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Background: Fear of pain is a very common reason for avoiding the dentist. This fear usually 
comes from birth trauma and mostly from childhood experience. Hence it is important to 
understand the dental anxiety level of a patient who walks inside to the clinic to treat them 
comprehensively. 
Methodology: A total of 101 young adolescents visiting private dental hospitals participated in 
the study. A self-administered,10 item questionnaire was circulated among the patients. Only 
completely filled forms were taken in analysis.
Results: Final analysis was done using responses from 101 study participants. Dental anxiety 
was found to be high. On the contrary, knowledge regarding preventing measures was only fair. 
Majority of the participants avoided dental treatment due to fear of pain (68.32%).The research 
suggested dental anxiety scales are valid measurement instruments for dental anxiety patients 
undergoing any painful procedure like filling (52.5%).
Conclusion: This study throws a light on baseline knowledge regarding dental anxiety and its 
measurement, their attitude towards dental anxiety was very good. In order to transform the 
beliefs regarding dental anxiety into a fear, evidence based trials must be carried out.
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Introduction
Dental treatment will often cause dental anxiety in young 
and old alike. Dental anxiety is the anxiety in dental settings. 
Being anxious and fearful to visit the dentist can result in 
delaying or avoiding dental treatment. Dental anxiety can be 
associated with certain triggers such as needles, drills or the 
dental setting in general. The assessment of dental anxiety 
has encouraged the development of a variety of measures [1]. 
Fear and anxiety about dental treatment is a problem for many 
patients and can be a barrier to treatment: some patients avoid 
dentists altogether because of their extreme fears. Dentists 
can also become anxious when dealing with anxious patients: 
dentally anxious patients are more difficult to manage, take 
longer to treat, and are a major source of stress for the dental 
practitioner [2].

Individuals who treat themselves with kindness do not judge 
or criticize themselves harshly because self-judgment and self-
criticism would stem from the feeling of alienation and weaker 
relationships with others. An individual’s self-criticism is 
formed in two related processes [2,3]. Individuals who treat 
themselves with kindness do not judge or criticize themselves 
harshly because self-judgment and self-criticism would stem 
from the feeling of alienation and weaker relationships with 

others. An individual’s self-criticism is formed in two related 
processes [4].

Fear is a primary and powerful emotion which alerts us 
about imminent danger, with respect to an object or situation. 
When danger is recognized, the individual reacts with a 
set of behavioral and neurovegetative responses which are 
accompanied by a disagreeable sensation [4,5]. Special 
care for people with dental anxiety or phobia has a cost and 
research studies are needed to support reorganization of both 
dental teaching and dental services [6]. 

Our team has extensive knowledge and research experience 
that has translated into high quality publications [7-10]. This 
study was a self-administered survey planned to be conducted 
on the young adolescents visiting a private dental hospital 
in Chennai, measurement of dental anxiety among young 
adolescents. 

Materials and Methods
Study design
A cross sectional questionnaire survey.

Study setting 
Young adolescents visiting a private dental hospital in Chennai
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Sample size
101 young adolescents visiting private dental hospital in 
Chennai

Sampling and scheduling
Owing to the nature of the study settings, a convenience 
sampling method was used. And the data was collected over a 
period of months. 

Survey instrument
A pre-tested and validated questionnaire was used to measure 
the baseline knowledge, measurements of dental anxiety for 
the same.

Inclusion and exclusion criteria
All those who were willing to participate were included in the 
study. Those who were not willing and those who had language 
barrier in answering the english version of the questionnaire 
were excluded from the study

Ethical Clearance
Prior to the start of the study, ethical clearance was obtained 
from the institution ethical committee of Saveetha University

Statistical Analysis
The responses from the google sheet were transferred into 

excel and were then exported to SPSS software, version 
25. Descriptive statistics was done using frequency and 
percentage. Inferential statistics was done using Chi square 
test. Interpretation was based on a p value less than 0.05, 
which was considered statistically significant. Comparisons 
were done between independent variables like age, gender, 
occupation and knowledge, attitude practice responses by the 
participants. 

Results
A cross sectional questionnaire study containing a sample 
size of 10. Among 101 sample sizes, the study population 
contains 66.3% degree participants, 20.8% higher education 
participants, 12.9% professional participants. In our study 
65.3% of them grade their anxiety level as moderate and 65.3% 
of them present dentist visits as regular checkup. 84.2% of the 
18-24 age group people responded more and 54.5% visited the 
dentist two times so far. At the same time 68% were afraid of 
pain are the reason for their fear of dental treatment and 66.3% 
had lightheadedness physical manifestation of fear during 
dental treatment. In our study 52% filling dental procedures 
cause the most anxiety. 62.4% of people prefer medication to 
control anxiety (Figures 1-4).

Figure 1: Distribution of study subjects based on their reason for the fear of dental treatment. Bar graph showing association between 
age and reason for fear of dental treatment. The X-axis represents the age and the Y-axis represents the percentage of participants who paid 
attention to fear of dental treatment. 69% reported fear of pain, 22%reported injection and 10% sound of drill and suction. Blue denotes fear 
of pain, green denotes injection and violet denotes sound of drills and suction. Chi square analysis was done to check association between age 
and reason for fear. It was found to be statistically significant, p-value: 0.000(p<0.05). Hence statistically significant.
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Figure 2: Distribution of study subjects based on the dental produce which cause the most anxiety. Bar graph showing association between 
gender and frequency of dental procedure causing most anxiety.  The X-axis represents gender and the Y-axis represents the percentage of 
dental procedure. 28% reported extraction and 53% filling and 20% scaling reported yes. Blue denotes extraction; green denotes filling and 
sandal denotes scaling. Chi square analysis was done and the association was found to be statistically significant, p-value: 0.000(p<0.05). 
Hence statistically significant.

Figure 3: Distribution of study subjects based on their method to overcome anxiety. Bar graph showing association between education 
and method to overcome anxiety. X-axis represents education and the Y-axis represents the percentage of participants' methods to control 
anxiety. 8% reported conscious sedation and 30% reported counseling by doctors and 63% reported medication  Blue denotes conscious 
sedation, green denotes counseling doctors  and violet  denotes medication. Chi square analysis was done and the association was found to be 
statistically significant, p-value: 0.000(p<0.05). Hence statistically significant.
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Figure 4: Dtribution of study subjects based on their reason for fear of dental treatment.Graph to be changed, x axis to have the 
various reasons. Bar graph showing association between gender and reason for fear of dental treatment.. X-axis represents the gender 
and the Y-axis represents the percentage of participants for the fear of dental treatment .69% reported fear of pain, 22% reported 
injection and 10% sounders of drill and suction. Blue denotes fear of pain, green denotes injection and violet denotes sounds of drill 
and suction. Chi square analysis was done and the association was found to be statistically significant, p-value: 0.000(p<0.05). Hence 
statistically significant.

Discussion
In our study, young adolescents grade their anxiety level as 
moderate 65.3% which is higher compared to Artur pitulaj et 
al where the feelings of a person using dental services stated 
that they were so anxious that they would sometimes break 
out in a sweat or almost feel physically sick. Neuroticism, as 
well as its cortical aspect, the tendency to react with fear, are 
predictors of anxiety in the situation of a visit to the dentist, 
although the correlation is weak [11].

68.3% were afraid of pain for their reason for fear of dental 
treatment which is higher compared to these results that agree 
with the concept of avoidance of care proposed by Locker. 
Other authors have associated these behaviours with previous 
negative experiences. It has also been reported that presence of 
pain during treatment and the negative attitude or unpleasant 
remarks of the dentist were correlated with dental anxiety [6].

52% think filling dental procedures caused the maximum 
anxiety which is higher compared to the levels of anxiety 
shown while sitting in the waiting area and chair before having 
dental treatment demonstrating the need for well-trained 
supporting staff to be aware of the anxious patients. However, 
memory of dental experiences is extremely powerful and 
painless dental experiences following bad experiences may 
not overcome perceived dental anxiety in the short term.

In our study 66.3% had lightheadedness caused during dental 
treatment which is higher compared to results obtained by other 
authors who evaluated the change in behavior of the young 
patient on subsequent visits to treatment in moderate sedation. 
Therefore, according to our experience, we believe that in 
these categories of Pedodontic patients a therapeutic approach 
in moderate sedation and the aid of the anesthesiologist is of 
considerable help and in some cases the only solution. In our 
study only a short period of data collection was used and the 
number of questions in the questionnaire was limited. Lack of 
dental staff and limitations in treatment projects were found. 
There will be possibilities of bias because some responders 
don't have access to the internet to participate in the online 
survey. Finally the online survey is limited. Further studies 
involve more efforts in informing the public to avoid the 
contamination in the dental offices [12-15].

Conclusion
Most of the young adolescents were fear of dental treatment 
due to the fear of pain 68.3% and they prefer medication to 
control the dental anxiety 62.4% reported that the various 
protective measures taken in the dental department gives 
them more confidence in the dental treatment and also some 
measures can be taken in further studies to treat the urgent 
cases with low risk.
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