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ABSTRACT

Background: Dental anxiety is a psychological feeling; that can prevent partially or completely
a person from receiving dental treatment. Anxious dental patients which include dental students
suffer from more dental diseases because they cancel or postpone their appointment to the dentist.

Objective: The purpose of this study was to evaluate the level of dental anxiety prevalent
among a group of Egyptian dental students and to compare the anxiety levels reported from female
and male dental students .

Subjects and Methods: This cross-sectional study was performed among the 1+,2™ (pre-clinical
years), 3" and 4"(clinical years ) dental students from Faculty of dentistry, October 6 University in
Egypt. Corah’s dental scale of anxiety (DAS) questionnaires in English language, was distributed
among the entire dental students present at the day planned for the study (188 students, females:
114, males: 74). DAS had four questions assessing the level of anxiousness with a probable
maximum achievable score of 20. For each question five options were available in which scoring
was accomplished as A= 1; B =2; C =3; D =4 and E= 5. No anxiety showed a score between 4 and
8 ,moderate anxiety:9 and 12, high anxiety between 13 and 14 and severe anxiety(phobia) showed
score between 15 and 20.

Results: On Comparing DAS scores between males and females students inl* , 2 as well as
3dyear students; males showed statistically significant lower median DAS scores than females with
no significant difference between both gender in the 4" year. As regards all years students, males

showed statistically significantly lower median DAS scores than females (P-value <0.001).

Conclusion: Female dental students showed more anxiety levels as compared to male dental

students for both pre- clinical and clinical years.

Keywords: Dental anxiety score(DAS); Gender difference; Dental students ; Fear ; pre-clinical;

clinical years.

* Lecturer, Department of Pediatric and Community Dentistry; Faculty of Oral and Dental Medicine, October
6 University, Giza, Egypt.
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INTRODUCTION

Dental anxiety is used as a term to describe fear,
anxiety or stress in a dental setting .The prevalence
of dental anxiety is usually reported worldwide,
11%
population”. Anxiety related to dental treatment is a

ranged between 3.9 and amonggeneral
well-recognized phenomenon that can affect all age
groups ,but commonly observed among young adults
between 18 and 26 years of age® Numerous studies
have demonstrated that dental fear is associated with
irregular dental visiting and sometimes visiting only
when there is a problem rather than for a check-up ;
and cancelling or deferring appointments for needed
dental treatment®. Avoidance of dental treatment
due to dental anxiety not only positions the oral
health of a patient at risk but also poses a severe
threat to his general health and the patient can suffer
from a number of serious medical complications like
septicemia, sinusitis and osteomyelitis of the face®
This emotional status can also influence the dentist
,who may become tense and anxious to manage
those patients who are known to be difficult and
more prone to delay or even cancel their dental
appointments® . There are several theories which
could explain the reasons for dental anxiety; among
these, unpleasant first dental experience from a
non-empathetic dentist appear to represent the major
cause of dental anxiety® . Dental students constitute
an important segment of health care providers all
over the world. It has been previously stated that
patients feel less tense and more comfortable when
the dentist treats them with confidence. Therefore,
it becomes essential for a dental student to learn
about the techniques which can help their patients
to overcome their respective dental anxiousness
and to be able to rate the patient anxiety level for
proper control and management”.Dental anxiety
is defined as a patient’s response to stress that is
specifically related to dental situations® there is a
widespread range of scales for psychometric self-
assessment which are commonly used for clinical
and research purposes to assess fear and dental
anxiety. The Corah Dental Anxiety Scale (CDAS) is
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the most common utilized scale®.Although dental
anxiety has been ranked fifth when it comes to most
frequently feared conditions!?;there are limited data
present in the literature highlighting dental anxiety
level of dental students in Egypt. Hence this cross
sectional study was performed to assess the level of
dental anxiety existing in the dental students from
Faculty of dentistry, October 6 university in Egypt
and to compare the anxiety levels existing between
female and male dental students.

SUBJECTS AND METHODS

This cross-sectional study was conducted among
the 1%1,2" (pre-clinical years), 3" and 4™ (clinical
years) dental students of Faculty of dentistry,
October 6 University in Egypt. The purpose of
the study was explained to the students and their
inquiries were answered. An informed consent was
taken from all the respondents before participating
in the study .A total of 188 students participated in
the study; all students were clearly informed about
the voluntary nature of their participation and their
rights as volunteers to withdraw from this study at
any point in time during its course. Questionnaires
were answered anonymously by students in which
their age and gender were only required

Sample size calculation: A power analysis
was designed to have adequate power to apply
a 2-sided statistical test of the research question
(State). According to the results of Farooq and
Ali"in which the prevalence of anxiety among
dental students was (10.77%)- and by adopting
a confidence interval of (95%), a margin of error
of (5%) with finite population correction; The
predicted sample size (n) was a total of (148) cases.
Sample size calculation was performed using Epi
info for windows version 7.212.

All students were given 15 min to answer a
preprinted questionnaire. Corah’s dental anxiety
scale (DAS) was utilized in this study. DAS
comprises of four items related to different
situations that can occur at a dental clinic. These
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items evaluated various levels of anxiousness. Five
answers were presented for each question. Scoring
was performed asA=1; B=2;C=3;D=4and E=5.
Option (A) indicated the least level of anxiousness
whereas option (E) presented the maximum level of
anxiousness. Maximum possible achievable score
was 20. Anxiety scoring from DAS is categorized as:
4-8: not anxious; 9—12: moderate anxious; 13-14:
high anxious;15-20: severe anxiety (phobia). DAS
questionnaire was distributed (in English language)
among all dental students from different years at
the end of their respective lectures. No attempt was
made to obtain the responses of the students who
were absent on the day of study (Table 1).

Statistical analysis

Qualitative data were presented as frequencies
and percentages. Numerical data were explored
for normality by checking the distribution of data
and using tests of normality (Kolmogorov-Smirnov
and Shapiro-Wilk tests). DAS scores data showed
non-parametric distribution. Data were presented
as mean, standard deviation (SD), 95% Confidence
interval for the mean, median and range values.
Kruskal-Wallis test was used to compare between
different years. Dunn’s test was used for pair-wise
comparisons when Kruskal-Wallis test is signifi-
cant. Mann-Whitney U test was used to compare
between males and females. Qualitative data were
presented as frequencies and percentages. Fisher’s
Exact test was used to compare between different
years. The significance level was set at P < 0.05.
Statistical analysis was performed with IBM SPSS
Statistics for Windows, Version 23.0. Armonk, NY:
IBM Corp.

RESULTS

Demographic data

The present study was conducted on 188dental
students; 74 males (39.4%) and 114 females (60.6%).
Sixty-eight students (36.2%) were First year dental
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TABLE (1) Norman Corah’s dental questionnaire.

1. If you need to visit the dentist tomorrow for a
check-up; how would you feel about it?

.I would look forward to it as a pleasant experience

. I would not care by one way or the other

.Iwould feels light uneasy about it

. I would be scared that it would be painful or
unpleasant

. I would be extremely afraid of what the dentist
would do

. How do you feel when you are waiting at the
dentist’s office for your turn on the dental chair?

. Relaxed

. Alittle uneasy

Tense

. Anxious

. Extremely anxious that I almost feel physically sick
and sometimes break out in a sweat

. How do you feel when the dentist prepares the
drill to begin working on your teeth while you are
waiting on the dental chair?

. Relaxed

. A little uneasy

. Tense

. Anxious

. Extremely anxious that almost feel physically sick
and sometimes break out in a sweat

. How do you feel if you imagine yourself on the
dentist’s chair to clean your teeth while you are
waiting and the dentist is getting out the instruments
that need to be used to scrape your teeth around the
gums?

A. Relaxed

B. A little uneasy

C. Tense

D. Anxious

E. Extremely anxious that I almost feel physically sick

and sometimes break out in a sweat

Scoring the dental scale (DAS) (this

information is not printed on the form that respondents

see); A= 1; B=2;C=3; D=4; E=5.

Total possible=20.

Rating of anxiety: No anxiety :score between 4 and

8, moderate anxiety: 9 and 12, high anxiety between
13 and 14 and severe anxiety (phobia) score between
15 and 20
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students; 17% were Second year dental students,
202% were Third year dental students while
26.6% were Fourth year dental students. The mean
(standard deviation) values for age were 19.7(1.4)
years with a minimum of 17 and a maximum of 22.5
years old(95% CI: 19.5 — 19.9 years old).

Total Dental Anxiety Scale (DAS) scores and levels

The mean (standard deviation) values for DAS
score were 12.3 + 1.1 with a minimum of 11 and a
maximum of 15 (95% CI: 12.2 — 12.5). The majority
of students had moderate dental anxiety, almost one
third of students had high anxiety and only 2.1%
had severe anxiety level (Figure 1).

e D
Dental anxiety levels of all study
participants
2.1%
‘ 1 Moderate

M High
I Severe

(. J

Fig. (1)

Comparison between DAS scores among differ-
ent years

As regards male students; there was a statistically
significant difference between DAS scores among
different years (P-value <0.001). Pair-wise compari-
sons between different years revealed that there was
not y significant difference between first and second
year male students; both showed the statistically sig-

Manar Mohammed and Yomna S.A.Mohamed

nificantly highest median DAS scores. There was
not significant difference between third and fourth
year male students; both showed the statistically sig-
nificantly lowest median DAS scores.

While in female students; there was also a
statistically significant difference between DAS
scores among different years (P-value <0.001). Pair-
wise comparisons between different years revealed
that first year female students showed the statistically
significantly highest median DAS score. There was
not significant difference between second and third
year female students; both showed statistically
significantly lower median DAS scores. Fourth year
female students showed the statistically significantly
lowest median DAS score.

As regards all students regardless of gender; there
was a statistically significant difference between
DAS scores among different years (P-value <0.001).
Pair-wise comparisons between different years re-
vealed that there was not significant difference be-
tween first and second year students; both showed
the statistically significantly highest median DAS
scores. Third year students showed significantly
lower median score. Fourth year students showed the
statistically significantly lowest median DAS score.

Comparison between DAS scores of males and females

As regards first, second as well as third year stu-
dents; males showed statistically significant lower
median DAS scores than females (P-value <0.001),
(P-value <0.001) and (P-value <0.001), respectively.

While for fourth year students, there was not
significant difference between median DAS scores
of males and females.

As regards the total sample; males showed
statistically significantly lower median DAS scores
than females (P-value <0.001).
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TABLE (2) Descriptive statistics and results of Kruskal-Wallis test for comparison between DAS scores in

males, females as well as the total students at different years

DAS score First year Second year Third year Fourth year Povalue
(n =68) (n=32) (n=38) (n =50)

Males
Mean (SD) 12204~ 12.1 (0.3)~ 114(0.5)8 11.1(04)® <0.001*
Median (Range) 12 (12-13) 12 (12-13) 11 (11-12) 11 (11-12)
Females
Mean (SD) 14 (0.5)* 128 (0.4)8 124 (0.5)8 11.3(0.5)¢ <0.001%*
Median (Range) 14 (13 -15) 13(12-13) 12 (12-13) 11 (11-12)
Total
Mean (SD) 13.1 (1)~ 12.6 (0.5)~ 12.1(0.6) 8 11.204)¢ <0.001*
Median (Range) 13 (12-15) 13(12-13) 12 (11 -13) 11 (11-12)

*: Significant at P < 0.05, Different superscripts in the same row are statistically significantly different

TABLE (3) Descriptive statistics and results of
Mann-Whitney U test for comparison

between DAS scores in males and females

TABLE (4) Mean anxiety level score reported by
dental students of various countries.

Study Country | Mean anxiety
of each year as well as the total sample
level score

DAS score Males Females Pvalue McGrath and Bedi"? Britain 93

n=68) n=32)
( ( Al Omari and Al Omari® Jordan 11.2

First year
Imran Farooq and Saqib Ali"Y | Pakistan 12.5
Mean (SD) 12.2 (0.4) 14(05) |<0.001%*

Median (Range) | 12 (12-13) | 14 (13- 15) This study Eeypt 123

Second year
DISCUSSION
Mean (SD) 12.1 (0.3) 12.8(04) |<0.001*

Median (Range) | 12(12—13) | 13 (12— 13) Dental anxiety is a psychological feeling; that
Third year can prevent partially or completely a person from
Mean (SD) 1405 12405 0001 receiving dental treatment. Anxious dental patients

ean . . . . <0 . .
_ which include dental students suffer from more

Median (Range) | 11(11-12) | 12(12-13) dental diseases because they usually delay or
Fourth year cancel their visit to the dentist, which subsequently
Mean (SD) 11.1 (0.4) 11.30.5) | 0.175 complicate their oral health status > Therefore, an

Median (Range) | 11(11-12) | 11 (11-12) understanding of the level of dental anxiety amongst

Total dental students will provide an idea about how this
Mean (SD) 11.8 (0.6) 127(1.1) |<0001*| Phenomenon significantly influences the abilities of
Median (Range) | 12 (11—13) | 13 (11— 15) future dental professionals to effectively manage

*: Significant at P < 0.05

their patients. Our study comprised 188 students,
74 males (39.4%) and 114 females (60.6%)which
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was in accordance with various studies that have
reported more females tend to choose dentistry as
a career than males ®!'? This could be the reason
for high response rate reported by females and this
trend could have well influenced this study results.
Another factor that must be taken into consideration
when supposing that females are more anxious
dentally is the conventional part of males in most
of the societies, due to which they avoid revealing
their entire feelings while females usually describe
their anxieties completely.!®

In this study, the majority of students had
moderate dental anxiety (62.8%), almost one third
of students had high anxiety and only 2.1% had
severe anxiety level .the mean DAS score was 12.3
which was comparable to the mean anxiety level
reported by dental students from Pakistan(12.5)
, however in our study Egyptian dental students
were more dentally anxious when compared to
other countries(Table 4)?. Previous studies proved
that females are more dentally fearful than males”
which was found to be in accordance with our
study in which females dental students showed
higher DAS score(14) when compared to males
dental students(12.2 ), this could be explained as
females are more reactive than males to certain
stimulus like fear of needle®",which could be the
reason of higher anxiety level of females. Also
Pierce and Kirkpatrick, 1992%?showed that males
tend to hide their fears due to their conservative
gender role. The most accepted explanation may
be related to neuroticism that has been reported
higher in females in several previous studies @
2 which expressed by being anxious, angry and
jealous. Senior students in this study showed less
mean DAS which may be due to increased level
of dental education and clinical experience ,which
agreed with Kirova,2011?> who found that dental
students have high anxiety at the beginning of their
training than its end; also the constant exposure to
clinical procedure becomes more when the students
move from pre-clinical to clinical years therefore
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that dental
anxiety in dental students decreases with the gradual

it becomes reasonable to anticipate

progress of their education and clinical exposure®®.
Another possibility for the decline in dental anxiety
with proceeding dental education could be the fact
that the repetitive clinical exposure desensitizes the
traumatic childhood experience of younger dental
students , making them more confident when they
are accomplishing any dental procedure ,these
results were consistent with the findings of other

previous studies!!-2"-2)-

CONCLUSIONS AND RECOMMENDATIONS

Dental students, especially those in the pre-
clinical years were more anxious than dental
students in the clinical years, also female dental
students were more dentally anxious than male
dental students (P < 0.001). Counseling sessions
by trained professionals at an early stage of dental
training could be helpful in improving the anxiety
levels for severely anxious students.

Future studies to observe the difference in the
anxiety levels with the general population in Egypt
as well further studies to investigate the particular
stimulus of dental anxiety among dental students
Finally ,similar studies should be performed in
different faculties of dentistry in Egypt to attain
dental anxiety levels at a national level.
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