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ABSTRACT

Objective: To determine the frequency of self-reported anxiety levels related to dental procedures amongst dental
patients using Revised Corah’s Dental Anxiety Scale, (DAS-R).

Study Design: A cross sectional descriptive study

Place and Duration of Study: This study was carried out at the Medical, Dental and Allied Health Professionals’
College from October 2010 and April 2011.

Materials and Methods: 485 patients comprised the study sample. All those patients who consented to participate
and were 12-65 years of age were included. They were scored for anxiety using revised Corah’s Dental Anxiety
Scale (DAS-R).

Results: The mean DAS score for our study population was 9.91 (SD 3.29), while the modal score was 12. Based on
the DAS Score, distribution of the respondents was: Non anxious - 63.1% (n=304); Anxious - 33.2% (n=160); and
Phobic - 3.7% (n=18). Other findings are detailed subsequently. We found that self-reported-phobic levels were
higher in males compared to females, while the DAS scores on the contrary were higher for females than males.
Conclusion: We found that DAS score were higher (more anxiety) in females than in males. Interestingly, we also
found that self-reported dental phobia was observed more often in males than females.
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INTRODUCTION

Anxiety to dental procedures is not uncommon.® It not
only results in cancelling and delaying of dental
appointments? but also leads to an experience of
enhanced pain in an anxious patient.>* Moreover,
anxiety may lead to systemic complications.>®
Avoidance of dental treatment and management of
anxious dental patients adds another paradigm of
challenging issues that may have a negative effect on
dental health” and at large, the general health. Studies
from Europe®® Americal® and Australia'*? have shown
the presence of high levels of fear and anxiety in
patients towards dental procedures. A Norwegian study
reported anxiety scores (DAS > 13) in 11.5% males and
23% females.’®* Avoidance behavior with resultant
compromise to oral health eventually set up a vicious
cycle which leads to exacerbation of fear for dental
treatments and greater likelihood of avoidance of dental
treatment leading to poorer dental outcomes. The
transfer of this dental anxiety from one generation to
the next, with resultant aggravation of the problem,
raises further challenge.’* Many stimuli related to
dental settings can evoke dental anxiety.'> Boyle,
Newton and Milgrom have particularly addressed the
issue of receiving injections and its relation to
anxiety.16

When compared with ten other common fears, among
Dutch adults Oosternik et al observed that dental fear
was fourth in ranking.t” Muppa and co-workers
suggested that noise produced in the dental clinic
setting was the third most important reason of ignoring
a dental appointment.'®

Evidence suggests that young females are more
commonly afflicted with dental fear and anxiety than
young males and that a reduction in these issues was
noted with advancement of age of those affected.®

In a study conducted at Isfahan University on children’s
dental fear, the parents blamed traumatic dental
experiences amongst other external factors, as the
cause.®® Cases with dental fear require careful
management to alleviate anxiety.?

To manage dental anxiety, the logical first step is to
measure its burden. An objective study is needed to
assess dental anxiety, beyond subjective perception of
individual clinicians and using pre-validated tools.
Corah’s Revised-Dental Anxiety Score test, commonly
known as DAS, is a well-recognized, widely used, and
pre-validated tool for assessment of dental anxiety and
phobia.

It has also shown high internal consistency?*2?® and
test-retest reliability.?*

To our knowledge, no literature was available on
prevalence of dental anxiety in Pakistan until 2011
when a short communication was published. It
highlighted a study conducted in Islamabad,
Rawalpindi and Multan. We conducted our study to
determine the frequency of dental anxiety in the
patients presenting to dental OPDs at two centers, one
each in Karachi and Hyderabad.

MATERIALS AND METHODS

Self —responding questionnaires were administered in
this cross sectional study to a convenient sample of
about 550 patients of Jinnah Medical and Dental
College, Karachi, and, Isra University, Hyderabad. We
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received back 503 questionnaires. Of these
questionnaires, 18 were rejected due to invalid
responses. The remaining 485 were used for data
analysis. This data was collected as part of a larger
study, conducted from 2010 to 2011.

Norman Corah’s Revised Dental Anxiety Scale
questions were used as part of the questionnaire. This
scale utilizes four questions, with five options grading
anxiety from ‘not anxious’ (score 1) to ‘extreme
anxiety’ (score 5). Each question depicts a dentally
related scenario. The maximum possible score being
20, these scores are used to measure an individual’s
anxiety levels. Score 12 or less is considered non
anxious, higher than 12 indicates the presence of
anxiety,®>%.27 and above 15 suggests dental phobia
which indicates that patients with these scores may
require extra help.?®

Inclusion and exclusion criteria: The only two
inclusion criteria were to be a patient of above
mentioned dental OPDs and belonging to the age group
12 to 65 years. The exclusion criteria were, to not
consent to participate in the study and not fulfilling
inclusion criteria.

Sampling technique: The selection was a convenient
sample of all patients from the stated OPDs. We
distributed 550 questionnaires. Out of these, 503
questionnaires could be recollected and the study was
continued with 485 valid responses, after data editing.
Unanswered questions in any of the section were
excluded from data analysis and the statistics that
followed.

Data analysis: SPSS version 19 was used to perform
statistical derivations.

RESULTS

The age of the respondents ranged between 12 and 65
years, with mean age of 27.22 years (SD 10.09). Of
these 48.49% were males and 51.51% were females.
Close ended, direct questions for anxiety assessment
were asked. The response options were ordinal, from no
anxiety at all to a high level of anxiety manifesting
physical signs. The analyzed data for the four questions
is summarized in Table | and Graph 3. While the table
is self-explanatory, the graph shows another aspect. The
level of anxiety is consistently increasing with each
situation closing into the dental procedure, expressed by
question from 1 to 3. However, by the time of Q4, there
is an overall decrease in anxiety, which is still more
than that as a day ahead of going to the clinic, but least
of all the three situations within the clinic.

The mean DAS score for our study population was 9.91
(SD 3.29), while the modal score was 12. Based on the
DAS Score, distribution of the respondents was: Non
anxious - 63.1% (n=304); Anxious - 33.2% (n=160);
and Phobic - 3.7% (n=18). (Graph I)

When results were analyzed based on gender the mean
DAS Score for females was 10.32 (SD 3.34) and modal

score was 12. Distribution of the respondents was: Non-
anxious 53.8% (n= 128); Anxious 42.0% (n= 100); and
Phobic 4.2% (n= 10). On the other hand, mean DAS
score for males was 9.47 (SD 3.17) and modal score
was 10. Distribution of respondents was: Non-anxious
72.3% (n= 162); Anxious 25.0% (n = 56) and Phobic
2.7% (n= 06). (Graph 1II). Based on the above
comparison and cross tabulation through Pearson Chi-
Squared test, we found that in our study population, the
difference between male and female anxiety levels was
highly significant (p <0.001).

Table No.l: Data summary of the anxiety assessment

Q.1 Q.2 Q.3. Q.4

N| % [N |%|n|% ]| n |%

175 36.2 (114 [23.6 | 74 |15.4| 141 |29.3
Relaxed

. 122 1253 | 94 |19.4|117|24.4| 112 |23.3
A little uneasy

136 | 28.2 | 166 [34.3 {183 |38.1| 155 |32.2
Tense

. 37 | 7.7 |80 |16.5|76 {158 44 |9.1
Anxious

Soanxiousthat! |13 | 27 |30 [62 30 [6.3 | 29 |60

sometimes break out
n a sweat or almost
feel physically sick

Invalid or missing
responses (excluded 2 1 5 4
from analysis)

Histogram
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Frequency

40

207

Total Anxiety Score
Graph No.l: A histogram of total anxiety score (0-20), of
the study subjects

It is also interesting to note that while the objectively
calculated DAS score in males was lower than that in
females, the subjectively reported ‘dental phobia’ was
higher in males than in females.
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The standard DAS questions were preceded by some
other questions. They included questions about (a)
whether or not the respondents considered themselves
as ‘dental phobics’ (where dental phobia was defined as
the level of anxiety that interferes with getting the
dental treatment done); b) How did their dental phobia
start; ¢) The age at the start of dental phobia; d) Who
were they comfortable talking to, when feeling
concerned. Dental phobia was self-declared by 59.34%
of the respondents. The Pearson Chi Squared test
results showed that there was a statistically significant
(p < 0.03) relationship between gender and ‘dental
phobia’.
Bar Chart
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Graph No.2: A bar chart of total anxiety score (0-20), of
the study subjects (gender-based)
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Graph No.3: Summary of anxiety assessment

The reported mean age of onset of dental phobia was
17.4 years (SD 8.76). Responding to how their dental
phobia started, 45.67% of the respondents thought that
they had a bad experience, 20.13% of the patients
blamed a family member’s bad experience as the reason
for dental anxiety and 34.20% of the respondents did
not have any clue as to what caused this dental phobia.
No statistically significant difference could be found in
the number of the respondents of the two genders for
the ways dental phobia started. Responding to their

preference for whom to talk to when they had a dental
concern, 39.58% of the respondents felt comfortable
talking to the dentist, 38.54% to the dental assistant and
17.71% to the receptionist. The rest, 4.17%, were not
comfortable sharing their concerns with any of
the above.

DISCUSSION

Anxiety is a multisystem response to a perceived threat
or danger. Dental phobia is a more extreme form of
dental anxiety. It is therefore not uncommon for
patients who have dental anxiety to delay dental
treatment and in some cases, avoid it altogether.?>-30
Moreover, of the anxious patients who do present for
treatment, demonstrate low compliance and hence,
compromise their dental treatment.3!

Negative experience in the past, lack of control over the
situation, unpredictable nature of dental treatment and
a feeling of danger, have all been blamed for dental fear
and anxiety. However, negative ‘perceptions’ about
dental treatment were more likely to result in anxiety
and fear than negative ‘experiences’.® Parental fear and
anxiety has a direct relationship with child’s fear and
anxiety, more pronounced in children below eight years
of age. This implies that anxiety and fear may be
communicated from the parent to the offspring,
increasing the seriousness of the problem.333* Cultural
background, psycho-social factors and an individual’s
unique circumstances are also thought to be related to
an individual’s anxiety.33

Age of onset of dental anxiety has received relatively
less research interest so far. Theories surrounding the
relationship between age of onset of dental anxiety (or
fear) and its results towards seeking dental care have
seen both ends of the spectrum. Locker and colleagues
are of the view that an individual with a negative dental
experience is likely to be anxious towards dental
procedures irrespective of the age at which anxiety was
first noticed. The authors also suggested that family
history was related to child-onset anxiety only, while
adult onset anxiety indicates issues with trait and
psychiatric problems.3” In contrast to this, Poulton and
colleagues suggest that these depend on the different
conditioning experiences they have had.*® In our study
the age of onset of anxiety ranged between 02 and 60
years with mean age of 17.4 years (SD 8.76) and in
most cases related to a bad experience, by one’s self
(45.67%) or a family member (20.13%).

Literature is over-whelming with suggestions that
females are more commonly afflicted with dental
anxiety than males.®® A Brazilian study regarding
prevalence and predictors of anxiety showed that two
out of every eight individuals were suffering from
moderate to severe anxiety. It also found that females
were more severely afflicted with the anxiety issue
during dental treatment than males.*® A similar
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Brazilian research done on adolescents found that 18%
manifested moderate to severe anxiety towards dental
treatment and that females were more commonly
affected.** Our study result was also aligned to the
above international finding that the average DAS score
for females was higher than that for males and this
difference was statistically significant.

A Norwegian study observed 25-year old, randomly
selected individuals, grouped in 2 separate cohorts of
1997 and 2007. Their findings were also suggestive of
the fact that females (23%) have a higher prevalence of
dental anxiety than males (11%).Error! Bookmark not
defined. Another observation in the same study was
that rising education level
from 1997 to 2007 had reduced the anxiety level in the
latter cohort.

CONCLUSION

We found that the R-DAS scores based on self-reported
anxiety levels related to dental procedures, were higher
in females compared to males and the difference was
statistically significant. We also found that conversely,
self-reported-phobic levels were higher in males
compared to females.
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