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ABSTRACT
Background: "NOCEBO EFFECT" identified in 1961 by' WALTER P. KENNEDY'. The term derives from Latin
word Nocere' means to harm. Nocebo word describes a situation where negative outcome occurs due a
belief that intervention will cause harm.
Nothing but treatment that may cause harmful side-effects or worsening of symptoms because of patient's
belief they may occur.
Aim: To Assess knowledge about nocebo effect in dentistry among dental students.
Objective: To determine knowledge about nocebo effect among students based on year of study. To
determine assess knowledge about nocebo effect among students based on gender.
Method: A cross sectional study was conducted among dental students (], II, I1I, IV, Interns)in a tertiary care
tea 25 years ching hospital khammam using a web based tool called forms pro a semi structural online
questionnaire was designed and distributed to students in order to fill, Descriptive studies and chi square test
were calculated using SPSS version 29.
Result: A Total of 206 students took part with females (70.38%) and males (29.12%) age of participants
range from 19 to 25yrs. In this study males have more knowledge than females.
Conclusion: The study result suggest the assess knowledge about nocebo effect in dentistry among dental
students is adequate.
Keywords: Knowledge, Dentistry, Nocebo Effect, Negative expectations, Psychological Influence, Students,
Symptoms.
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Introduction

NOCEBO EFFECT' which means a petrified feeling
which a person go through which scatter's a
negative opinion in the dental field, this results
affects the vital treatment of a patient and it
makes to ignore the needful treatments of
patients and lends a way to" ALARM OF
DISEASES" this results in a drop of the Dental
treatments and Boosten the Dental fears; in the
people which effects the dentistry.

Methodology

A) Study design and area: A cross-sectional
study was carried out at the tertiary care teaching
hospital khammam.

B) Study population: The health care students
including those of I, II, IIl, and IV years and
interns who responded to the online
questionnaire sent through social media

C) Study Instrument: A self-administered
questionnaire was designed based on knowledge
attitude and practice had a total of 15 questions
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and through online forms pro link. Each
participant has to fill in their demographic data
like Name, age, and year of study. Participants has
to select one option from the answers provided
against questions the questions were based on
knowledge attitude and practice regarding
anaphylaxis among dental students

D) Pilot study: A pilot study was conducted on a
group of students to assess the validity and
reliability of the study

E) Sampling method: The sampling method used
is a convenience method

F) Inclusion criteria: The students who were
interested in the study and who are willing to
participate

G) Exclusion criteria: students who are not
willing to participate are excluded

Descriptive Statistic

Minimum

www.irmhs.com

H) Organizing the study: The purpose of the
study was explained in a short note which was
sent along with a link via social media
participants were asked to select one option from
the answers provided against the questions

I) Statistical analysis: Data from the filled
questionnaire was conducted in a tabular form in
an Excel worksheet and evaluated for analysis.
The analysis was performed by SPSS version 29.

Result

A total of 206 students took part with females
(70.38%) and males (29.12%) age of participants
range from 19 to 25yrs. In this study, males have
more knowledge than females.

Std. Deviation

Valid N (listwise) 206

Q1. Crosstab

Gender

2 Year of study 1 Count 18 10 5 3 36
% of Total 12.4% 6.9% 3.4% 2.1% 24.8%
2 Count 1 7 0 0 8
% of Total 0.7% 4.8% 0.0% 0.0% 5.5%
3 Count 17 9 6 3 35
% of Total 11.7% 6.2% 4.1% 2.1% 24.1%
4 Count 3 3 4 2 12
% of Total 2.1% 2.1% 2.8% 1.4% 8.3%
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5 Count 24 12 16 2 54
% of Total 16.6% 8.3% 11.0% 1.4% 37.2%
Total Count 63 41 31 10 145
% of Total 43.4% 28.3% 21.4% 6.9% 100.0%

Gender

2 Year of study 1 Count 5 10 21 36
% of Total 3.4% 6.9% 14.5% 24.8%

2 Count 1 3 4 8

% of Total 0.7% 2.1% 2.8% 5.5%

3 Count 5 11 19 35

% of Total 3.4% 7.6% 13.1% 24.1%

4 Count 1 6 5 12

% of Total 0.7% 4.1% 3.4% 8.3%

5 Count 5 15 34 54

% of Total 34% 10.3% 23.4% 37.2%

Total Count 17 45 83 145
% of Total 11.7% | 31.0% 57.2% 100.0%
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Gender

2 Year of study 1 Count 11 7 18 36
% of Total 7.6% 4.8% 12.4% 24.8%
2 Count 2 4 2 8
% of Total 1.4% 2.8% 1.4% 5.5%
3 Count 7 14 14 35
% of Total 4.8% 9.7% 9.7% 24.1%
4 Count 7 1 4 12
% of Total 4.8% 0.7% 2.8% 8.3%
5 Count 18 12 24 54
% of Total 12.4% 8.3% 16.6% 37.2%
Total Count 45 38 62 145
% of Total 31.0% 26.2% 42.8% 100.0%
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2 Year of study 1 Count 18 8 10 36
% of Total 12.4% 5.5% 6.9% 24.8%
2 Count 1 1 6 8
% of Total 0.7% 0.7% 4.1% 5.5%
3 Count 20 3 12 35
% of Total 13.8% 2.1% 8.3% 24.1%
4 Count 5 5 2 12
% of Total 3.4% 3.4% 1.4% 8.3%
5 Count 26 12 16 54
% of Total 17.9% 8.3% 11.0% 37.2%
Total Count 70 29 46 145
% of Total 48.3% 20.0% 31.7% 100.0%
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Gender

2 Year of study 1 Count 5 19 12 36
% of Total 3.4% 13.1% 8.3% 24.8%

2 Count 3 2 3 8

% of Total 2.1% 1.4% 2.1% 5.5%

3 Count 4 14 17 35

% of Total 2.8% 9.7% 11.7% 24.1%

4 Count 1 9 2 12

% of Total 0.7% 6.2% 1.4% 8.3%

5 Count 16 31 7 54

% of Total 11.0% 21.4% 4.8% 37.2%

Total Count 29 75 41 145
% of Total 100.0%

Gender
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2 Year of study 1 Count 11 8 17 36
% of Total 7.6% 5.5% 11.7% 24.8%
2 Count 1 4 3 8
% of Total 0.7% 2.8% 2.1% 5.5%
3 Count 6 7 22 35
% of Total 4.1% 4.8% 15.2% 24.1%
4 Count 7 2 3 12
% of Total 4.8% 1.4% 2.1% 8.3%
5 Count 25 20 9 54
% of Total 17.2% 13.8% 6.2% 37.2%
Total Count 50 41 54 145
% of Total 34.5% 28.3% 37.2% 100.0%

2 Year of study 1 Count 0 36 36

% of Total 0.0% 24.8% 24.8%

International Research in Medical and Health Sciences | Vol. 8 | Issue 2 | March- April | 2025 Page 7



R. Ramani et al; Assessment of Knowledge about Nocebo Effect in Dentistry

www.irmhs.com

Count 1 7 8
% of Total 0.7% 4.8% 5.5%
Count 0 35 35
% of Total 0.0% 24.1% 24.1%
4 Count 0 12 12
% of Total 0.0% 8.3% 8.3%
Count 3 51 54
% of Total 2.1% 35.2% 37.2%
Total Count 4 141 145
% of Total 2.8% 97.2% 100.0%

Gender

Year of study 1 Count 10 3 23 36

% of Total 6.9% 2.1% 15.9% 24.8%
2 Count 7 0 1 8

% of Total 4.8% 0.0% 0.7% 5.5%
3 Count 11 6 18 35

% of Total 7.6% 4.1% 12.4% 24.1%
4 Count 2 0 10 12
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Gender

% of Total 1.4% 0.0% 6.9% 8.3%
Count 15 2 37 54
% of Total 10.3% 1.4% 25.5% 37.2%
Total Count 45 11 89 145
% of Total 31.0% 7.6% 61.4% 100.0%

2 Year of study 1 Count 5 10 15 6 36
% of Total 3.4% 6.9% 10.3% 4.1% 24.8%
2 Count 4 1 0 3 8
% of Total 2.8% 0.7% 0.0% 2.1% 5.5%
3 Count 6 7 13 9 35
% of Total 4.1% 4.8% 9.0% 6.2% 24.1%
4 Count 1 3 2 6 12
% of Total 0.7% 2.1% 1.4% 4.1% 8.3%
5 Count 12 13 16 13 54
% of Total 8.3% 9.0% 11.0% 9.0% 37.2%
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Total Count 28 34 46 37 145

% of Total 19.3% 23.4% 31.7% 25.5% 100.0%

Q10

2 Year of study 1 Count 36 36
% of Total 24.8% 24.8%
2 Count 8 8
% of Total 5.5% 5.5%
3 Count 35 35
% of Total 24.1% 24.1%
4 Count 12 12
% of Total 8.3% 8.3%
5 Count 54 54
% of Total 37.2% 37.2%
Total Count 145 145
% of Total 100.0% 100.0%
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Gender

2 Year of study 1 Count 5 13 13 5 36
% of Total 3.4% 9.0% 9.0% 3.4% 24.8%
2 Count 0 4 1 3 8
% of Total 0.0% 2.8% 0.7% 2.1% 5.5%
3 Count 5 17 12 1 35
% of Total 3.4% 11.7% 8.3% 0.7% 24.1%
4 Count 1 3 7 1 12
% of Total 0.7% 2.1% 4.8% 0.7% 8.3%
5 Count 10 16 16 12 54
% of Total 6.9% 11.0% 11.0% 8.3% 37.2%
Total Count 21 53 49 22 145
% of Total 14.5% 36.6% 33.8% 15.2% 100.0%
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Q12

Gender

2 Year of 1 Count 5 12 18 1 36
study % of 3.4% 8.3% 12.4% 0.7% 24.8%
Total
2 Count 0 4 2 2 8
% of 0.0% 2.8% 1.4% 1.4% 5.5%
Total
3 Count 3 12 10 10 35
% of 2.1% 8.3% 6.9% 6.9% 24.1%
Total
4 Count 4 3 5 0 12
% of 2.8% 2.1% 3.4% 0.0% 8.3%
Total
5 Count 10 20 19 5 54
% of 6.9% 13.8% 13.1% 3.4% 37.2%
Total
Total Count 22 51 54 18 145
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% of 15.2% 35.2% 37.2% 12.4% 100.0%

Total

Q13

2 Year of study 1 Count 15 4 4 13 36
% of Total 10.3% 2.8% 2.8% 9.0% 24.8%
2 Count 1 0 5 2 8
% of Total 0.7% 0.0% 3.4% 1.4% 5.5%
3 Count 9 2 11 13 35
% of Total 6.2% 1.4% 7.6% 9.0% 24.1%
4 Count 5 3 0 4 12
% of Total 3.4% 2.1% 0.0% 2.8% 8.3%
5 Count 15 8 14 17 54
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% of Total 10.3% 5.5% 9.7% 11.7% 37.2%
Total Count 45 17 34 49 145
% of Total 31.0% 11.7% 23.4% 33.8% 100.0%

Q14

Gender

2 Year of study 1 Count 7 8 6 15 36
% of Total 4.8% 5.5% 4.1% 10.3% 24.8%
2 Count 2 4 1 1 8
% of Total 1.4% 2.8% 0.7% 0.7% 5.5%
3 Count 6 14 5 10 35
% of Total 4.1% 9.7% 3.4% 6.9% 24.1%
4 Count 6 1 0 5 12
% of Total 4.1% 0.7% 0.0% 3.4% 8.3%
5 Count 7 15 9 23 54
% of Total 4.8% 10.3% 6.2% 15.9% 37.2%
Total Count 28 42 21 54 145
% of Total 19.3% 29.0% 14.5% 37.2% 100.0%
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Q15

Gender

2 Year of study 1 Count 3 4 18 11 36
% of Total 2.1% 2.8% 12.4% 7.6% 24.8%
2 Count 0 1 6 1 8
% of Total 0.0% 0.7% 4.1% 0.7% 5.5%
3 Count 3 5 14 13 35
% of Total 2.1% 3.4% 9.7% 9.0% 24.1%
4 Count 0 4 4 4 12
% of Total 0.0% 2.8% 2.8% 2.8% 8.3%
5 Count 14 8 24 8 54
% of Total 9.7% 5.5% 16.6% 5.5% 37.2%
Total Count 20 22 66 37 145
% of Total 13.8% 15.2% 45.5% 25.5% 100.0%
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Discussion

NOCEBO EFFECT' a patient can express it when he
underwent dental treatment or fallacious words
heard from a person which makes the patient to
reject the treatment to treat this phenomenon and
detach negative expectations of patients for
example - if a patient comes with gingivitis and
explains u the bleeding through gums
continuously which threaten me the dentist
should answer oh got it's not that petrified what u
think it indicates that u have to clean ur gums with
regular check-ups and maintain good oral health
and brushing twice a day must, avoid adverse
habits like frequent consumption of alcohol and
cigarettes by avoiding all this and maintaining of
good oral health it relives ur gums. The way of
treating and explaining the cause to patients is
very important which play's a vast role in
dentistry neutralize the Nocebo effect among the
public and avoiding giving new roots of future
expectations which may lend way to the Nocebo
effect' and don't give the extent of information,
therapeutic connection is key between dentist and
patient which is a sign of trust and drop of Nocebo
effect 'most of the people are with transmittable
information which threatens the dental field.

Conclusion

To combat this' Nocebo effect ' informed consent;
must before undergoing any dental treatments the
patient approval of treatment must informing
everything about what treatment outcomes may
come this can subside the "NOCEBO EFFECT ".
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