1. Anukuna, B. B. Ilcuxuatpus B mnactuueckoi xupypruu / B.B. Aunkuna, F0.A. 3orosa // bromierens meaniuHckux MHTEpHET-
koH(pepenuit. — 2016. — Ne 5. — C. 569.

2. Sterodimas, A. Ethica Issues in Plastic and Reconstructive Surgery / A. Sterodimas, H.N. Radwanski, |.P. Springer // Aesthetic
Plastic Surgery. — 2011. — Vol. 2, Ne 35. — P. 262-267.

3. Cy6otsutoB, M. A. Dramnsl pa3sutus riactadeckoi xupypruu / M.A. Cy6oTsuios / Bectauk Poccuiickoro yHuBepcurtera apyxK0s
Haponos. Cepusi: Memumuaa. — 2023, — Ne 1. — C. 119-130.

4. Jleros, O. B. ®unocodckne npodiaeMs! OHOIOTHH ¥ MeAMIUHEL: dTHdeckue actiekTsl / O.B. Jletos // ConnanbHble 1 TyMaHATapHBIE
Hayku. OTeuecTBeHHas 1 3apyOexHast sureparypa. Cep. 3, @unocodust: Pedeparusnsrii sxxypran. — 2019. — Ne 1. — C. 87-95.

5. Edelstein, L. Brody H. Ethical issues in plastic and reconstructive surgery / L. Edelstein, H. Brody // Plastic and Reconstructive
Surgery. — 2009. — T. 4, Ne123. — P.1369-1373.

Caenenust 00 aBTopax

2.K. T'ozesu* — cryneHT

E.M. AnekcanapoBa — CTyJIEHT

T.B. CMupHOBa — KaHAUAAT KyJIBTYPOJIOTHH, JOLIEHT

Information about the authors

E.K. Gozeyan* — Student

E.M. Alexandrova— Student

T.V. Smirnova — Candidate of Sciences (Cultura Studies), Associate Professor

* ABTOP, OTBeTCTBEHHBIN 3a nepenucky (Corresponding author):

elinagozeyan83@mail.ru

VIIK: 616.31-085

O EHKA YPOBHS CTPAXA U TPEBOXHOCTU Y TAIHMEHTOB IIEPE ]
MNOCEHIEHUEM CTOMATOJIOT'A

I'yceiinoBa Capa IllaxBepau kbi3bl, OrannyeBa Exarepuna AnekcanapoBHa, Mynuna Mpuna
BsugecnaBoBHa

Kadenpa nHOCTpaHHBIX S3BIKOB U MEKKYJIBTYPHONH KOMMYHUKAIIHH

®I'bOY BO «Ypanbckuil rocy1apcTBEHHbIN METUIIMHCKUN YHUBEpcUTET» Mun3apasa Poccun
ExarepunOypr, Poccus

AHHOTaIUA

BBenenne. B nanHoii ctaThe OyJIET pacCCMOTPEHO BIUSHHUE CTpaxa U TPEBOKHOCTH CTOMATOJIOTUUECKUX MAIIMEHTOB Ha
npouecc JICUCHMHA, a TAKXKC Hpe}lHO)KeHI)I peKOMeH}IaHHH I1I0 CHUKCHHUIO 3THUX HCIraTUBHBIX OMOIIMOHAJIBHBIX COCTOHHHﬁ
C LEJTBIO MOBBIIICHUS 3PPEKTUBHOCTH U KoMpopTa eucHus. Llean ncciienoBaHus — MPOBECTH AaHKETUPOBAHKE, BBISBUTh
(akTopsl cTpaxa U TPEBOXKHOCTH y MALMEHTOB, OMUPAsICh HA ONPOC, U ONPEACIUTh MYTH PEIICHUs JaHHOU MpoOIeMbl.
MaTepnaﬂ U METOAbI. B HNCCIICAOBAHUN 6])1.]'[ HUCIIOJIB30BAaH METO/ aHKeTHpOBaHI/Iﬂ. y‘IaCTI/Ie B UCCJICOOBAHUU HpI/IHﬂHI/I
KUTCIN EKaTepI/IH6pra, Pa3HbIX IIOJIOB, BO3pPAaCTOB 1 ITHAYECKOU MNPUHAAJICIKHOCTH. AHKGTI/IpOBaHI/Ie 6BIJ'IO IIOBE€ACHO 4
MapTa 2024 roaa. P€3yJ'ILTaTbI AHKETUPOBAHUS 0606H.[€HLI BHC 3aBUCHMMOCTHU OT 110JIa, BO3pacTa, 3THAYECKOU
MPUHAAJICIKHOCTH. HOJ’Iy‘IeHHHG JaHHbIC 6I>IJ'II/I Hp€06paBOBaHH B TNPOLUCHTHOM COOTHOIICHUMU. Pe3y.m>TaT1>1.
BonpmmucTBO PECIIOHACHTOB IMMOCCHIAOT CTOMATOJIOTa OANH-ABA pa3a B oA, CYUTAOT OYCHb BAXKHBIM TAaKHC Ka4eCTBa,
KakK: KOMMyHI/IKa6eJ'IBHOCTL, BHUMATCIIbBHOCTh U TOHUMAHHE CO CTOPOHBI CTOMATOJIOTd, CUCTECMATUYCCKU UITYT OT3bIBbL
nu pEKOMeHZ[aL[I/II/I O CTOMATOJIOTUYCCKUX KIMHHUKaAX nepe):[ BU3UTOM B KHI/IHI/IKy. I/IX 6eCHOKO${T (bI/IHaHCOBI)Ie BOHpOCBI,
CBSI3aHHBIE C PACXOJaMHU Ha JICYCHHE, a TaKkKe O0JIC3HEHHOCTH OT Iporneayp. BeiBoasl. CToMaToNOTY cieayeT oOpaTuTh
BHUMAHHUEC HA COCTOSTHUC IMMAITUCHTA Hepe):[ HpI/IéMOM, O6'I)$ICHI/ITI) Hpouecc JICUCHUS H, HpI/I HCO6XOI[I/IMOCTI/I, HaHpaBI/ITL K
HY>KHOMY CHELUAJIUCTY.

KuioueBble cjioBa: CTOMATOJIOTHS, aHAJIM3 YPOBHsI CTpaxa, MaruenT, Goous, aHKETUpOBaHUE, JIEUCHHE.

ASSESSMENT OF THE LEVEL OF FEAR AND ANXIETY IN PATIENTS PRIOR TO
DENTAL CARE

Guseynova Sara Shakhverdi kizi, Oganicheva Ekaterina Alexandrovna, Munina Irina
Vyacheslavovna

Department of Foreign Languages and Intercultural Communication

Ural State Medical University

Y ekaterinburg, Russia

Abstract

Introduction. This article will discuss the effect of fear and anxiety on the treatment process in dental patients, and also
suggest recommendations to reduce these negative emotiona states to achieve more effective and comfortable treatment.
Theaim of the study isto conduct a survey, identify the factors of fear and anxiety in patients, based on the survey, and
identify waysto solve this problem. M aterial and methods. The study used the method of questionnaire. The study was
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attended by residents of Y ekaterinburg, of different gender, age and ethnicity. The survey was conducted on March 4,
2024. Theresults of the survey are summarized regardless of gender, age, and ethnicity. The obtained datawere converted
in the percentage. Results. Most interviewees visit the dentist once or twice ayear, consider the level of communication
and understanding by the dentist very important, systematically seek feedback and recommendations on dental clinics
before the visit. They are concerned about financial issues and the cost of treatment, as well as possible pain from
procedures. Conclusion. The dentist should pay attention to the patient’s condition before the appointment, explain his
work plan and, if necessary, send to the appropriate specialist.

Keywords: dentistry, fear level analysis, patient, phobia, questionnaires, treatment.

INTRODUCTION

Dental anxiety and phobia represent a continuum with complex psychological implications,
potentially causing avoidance behaviors and increased caries risk. Various factors contribute to fear
development, such as personality, genetics, media, and past experiences. Childhood experiences are
often significant. The interaction of these factors influences an individual's fear of dentists. Dental
anxiety, or fear of dentists, is estimated to affect approximately 36% of the population, with afurther
12% suffering from extreme dental fear [1]. This anxiety can have serious repercussions in terms of
an individual’s oral health, and it is considered to be asignificant barrier to dental attendance resulting
in poor attendance. Thisisknown as dental avoidance and can lead to poor oral health or the necessity
for specialist dental care. Indeed, 69% of participants in a study in city Yekaterinburg admitted
believing that their oral health affected their life quality. That's why it's so important to know how to
deal withiit.

Theaim of the study isto explore the peer-reviewed literature to answer the question: ‘Why
are people afraid of the dentist?’ and ‘How can we help them to overcome their fear?’

MATERIAL AND METHODS

The study used aquestionnaire method. The study was attended by residents of Y ekaterinburg,
of different gender, age and ethnicity. The survey was conducted on March 4, 2024. The data obtained
were converted as a percentage. To assess the diet of students, an oral survey and a survey were
conducted in Google form. It included a number of the following questions:

1. How often do you visit a dentist for preventive examinations and treatment?

2. What is your general anxiety about your dental appointment?

3. What causes you the most anxiety when visiting a dentist?

4. How would you rate your overall confidence in the dentist’s office?

5. Have you ever postponed going to the dentist out of fear?

6. What impact does the level of communication and understanding from the dentist have on
your fear of treatment?

7. What dental practices can reduce your anxiety and improve your comfort during an
appointment?

8. How often do you usually look for reviews and recommendati ons about dental clinicsbefore
going to the doctor?

RESULTS

The research evidence suggests that the causes of fear of dentists, dental anxiety or dental
phobiaare related to exogenous factors such as direct learning from traumatic experiences, vicarious
learning through significant others and the media, and endogenous factors such as inheritance and
personality traits. The results of the survey are summarized regardless of gender, age, and ethnicity.
When assessing the frequency of students visiting dentists, it turned out: 52,5% visit dentist once-
twice ayear, 30% visit dentist more than twice a year, 17,5% visit dentist rarely. This indicates that
there isapractice of preventive examinations among the respondents. Level of fear varies: 55% don’t
worry at al, 35% worry alittle bit. This highlightsthe confidence of some patientsin dental treatment
procedures. There are many anxiety factors: 37.5% are concerned about the costs of procedures, 35%
are concerned about pain from procedures, 27.5% are afraid of the unknown, 22.5% are concerned
about the negative experience of past visits, but most people answered that they do not feel anxious
a al - 40%. Financial problems and the cost of treatment, as well as concerns about possible pain
from the procedures, are the most common sources of concern among respondents. The vast majority
of respondents (52.5%) rate their confidence as moderately high, indicating a sufficient level of
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comfort in the dental environment. This indicates a sufficient level of comfort in the denta
environment. A small proportion of respondents (12.5%) admitted that they sometimes or often
delayed going to the dentist due to fear. This indicates the influence of psychological barriers on the
process of receiving dental care. Most respondents (60%) consider the level of communication and
understanding of the dentist very important. This can significantly affect the level of fear in patients.
Dentist can also improve the patient’s comfort during the appointment, for example: 70% answered
that good explanatory work of the dentist calms them, 62.5% noted the opportunity to talk about their
concerns and 50% answered, that access to information or the conduct of procedures increases their
comfort. This makes them the main methods that, according to respondents, can reduce fear and
increase comfort during avisit to the dentist. Almost half of respondents (47.5%) systematically seek
feedback and recommendations on dental clinics before visiting. This indicates the importance of
timely awareness and feedback among patients.

DISCUSSION

While Lautch [2] described dental phobia as "a special kind of fear, out of proportion to the
demands of the situation, which will not respond to reason, is apparently beyond voluntary control,
and leads to avoidance of dental treatment where thisisreally necessary," it is sometimes thought of
as a distinct concept. Freeman [3] also emphasized the significance of avoidance in dental phobia,
emphasizing that dental anxiety aloneis not enough to identify dental phobia; the patient's past dental
experiences must also be taken into account. Dental anxiety and phobia are points on a continuum
that may indicate complicated psychological issues that have a major impact on the lives of those
who experience them. These impacts may include avoidance behavior and anincreasein dental caries.
Thus, in order to avoid future dental health issues, it is important to think about the most effective
ways to cure dental anxiety and fear. According to research findings and clinical experience, genera
dentists can effectively treat patients with dental anxiety, as stated by De Jongh et al. [4] However,
patients who are phobic should be referred to secondary level care, such as psychological or
pharmacol ogical management. The development of fear of dentists and anxiety can be attributed to a
wide range of aetiological factors, with evidence pointing to both endogenous and exogenous reasons,
including personality, 1Q, genetics, media, past experiences, and role models. An individual may
possess certain personality traits that make them more likely than not to be prone to anxiety, or they
may have known someone who has had a bad experience at the dentist in the past. Research suggests
that dental fear and anxiety is more likely to have happened in childhood. One or more of these
factors, or even their interplay, may contribute to a person's fear of the dentist. In fact, compared to
someone Who is extremely extraverted, a very neurotic person can be more susceptible to a bad
encounter. When Liddell and Locker [5] said, "It is impossible to say from this study whether the
experiences were, in fact, very traumatic, or whether the subjects were more sensitive to them," they
effectively summed up this. The complexity of the multifactorial aetiology of fear of dentists, anxiety,
and phobia has been brought to light by this review. The degree to which a patient's worries prohibit
them from seeing a dentist, the history of the patient's dental anxiety, and the ways in which
exogenous and endogenous factors influence the patient's fear of dentists and anxiety al have
consequences for dental practice. By revealing these significant aetiological aspects, the dentist will
be able to customize the patient's therapy to meet their needs for dental anxiety, reducing both the
patient's dread and the dentist's stress at work.

CONCLUSION

1. The evidence points to a complex and multiple aetiology for dental dread, anxiety, or
phobia.

2. Based on the survey's results, it can be said that enhancing patient comfort and lowering
anxiety levels in the dental chair require maintaining information transparency, practicing effective
communication, being aware of patients needs and concerns, and devel oping patient trust in the chair.

3. The results demonstrate the obvious practical consequences of the research that has been
donein this field thus far: treatment avoidance may be avoided if fear, anxiety, and phobia are well
understood.
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CTPATEI'USl 3AIIMTHI COBCTBEHHOM NO3UIMA B APIT'YMEHTATHUBHOM
CIIOPE

I'ycenpuukoB Oner AmutpueBud, KossipeBa Onbra AnekcanipoBHa

Kadenpa purocodpun u 6mosrTnkm

OI'BOY BO «Ypanbckuii rocyapCTBEHHbIM MEIULIMHCKUN YHUBEpCUTET» Mun3apaBa Poccun
ExarepunOypr, Poccus

AHHOTANUA

Beenenne. [IpezeHTanus mo00ro NMpoeKkTa MM HAYYHOTO OTKPBHITHS MOJBEPTAcTCs KPUTHKE, MMOPa3yMEBarOMIeH MOx
co0o# Hamuuue KOH(QIIMKTAa IBYX CTOPOH. TpaJMIIMOHHO CYUTAETCS, YTO B apryMEHTHPOBAHHOM CHOpPE KaK OJHOM H3
BH/IOB TMOJIEMHUKH CTOPOHBI MCIONB3YIOT /IBa BHIA apryMeHToB: support u attack. Ilesb mcciienoBaHusi — mokasath
HEOOXOAMMOCTh TPEBaIMPOBAHUS apryMEHTOB attack Haj aprymeHTamu support HpH 3alluTe CBOCH MO3WIMH B
apryMEHTHUPOBAHHOM criope. MaTepuaJj u MeTolabl. belin npoBeeHbl KOHLIENTYaJbHbIH U KOMIIAPATUBHBIN aHaIU3bl
JUTEPATyphl B 00sacTi Guitocopun HayKu U TEOPUU apTyMEHTalMH, BKIIIOYaloleil B ce0st apryMeHThI support u attack,
a TaKkXKe CTAaTHCTUYECKHUH aHalnW3 KOJIMYEeCTBAa MaHHBIX apryMEHTOB B IO3WIIMM TOOETUBINEH B CIOpPE CTOPOHHI.
PesyabTatsl. [Ipu 3ammre cBoel MO3MIMU B apryMEHTHPOBAHHOM CIIOpE JKEIaTelNbHO 00ECIIeUHTh MPEeBaIHpPOBaHUE
apryMeHToB attack Haj aprymentamu support. BeiBoabl. [Ipy mocTpoeHun crpareriuy 3auThl COOCTBEHHOM MO3UIMU B
apryMEHTaTUBHOM CIOpE HEOOXOAMMO MPOBOJHUTH aHAIN3 KaK CBOCH MO3ZWIMH, TaK W IO3UIMHU OMIIOHEHTA /ISl TOTO,
9YTOOBI BHICTPOUTH 00JIe€ BBIUTPHIIHBINA TUIaH 3aIIUTHI.

KiroueBbie ciioBa: crop, apryMeHT, support, attack, 3amura.
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Abstract

Introduction. The presentation of any project or scientific discovery is subject to criticism, implying a conflict between
two parties. When engaging in a form of polemics that is called an argumentative dispute, parties traditionally use two
types of arguments: support arguments and attack arguments. The aim of the study is to prove that in defending one's
position in an argumentative dispute, one should prefer attack arguments over support arguments. M aterial and methods.
We used a conceptua and comparative analysis of academic literature on the problems in the philosophy of science and
theory of argumentation, where two types of arguments are usually presented. Also, we conducted a statistical analysis
of the number of these arguments in the position of the winning party in the dispute. Results. When defending one's
position in an argumentative dispute, one hasto ensurethat attack arguments prevail over support arguments. Conclusion.
In order to develop a better strategy for defending one's position in an argumentati ve dispute, one should analyze both
one's position and the position of the opponent.

Keywords: dispute, argument, support, attack, defense.
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