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Abstract: Dental anxiety refers to patient's response towards stresses associated with dental procedures, in which the 

stimulus is vague, anonymous, or not present at the moment. When the anxiety become severe and it leads to an irrational 

fear towards the dentist. So this leads to total avoidance of the dentist to complete the dental procedure. It can also called 

as dental phobia. The present study aims to assess the prevalence of dental anxiety among the out patients (OP) visiting 

dental college hospital in the age of 18-60 years to study about the state of mind about their attitude toward the dentist 

during dental procedures. A cross-sectional survey was conducted among the OP patients of Dental College hospital. The 

study consisted of 100 random participants of the age group of 18-60 years. A structured custom-made questionnaire 

composed of ten questions was designed to assess the anxiety levels of dental patients. The results of study shows that females 

(72%) were more anxious when compared to males. Extraction have been cited as distress and anxiety inciting procedures 

(48%). This survey has revealed that age, gender and procedure along with visit frequency has a direct effect on the patient's 

state of mind and anxiety. Hence, the dentist has to take the necessary accomplishment to overcome anxious during these 

procedures. 
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INTRODUCTION: 

Dental anxiety is characterized by a physical and/or emotional response to a perceived threat. This threat does not always have to 

be physically present, as the mere idea of an uncomfortable situation can provoke feelings of uneasiness and apprehension.(1,2) In 

the dental office setting, this perceived threat could be a painful injection or procedure, the discomfort of keeping one’s mouth open 

for an extended period of time, or a lengthy and costly treatment plan.(3) 

Dental fear and anxiety are both widespread problems in patients visiting the dentist. Dentally anxious individuals frequently 

experience negative thoughts, feelings and fears, the fright response, sleep disturbances, and impaired social functioning in work 

and personal life. Such individuals often avoid dental treatment and suffer detrimental effects to their oral health (Berggren & 

Meynert, 1984; Richard & Lauterbach, 2007). In terms of high dental anxiety, previous research has shown the prevalence to range 

anywhere from 10 to 20% in adult populations. The role of previous dental experiences has been one of the major factors to explain 

dental anxiety. Such experiences have been linked to increased perception of pain and negative cognitions regarding dental treatment 

(De Jongh, Adair, & Meijerink Anderson, 2005). Moreover, this group of authors confirmed individuals with high dental anxiety 

(HDA) reported significantly more traumatic past dental experiences.  

Dental anxiety is a major complication for both patient and dentist. This apprehension leads patients to postpone or cancel dental 

visits or avoid treatment entirely.(7,8) It is confirmed that anxious patients have more decayed, missing and less filled teeth in 

comparison to nonanxious patients.(9) Their poorer oral health status can have negative effect on their social life.[8,9] Furthermore, 

treating anxious patients might take more time; it is hard to manage them during the procedure and they are often unsatisfied with 

their treatment.(7) Anxiety can effect patient/dentist relationship and result in misdiagnosis.(10) Dentists claim that such patients 

are important sources of stress that can compromise their practice.(11)  

The present study is aimed to assess the prevalence of dental anxiety among the outpatient (OP) patients visiting dental College 

hospital with the age of 18-45 years and study about their state of mind in the dental chair, their attitude toward the dentist during 

dental procedures. 

 

MATERIALS AND METHODS: 

A cross-sectional survey was conducted among the OP patients of dental college hospital. The study consisted of 100 random 

participants of the age group of 18-70 years. All the participants were informed about the confidentiality of their answers. Patients 

aged 18-70 years, were included in the study. Patients who refused to give informed consent and those who were undergoing 

psychiatric therapy or were suffering from generalised anxiety disorders were excluded from the study. A self administered 

questionnaire based on the Modified Dental Anxiety Scale which includes age, gender, frequency of dental visits, reasons for 

irregular attendance, existence of past traumatic experiences, self-perceived oral health status and postponement of dental treatment 

due to dental anxiety and was distribted among all the participants. The data from the participants were collected, statistically 

analyzed, and results were obtained. 

 

RESULTS: 

The study revealed that dental anxiety has a wide prevalence rate encompassing all individuals. Females (72%) exhibit a greater 

degree of anxiety when compared to males (28%). On comparing the state of mind before the dental visit, it was observed that 
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majority of the patients (67%) were anxious and fearful before the dental visit, with 21% of the study population to be calm and 

relaxed. About 11% were neutral, and only 1% were happy and cheerful before their visit to the dentist. 

Moreover, On analysis of the exact cause of dental fear and the procedure that induces anxiety, it was found that while Information 

from others (46%) were cited as the most common reason for the initial start of dental fear followed by previous bad dental 

experience (32%), Unknown (19%) Un-emathetic dentist (3%). Pain (41%) was the most significant fear inducer followed by 

injection (32%), sound of drill and suction (24%) and sight of blood/ doctor's operatory (3%) in patients. Extraction was found to 

be the procedure that created the most anxiety (48%) followed by the root canal treatment (24%), filling (23%) and scaling (5%). 

 

DISCUSSION: 

An increasingly perceived problem encountered by the dental practitioner, in his practice, is the anxiety of the patient population 

regarding the dental procedure. Dental treatment still remains as one of the most anxious visits despite awareness among both the 

dentists and the patient in building trusting relationships. The fear of dental treatment determines the frequency of treatment availed 

and has a long-term implication in maintaining oral health.(12) The fear in an individual visiting a dentist is universal and can be 

seen in both children and adults. Studies report an increased prevalence of anxiety among the female gender and a general reduction 

in anxiety as age advances(13) which is in aaccordance with the results of the present study. 

Dental anxiety has been found to have a profound impact on daily living, influencing sleep, and social behavior patterns of the 

individual (14) with dental fear being implicated as its forerunner. This forms a vicious cycle of fear and anxiety and has been 

validated in many studies.(15) Dental fear results in a delayed dental visit which further compounds the dental problem leading to 

symptom-driven treatment culminating in further fear of dental treatment. Out of the 100 patients, Females (72%) exhibit a greater 

degree of anxiety when compared to males (28%). This is in contrast to the distribution of sample population in studies by Astrøm 

et al.(16) and van Wijk et al.(17) where the males constituted the majority of the sample size. and is similar to the study where the 

anxiety levels were more in females (65.2%) when compared to males (63.4%). The increased anxiety levels experienced by the 

fairer sex in this study correspond with other studies.(18) A general readiness in the case of females to vent out and acknowledge 

their feelings also has been implicated as an important reason in the perceived difference of anxiety levels. 

Around (67%) patients claimed to be anxious and fearful. This could be attributed to a combination of emotional and social factors. 

An increased frequency of dental visits (greater than three visits) seems to decrease the anxiety levels among patients. This is in 

agreement with many study results which reported an increased anxiousness among patients who have had no previous dental 

experience when compared to patients with regular or frequent dental attendance.(19-20) The reason could be information from 

others (46%) were cited as the most common reason for the initial start of dental fear. Pain (41%) was the most significant fear 

inducer followed by injection (32%). The procedure of extraction (48%) has been cited as the most traumatic or anxiety increasing 

procedure in this study which is similar to results got by Rodríguez Vázquez et al. (21) 

 

CONCLUSION: 

In conclusion, the prevalence of dental anxiety was found to be 72% among females,. Anesthetic injection, dental surgical 

procedures, and extractions were the most terrifying dental procedures. Pain was the major complaint. The need for health education 

and pain management were the highly rated recommendations by the participants. There is an urgent need to investigate factors 

behind these longstanding figures of dental anxiety. Personality factors pertaining to both the dentist and the patient can still be an 

area for future research. The nature of dental anxiety itself as part of other psychological traits or exogenous factors should be 

analyzed. 
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