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ABSTRACT

Background: Dental phobia is a common phenomenon. It is estimated that around 
one in ten people experience a significant level of dental fear and, as a result, avoid 
dental care treatment. It is reported that 17% of IDF recruits showed a high level 
of dental fear. This article aims to briefly review the current academic knowledge 
of dental fear and anxiety and how hypnosis is a key instrument in treating phobic 
patients through a series of case reports.
Methods: Overall review of dental anxiety and retrospective case reports of three 
soldiers who had dental phobia and could finally be treated thanks to hypnosis after 
years of neglect.
Results: As shown in three case reports, hypnosis can be a very useful tool for dentists 
in order to treat patients with dental anxiety. After hypnosis, patients could finish 
entire complicated treatment plans and experience success, which enabled them to 
even overcome their phobia. 
Conclusions: Hypnosis in treating patients with dental anxiety has a very high success 
rate, allowing patients to overcome dental fear and complete dental treatment plans 
without using pharmacological medications. Since the October 7, 2023 terrorist 
attack, we assume that more soldiers will suffer from dental phobia, and therefore, 
it is important to establish a special dental center that can provide dental treatments 
under hypnosis and help patients improve their quality of life.
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Introduction
Dental phobia is a well-known and common phenomenon[1]. Approximately 6-15% 
of the world's population suffers from a high level of dental fear and avoidance[2]. 
It is reported that 17% of Israeli army recruits showed a high level of dental fear[3]. 
Until 2021, the treatment options for a soldier with dental phobia were only 
pharmacological, excluding general anesthetics. In this article, we will review the 
current academic knowledge of dental fear and anxiety and the common ways to 
handle and treat dental phobic patients, with a focus on hypnosis as a key tool.

Dental anxiety and fear
Anxiety is an emotional state that precedes an encounter with a feared object or 
situation, whereas fear refers to the actual, or "activated", response to the object or 
situation. It is generally the case, however, that a person will have a fear response 
to something that they experience anxiety about. Both fear and anxiety can involve 
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physiological, cognitive, emotional, and behavioral 
components, although how these are expressed may 
well vary from one person to another[4].
Dental phobia is a well-known specific phobia that 
usually expresses itself in the form of verbal utterances, 
fears related to dental care procedures, stressful and 
interruptive behaviors during dental treatment, and 
avoidant behaviors concerning dental management 
opportunities[1].
To pick the appropriate anxiety management approach, 
it is important to be aware of the nature of the specific 
patient’s dental anxiety and fear, systemic health and 
mental state, and history because this can be a crucial 
determining factor in managing the case. While it has 
generally been presumed that the underlying cause 
of anxiety is direct negative dental experiences[5], the 
nature of dental anxiety is more complicated.
One important observed association with dental anxiety 
is having been the victim of past sexual abuse[6,7].
Dental anxiety and fear are commonly associated with 
various aspects of dental treatment and experience. The 
source of a patient’s anxiety might be fear of gagging or 
choking, fear of injection, fear of the noises of the dental 
instruments, or a strong aversion to the sight or thought 
of blood. Patients might have concerns about perceived 
problems with getting numb, a low pain threshold, 
or issues with trusting dental practitioners. A patient 
might report a single factor that makes them anxious 
or multiple ones, or outright say that they dislike dental 
treatment as a whole.
There are multiple methods used to treat dental phobia 
patients, generally divided into pharmacologic and 
non-pharmacologic methods. The pharmacologic 
methods vary and may use inhaled (nitrous oxide), oral 
(benzodiazepines, etc.), or intravenous sedation[8]. The 
non-pharmacological methods include behavioral and 
cognitive techniques that need to be tailored to the 
patients’ needs and concerns[4]. In this article we will 
focus on hypnosis, a well-known and effective method 
when used by a trained professional.[1]
Most simple dental phobia cases may be treated by a 
trained dentist, but others might be the manifestation 
of a defense mechanism that serves as an inadequate 
solution to some deep-seated psychodynamic 
conflict[9]. A multidisciplinary and integrative approach 

involving a mental health professional and a dentist 
experienced in handling these problems may contribute 
greatly to the successful treatment of such patients. 
Furthermore, high dental anxiety has been observed in 
sexual assault victims; it is crucial to notice the sensitivity 
of this population within the dental environment, which 
includes a hierarchic situation, handling of the oral 
region, and the sensation of being out of control[6,7]. 
It is advised to consider a multidisciplinary integrative 
approach in suspected cases that might include such 
elements.

Dental Anxiety in Military Dentistry 
Many militaries provide comprehensive dental care to 
their personnel, and within these settings, a significant 
number of patients face dental anxiety. The fact that 
all of these militaries address the needs of anxious 
patients highlights the prevalence of the problem 
and underscores that it ought to be taken seriously 
across the board. Different militaries employ different 
methods to manage and treat dental anxiety among 
their soldiers.

For instance, the use of nitrous oxide is common in 
the militaries of Israel, the USA, and the Netherlands. 
Sedative drugs are utilized in the militaries of Israel, 
the United Kingdom, Germany, and the Netherlands. 
Hypnosis is employed in the militaries of Israel and 
Germany. General anesthesia is available in the 
militaries of Israel, the United Kingdom, and the 
Netherlands. These variations in practice highlight the 
diverse approaches and patient management tools 
adopted by different countries to address dental anxiety 
in military settings (Table 1).
Dental anxiety has been extensively studied in the Israel 
Defense Forces (IDF)[10]. This study covers a variety of 
topics, from the triggers that evoke dental anxiety[11], 
the relation between dental anxiety and gag reflex[12], 
and treatment strategies that include sedation, 
relaxation, and hypnosis[13].
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Hypnosis 
From ancient times to the present day, hypnosis has 
remained a powerful and effective technique that may 
be adapted for use in many areas of medicine in general 
and psychiatry particularly. Because of the mystique and 
misconceptions that have surrounded the subject for so 
many years, a fair amount of folklore has developed[14].

In modern scientific literature, with the advancement of 
electroencephalographic and other research methods 
and the development and extension of experimental 
laboratories worldwide, neurophysiological and 
psychological research has expanded and the role 
of hypnosis as an effective clinical tool has been 
established[14].
Hypnosis is mostly considered as a safe procedure with 
minor to no side effects, but when performed incorrectly, 
especially by practitioners who have inadequate 
training or when used for entertainment purposes, it 
may cause harmful effects[15]. To prevent these adverse 
effects, several countries have enacted laws to regulate 
the use of hypnosis and created professional training 
programs[16]. According to Israeli law, only physicians, 
dentists, and expert psychologists who complete an 
accredited licensing process may practice hypnosis.
Hypnosis is defined as “a state of consciousness 
involving focused attention and reduced peripheral 
awareness characterized by an enhanced capacity 

for response to suggestion”[17]. During hypnosis, 
the patient experiences a particular state of mind 
characterized by increased attention to the suggestion 
and dissociation with extraneous stimuli, which is 
not entirely dissimilar to what is experienced when a 
person is mind-wandering, in a daydream, or absorbed 
in a book[18] (Table 2A). While hypnosis can be used 
for a wide variety of dental applications such as needle 
phobia, gag reflex, control of chronic facial and oral 
pain, bruxism, and hyposalivation[14,19], its benefit for 
managing dental anxiety is that "suggestions" can be 
made to a patient which result in behavioral, cognitive 
or emotional change (Table 2B).
Specifically, hypnosis can be used to reveal and 
understand the etiology of one’s anxiety, resolve feelings 
about past experiences, rehearse future treatments, 
help desensitize the patient to them, and overcome 
embarrassment. This method can be used instead of 
local anesthetics or to complement them[20].
The dentist should confine their treatment entirely to the 
dental field, even at the risk of upsetting their patients 
by declining to treat them for other conditions[14].
Patient selection and deciding to incorporate hypnosis 
in the dental treatment plan require a detailed intake. In 
mental illness, perhaps more than in any other discipline 
of medicine, an error in judgment and insufficient 
anamnesis of the patient's medical, psychosocial, 
and mental state and history could lead to unwanted 

NederlandGermanyUSAUnited 
kingdom

Israel

VVVNitrous oxide

VVVVSedative 
drugs

VVhypnosis

VVVVGeneral 
anesthesia

Table - Treatment methods comparison for dental anxiety in medical corps around the world
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Term Definition

Hypnotizability
An individual's ability to experience suggested alterations in physiology, sensations, emotions, 
thoughts, or behavior during hypnosis. People with high hypnotizability have a higher potential to be 
hypnotized and are more likely to benefit from hypnotic therapy.23, 21

Dissociation In hypnosis, dissociation refers to a mental process that causes changes in the awareness of the 
person, enabling the hypnotist to treat the person with less resistance.21

Rapport A state of affinity existing between the subject and hypnotist that should be present at the very onset 
of hypnosis.6

Desensitization
A process of "de-conditioning" and "re-conditioning" a person to respond calmly to situations formerly 
interpreted as stressful. For example, gradual exposure can help a person practice coping with 
previously stressful stimuli.14

Safe Place A mental imagery technique used in hypnosis where the subject is guided to imagine a place where 
they feel safe and comfortable, which helps to induce relaxation and reduce anxiety.

Abreaction The expression and emotional discharge of repressed emotions, often experienced during hypnosis, 
which can lead to therapeutic resolution.

Imagery The use of vivid mental images and visualization techniques during hypnosis to achieve therapeutic 
goals, such as relaxation or behavior change.

Suggestion The process of guiding thoughts, feelings, or behaviors through verbal and non-verbal communication 
during hypnosis, often used to bring about desired changes.

Ideo-Response A phenomenon where thoughts or ideas lead to involuntary physical responses or actions, often 
utilized in hypnosis to achieve specific outcomes or demonstrate suggestibility.

Cognitive

• Dissociation
• Hypomnesia and 

amnesia
• Time distortion
• Heightened focus 

and concentration
• Enhanced imagery
• Emotional 

detachment
• Altered sense of 

self
• Heightened 

suggestibility

Physiological

• Decrease in 
breathing rate

• Lowered blood 
pressure

• Slowed heart rate
• Reduced metabolic 

rate
• Changes in skin 

conductance
• salivation

Motor

• Gradual decrease 
in body movements

• Relaxation of the 
face muscles

• Catalepsy
• Involuntary 

movements
• Changes in vocal 

tone

Sensory

• Altered pain 
perception

• Sensory distortion
• Smell sensitivity

Table 2A – hypnosis basic terms
(Advancing research and practice: The revised APA Division 30 definition of hypnosis)(25)

Table 2B - hypnotic trans manifestations
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results. Poor case selection for applying hypnosis may 
cause unwanted reactions and abreactions, which is 
why the diagnosis and technique should be accurate. 
The hypnosis treatment must be made to fit the patient, 
rather than the patient to the treatment[21].
There are certain conditions under which hypnotherapy 
is definitely contraindicated, such as depression, alcohol 
or drug psychosis, schizophrenia, and pathological 
personalities; these patients require multidisciplinary 
work with mental health professionals. 

Methods
This study utilized a retrospective review of case files to 
assess the effectiveness of hypnosis in treating dental 
anxiety among soldiers in the Israel Defense Forces 
(IDF). By analyzing detailed records of individual cases, 
the study aims to highlight the specific circumstances 
under which hypnosis facilitated dental treatments that 
would have otherwise been unmanageable due to high 
levels of dental anxiety.
The study included IDF soldiers who presented 
with significant dental anxiety or phobia, which had 
previously prevented them from undergoing necessary 
dental treatments. Participants were identified through 
a review of medical records from specialized clinics 
where hypnosis was part of the treatment protocol.

Ethical Considerations
All patient cases are presented with altered details and 
anonymized to ensure medical confidentiality. 
The hypnotic interventions were conducted by licensed 
dentists trained in hypnosis, adhering to Israeli 
regulations that require certification for such practice.

Results
Under formal hypnosis, nine out of ten patients 
successfully completed dental treatments. Candidate 
1 was not a good hypnosis candidate due to low 
hypnotizability. Out of the nine patients, one was 
discharged from the IDF before finishing the entire 
treatment plan, and one didn't return to finish the 
treatment plan.
In addition, patients with mild dental fear were treated 
successfully not by getting them into a hypnotic trans 
but only by using the main principles of hypnosis, such 

as suggestibility, good reinforcement, slow pace, and 
gradual dental treatment.

 Case reports
I.	 T, a 21-year-old soldier, arrived for a regular 
dental examination. During the examination, the soldier 
appeared to be nervous. He contracted his lips during 
the oral cavity check and moved a lot in the dental chair. 
He was asked why he was behaving this way and said he 
was afraid of dentists. It was suggested that the soldier 
visit a behavioral clinic session and be treated under 
hypnosis.
During the second appointment, a very detailed 
hypnotical intake was done. The soldier indicated that 
at the age of 17, he went through surgical extraction 
of an impacted canine. He mostly remembers the bad 
smells and noises. Since that extraction, he has avoided 
dental care of any kind, even when he suffered from 
dental pain. His fear was not of anesthesia but of the 
noises that the dental instruments make. Subsequently, 
two tests were performed to check how well the soldier 
would respond to hypnosis (his level of hypnotizability). 
The session ended with relaxation.

In the third session, clinical in-vivo desensitization was 
done. The soldier was allowed to operate the dental 
device. He could activate the dentist’s instruments 
("high speed," "low speed," "scaler," etc.). After that, he 
practiced relaxation and continued to desensitize to the 
smell and noises that exist in the dental clinic by guided 
imagery. The patient received a recording of the dental 
instruments’ noises.
Only during the fourth appointment, after a relaxation 
and guided imagery desensitization, was the first 
treatment performed, which included anesthesia, 
decay removal, and filling of one tooth. The patient 
described the treatment as the best dental treatment 
he had ever received. After the patient experienced this 
therapy as a very successful experience, he asked to do 
the next tooth filling without hypnosis, just like a regular 
dental appointment. After he experienced good dental 
treatment with no hypnosis, it was agreed to continue 
to remove all his caries. T underwent three root canal 
treatments (RCT), and above them, three cores and 12 
fillings (Figure 1d-f).
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II.	 E, a 43-year-old colonel, was referred to 
hypnosis therapy by a periodontist who couldn’t do 
proper root planning for him because of his anxiety. 
According to his account, he moved often during 
that appointment and contracted his fists and lips. 
During the intake, he said that the last time he had 
seen a dentist was 15 years earlier. At his last routine 
dental examination, the dentist told him that he had 
periodontitis; he was afraid of the consequences of this 
diagnosis and thought he might need extractions and 
surgical therapy, so he had avoided dental treatment 
until this point. He stated that his dental fear caused 
him distress and that the lack of control is a very strong 
factor in his dental anxiety. In his dental x-ray status, it 
was shown that he suffered from a generalized chronic 
severe periodontitis with pathological tooth migration: 
his upper centrals, for example, had less bone support 
than 1/3 of the root (figure 2a-d). After his hypnotizability 
was measured, we focused on relaxation, giving him the 

feeling of control and emphasizing that, at the moment, 
we needed to improve his oral hygiene and stabilize 
his severe periodontitis, and extractions were not a 
part of the treatment plan for now. E completed two 
root plannings with the dentist and proceeded to four 
deeper root plannings under anesthesia by the dental 
hygienist (figure 2e-h). 

Figure 1- case report 1- patient with dental phobia due to complicated surgical extraction.
a-  right bitewing accomplished at his first dental treatment demonstrating a lot of caries
b- PA X-ray demonstrating Q1 Prior to RCT of tooth 17 due to deep caries.
c- PA X-ray of Q3 demonstrating tooth 36 with deep caries 
d- right bitewing after all the treatments: RCT and composite core with a post in tooth 17 and amalgam and 
composite restorations of teeth: 14,15,16,44,45,46,47
e- PA X-ray demonstrating Q1 after RCT of tooth 17 and a post and composite core.
f- PA X-ray demonstrating Q3 after RCT of tooth 36 and a post and amalgam core.

e

a b c

d e f
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Figure 2- Case report 2 - patient with dental anxiety, previously couldn't not be able to accomplished root 
planning
a,b,c,d- PA x-rays  demonstrating severe periodontitis and a lot of calculus at the first examination.
e.f.g.h- PA x-rays after hypnosis and root planning demonstrating the progress of the patient in dental treatment 
and managing his dental anxiety.  

III.	 Appointment 1
B, a 21-year-old soldier, presented with a complaint of 
pain. He reported an inability to undergo radiographic 
imaging due to a severe gag reflex. The dentist 
prescribed antibiotics and dismissed him.
Appointment 2
B returned with severe pain on the left side, which was 
disturbing his sleep. He reiterated his struggle with a 
gag reflex and refused painkillers. Tooth 35 exhibited 
a deep carious lesion (OD), with positive sensitivity to 
cold and a prolonged response. There was no swelling 
or tenderness. Attempts to take bitewing radiographs 
failed due to the gag reflex. B requested treatment 
under general anesthesia.
Appointment 3
A specialist in restorative dentistry evaluated B, who 
reported multiple painful sites and a significant gag 
reflex, impairing function and causing intense pain and 
aesthetic concerns. B had not received dental treatment 
since age 11 and insisted on general anesthesia. Several 

amalgam restorations were noted. Upon a subsequent 
consultation with the head of oral medicine, the 
possibility of treatment by a dentist licensed in hypnosis 
was suggested, as B had declined nitrous oxide due to 
previous unsuccessful attempts.
Appointment 4
B attended a comprehensive assessment with a dentist 
licensed in hypnosis, which included psychosocial 
and dental history. B had previously received general 
anesthesia at age 11 and had unsuccessful attempts 
with nitrous oxide. He arrived on time, demonstrating 
motivation for treatment. Psychoeducation 
regarding the gag reflex was provided, along with 
a recommendation for relaxation, hypnosis, and 
desensitization. Despite initial skepticism, B was willing 
to try. His gag reflex triggered even before any oral 
contact. Induction was performed, followed by imagery 
of a dental examination, which initially triggered the 
gag reflex. Repeated trials showed improvement, 
and subsequent in-vivo exercises revealed slight 

a

b

c

d

e

f

g
h
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improvement, with difficulties focused on the lingual 
area. B was given instructions to practice during meals 
and was provided a suggestion that chewing on the 
posterior dentition would remind him of his control 
over the gag reflex, which might diminish over time.
Appointment  5
Preparation and desensitization were conducted 
using hypnotic imagery and relaxation. B practiced 
self-inserting the radiographic device into his mouth 
and successfully completed two high-quality bitewing 
radiographs (Figure 3a). A treatment plan was then 
established, allowing B to prioritize procedures to 
reinforce control.
Appointments 6-14
As the treatment sessions progressed, B demonstrated 
significant improvement in managing his gag reflex. 
The dental procedures, including various restorations, 
root canal treatments, and extractions, were performed 
with the assistance of the techniques learned during 

the hypnosis sessions (Figure 3b-d). Minor adjustments 
in the chair position were made to accommodate 
B's comfort, but there were no significant difficulties 
reported. B independently implemented relaxation 
exercises, and less guidance was required in the later 
sessions.

Discussion 
The results of this study illustrate the potential 
effectiveness of hypnosis in treating dental anxiety 
among soldiers within the IDF. Given the unique 
environment and psychological stressors associated 
with military service, it is crucial to employ diverse 
and adaptive strategies for managing dental phobia. 
Hypnosis, a non-pharmacological approach, has shown 
promise in this context.

Patients with dental anxiety are very hard to treat in 
an ordinary clinic by dentists with no specific training 

Figure 3- Case report 3- patient with gag reflex, previously couldn't manage taking intra oral x-rays 
a- left bitewing accomplished at second visit of hypnosis practicing dental clinic
b- PA X-ray demonstrating Q4 Prior to RCT of teeth 35,37 and MOD restoration of 36 
c- PA X-ray of tooth 35 after  RCT and amalgam core
d- PA X-ray demonstrating Q3 after treatments, RCT and amalgam cores -teeth 35 and 37 and amalgam restoration 
of tooth 36 

a b

c d
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or experience, especially under time pressure and with 
limited medications or equipment. These patients 
require slower treatment in a relaxed environment. 
Approaches to treating dental phobia vary greatly 
across different militaries, with some offering a narrow 
range of tools and others, like the IDF, utilizing nitrous 
oxide, sedative drugs, hypnosis, and general anesthesia.
The findings indicate that a significant majority of 
patients were able to successfully complete dental 
treatments under hypnosis. This suggests that hypnosis 
can be a valuable tool in the dental treatment of phobic 
patients, especially when traditional pharmacological 
methods are insufficient or inappropriate. Moreover, 
using hypnosis principles, such as suggestibility and 
positive reinforcement, also benefited patients with 
milder forms of dental fear, underscoring its versatility.
The IDF currently has only three dentists officially 
licensed to practice hypnosis, highlighting a critical 
need for more trained professionals. Furthermore, 
while the Sheba Hospital has a dental expert center 
with dedicated departments for most major dental 
fields, there is no specialized dedicated department 
for dental phobic patients, indicating a gap that needs 
to be addressed. The recent trend towards "whole-
person integrative care" emphasizes the importance 
of addressing emotional and mental health alongside 
physical health, aligning well with the principles of 
hypnosis.
The biopsychosocial model of health underscores the 
complex interplay between biological, psychological, 
and social factors in influencing an individual's overall 
health. This comprehensive approach is critical in 
understanding and addressing dental anxiety22. 
In recent years, there has been a growing trend of 
"whole-person integrative care," which emphasizes 
the importance of the emotional, social, biological, 
and mental aspects of patients, along with even more 
specific considerations important to them23. Treating 
patients with hypnosis embraces this approach and 
provides accessibility to dental treatments for different 
soldiers with different needs and behaviors, as 
demonstrated in the case reports.
Due to the October 7, 2023 terrorist attack and the Israel-
Hamas war that is still ongoing, we expect that more 
troops will develop trauma or PTSD that could lead 

to dental phobia and avoidance of dental treatment, 
because such treatment can trigger psychological stress 
due to feelings of lack of control and exposure to strong 
noises, making the need for specialized care even more 
pressing.[24].

Conclusion 
In conclusion, the integration of hypnosis into dental 
care within the IDF has demonstrated significant success 
in treating soldiers with severe dental anxiety and 
phobia. The cases reviewed highlight the effectiveness 
of hypnosis in facilitating necessary dental treatments 
that would otherwise be unmanageable by general 
practitioners not trained in this field. Given the unique 
stressors that affect military personnel, including 
potential trauma and PTSD, there is a critical need for 
specialized and holistic approaches to dental care in 
different medical corps in different militaries.
The establishment of dedicated dental clinics that are 
equipped to provide treatments assisted by hypnosis 
and other patient-experience-focused care methods is 
crucial. Such centers would ensure that soldiers with 
dental anxiety receive the necessary treatments in a 
supportive and empathetic environment, reducing 
the risk of avoidance and subsequent dental health 
deterioration. As of today, the IDF is at the forefront 
in terms of holistic treatment for all service members, 
including both those dealing with dental anxiety and 
those who have traumatic characteristics and require 
adapted treatment. Therefore, it is recommended that 
every large center that provides dental service expand 
the availability of holistic service, thus improving the 
overall dental health and well-being of the patients.
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commercial, or not-for-profit sectors.

Ethical approval: The study was approved by the 
institutional Ethics Committee of the IDF Medical Corps. 

Vol. 21, No. 4 (64), December 2024 | Journal of Israeli Military Medicine | Articles & Reviews  



27

REFERENCES

1.	 J Meyerson, N Uziel. Application Of 
Hypno-Dissociative Strategies During 
Dental Treatment Of Patients With Severe 
Dental Phobia. Intl Journal of Clinical and 
Experimental Hypnosis. 2014: 62:2, 179-187.

2.	 Eli I. Oral Psychophysiology: Stress, Pain and 
Behavior in Dental Care. Boca Raton, FL: CRC 
Press, 1992.

3.	 Levin, Liran et al. “Dental anxiety among 
young Israeli male adults as related to 
treatment received during childhood.” Journal 
of public health dentistry vol. 66,2 (2006)

4.	 JM Armfield, L J Heaton. Management of fear 
and anxiety in the dental clinic: A review. 
Australian Dental Journal, 2013; 58: 390-407.

5.	 Milgrom P, Weinstein P, Heaton LJ. Treating 
fearful dental patients: a patient management 
handbook. 3rd edn. Seattle, WA: Dental 
Behavioral Resources, 2009.

6.	 Willumsen T. Dental fear in sexually abused 
women. Eur J Oral Sci 2001;109:291–296.

7.	 Dougall A, Fiske J. Surviving child sexual 
abuse: the relevance to dental practice. Dent 
Update 2009;36:294-296, 298-300, 303-294.

8.	 Southerland JH, Brown LR. Conscious 
Intravenous Sedation in Dentistry: A Review 
of Current Therapy. Dent Clin North Am. 
2016;60(2):309-346.

9.	 Eli I, Kleinhauz M. Hypnosis: a tool for an 
integrative approach in the treatment of 
the gagging reflex. Int J Clin Exp Hypn. 
1985;33(2):99-108.

10.	 Wojakowski M, Reinstein B, Shavit I. Refuat 
Hapeh Vehashinayim. 2017;34(2):12-86.

11.	 Kaufman E, Rand RS, Gordon M, Cohen HS. 
Dental anxiety and oral health in young 
Israeli male adults. Community Dent Health. 
1992;9(2):125-132.

12.	 Almoznino G, Zini A, Aframian DJ, et al. 
Oral Health Related Quality of Life in 
Young Individuals with Dental Anxiety and 
Exaggerated Gag Reflex. Oral Health Prev Dent. 
2015;13(5):435-440.

13.	 Peretz B, Katz J, Zilburg I, Shemer J. Treating 
dental phobic patients in the Israeli Defense 
Force. Int Dent J. 1996;46(2):108-112.

14.	 David Waxman, HARTLAND’S MEDICAL & 
DENTAL HYPNOSIS, THIRD EDITION. Part 1, 
part 3.

15.	 Gruzelier, J. (2000). Unwanted effects of 
hypnosis: A review of the evidence and its 
implications. American Journal of Clinical 
Hypnosis, 17, 163–193.

16.	 Binyaminy B, Haas EJ. A Short Profile of 
Hypnotherapy Licensure in Israel. Int J Clin 
Exp Hypn. 2016;64(4):470-482.

17.	 British Psychological Society. The nature of 
hypnosis. A report prepared by a Working 
Party at the request of The Professional Affairs 
Board of The British Psychological Society. 
Leicester: The British Psychological Society, 
2001.

18.	 Gow MA. Hypnosis in dentistry. In: Weiner 
AA, ed. The fearful dental patient: a guide to 
understanding and managing. Ames: Wiley-
Blackwell, 2011:139–171.

19.	 Schiff E, Mogilner JG, Sella E, et al. Hypnosis 
for postradiation xerostomia in head and neck 
cancer patients: a pilot study. J Pain Symptom 
Manage. 2009;37(6):1086-1092.

20.	 G Elkins: Hypnotizability: Emerging 
Perspectives and Research. International 
Journal of Clinical and Experimental Hypnosis. 
2021: 69:1, 1-6.

21.	 Abramowitz A. Hypnosis and hypnotherapy: a 
clinical manual. 2013.

22.	 Engel G. L. (1977). The need for a new medical 
model: a challenge for biomedicine. Science 
(New York, N.Y.), 196(4286), 129–136.

23.	 Jonas WB, Rosenbaum E. The Case for Whole-
Person Integrative Care. Medicina (Kaunas). 
2021 Jun 30;57(7):677.

24.	 Nirit T.G., Carlos N, Roni K. (2022). Oral and 
dental considerations of combat-induced 
post-traumatic stress disorder (PTSD)- A cross 
sectional study. Journal of clinical medicine, 
3249, 1-10.

  Articles & Reviews | Journal of Israeli Military Medicine | Vol. 21, No. 4 (64), December 2024



26

25.	 Elkins, G. R., Barabasz A. F., Council J. R., & 
Spiegel D. (2015). Advancing research and 
practice: The revised APA Division 30 definition 
of hypnosis. International Journal of Clinical 
and Experimental Hypnosis, 63, 1–9.

Vol. 21, No. 4 (64), December 2024 | Journal of Israeli Military Medicine | Articles & Reviews  


	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf
	0c1847ea05b1b4a967a16b0cb9ea385637a3c9249be42004de19dd41d0baf164.pdf

