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ABSTRACT: 

Aim of the study:  

Assessment of perception of dental phobia among dental students and medical students. 

Introduction: 

Dental anxiety or fear are the major reasons to cancel the appointment and ignore the dental care thus resulting 

in deterioration of their personal oral health. These situations will occur to many people of different ages and 

social status. This can be accounted for by the diverse effects of a number of psychological factors in this age 

range that will increase dental fear and dental anxiety. 

Materials and methods: 

The sample size used for the study is 110. A self structured questionnaire is being prepared and uploaded in 

google forms . This standard questionnaire in google forms is being circulated among the sample study 

population and at the end of the survey. All data was tabulated and statistical analysis was done using SPSS 

software version 23 

Results: 

Whereas the present study explains that the participants who control their anxiety 42.73% of the participants 

counsel their doctors , 19.09% participants medicate, 28.18% participants sedate in consciousness and 10% of 

the participants meditate and relax. On Chi Square analysis there was no statistical significance among gender 

for reducing anxiety through counselling by doctors (P-1.74) 

Conclusion: 

It was concluded that dental students have lowest anxiety scores. The students were mostly anxious about tooth 

drilling and local anaesthetic injection. 
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INTRODUCTION: 

Dental anxiety or fear are the major reasons to cancel the appointment and ignore dental care thus resulting in 

deterioration of their personal oral health . These situations will occur to many people of different ages and 

social status. This can be accounted for by the diverse effects of a number of psychological factors in this age 

range that will increase dental fear and dental anxiety.(1) Dental phobia has been reported all over worldwide. 

The commonness of dental anxiety among the general population is about 3.9% and 11%. However, the rate 

among dental students is less when compared to that of the general population(2).  

 

Ignoring the dental appointment because of dental anxiety not only puts oral health at risk but also it can result 

in serious medical conditions such as septicaemia, sepsis, sinusitis and osteomyelitis of the face. Based on dental 

procedures the dental anxiety or fears are for different levels. The major task for dental practitioners is to treat 

anxious patients(3). Behavioural science play an important component for dental educations and research 

anxiety sensitivity is the fear of anxiety related symptoms or bodily sensations resulting from the belief that such 

sensation have harmful sensation, social or psychological consequences.(4)  

 

Anxiety related to dental treatment is not only puzzing for patients,it is a major source of worry for dental 

practitioners to treat the anxious patients. It is very important for these students to learn about the techniques 

that will help them to overcome their own dental anxiety (5). Several studies report significantly higher levels of 

dental anxiety among females. However, dental anxiety was found among the most common reasons that trigger 

irregular attendance in many school children. Oral illnesses are boss general wellbeing concerns, and their 

pervasiveness could be helped by dental nervousness. Moreover, dental tension may impact patient-dental 

specialist relationship, dark appropriate conclusion of the veritable dental issue, and result in crumbling of 

patients' very own oral wellbeing.(6). 

 

Numerous components have been referred to as determinants for picking a vocation inside the clinical field and 

dentistry specifically. Dentistry is a respectable calling giving fundamental medical services to individuals and 

an incredible chance to meet new individuals consistently. While vocation in dentistry may sound interesting to 

numerous individuals, it is significant that those joining the calling have satisfactory data and Hindawi Global 

Diary of Dentistry Volume 2020 are really enthusiastic about arrangement of oral wellbeing administrations (7). 

Modified Dental Anxiety Scale (MDAS) was developed in 1995 as an improvement on Corah’s Dental Anxiety 

Scale (CDAS), and it has been translated into 22 various dialects CDAS involves four dental things, however it 

does exclude a thing that evaluates the patient's dread of nearby sedative infusions despite the fact that 

neighborhood sedative infusions are perhaps the most grounded boost to summon dental nervousness MDAS 

involves five things, including the Dental Tension Scale and a thing for nearby sedative infusion.  

 

Furthermore, patients with an undeniable degree of Hindawi dental nervousness could be recognized from non 

anxious patients utilizing a cutoff score of the MDAS.in this manner, the MDAS has benefits when contrasted 

and different polls as a result of its brisk organization and screening of patients with dental tension. It is 

consequently generally utilized in dental centers and epidemiological studies.(8). Anxiety is a characteristic 

human feeling experienced in different circumstances; dental treatment is no exemption. Dental tension is 

characterized as a tolerant reaction to push that is explicit to the dental circumstance. It is a typical purpose 

behind individuals keeping away from dental treatment . Dental patients with a significant degree of uneasiness 

present a significant administration issue. Hence,for appropriate administration of on edge patients it is basic to 

survey their degrees of dental nervousness before treatment (9).Our team has extensive knowledge and research 

experience  that has translate into high quality publications(10–24) thus, the Aim of the study is to assess the 

perception of dental phobia among dental students and medical students. 
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MATERIALS AND METHODS: 

A cross-sectional study was done using google docs. A self-structured questionnaire containing 15 questions 

was prepared and approved by SRB of Saveetha Dental College and Hospitals. The link was shared to 100 

Undergraduate medical and dental students, and the results were analysed using SPSS statistics version 23 and 

represented in the form of a pie chart using descriptive statistics. Minimizing errors, framing questions in simple 

language and avoiding leading questions were some of the measures taken to minimize bias. The advantage of 

the study is that it was economical, easy to do and quickly interpreted. The disadvantages were homogeneous 

population, survey fatigue and response bias. 

                             

RESULT : 

The percentage of responses from the survey is represented in Table 1 and figures 1-3 shows the responses as 

pie charts and figure 4-6  represents the bar chart for chi square analysis done for some important questions. 

 

Table 1 - Showing obtained response in percentage for the questionnaire  

QUESTIONS A B C D E 

GENDER Male 

46.36 % 

Female 

53.64 

   

AGE 18 

42.73% 

19 

22.73% 

20 

21.82% 

Above 20 

12.73% 

 

If you were at your place. 

Dentist for treatment 

tomorrow , how would 

you feel ? 

Extremely 

anxious 

3.64% 

Fairly anxious 

14.55% 

Not anxious 

42.73% 

Slightly 

anxious 

33.64% 

Very 

anxious 

5.45% 

If you were sitting in the 

waiting room of the 

dentist's office, how 

would you feel ? 

Extremely 

anxious 

7.27% 

Fairly anxious 

21.82% 

Not anxious 

42.73% 

Slightly 

anxious  

23.64% 

Very 

anxious  

4.55% 

If you were about to have 

a tooth drilled how would 

you feel ? 

Extremely 

anxious  

7.27% 

Fairly anxious  

20% 

Not anxious 

37.27% 

Slightly 

anxious  

30% 

Very 

anxious  

10% 

If you were about to have 

your teeth scaled and 

polished, how would you 

feel ? 

Extremely 

anxious  

3.64% 

Fairly anxious  

17.27% 

Not anxious  

43.64% 

Slightly 

anxious  

22.73% 

Very 

anxious  

12.73% 

If you were about to have 

a local anaesthetic 

injection in your gum, 

how would you feel ? 

Extremely 

anxious  

12.73% 

Fairly anxious  

15.45% 

Not anxious  

38.18% 

Slightly 

anxious  

22.73% 

Very 

anxious  

10.91% 

Number of visits to the 

dentist, so far? 

1 

46.36% 

2 

19.09% 

3 

23.64% 

More than 3 

10.91% 
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When do you feel that 

your fear is at peak? 

Previous night 

45.54% 

Waiting lobby 

25.45% 

During 

treatment 

21.82% 

After the 

procedure  

7.27% 

 

How would you control 

your anxiety? 

Counselling by 

doctors 

42.73% 

Medication 

19.09% 

Conscious 

sedation  

28.18% 

Meditation and 

alternative 

relaxation 

techniques 

10% 

 

Which dental procedure 

causes more anxiety ? 

Scaling 

38.18% 

Filling 

23.64% 

Extraction  

20.91% 

Any other RCT 

17.27% 

 

Has fear of dental work 

ever caused you to put off 

making an appointment ? 

Yes 

40% 

No 

39.09% 

Maybe 

20.91% 

  

How did the fear start? Unknown 

40.91% 

Bad previous 

experience  

29.09% 

Un empathic 

dentist 

16.36% 

Information 

from others  

13.64% 

 

How do you cope ? Distracting 

myself 

46.36% 

Biting nails 

24.55% 

Seeing 

somewhere 

28.18% 

Music 

0.91% 
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Figure1: Pie chart showing the distribution about the anxiety level of dental procedure.Blue representing 

scaling (38.18%), green representing filling (23.64%), sandal representing extraction (20.91%) and purple 

representing any other root canal treatment (17.23%). 

                                                                                                                                           

 
Figure 2: Pie chart showing the distribution about to put off the appointment due to anxiety.Blue represents no 

(39.09%), green represents yes (40%) and purple represents maybe (20.91%). 
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Figure 3: Pie chart showing the distribution of coping.Blue represents distracting myself (46.36%), green 

represents biting nails (24.55%),sandal represents seeing everywhere (28.18%) and purple represents music ( 

0.91%). 

 

 

          

                                              
Figure 4: Bar graph showing association between gender and the anxiety level about dental treatment . X-axis 

represents the gender and the Y-axis represents the number of participants. 22.73% of male participants were 

not anxious about the dental treatment and 20% of female participants were not anxious about dental 

treatment.Chi-square test was done and association was found to be statistically not significant. Pearson’s Chi 

Square value :0.595, P-value : 2.784, (p>0.05) hence statistically not significant.  
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Figure 5: Bar graph showing association between gender and the anxiety of fear at peak . X-axis represents the 

gender and the Y-axis represents the number of participants.18.8% male participants were anxious at previous 

night  and 27.7% of female participant were anxious at previous night and 4.55% of male participant were 

anxious after the procedure and 2.73% of female participants were anxious after the procedure..Blue denotes 

previous night and violet denotes after the procedure..Chi-square test was done and association was found to be 

statistically not significant .Pearson’s Chi Square value :0.587, P-value :1.928, (p>0.05) hence statistically not 

significant. 

 

 

 

                                
Figure 6: Bar graph showing association between gender and the control of anxiety . The X-axis represents the 

gender and the Y-axis represents the number of participants.18.8% of male participants were counselled by 

doctors and 24.55% of female participants were counselled by  doctors. Chi-square test was done and 

association was found to be statistically not significant .Pearson’s Chi Square value :0.626, P-value :1.749, 

(p>0.05) hence statistically not significant. 

 

DISCUSSION: 

The community dental service was the predominant setting for treating anxious adults (88 respondents) and 

anxious children (103 respondents) .The general dental service was also an important setting for children (91 

respondents), and alone (46 respondents) or in combination with private practice (48 respondents) for adults. 
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Five respondents (2%) did not provide any treatment for anxious adults and 20 (7%) did not provide treatment 

for anxious children.(25). Whereas the present study explains that for controlling their anxiety 42.73% of the 

participants were counseled by their doctors, 19.09% participants took medication, 28.18% participants sedated 

in consciousness and 10% of the participants meditated and relaxed. 

 

About 60% of patients had a score ranging between 7 and 12, while 26.1% had scores higher than 12, and 

10.3% reached phobic levels of anxiety (that is, DAS>15). The Italian version of the DAS also showed a very 

good internal consistency with Cronbach alpha  =  .883. The distribution of DAS scores in female patients was 

shifted toward right, when compared with male patients, showing a higher level of anxiety (26).The present 

study explains participants' fears was at peak in 45.45% participants the previous night, 25.45% participants 

were anxious at the waiting lobby, 21.82% participants were anxious during the treatment and 7.27% of the 

participants were anxious after the procedure. 

 

Analysis of the amount of visits to the dentist, the rationale behind the visit, and their state of mind before a 

dental visit was observed. It was found that out of the entire sample size, 72.2% were patients who had visited 

thrice, and only 7.7% claimed to be first-time visitors. The anxiety levels in patients (61.6%) who have been 

visiting for more than three times were reduced when compared to those with three or lesser visiting frequency . 

Cosmetic reason was the most commonly cited reason for a dental visit and 24 patients (72.7%) out of them 

complained of being overly anxious . On comparing the state of mind before the dental visit, it had been 

observed that the majority of the patients (64.2%) were anxious and fearful before the dental visit, with 21.1% 

of the study population calm and relaxed. About 13% were neutral, and only one.0% were happy and cheerful 

before their visit to the dentist (27). The present study explains that participants feel anxious to be at the waiting 

room at the dentist's office, 42.73% of participants were not anxious , 23.64% of the participants were slightly 

anxious, 21.82% of the participants were fairly anxious ,4.55% of the participants were very anxious 7.27% of 

the participants were extremely anxious. 

The study was done with a limited sample size. In the  future more students from various other colleges may be 

used for the survey. 

 

CONCLUSION: 

From the present study on dental phobia among medical and dental students we conclude that dental students 

have lowest anxiety scores. The students were mostly anxious about tooth drilling and local anaesthetic 

injection.  
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