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Abstract: Objective: To investigate the prevalence of dental anxiety as well as the relationships between socio-demographic
data and perceived dental anxiety among Palestinian clients who attend dental clinics in Palestine. Materials and methods:
Participants were recruited into the study from July to August, 2013 from several dental clinics. The modified Corah Dental
Anxiety Scale (DAS) was used to measure dental anxiety among the study population. Results: One hundred and sixty four
respondents returned the questionnaire after they filled it while in the reception area waiting their turn to see the dentists.
Findings reveal that more than one third of the participants experienced a severe level of dental anxiety and were anxious
mostly about tooth drilling and local anesthetic injection. Females experienced significantly more dental anxiety than males,
but the relationships with other socio-demographic data (including education, place of residency, marital status, and visit
habits ) were not significant. Conclusion: This study found high prevalence of dental anxiety which may represent special
challenges to the dentists to treat individuals with dental fear. Non of the socio-demographic data except gender revealed
statistically significant relation with dental anxiety among the study population Further studies are required to investigate the
factors that may lead to increased the prevalence of this phenomena among the Palestinian clients.
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dental anxiety as highly problematic because of the
anticipated pain (6,7) and this is associated with traumatic
childhood dental experiences (8,9) The patient may develop
symptoms of restlessness, tension, tachycardia and dyspnea.
As a consequence, patients may avoid dental care, have
irregular dental attendance, or exhibit poor cooperation with
dentists (10) despite the use of modern and advanced
technologies in the treatment and the management of dental

1. Introduction

Today anxiety disorders are among the most common
psychiatric disorders.(1) Terms for anxiety emerged in the
12" century and only in the 19™ century was the word
‘anxiety’ used as a psychopathological term.(2) Anxiety was
defined as ‘a state of tension and expectation of disaster’ (3)
and the clients may develop phobia. The Diagnostic and
Statistical Manual (DSM) of the American Psychiatric problems (11). ) . .

Association (1994) defines phobia as a persistent and A number of dental anx1ety.quest10nna1res have been
irrational fear of a specific object, activity or situation that deve'loped bl deptal anxiety and the most' common
results in the desire to avoid that object, activity or  ©ON€1S Corah Dental Apx1ety Scalie (DAS) (1_2)' Thls scale is
situation(4). considered tq be a simple, VE'lll'd and reliable 1nstrument

Dental phobia is recognized as a severe form of anxiety (10,11). Modification of the o'rlgmal Cprah Dental Apx1ety
that occurs as a result of a dental visit and is associated with ~ S¢ale was done by Humphoris and Llndsay by adding an
stress that triggers excessive or unreasonable anxiety in extra item referring to respondents’ feelings toward local

proportion to the actual threat (5). Many clients consider anesthetic injection in the mouth (13) which is utilized in the
current study.
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In Palestine, most of the dental services are provided in
private dental clinics and outpatients clinics and there is no
dental hospital. There is a lack of studies on the prevalence of
dental anxiety in this context.

The present study aimed to assess the prevalence of dental
anxiety as well as the effect of various socio-demographic
variables on dental anxiety of clients who attended several
dental clinics in Palestine.

2. Materials and Methods

This study was carried out in several clinics in Palestine.
The questionnaires were distributed to the patients in the
reception area to fill in while they were waiting to see their
dentist and the purpose of the study was explained to each
participant. Also an information sheet was attached to each
questionnaire and endorsed the right of the subject not to
participate. Consent was implied by the return of the
questionnaire

The questionnaire consisted of two parts: the first part had
items on socio-demographic characteristics such as age,
gender, marital status, education, and place of residency
whereas the second part assessed dental anxiety and was
measured using the DAS, which is a five-item instrument
inquiring the respondents to answer the following questions:

1 = If you went to your dentist for treatment tomorrow,
how would you feel?

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

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

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

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

Each item has five scores ranging from not anxious to
extremely anxious in ascending order from one to five. The
scores for each of the 5 item responses were summed up to
give the final dental anxiety scores for each individual range
from 5 to 25 (3,11).

Dental anxiety level was measured by calculating the sum
of individual scores and divided them into 4 groups: 0-8= no
anxiety, 1-9= moderate anxiety, 9-12= high anxiety and 15-
25= severe anxiety (phobia).

Socio-demographic variables were categorised as follows:
age (1 = 10-20, 2= 21-30, 3=31-40, 4= >50), education (1 =
<=9, 2= 10-12 years, and 3 =>12 years), gender (1= male, 2
= female), place of residency (1=city, 2= village, 3= refugee
camp), marital status ( 1=single, 2=married, 3= other (e.g.
divorced, widowed), first dental visiting (1=no, 2= yes ) and
anxiety level (0= no anxiety, 1= moderate anxiety 3= high
anxiety and 4 = severe anxiety (phobia).

The questionnaire was in English and translated into
Arabic by the researchers. The validity of the translation was
checked by a committee of 5 experts who hold Ph.D in
dentistry, psychology, psychiatric and mental health. The
final version was back translated into English by interpreter

All the data collected were entered into spreadsheets, and
SPSS software version 15.0 was used for statistical analysis.
Descriptive  frequencies were calculated for socio-
demographic variables, and the chi-square test used to
analyze the relationship between socio-demographic data and
dental anxiety.

3. Results

Two hundred questionnaires were distributed and one
hundred and sixty four questionnaires were returned which
accounts for a response rate of 82 percent. Table 1 show the
socio-demographic and background characteristics of the
participants.

Data in table 1 shows that the majority of the respondents
were females (62.2%) and married (70.15). Half of the
participants lived in the city, one third lived in rural villages
and the remaining lived in refugee camps. A large proportion
of the sample (84.7%) had over 10 years education. The
majority had visited the dentists previously (87.2%).

Table 1. Socio demographic variables and dental visiting practices of the
study population

Variables Number Percentage
Age 10-20 13 7.9
21-30 62 37.8
31-40 48 29.3
41-50 31 18.9
>50 10 6.1
Gender Male 62 37.8
Female 102 62.2
Marital status Single 41 27.5
Married 115 70.1
Others (widowed
and divorced) 4 24
Education <9 years 25 15.2
10-12 years 56 34.1
>12 years 83 50.6
Place of residency City 82 50
Village 50 30.5
Camp 32 19.5
Is this the first visit
to the dentist? Yes 21 L2
No 143 87.2

4. Dental Anxiety

Table 2 shows that only 4 persons (2.4%) claimed that they
would be very anxious if they visited the dentist the next day,
more than one third of the respondents (38.4%) indicated that
they would be a little uneasy about it and one third claimed
they would not care one way or the other. The majority of the
respondents stated tense feeling for all the other dental
anxiety questionnaire items (31.7%, 42.1%, 26.2%, 44.5%
respectively) and a minority reported that they sometimes
broke out in sweat or felt almost physically sick (3.7%, 5.5%,
4.3%, 10.4% respectively). Waiting for the dentist to prepare
the drill or anesthetic injection provoked the highest
percentage of anxiety responses. Also, the highest percentage
of extreme responses related to the question concerning
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waiting for a local anesthetic injection in the gum which
showed the highest anxiety scores (10.4%).

Table 3 presents the prevalence of dental anxiety among
the respondents according to 4 categories (no anxiety,
moderate anxiety, high anxiety and severe anxiety according
to the total scores of SAD items). This shows that more than
one third of the study population (39.5%) experienced a
severe level of anxiety, less than one third reported moderate
anxiety (28.3%), and 19.5% claimed to have high anxiety
level. Only 12.6% stated that they experienced no dental
anxiety.

In table 4 the prevalence of dental anxiety was explored in
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relation to other socio-demographic data including age,
gender, place of residency, education, and previous dental
visits. No significant differences were found for the relation
between anxiety levels and demographic variable except
gender as shown in table 4

Data reveal that male respondents experienced less dental
anxiety than females and 47.1 of females versus 27.4 of
males reported severe anxiety. This result was statistically
significant (chi-square =15.46, df= 3, p= 0.001). Chi squared
analysis revealed no significant differences for age, marital
status, place of residency, education and visit habit.

Table 2. Prevalence of dental anxiety among study population

Items Frequency Percentage
If you went to your dentist for treatment tomorrow
I would look forward to it as a reasonably enjoyable experience 13 7.9
I wouldn't care one way or the other. 54 329
I would be a little uneasy about it. 63 38.4
I would be afraid that it would be unpleasant and painful 30 18.3
So anxious that I sometimes break out in a sweat or almost feel physically sick 4 24
Waiting at the dental clinic for your turn
Relaxed 46 28
A little uneasy 43 26.2
Tense 52 31.7
Anxious 17 10.4
So anxious that I sometimes break out in a sweat or almost feel physically sick 6 3.7
In the dentist chair waiting for drill to be used
Relaxed 23 14
A little uneasy 30 18.3
Tense 69 42.1
Anxious 33 20.1
So anxious that I sometimes break out in a sweat or almost feel physically sick 9 5.5
In the dentist chair waiting to have your teeth cleaned
Relaxed 84 293
A little uneasy 43 26.2
Tense 43 26.2
Anxious 23 14
So anxious that I sometimes break out in a sweat or almost feel physically sick 7 43
In the dentist chair waiting to have a local anesthetic injection in the gum?
Relaxed 17 10.4
A little uneasy 37 22.6
Tense 73 44.5
Anxious 20 12.2
So anxious that I sometimes break out in a sweat or almost feel physically sick 17 10.4
Table 3. The prevalence of dental anxiety according to the total scores of SAD items
Frequency Percentage
No anxiety 20 12.6
Moderate anxiety 45 28.3
High anxiety 31 19.5
Severe anxiety 38.4 39.5

Table 4. The prevalence of dental anxiety in relation with participants’socio-demographic data

Variables Categories No anxiety Moderate anxiety  High anxiety Severe anxiety P value
Male N 14 22 9 17
Gender % 22.6% 35.5% 14.5% 27.4% 10001
Female N 6 25 23 48
% 5.9% 24.5% 22.5% 47.1%
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Variables Categories No anxiety Moderate anxiety  High anxiety Severe anxiety P value
. N 3 15 12 15
RS % 6.7% 33.3% 26.7% 33.3%
) ) N 17 31 18 49
Marital status Married 9% 14.8% 27.0% 15.7% 42.6% 0.27
N 0 1 2 1
QiES % 0% 25.0% 50.0% 25.0%
N 0 5 5 3
10-20 % 0% 38.5% 38.5% 23.1%
5130 N 5 13 12 32
% 8.1% 21.0% 19.4% 51.6%
N 7 12 7 22
Age 31-40 % 14.6% 25.0% 14.6% 45.8% o
41.50 N 7 14 6 4
% 22.6% 45.2% 19.4% 12.9%
50 N 1 3 2 4
% 10.0% 30.0% 20.0% 40.0%
N 1 4 9 11
<
<9 years % 4.0% 16.0% 36.0% 44.0%
. N 10 18 8 20
Education From 10-12 years % 17.9% 321% 14.3% 35,79 0.15
12 vear N 9 25 15 34
years % 10.8% 30.1% 18.1% 41.0%
cit N 11 24 18 29
y % 13.4% 29.3% 22.0% 35.4%
) ) N 6 15 11 18
Place of residency Village o 12.0% 30.0% 22.0% 36.0% 0.50
N 3 8 3 18
Refugee camp % 9.4% 25.0% 9.4% 56.3%
No N 18 43 27 55
Is this the first visits % 12.6% 30.1% 18.9% 38.5% 068
for dentist Yes N 2 4 5 10 :
% 9.5% 19.0% 23.8% 47.6%

5. Discussion

Although, there is a considerable volume of literature
concerning dental anxiety, there is a lack of studies in the
developing countries (11) particularly Palestine. This study is
the first attempt to assess the prevalence of dental anxiety
among Palestinian clients. Findings showed that the
prevalence of dental anxiety among Palestinian clients is high
in comparison with other population. For example, only
12.6% of the participants stated that they did experience
dental anxiety and 39.5% and 19.5% of the clients reported
having severe and high level of dental anxiety. These
percentages are considered high in comparison to the
findings of studies from other countries such as UK (3.3-
17.4%)(11), and Norway (4-9%) (14). Also, unlike the data
obtained from the current study which showed more than one
third of the study population experienced severe level of
anxiety, Kumar found no participants with extremely high
dental anxiety (11) and Eitner reported 4:6% had a DAS-
score > 15 (highly anxious/phobic) and 8-6% had high level
of anxiety (DAS-scores of 13 or 14) (15).

The majority of the respondents reported tense feeling for
all the dental anxiety questionnaire items (DAS) and few
reported that they sometimes broke out in sweat or felt
almost physically sick. The severe dental anxiety was mostly
associated with drilling and the use of local anesthetic
injection which provoked the highest percentage of tense
feeling. These findings are consistent with the findings of

other studies that found injection and drilling to be the major
sources of dental fear (10, 16) and in disagreement with
study by Kumar et al (11).

Given the lack of studies in Palestine, these differences
could be attributed to the unstable political situation and the
poor economic status of the Palestinian people which may
increase the level of anxiety in general. We do not have an
evidence from the present study about the factors that may
increase the prevalence of dental anxiety among the study
population but previous studies indicated that there is a direct
link between dental anxiety and general anxiety disorder (16).
Also it is found that participants with dental anxiety had
more symptoms of general anxiety and depression than did
participants without dental anxiety.(16) According to the
World Health Organization report, the prevalence of post-
traumatic stress, anxiety, mood and somatoform disorders
among Palestinian people is 40.3% among the 59% of the
population that had been directly exposed to violence, and
the majority has high level of stress (17). Moreover, other
studies reported a high prevalence of emotional (36.3%) and
behavioural (34.9%) problems, and moderate-to-severe
PTSD (39.5%) among young Palestinian people. (18)

In addition, there is a lack of educational courses or
information about dental anxiety at the Palestinian
universities. For example, students who study other sciences
than dentistry had higher level of severe anxiety than dental
students because of inadequate dental health education. (10).
Also Palestinian media and dentists may not provide enough
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information about this subject to the public in order to
increase their awareness.

The risk of a high prevalence of severe dental anxiety
(phobia) is that it may delay dental treatment and may lead to
deterioration of dental health (19). So dentists are required to
strengthen their relation with their clients, educate them
about dental anxiety and explain what they are doing and
provide social support. Also there is a need to change dental
practice by adopting less threatening technology such as
lasers (20). Further studies or trials are required to investigate
the effectiveness of these strategies in reducing dental
anxieties.

Geographic areas and demographic data are associated
with dental anxiety and they may affect the utilization of
dental services (21). Previous studies showed higher level of
dental anxiety among married patients than the unmarried
and divorced patients (24), participants from urban areas than
those in rural areas, (21) people with low education level than
people with higher education (25). So socio-demographic
data including age, gender, place of residency, education, and
dental visits habits were examined in relation to the level of
anxiety in the present study. However, age, gender, place of
residency, education, and dental visits habits were
statistically not significant and only the gender variable was
statistically significant.

In the present population, more than half of the
respondents were females (62.2%). Females use more dental
services and consider dental care more important than males
(21). Similar to the findings obtained from other studies (10),
male respondents experienced less dental anxiety than
females and 47.1% of females versus 27.4% of males
reported severe dental anxiety. This finding is expected as
previous research showed that in general women have high
level of general anxiety than men (22).

Several limitations of the current study are worth
mentioning. First, this study utilized a cross-sectional design,
which may raise concerns about generalizing the findings,
since it evaluated the situation at a particular point in time.
Second, the data collection for this study relied solely on a
self-reported questionnaire so the results may not be
completely reliable

Finally, the instrument used in this study had not been
previously tested in the context of Palestinian culture.
However, a focus group including experts were consulted and
approved the content, clarity and relevance of the instrument.

6. Conclusion

This study reveals high prevalence of dental anxiety
among the Palestinian clients and gender was the only
significant variable that has a relation with dental anxiety
among the study population. The results suggest that there is
a need for further research to identify the factors that may
influence this phenomenon. More effort should be made to
treat dental anxiety in order to encourage the patients to seek
dental care and treatment.
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