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DENTAL ANXIETY AMONG PATIENTS ATTENDING A
PERIODONTAL CLINIC: A CROSS SECTIONAL ANALYSIS

OBJECTIVE: Dental anxiety and fear are significant factors that deter patients from having dental care at a proper
time. No study has reported its status in Pakistan. The aim of this study was to investigate dental anxiety among
patients attending a periodontal clinic in a dental hospital in Pakistan.
METHODOLOGY: All patients attending the periodontal clinic in Margalla dental hospital during 1st to 30th June
2013 were interviewed for their dental anxiety status. Dental anxiety was assessed through Corah's dental anxiety
scale (Q1-4). Five response levels of anxiety were compared among genders and age-groups. Chi-square test and
regression analysis were applied for statistical association of the variables at the level of 0.050.
RESULTS: Two hundred subjects with a mean age of 39.2±15.0 participated in this study. The highest percentage
of the participants (44%) were in lowest income group (Rs. 5000/-), 41% were in service and 84.5% of the subjects
were from urban locations. Females were found to be significantly (p>0.004) more dentally anxious than males.
Subjects age-groups (>/<34 years) showed no statistical (>0.059) difference for anxiety levels. In step wise regression
analysis, only gender showed significant association with all the dental anxiety scales (p<0.041). Correlation analysis
showed significant association of gender with Q1, 3, and 4 and age with Q3 and Q4.
CONCLUSIONS: Dental anxiety was prevalent among majority of the study participants and showed a significant
association with female gender, but no statistically significant relationship was noted with the other demographic
factors in this study sample.
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INTRODUCTION

epression and anxiety are known to be risk
factors that cause a range of diseases and
conditions1. Dental fear has been suggested as

a conditioned reaction to previous negative dental
experiences and unpleasant dentist contacts2. Anxiety of
dental treatment is an insurmountable factor that may
lead to irregular dental attendance behavior, and
avoidance of care and is associated with poor oral health.

High dental anxiety is inversely related to oral health1.
Higher numbers of decayed teeth, lower numbers of
filled teeth and higher counts of missing teeth are
associated with high dental anxiety3, 4.
Dental anxiety has been reported to lead to avoidance
behavior and cause delay in regular or necessary dental
treatment5 and this also negatively affects dental
health6. The prevalence and consequences of dental
anxiety have been explored and its impact on dental
health status has been reported previously7. There is
psychosocial impact of dental anxiety on daily livelihood
and physiological, cognitive, behavioral, health, and
social impacts of dental anxiety have been identified8.
An association between dental anxiety / fear with gender
and age has been observed2,9. No data on dental anxiety
has been reported from Pakistan. This study was
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conducted to explore the status of dental anxiety among
patients attending a periodontal clinic and to assess its
association with  demographic variables of age and
gender, education, income, occupation and residential
location.

METHODOLOGY

Patients attending the Periodontology department
of Margalla College of Dentistry Hospital, Rawalpindi,
Pakistan were invited to participate in the study. All
patients, who gave a verbal consent, were recruited by
convenient sampling technique over a period of one
month (1st-30th June 2013). A structured questionnaire
was prepared to record demographic variables. Dental
anxiety was measured using the Corah's Dental Anxiety
Scale (DAS) [10], which consisted of 5 items covering
'relaxed, a little uneasy, tense, anxious, and very anxious'.

Responses were recorded against four questions: 1)
if you had to go to the Dentist tomorrow, how would
you feel about it?; 2) When you are waiting in the
Dentist's office for your turn, how do you feel?; 3)
When the dentist's gets his drill ready to begin working,
how do you feel?; 4) when the dentist gets his
instruments ready to scrap your teeth around the gums,
how do you feel? Demographic variables of age, gender,
education, income, occupation and residential location
of the respondents were assessed. The response for the
4 questions were compared among genders and age-
groups (>/<34 years) and Chi-squire test was applied
for statistical significance that was set at p<0.050.
Stepwise linear regression with backward elimination
method was applied to observe the association of dental
scales as dependant variables with all the demographic
variables as independent variables. Data was analyzed
using SPSS version 16. Ethical approval of the study
was obtained from dental college research review
committee.

RESULTS

Two hundred patients were recruited during the one
month period. Demographic variables showed that
females were higher in number than the males (%).
Mean age of the patients was 39.2±15.0 years. The
mean age was 41.1±15.9 years for the males and
37.8±14.2 years for the females. 58% participants were
<34 years old, while 44% subjects were in lowest income

group (Rs. 5000/-), 41% were in service and 84.5%
subjects from urban location. (Table 1)

Sixty one percent of the males and 37% of the females
selected the response uneasy to Q1 (having to visit the
dentist). For the same question 48% subjects of the
higher age group felt uneasy. This difference was found
to be statistically significant (p=0.014) among genders
while it was statistically insignificant (p=0.715) among
the age groups. No statistically significant differences
were found among the genders and different age groups
with regards to Q2 and 3. Statistically significant
differences were found among genders (p= 0.004) for
the patients' response to teeth scraping for the anxious
category and insignificant among the age groups
(p=0.080) (Table 2). Dental anxiety scale questions
were also analyzed for their statistical association with
demographic variables of occupation, education, income
and location; however no association was observed
(p>0.130) (data not shown). Stepwise linear regression
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with DAS as dependant variable and age,
gender, education, income, occupation and
location as independent variables showed
significant (p<0.41) relation of gender with
Q1, 2, 3 and 4 (Table 3). Correlation
analysis showed significant association of
gender with Q1, 3, 4 and age with Q3 and
4 (Table 4).
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DISCUSSION

The results of this study showed that highest
percentage of patients did have anxiety level of uneasy.
The anxiety score for the four questions was significantly
higher in females as congruent with another study11

however there was an insignificant difference between
different age groups11. Moderate to severe anxiety
regarding dental treatment was observed in 25% of the
patients in Brazil, and the degree of anxiety was higher
among females, over the age of 20 years;12 this
corresponds with our findings of anxious to severe
anxious status of periodontal patients. A regional study
by Malvania et al. (2011) has reported that 46% of the
participants were anxious about dental procedures and
females were significantly more anxious as compared
to males13. In that study, subjects from villages
significantly showed higher anxiety levels to those living
in city. These findings are not concordant with those of
our study.

Different age groups did not show statistically
significant difference when compared for dental anxiety
levels11. In the current study, subjects of age group >34
years revealed high anxiety scores which disagree
with what was reported by another study that reported
higher anxiety scores for the subjects aged 20 years and
below 14.  However our results were similar to the results
reported by Stabholz et al. (1999) who reported that
anxiety of higher level among subjects in the age group
35-44 years15. High dental anxiety is associated with
irregular dental care with large odds ratios (ORs)1.  As
compared to males, females have higher dental anxiety
that is also observed in the current study but females
also exhibit better compliance with dental visits; have
better oral hygiene2.

The reported observation that higher anxiety levels
are associated with low level of education as compared
to individuals with higher level of education; the probable
explanation for this trend may be that higher education
provides the individual with better tools to cope with
stressful situations like anxiety. Less educated patients
had high anxiety scores9 and in another study gender,
education and fear were reported significant predictors
of dental anxiety that create hindrance in seeking dental
care for the presenting complaint,16 but this aspect was
not explored in the current study.

Regression analysis of the data of this study revealed
a significant association of 'anxiety' with gender and

age. An association between Corah's Dental Anxiety
Scale (DAS) scores and decayed, missing, and filled
surfaces (DMFS) status in young men with relatively
low level of dental caries has been observed17.

Dental anxiety has also shown association with
impact of oral health related quality of life (OHQoL) in
a study in Britain, higher scores of dental anxiety were
observed among those with worst OHQoL18; however
we have not observed QoL in our study. Therefore, it is
suggested that dentists should help patients to establish
a realistic expectation of pain and minimize fear-related
dental avoidance in order to reduce the irregular utilization
behaviors by patients2. Treatment of fearful dental patients
is recognized as a professional stressor and requires an
understanding by the dentist of patience, empathy, and
skill in behavior management19, 20. Dental anxiety plays
a negative role in a person's oral health and interferes
with effective dental interventions. That is why dental
fear and poor dental utilization behaviors reinforce each
other2. This study augments observations of other
epidemiological studies on dental anxiety and
demographic variables21-24.

CONCLUSION

Dental anxiety is prevalent among majority of study
participants and showed a significant association with
female gender, but no relationship was noted with the
age-groups in this study sample. No association was
observed between DAS and demographic variables of
education, income, occupation and location in regression
analysis (also by all the used tests).
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