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ABSTRACT

Background: Anxiety is nervousness, fear, unpleasant emotional state and worrying about anything. There are
changes in body which can be physiological or behavioral. Various scales have been developed to measure level
of dental anxiety in people. Most common are Spielberger’s State-Trait Anxiety Inventor (STAI), the Modified
Dental Anxiety Scale (MDAS) and the Dental Fear Survey (DFS).

Materials & Methods: This study was conducted in the department of Oral Surgery from January 2015 to June
2015. It included 120 patients in age group of 20-50 years. All were given questionnaire such as Spielberger’s
State-Trait Anxiety Inventor (STAI) and the Dental Fear Survey (DFS) to respond. After obtaining the response in
the questionnaire, all underwent extraction of third molar under local anesthesia. Response was recorded at 3
points- T-1 - immediately before extraction, T-2- immediately after extraction and T-3- after 1 week.

Results: Out of 120 patients, males were 70 and females were 50. The difference was non - significant (P- 0.07).
Duration of extraction (P- 0.04), type of local anaesthesia (P - 0.05) and duration of operation (P- 0.04) at T-2
showed significant difference in STRAI test. There was significant difference at T- 2 with duration of extraction
(P- 0.02) and number of injections (P- 0.001).

Conclusion: Dental anxiety is common among those who visit dentist for any treatment for the first time than
those who visit routinely. Patients should be educated regarding need of treatment and methods for reducing
anxiety be employed.
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INTRODUCTION commonly seen in patients who have poor oral

hygiene and immune compromised state.!
Anxiety is nervousness, fear, unpleasant emotional

state and worrying about anything. There are
changes in body which can be physiological or
behavioral. Anxiety regarding dental treatment,
pain associated with it, fear of swelling or previous
experience of dental treatment is very common.
Extraction is one of the major causes in patients
leading to reluctant nature towards dental
treatment. It has been seen that dental anxiety is

A study conducted by Schuller et al.2 in year 2003
revealed that more dental decay, decayed tooth
surfaces, less sound teeth and multiple missing
teeth are common features among patients having
more dental fear or anxiety. Congenital
determinants and the previous experiences of
family members and friends are among various
factors leading to dental anxiety.
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A similar study done by McGrath & Bedi3 confirmed
that people with high dental related anxiety were
having poor oral health. It has been seen that dental
anxiety is commonly amongst with low socio-
economic background and low education. Patients
should be reassured regarding need of dental
treatment and adequate pain control should be
applied in very first dental visit.

Anxiety can be dental anxiety, state anxiety or state
anxiety. Trait anxiety is a permanent feature of the
personality of each individual emotion and state
anxiety refers to the emotional state of the human
body when it is evaluated. A study by Lago Mandez
L* revealed a direct relationship between dental
anxiety, state anxiety and state anxiety.

Various scales have been developed to measure
level of dental anxiety in people. Most common are
Spielberger’s State-Trait Anxiety Inventor (STAI),
the Modified Dental Anxiety Scale (MDAS) and the
Dental Fear Survey (DFS).5

The present study was conducted to assess the level
of fear and anxiety in patients towards dental
extraction preoperatively, immediately following
extraction and a week after extraction.

MATERIALS & METHODS

This study was conducted in the department of Oral
Surgery from January 2015 to June 2015. It included
120 patients in age group of 20-50 years, who
visited the department with complaint of either
decayed, impacted third molar. In all patients, third
molar was to be extracted under local anesthesia.
Patients were informed regarding the study and
written consent was obtained. Approval from
institutional ethical committee was obtained prior
starting the study. All relevant information such as
name, age, gender, status of third molar etc. was
noted.

All were given questionnaire such as Spielberger’s
State-Trait Anxiety Inventor (STAI) and the Dental
Fear Survey (DFS) to respond. After obtaining the
response in the questionnaire, all underwent
extraction of third molar under local anesthesia.

The STAI-State is used to record patient’s anxiety.
There are 20 statements in this state. There were 4
statements like not at all, some what, moderately so,
or very much so making it 4 point scale. SO there
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was either 20 as minimum score or 80 as maximum
score as “little or no anxiety” denoted 20-37 score,
“moderate anxiety” showed 38-44 score, or
“extreme anxiety” showed 45-80 score.

The DFS score was assessed on a Likert scale of
intensity ranging from 1 showing no fear to 5
having extreme fear consisted of 20 items grouped
into 3 dimensions: avoidance, physiological
reactions, and specific dental stimuli. Scores range
from 20 (no fear) to 100 (terrified) and the lower
limit for an appreciable degree of fear is considered
to be 63.

Response was recorded at 3 points- T-1 -
immediately before extraction, T-2- immediately
after extraction and T-3- after 1 week.

Results were tabulated and subjected to statistical
analysis. P value < 0.05 was considered significant.

RESULTS

Table I shows that out of 120 patients, males were
70 and females were 50. The difference was non -
significant (P- 0.07). Table II shows that shows that
duration of extraction (P- 0.04), type of local
anaesthesia (P - 0.05) and duration of operation (P-
0.04) at T-2 showed significant difference in STRAI
test. Table III shows that there was significant
difference at T- 2 with duration of extraction (P-
0.02) and number of injections (P- 0.001).

DISCUSSION

Dental fear and anxiety are common among general
population. Anxiety is either related to the pain
associated with dental treatment or apprehension.
Extraction of teeth is most common cause of dental
anxiety among patients. The thinking of blood loss
and fear of injection leads to anxiety. Though dental
extraction is not much time consuming and there is
less blood loss, still it is the matter of worry for
patients.6

The present study was conducted to assess the
anxiety towards dental treatment in patients using
STRAI test and DFS test.

In this study, we included 120 patients underwent
extraction of third molars. OFF 120 patients, 70
were males and 50 were females. A study conducted
by Yusa et al” found that those underwent second
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Table 1: Distribution of patients.

Total - 120
Male Female P value
70 50 0.07

Table 2: Dental anxiety using STRAIL

STRAI (State) immediately
after tooth extraction

STRAI

extraction

Mean P value Mean
Local anesthesia 0.3
Block (75) 24.42 27.30
Infiltration (45) 24.40 23.60
No. of injection 0.12
One (90) 23.40 24.88
Two (30) 22.31 28.20
Duration of 0.02
extraction
<10 (70) 23.28 24.90
>10 (50) 26.16 28.30

Table 3: Dental anxiety using DFS.

DFS immediately after tooth extraction

Mild Moderate Severe
Local anesthesia
Block (75) 28 36 11
Infiltration (45) 14 26 4
No. of injection
One (90) 50 35 5
Two (30) 20 8 2
Duration of
extraction
<10 (70) 45 15 10
>10 (50) 25 18 7

time extraction complaint of less fear and anxiety as
compared to those who were exposed it to the first
time. This study was performed on Japanese
students. Author concluded that anxiety had direct
link with the experience.

Armfield et al® in their study revealed that indirect
dental experience by relatives or family members
play an important role in developing fear among
patients even if they never had painful dental
treatment in the past. In this study we found that
using STRAI test, duration of extraction, type of
local anesthesia and duration of operation at T-2
showed significant difference. This is in accordance
to Eitner S et al.®

ndsirgital
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There was significant difference at T- 2 with
duration of extraction (P- 0.02) and number of
injections (P- 0.001) using DFS test. This is in
agreement to study done by Van Wijk.10

Anxious response to specific stimuli can be
explained as a physiological mechanism of
adaptation in unknown situations.
multiple negatlve effects of such a state of mind

(Trait) = STRAI STRAI Traltﬁafter7days
treatme t have nearly

However,

always been proved by multiple studies within last

Pvale0 yeatdedh 12 | P value Mean P value
0.05 0.8 0.4

Liau F2B.38t al’® conducted 25-286udy on 180 adult
patient$5the level of anxiety*W¥ds measured at 15

2 mmuteg %wr 0 1A admlmﬁréaotlon usmg Corah’s
DAS. Ayghor found that CoralysPAS is a useful test

0.04 for estimating the impact of anxiety, amdyounger
patients with anxiety were more likely to have high

levels o?sa?&iety. 24.32
24.40 26.40
CONCLUSION

Dental anxiety is common among those who visit
dentist for an;; treatment for the first time than
pvadhose o Visihdgutinely. saients shauld be
0.2 educated regarding need of treatment andg methods
for redaging an%iety be emploﬁed
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