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ABSTRACT
Introduction: From time immemorial, fear and anxiety have been associated with dental treatment. Coping with this fear and anxiety has been one 
of the most vexing problems with which the individual dentist, as well as the profession has had to contend.
Objective: The purpose of this study was to assess the frequency of dental anxiety and fear among patients reporting to the dental clinic.
Method: Research was based on interviews with 2,480 patients, aged 14 years-old and over, reporting to dental office for various treatment 
modalities over a period of five years.  Modified Dental Anxiety Scale (MDAS) was used for analysing the anxiety levels of these patients. The 
scores were observed and analysed for assessing the anxiety levels. 
Results: The analysis revealed that 15.80% scored 19 and above in the MDAS scale, thus placing them in the category of anxious patients. Also, 
females were reported to be more in number in this category.
Conclusion: With the higher number of anxious patients reporting to the dental office, it is recommended that the dentists should inculcate some 
definite measures in their clinical practice to manage such patients in order to provide them the best of oral health care.

KEYWORDS
Anxiety, Fear, Females, Scale, Stress, Treatment

INTRODUCTION:
From time immemorial, fear and anxiety have been associated with 
dental treatment. Coping with this fear and anxiety has been one of the 
most vexing problems with which the individual dentist, as well as the 

 1,2profession has had to contend.

Dental anxiety is a substantial component of distress to patients in 
dental operatory. It is more specific than general anxiety since it is the 
patient's response to stress, specific to the dental situation.This dental 
fear and anxiety represents a large problem for patients and dentist, 
both as a hindrance to regular dental care and as an obstacle to fruitful 
co-operation.

One of the difficulties encountered by the clinician during dental care 
is the fear that some patients express with respect to procedures which 
will take place during their visit. Coming to their dental appointments 
may represent a major problem for these patients (3).

Fear is a primary and powerful emotion which alerts us about 
imminent danger, with respect to an object or situation. When danger is 
recognized, the individual reacts with a set of behavioral and 
neurovegetative responses which are accompanied by a disagreeable 
sensation (3)

Whatever be the etiology of the 'Anxiety' viz. unpleasant previous 
experience, stories of painful dentistry from siblings and parents, 
misleading information from media sources so on and so forth, the 
consequence is same; a psychologically afflicted personality who will 
not let himself be amenable to dental treatment.

Anxiety assessment by questionnaire provides information for the 
dentist and may also confer a psychological benefit on patients (4, 5). 
The patients, who are once diagnosed as anxious from the results 
obtained through the questionnaire form, can then be taken care of in a 
special manner, thereby winning the confidence of the patient for 
further visits and also the ability of the dentist to effectively treat the 
patient increases manifold. 

MATERIAL AND METHOD:
2,480 patients (1256 Male and 1224 female), aged 14 years-old and 
over, reporting to dental office for various treatment modalities 
participated in the analysis, wherein they were requested to fill the 
Modified Dental Anxiety Scale (MDAS) form (6). Dental anxiety was 
measured by calculating the score on this scale. MDAS consists of five 
questions each of which has five scores, ranging from 'not anxious' to 
'extremely anxious,' in ascending order from 1 to 5. Each question thus 
carries a possible maximum score of 5, with a total possible maximum 

score of 25 and a minimum score of 5 on the entire scale. A patient 
having a score of 19 or above is labeled as anxious (6).

This answering scheme is a simplified rating system in comparison 
with Corah's Dental Scale (7) that was an early four-question measure 
of dental anxiety. MDAS includes an extra item about the respondent's 
anxiety to a local anesthetic injection, which, for many patients, is a 
major cause of anxiety. MDAS has been found to be reliable and valid 
in several samples from UK, Turkey, UAE etc. (8,9)    

The entire data  was compiled of all the patients and analyzed. 

OBSERVATIONS AND RESULTS.
A total of 392 patients (15.80%) scored 19 and above in the MDAS scale 
,out of  2480 patients analyzed. Of these, 253 patients (64.5 %) were 
females and 139 (35.5 %) were male (Table 1). Of the total female 
anxious patients, the maximum number were found to be in the age group 
of 25-34 years(47% , Table 2). In the male patients, the highest number 
was found to be in the category of 14-24 years age (51 %, Table 2).

DISCUSSION 
Dental anxiety has always been a barrier to dental care for a consistent 
proportion of the population (10). Dental anxiety has been a worldwide 
problem and a universal barrier to oral health care services (11, 12). 
Anxiety is defined as a reaction to unknown danger and the individual 
anticipates the worst even from relatively straight forward procedures. 
Patient anxiety during dental treatment has been of major concern to 
the dentists (13).

The reason for the anxiety towards dental treatment could be any; fear 
acquired in the childhood through direct experience with painful 
treatment or vicariously through parents, friends or siblings which 

 , persists into adulthood (14)  perceived dentist error during previous 
treatment, dislike of dentist's behaviour and attitude or fear of needles 
and drills in general (15) . Whatever be the reason, the eventuality is a 
highly anxious patient who either avoids dental treatment or when visits 
dental office does not render himself so readily to the treatment (16)

The percentage of anxious patients reporting the dental office has been 
variable (17,18). In our sample group the percentage of anxious 
patients (15.80%)   reporting to the dental office as evaluated using 
MDAS is low as compared to previous studies (18,19, 20) . This 
variation, to a certain extent can be attributed to the large sample group 
evaluated in our study. Also it is necessary to mention, that the previous 
studies (18) have evaluated the patients reporting to emergency clinics 
and it is understandable that patients in pain are likely to be more 
anxious than otherwise. The results of our analysis also revealed that 
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female patients were found to be more anxious as compared to males. 
This is in accordance to several previous studies (19,20, 21, 22, 23) 
which have drawn similar conclusions. This may be due to real 
differences in anxiety levels between the sexes, a greater readiness 
among female to acknowledge feelings of anxiety, or a combination of 
both (24). The present data implies that gender should be taken 
seriously in dental anxiety assessment and management.

 As far as the criteria of age is concerned as a factor in analysing the 
anxiety trait, it was observed that in male patients, maximum anxiety 
levels were observed in 14-24 age group, while in the female patients, 
this was more seen in 24-34 years age group.

CONCLUSION: 
Anxious patients reporting to dental office for treatment can be a real 
challenge for the dental professional. While the incidence is found 
more in Female patients, the percentage of anxious male patients 
reporting can also not be overlooked. The need of the hour is to derive 
certain 'special care measures' for such anxious patients so as to make 
them feel comfortable during the treatment.

Table 1: Distribution of Anxious patients (According to sex)

Table 2: Age wise distribution of male and female anxious patients
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Total anxious patients Males Females

392 139 (35.5 %) 253 (64.5 %)

Age group Anxious males Anxious females

14-24 71 58

25-34 43 119

35-44 18 33

45-54 5 29

55-64 2 14

Total 139 253
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