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OBJECTIVE: Dental anxiety can be adversely affected by pandemics like corona virus. Most patients have preferred to defer
their dental appointments and that patients generally neglect their health in epidemics. The investigation was carried out to
determine the effect of the current coronavirus pandemic on dental anxiety by comparing through and post 1st wave of pandemic
dental anxiety scores.
METHODOLOGY: A cross-sectional study was conducted on the Pakistani population using online surveys from June to
August 2020. A total of 681 participants were recruited. Standardized and validated questionnaires were used to measure dental
anxiety scores during and after the 2nd wave of pandemic. Statistical analysis was performed using SPSS version 22. Independent
t-test was used to compare dental anxiety scores through and after the 2nd wave of COVID-19. Fear of COVID-19 among the
participants was also evaluated.
RESULTS: From a total of 681 participants, 668 responses were retained in accordance to the inclusion criteria. A statistically
significant difference was obtained regarding the dental anxiety levels during and after the 2nd wave of COVID-19
(p value =0.001). However, there was no significant difference between fear of COVID-19 scale and dental anxiety scores
during COVID-19 (p value = 0.284).
CONCLUSION: The coronavirus pandemic has demonstrated an adverse effect on patient dental anxiety scores. We also noted
that the majority of the people were not willing to attend their dental appointment during this pandemic.
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inculcated in them by parents in childhood.3
There is also a link between general anxiety and dental
phobia.4 Patients with dental phobia have significantly higher
levels of psychological distress and general anxiety.5 A study
demonstrated that some patients with dental anxiety may
have prior psychological diagnoses; such as panic disorder,
social phobia or general anxiety.6
Psychological status of a person can have an impact on
an individual's life. It is seen that coronavirus (COVID-19)
has affected the psychological well-being of a person. Prior
epidemics like the Middle East Respiratory Syndrome resulted
in a heavy psychological impact on healthcare workers and
general public by causing depression, anxiety, panic attacks,
and psychotic symptoms such as functional impairments.7,8
The current pandemic of COVID-19 is expected to have
similar effects on the psychological health of the general
public.9-12 This psychological impact coupled with the
categorization of dentists as high-risk professionals has
adversely affected dental anxiety.13 This can be based on the

INTRODUCTION

D

ental fear or phobia that is defined as "fear related
to seeking or receiving dental care" is the 5th most
common cause of anxiety.1 A study has shown that
approximately 80% people feel uncomfortable before any
dental procedure.2 In another study conducted by the American
Dental Association showed that 12% adults had dental phobia.
The reasons for this dental phobia were diverse and included
prior painful or unpleasant experiences, and dental fear
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Data analysis was performed on the result of submitted
forms using Statistical Package for Social Sciences (IBM
SPSS v 22). The p-value ?0.05 was considered significant
at 95% confidence interval. Descriptive analysis was obtained
for the age of participants, dental anxiety scores and fear of
COVID-19 scores. Percentages and frequencies were obtained
for gender, education level, occupation, dental habits and
preferred precautionary measures. Independent t-test was
applied to find out any statistically significant difference
between the mean scores of dental anxiety levels during and
after the 2nd wave of COVID-19. Another comparison was
also done by comparing the mean scores of dental anxiety
during COVID-19 and fear of COVID-19 scale scores by
applying independent t-test.

fact that most patients have preferred to defer their dental
appointments as they fear of getting infected by the dentists
and that patients also tend to generally neglect their health
in epidemics.14,15 Another study also established a link
between the patient's feelings in COVID-19 and
willingness to attend dental appointments.16
The purpose of this study was to compare the dental
anxiety during and after the 2nd wave of pandemic in the
Pakistani population. It also aimed to compare the dental
anxiety scores with the fear of COVID-19. In addition, it
determined the willingness of the patients to attend regular
appointments and precautions they find satisfactory in dental
settings.
METHODOLOGY

RESULTS
A cross-sectional study design was used for evaluating
the dental anxiety levels during and after 2ndt wave of
COVID-19. This study was approved by the Ethical Research
Committee of Riphah International University prior to data
collection (Ref No. IIDC/IRC/2020/07/001). Data was
collected from June to August 2020 and a convenience
sampling technique was used. Sample size was calculated
through the WHO sample size calculator. Individuals over
the age of 18 who saw dentists were included in the study.
Anyone who had not seen dentists was excluded.
A standard validated Modified Dental Anxiety Scale
questionnaire for assessing dental phobia was used in
participants after the 2nd wave.17 The same questionnaire
was modified to determine dental phobia through the 2nd
wave. Another validated Fear of COVID-19 Scale
questionnaire was also applied in this study.18 The final
questionnaire uploaded on to Google Forms consisted of 18
questions divided into 4 sections that evaluated the anxiety
level of the participants. Section 1 required demographic
information like age, gender, education, occupation and
information regarding dental hygiene like oral hygiene habits
and how often do they visit their dentists. Section 2 evaluated
fear of COVID-19 among the participants, Section 3 assessed
dental anxiety during COVID-19 and dental anxiety in
patients when the pandemic settled down as in after the 1st
wave of COVID-19 giving a picture of how much dental
phobic they are in their regular days and also Section 4
determined information on dental appointment scheduling.
The questionnaire was then shared with the general public
using social media platforms like gmail, WhatsApp and
facebook.
Six hundred and eighty-one participants filled the
questionnaire during the 2nd wave. Email addresses were
retained to allow for the form to be sent out after the 2nd
wave ended.
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Demographics
A total of 681 participants filled in the Google Form;
only 668 complete responses were returned after the 2nd
wave ended. There were 156 (23.4%) males and 509 (76.2%)
females. Three individuals did not specify gender. The mean
age of the participants was 26.49+ 9.59 years. There were
157 (23.5%) participants with high school education, 356
(53.4%) had undergraduate degrees, and 151 (22.6%) had
post-graduate degrees. One hundred and fifty-eight (23.6%)
participants were associated with healthcare. These responses
were retained because they also form part of the general
population.
Oral Hygiene Habits
Out of 668; 342 (51.2%) brushed their teeth twice a day,
while 284 (42.5%) brushed once a day, 32 (4.8%) brushed
once every 1-2 days and 10 (1.5%) brushed once a week.
Three-hundred and ninety-eight (59.6%) flossed once a
week/ never. There were 121 (18.1%) participants that flossed
once daily, 107 (16.0%) flossed every 1-2 days while only
30 (4.5%) participants flossed twice a day. (Fig 1) From
Figure 1: Oral Hygiene Habits
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Visiting the Dentist during COVID-19
Majority of patients; 294 (44%) were unwilling to go
for routine dental appointments during COVID-19. Two
hundred (29.9%) would keep their appointments, while 174
(26%) were uncertain. Three hundred and ninety-four (59%)
would see the dentist only in case of an emergency (tooth
pain), 54 (8.1%) would attend routine orthodontic visit/scaling
polishing, 47 (7%) would schedule visits similar to before
the pandemic, while 173 (25.9%) would not see the dentist
at any cost. (Fig 2) As there is an increased fear among the

668; 294 (44.2%) rarely visited their dentist, 53 (8%) visited
every 2 years, 174 (26.2%) saw their dentist's once a year,
82 (12.3%) went every 6 months while 62 (9.3%) went every
2-3 months.

Figure 3: Frequency of Measures of Protection considered while
attending a Dental Emergency Appointment
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participants regarding the COVID-19 infection; the
participants preferred protective measures are summarized
in Figure 3.
DISCUSSION
Dental anxiety can be a distressing problem for patients
requiring dental care.19 It prevents regular dental visits and
compromises oral health, which turn can adversely affect
the patient's quality of life.20 Dental anxiety is a consequence
of numerous endogenous and exogenous factors.21 The
foremost of these is a prior bad experience with a dentist;
personal or narrated by people around. The second most
common reason is the fear of pain.22 Other factors include
age, gender, level of education, parental anxiety and culture.19
Similarly, general anxiety affects the life of individuals by
exacerbating the fear of routine occurrences.23 Given this
premise, the current pandemic has synergistically affected
the general anxiety of the population, this was verified
through our survey as well. But we postulated that this may
have had a detrimental effect on dental anxiety as well.24-27
If this is proven true, the pandemic can have dire implications
on dental economics.
Our study showed an inverse relationship between age
and dental anxiety. Younger participants exhibited more
anxiety than older ones. A similar trend has been reflected
by Iranian and Indian studies.28,29 According to a survey
carried out in India, increased dental anxiety levels were
found in individuals age less than 40 years and professional
workers.20 A Turkish study, however, demonstrated a higher
anxiety in the older population.30
While we were unable to demonstrate a relationship
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Figure 2: Reasons to Visit Dentist during Pandemic
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Table 1: Comparing Dental Anxiety Scores and Fear of
COVID-19 score using Independent t test
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Dental Anxiety and Fear of COVID-19
Dental anxiety scores during and after the 2nd wave of
COVID-19 were analyzed. The scores of anxiety during the
COVID-19 ranged from 5 to 25 with a mean score of
14.97±5.73, while the mean anxiety score for patients after
2nd wave of COVID-19 was 10.03±4.38. A cut-off value of
19 and above indicated a highly anxious patient, we did not
have this subgroup in our sample. The mean score during
the COVID-19 pandemic was higher than the mean score
after the 1st wave of COVID-19. The independent t-test
between the two groups showed a statistically significant
difference with a p-value = 0.001.
Females exhibited higher dental anxiety scores than
males mean scores of 15.44±5.73 and 13.49±5.39 respectively.
(p value= 0.001)
Individual scores were evaluated for fear of COVID-19
scale ranging from 5 to 25. A mean score of 14.67±4.52 was
calculated. There was no statistically significant difference
between fear of COVID-19 and dental anxiety scores during
COVID-19 (p value = 0.284). (Table 1)

59%
Ortho Visit/Scaling and
Polishing
Routine Visit
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