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Abstract
Purpose: The aim of the study was to investigate the effects of age, gender and educational
level on the dental anxiety of patients admitted to the Department of Restorative Dentistry
and Endodontics at Erciyes Universitys Faculty of Dentistry.
Patients and Methods: In the study, 324 patients were asked to complete a questionnaire.
The survey consisted of two sections. The first section requested participants sociodemographic
information such as including age, gender and educational level. The second section consisted
of the Modified Dental Anxiety Scale (MDAS).
Results: No correlation was found between age and MDAS (r= -0.011, p=0.844). Females
tend to be more anxious than males (p< 0.001). The results showed that educational level
had no significant effect on dental anxiety (p=0.837).
Conclusions: In this study, it was observed that dental anxiety was not affected by age or
education level, and that the dental anxiety levels of females were higher than males.
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Özet
Amaç: Bu çalýþmanýn amacý Erciyes niversitesi Diþ Hekimliði Fakültesi Diþ Hastalýklarý ve
Tedavisi Anabilim dalýna baþvuran hastalarýn dental anksiyeteleri üzerine eðitim düzeyi, yaþ
ve cinsiyetin etkisini deðerlendirmektir.
Hastalar ve Yöntemler: Bu çalýþmada 324 hastaya anket uygulandý. Anket iki bölmden
oluþmaktadýr. Ýlk bölüm katýlýmcýlarýn yaþ, cinsiyet ve eðitim düzeyi gibi sosyodemografik
özelliklerini sorgulamaktadýr. Ýkinci bölüm ise Modifiye Dental Anksiyete Skalasýndan oluþuyordu.
Bulgular: Yaþ ve MDAS arasýnda bir iliþki bulunmadý (r=-0,011; p=0,844). Kadýnlarýn erkeklerden
daha fazla anksiyeteye eðilimli olduklarý görüldü (p< 0,001). Sonuçlar eðitim düzeyinin dental
anksiyete üzerine önemli bir etki oluþturmadýðýný gösterdi (p=0,837).
Sonuçlar: Bu çalýþmada, dental anksiyetenin yaþ ve eðitim düzeyinden etkilenmediði ve
kadýnlarýn dental anksiyete düzeyinin erkeklerden daha yüksek olduðu görüldü.

Anahtar kelimeler: Demografi; Diþ hekimliði anksiyetesi; Anksiyete deðerlendirme
                              ölçeði.
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Introduction

Fear is usually defined as an individual�s response to a
real threatening event or dangerous situation to protect
one�s life (1). Different terms have been used in the
literature to describe: consternation in dentistry such as
dental anxiety, dental fear, and dental phobia. While a
real, immediately present and specific stimulus, such as
needles or drilling, is thought to cause dental fear, in the
case of dental anxiety, the source of the threat is ambiguous,
unclear, or not immediately present (2, 3). However in
for both situations the patients emotional responses are
almost the same (3).

Dental treatment may cause pain and discomfort. Even
the expectation of pain increases dental anxiety; it is a
recognized problem for both patients and dental health
providers. Dental anxiety refers to patients specific
response towards dental situation-associated stress (4).
Dental anxiety is a very common dental health problem
in the populations of many countries and the prevalence
of dental anxiety has been the subject of many studies
(5-7). Proposed factors in dental anxiety are previous
traumatic experiences, environmental factors, low pain
threshold, communicational issues and social interactions
(8). Dental anxiety is also strongly associated with oral
hygiene (9).  In comparisons of dentally anxious and non-
anxious patients, more decayed, fewer filled and
significantly more missing teeth were found in cases of
anxious patients (10). Therefore dental anxiety is a
psychological disorder impairing both oral health and
health quality.

The effects of anxiety on pain perception were investigated
and it was reported that in clinical situations of acute pain,
anxiety and pain may be indistinguishable (11). Anxiety
not only lowers the pain threshold but also leads to the
perception of painless stimuli as painful which results in
a long-term avoidance of dental treatment resulting in
deterioration in oral health, ultimately leading to pain and
distress, and a negative effect on social life (12-14). Some
researchers reported that the prevalence of dental anxiety
is 5-20 % in populations, and that females are more
anxious than males (15, 16).

The dentist needs to know about the patients possible
emotional feelings before the beginning of treatment so
as be able to choose the best way to treat the patient.
Dentists identify treating anxious patients as a major
source of stress which may compromise their performance
(17, 18). Managing dental anxiety is therefore recognized

as an important issue in dental practice and for this reason
different scales have been developed in order to assess
dental anxiety. However, for clinical practical purposes,
the questionnaires and their interpretation should not take
too much of the dentists time there is a need for a short
clinical dental anxiety scale. The Corah Dental Anxiety
Scale has proven to be a favorite in dental (19). It is a
simple, easy to score, short, valid and reliable test for
dental visit-associated anxiety (4, 19-21). Humphris and
co-workers (22) developed a modified scale from the
original Corah Dental Anxiety Scale. The Modified Dental
Anxiety Scale (MDAS) is a brief, 5 item questionnaire
with a constant answering scheme for each item ranging
from not anxious to extremely anxious. It is summed
together to construct a Likert scale with a minimum score
of 5 and a maximum of 25 and a cut-off value of 19 and
above has been determined empirically to indicate high
dental anxiety that may require special attention by dental
personnel (23). The MDAS was shown to be more
extensive, highly valid and reliable, with a simpler and
more suitable answering system. It does not increase
patient fears when completed and is relatively quick
to complete and scoring is easy (23) The MDAS will,
therefore, be used to measure dental anxiety in the current
study. The aim of this study was to determine the
relationship between dental fear and sociodemographic
variables.

Patients and Methods

The study was conducted at Erciyes Universitys Faculty
of Dentistry in the Department of Restorative Dentistry
and Endodontics. This study was carried out in accordance
with the Declaration of Helsinki. Furthermore Local Ethics
Committee approval and participants written informed
consents were obtained. Patients about to undergo
restorative and endodontic treatment were approached by
one clinician and asked to complete the questionnaire.
The study samples included 324 patients (166 males, 158
females). The average age of the patients was 37.73±12.27
(S.D.) years. After being informed about the study, all the
points in the questionnaire were explained and clarified
and then the patients filled in the questionnaires.

The survey consisted of two sections. The first section
requested the patient�s sociodemographic information
such as including age, gender and education (primary
school, high school, university). The second section
consisted of the MDAS. The following 5 questions, with
multiple choise answers, were asked:
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If you went to your dentist for treatment tomorrow,
how would you feel?

If you were sitting in the waiting room, how would
you feel?

If you were about to have a tooth drilled, how would
you feel?

If you were about to have your teeth scaled and polished,
how would you feel?

If you were about to have a local anesthetic injection in
your gum, how would you feel?

Moreover, a simplified 5-point scale-answering scheme
was devised ranging from not anxious (5 points) to
extremely anxious (25 points).  The scores for each of
the 5 item responses were summed up to give an estimated
value of dental anxiety.

Statistical Analysis. A Shapiro-Wilk W-test was used to
evaluate the normality. The correlation between age and
MDAS scores was analyzed by means of the Spearman
correlation coefficient. A Mann-Whitney U test was used
to assess the differences between the male and female
MDAS scores. A Kruskal-Wallis test was used to determine
the differences between educational levels and MDAS
scores. For all analyses, a probability level of p<0.05 was
considered to be statistically significant.

Results

No correlation was found between age and MDAS
(r= -0.011, p=0.844). Females tended to be more anxious
than males (p< 0.001). The results showed that education
had no significant effect on dental anxiety (p=0.837)
(Table I).

Table I. Dental anxiety scores of patients according to gender and education level.

Parameter  Dental anxiety score (MDAS)  U/Chi-
square

P

 Mean±Standard
Deviation

Median
(25% - 75%)

Gender   8801.54 <0.001
Male 7.86±3.90  6 (5-10)

Female  10.23±4.69 9 (6-14)
Education    0.357 0.837

Primary School 9.31±4.75 7 (5-13)
High School 8.91±4.26 8 (5-12)

University 8.74±4.28 7.5 (5-11)

Discussion

Dental anxiety is a universal problem affecting large
populations throughout the world. Extreme dental anxiety
leads to avoidance of dental care which results in severe
adverse consequences not only for the patients oral health,
but also for his/her general health in the form of sleep
disturbances and negative impact on social interactions
and work performance (9, 24).

From among the many scales in the literature, developed
to assess dental anxiety, the MDAS was preferred in this
research to evaluate the level of patient anxiety because
it is brief, relatively quick to complete, easy to score and
does not increase patient fears when completed
(23, 25-28).

In previous studies, dental anxiety has been frequently
reported to vary with sex, age, or education and social
class (23). In this survey the patient�s sociodemographic
details including age, gender and education were correlated
with MDAS scores and the results of the study showed
no statistically significant difference in anxiety levels
between the age groups. In  previous reports which are
incompatible with our results, Hakeberg et al. (7), Humphris
et al. (22), Oliveira and Colares (29), Klinberg et al. (30),
Vassend et al. (31) and Milgrom et al. (32) reported that
age was strongly associated with dental anxiety and
younger subjects were more anxious than older ones.
However, Oktay et al. (9) and Kanegane et al. (33) found
similar results with our study.
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In their report Kanegane et al. (33) explained their finding
with the small number of patients examined over 50 years
of age.  For the present survey the patients treated in the
Restorative Dentistry and Endodontics, clinics were
enrolled and the youngest age was 15 with the average
age being 37. This, therefore, may be a reasonable
explanation why anxiety levels for the age groups showed
no difference.

In the literature, although Locker et al. (6), Kanegane et
al. (33), and zdemir et al. (34) reported no relation between
gender and dental anxiety, many authors have shown
that dental anxiety is more common in women (31, 32,
35, 36). The result of our study is similar to the most
recent reports that female demonstrate higher levels of
dental anxiety than male. This difference may be explained
by women being more able to express their feelings of
fear in our society (37). Also, physiological emotions
such as social phobia, panic, depression, stress and fear
are more common in females and dental anxiety may be
associated with such emotions (37, 38).

Patients with higher educational levels may have better
oral health or visit the dentist more reqularly (39). In
some studies it was demonstrated that increased educational
levels result in decreased dental anxiety (39, 40). However,
in our study, differences in educational level did not
influence the dental anxiety level as was the case in the
studies of Hakeberg et al. (7), Oktay et al. (9), Kanegane
et al. (33), Vassend et al. (31), Özdemir et al. (34) and
Ay et al. (41).

In conclusions, In this study, it was observed that dental
anxiety was not affected by age or education level, and
that the dental anxiety levels of females were higher than
males. Further studies with a larger sample size are
required to investigate the effect of various correlates on
dental anxiety.
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