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Introduction

• 19% of  Australians avoid visiting the dentist 

due to high dental fear and 5% experience 

dental phobia*.

• Timely management= improved dental 

attendance

*Armfield JM. (2010) The extent and nature of  dental fear and phobia in 

Australia. Aust Dent J 55: 368-377.



Current treatment strategies

Dental 
Phobia

Specialist/Dental 
Fear Clinic

Pharmacological 
Conscious 

Sedation/GA

Cognitive 
Behavioural 
Therapy/ET



Contemporary thinking
Craske, M. G., Treanor, M., Conway, C. C., Zbozinek, T., & Vervliet, B. (2014). Maximizing exposure 

therapy: an inhibitory learning approach. Behav Res Ther, 58, 10-23. doi:10.1016/j.brat.2014.04.006
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Competition 

Excitatory learning

Inhibitory learning

Multiple contexts

Deepened extinction

Stimulus variability

Drop safety behaviours
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Systematic review

Video modelling, C-CBT and distraction (video and music) are effective in the 

reduction of  dental anxiety compared to the controls.



How VRET works?
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VRET set-up

Head Mounted Device Simulator computerUser-Interface computer



VR environment introduced in 

the following order:

1. Sitting passively on the dental chair (no tools).

2. Inspection of  the oral cavity using mouth mirror.

3. Introduction of  an injection.

4. Introduction of  drill without sound.

5. Introduction of  drill with sound. 

Each scenario was repeated until the SUDS reached less than or equal to 

2 and then progressed to the next higher scenario.



Screenshot of Scenario-1 at rest:

Gujjar KR, Sharma R, Jongh AD. Virtual reality exposure therapy for treatment of dental phobia. Dental Update 2017;44(5):423-35.



Screenshot of Scenario-2 during 
examination:

Gujjar KR, Sharma R, Jongh AD. Virtual reality exposure therapy for treatment of dental phobia. Dental Update 2017;44(5):423-35.



Screenshot of Scenario-3 during 
injection:

Gujjar KR, Sharma R, Jongh AD. Virtual reality exposure therapy for treatment of dental phobia. Dental Update 2017;44(5):423-35.



Screenshot of Scenario-4 during dental 
drilling: With no sound

Gujjar KR, Sharma R, Jongh AD. Virtual reality exposure therapy for treatment of dental phobia. Dental Update 2017;44(5):423-35.



Screenshot of Scenario-5 during dental 
drilling : With sound

Gujjar KR, Sharma R, Jongh AD. Virtual reality exposure therapy for treatment of dental phobia. Dental Update 2017;44(5):423-35.







Protocol for RCT



RCT on VRET



Gujjar KR and Jongh AD and: Is Virtual Reality Exposure Therapy (VRET) the future    

treatment for anxious dental patients? Journal of  California Dental Association. 2019 47(8) 

513-520 (Invited review).



VRET relevance to general 

dental practitioners*

• Specifically tailored.

• Easily controlled by the therapist.

• Sense of  security to patient.

• Improve relationship between dental professionals 

and patient.

• Bridging-step prior to actual dental treatment.

*Gujjar KR and Jongh AD and: Is Virtual Reality Exposure Therapy (VRET) the future treatment for anxious dental patients? 

Journal of  California Dental Association. 2019 47(8)  513-520 (Invited review).



Clinical tips

• VR set-up requires a spacious area to work freely.

• Pay attention to establishing ‘rapport’ with patient.

• HMD could be bulky for the patients. It would be 

good to use a neck pillow (with a disposable cover). 



• Disinfect HMD and use disposable plastic covers or cling 
wraps between patients.

• Familiarize the patients to watch the VR environment for 
two minutes prior to VRET.

• Provide 10-minute breaks to prevent cybersickness.

• Exposure to the VR stimuli is gradual and that the patient 
does not feel overwhelmed.

• After the VRET session, allow the patient to remain 
seated for at least 10-15 minutes so that they get adapted 
to the real world.

Clinical tips



VRET limitations

• Initial cost is high.

• Need for additional training to run the VRET 

software.

• Cybersickness.



Conclusions

• VRET is efficacious in the treatment of  dental 

phobia.

• Positive findings observed in all studies 

supports the use of  VRET in a routine dental 

practice.

• Possibility for remote application and 

automated VRET application.



Thank you.

• Just the beginning!


