mine once remarked that he felt 
a long metal tube breaking the skin was 
‘unnatural’ and that was the cause of his 
profound abreaction to needles.

HYPNOTIC LANGUAGE
With regard to hypnotic language, how 
much thought do we give to how we say 
things to patients? Consider the following 
phrase:

‘I’m afraid it’s bad news, you have 
extensive periodontal disease and you have 
missed a lot of plaque, let me show you.’

Sound familiar? It’s not a bad phrase. 
It is giving the patient information and 
offering them help. However, consider this 
next phrase, which says the same thing 
only differently:

‘Well the good news is you can have a 
healthy mouth; please allow me to show 
you how you can achieve this.’

Notice anything? The lack of negative 
language appeals more to patients and is 
more likely to gain a positive response. 
The language we use is crucial to patients’ 
uptake of ideas and advice.

Do not think of a clown doing a hand-
stand. I can guarantee you that you have 
just thought of an image you would not 
have conjured up today unless you were 
reading this. It seems obvious, but consider 
how many times you say to patients, ‘don’t 
worry, this won’t hurt.’ Or words to that 
effect? This phrase actually has the oppo-
site effect. The patient may not have even 
been considering feelings of worry until 
you mention it. The subconscious effect 
of negative suggestions is so powerful that 
they are sometimes used to overcome the 
resistance some patients might show to 
suggestion, for example:

‘I don’t want you to feel more relaxed 
and feel as if your body is sinking into the 
chair, you mustn’t allow your feeling of 
worry to leave your mind and be replaced 
by a comfortable feeling of calm.’

To the uninitiated, this approach can 
seem almost immature, but it is highly 
effective reverse psychology. At this point, 
by use of the term resistant, I mean patients 

who are consenting to hypnosis, but are 
having difficulty accepting the concept. 
By saying a statement the resistant patient 
is not adverse to, they are more likely to 
listen and be subconsciously suggestible 
to carrying it out. It would be prudent 
at this moment to stress that hypnosis 
is like any other treatment we might use 
to achieve oral health and if the patient 
expresses either reluctance or unwilling-
ness to be treated, it is best avoided as a 
therapy. Another approach for treatment of 
patients resisting hypnosis would be to ask 
them to imagine a situation, rather than 
actually act it out in their mind. If you 
have just had to re-read that last statement 
because you cannot notice a difference, 
you are correct. There is no difference 
to actually going through the paces of a 
hypnotic induction and imagining you are 
going through the paces. This is a clever 
little tactic of letting the patient think they 
are resisting your techniques, when in fact 
they are carrying out your instructions just 
as you would like. For example:

‘I want you to imagine that you are going 
to let yourself relax and breathe out deeply. 
With each breath I want you to imagine 
yourself to be becoming more and more 
relaxed.’

I would recommend that all dentists 
should try to employ hypnotic language 
in their practice and many I’m sure will 
use it naturally without giving it that 
label. The use of presuppositions and pos-
itive alternatives to harsh language (for 
example cool instead of cold) is extremely 
simple but can often seem an unnatural 
practice before the concept has been used 
and perfected. A master of hypnotic lan-
guage was American psychiatrist Milton 
Erickson who is quite rightly seen as the 
father of modern hypnosis. In his book 
My voice will go with you6 Erickson gives 
many examples of speech patterns that 
can be used to great hypnotic experience, 
often delving into his own meandering 
experience to provide context.

CONCLUSION
A word of warning: hypnosis is a particu-
larly powerful tool in patient management. 
If it is used inappropriately by a practitioner 
who is unable to elicit the desired response, 
it has the same effect as any other failed 
procedure, loss of confidence. Full and 
informed consent needs to be gained for 
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any formal induction procedure. Possibly 
one of the most important factors in hypno-
dontics is the requirement for a chaperone. 
The clinician and the patient should never 
be left alone together during hypnotic pro-
cedures much in the same way as for seda-
tion. Hypnosis is a controlled fantasy and as 
such, strong images may be produced that 
can lead to patients having feelings of con-
fusion about what has exactly taken place.

In conclusion, hypnosis is lamentably 
under-used in British dental practice, 
often seen as a ‘soft’ subject. It also has a 
bad reputation due to occasions of mis-
understanding and misuse. It has been 
reported that hypnosis is not taught to a 
standard where practitioners will feel that 
it is a tool they are confident to use to 
assuage the fears of the anxious patient.7 
Most practitioners who decide they want 

to use hypnosis go on academic courses 
that offer an introduction to the subject. 
Anyone interested in undertaking fur-
ther training should contact either the 
National Council for Hypnotherapy (www.
hypnotherapists.org.uk) or the British 
Society of Clinical or Academic Hypnosis 
(www.bscah.com). The former believes 
hypnosis can be practiced by everyone 
who carries out any form of therapy; the 
latter believes that hypnosis should only 
be carried out by those with a primary 
clinical background such as doctors, den-
tists and clinical psychologists. Hypnosis 
is a wonderfully benign therapy that with 
the correct training and the right patient 
selection can bring so much added value 
to a professional’s practice and skill set. 
I have found hypnosis to be extremely 
rewarding with its clinical results and 

hope that this article can inspire others 
to start to see the benefits for themselves.

Thank you to Dr Neil Holden for introducing me to 
such a wonderful subject and Vasiliki Karassellos 
for help with proof-reading.
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