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ABSTRACT 

 Background: Dental anxiety is a major barrier, which limits patient access to have a productive 
dental treatment. The aim of this study was to evaluate the Prevalence of dental anxiety among adult 
patients attending public dental clinics in Jeddah by using the Arabic version of the Modified Dental 
Anxiety Scale (MDAS) in relation to age  & gender. Materials and Methods: A cross-sectional study 
was conducted at King Abdulaziz Medical City and North Jeddah Specialty Dental Center in Jeddah 
using a questioner consisting of two main parts. The first part was regarding demographic data while 
the second part consist of the Arabic version of the Modified Dental Anxiety Scale (MDAS). The 
statistical analysis program (SPSS v.21) was used in the study in data entry and analysis Results: The 
study included 191 patients, 106 females and 85 males. The most anxiety-provoking factor was dental 
injection, while lowest level of anxiety was toward cleaning and polishing teeth. The results indicated 
that female patients showed higher anxiety level than male patients. Conclusion: Dental anxiety is a 
major obstacle for both dentist and patient. Dental fear leads to avoidance of treatment, which causes 
deterioration of oral health. Improving oral health awareness and education among population may 
reduce dental anxiety level.  
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Introduction 

Dental anxiety or dental phobia is the "abnormal panic caused when meeting the dentist for 
treatment". It represents a condition of fear that something terrible is going to happen, and it is often 
combined with a sense of losing control (Klingberg and Broberg, 2007). 

Fear and anxiety towards different aspects of dental procedures are one of the frequently 
experienced problems by patients all over the world. Dental anxiety is rated fourth between common 
fears and ninth among intense fears. Despite the innovations in dental materials, technologies, and 
improved knowledge, a significant percentage of patients suffer from dental anxiety (Nascimento et 
al., 2011). It is considered one of the main barriers to dental care, which lead to avoidance of 
treatment and oral health deterioration (Gatchel et al., 1983). Patients with dental anxiety showed a 
substantially disadvantaged oral health compared to other patients (Hakeberg et al., 1992). Dental 
anxiety is challenging for both patients and dentists; which complicate the treatment and affect the 
overall success of dental visit (Taani, 2002).  

Kirova et al. (2010) found that young adult aged 25 years old are the most dentally anxious. 
This could be attributed to the diverse impacts of a number of psychological factors in this age range 
that can induce dental fear and anxiety (Donka, 2011; Al-Omari and Al-Omiri, 2009). Several studies 
reported significantly higher levels of dental anxiety among females; however, the clinical 
significance of this gender difference has been questioned (Cooper et al., 1987, Corah et al., 1978). 
Prior to treatment, dentists should be able to detect patient's level of anxiety so they can use 
appropriate management options (Milgrom et al., 1985). Thus, several scales have been developed for 
this intention such as Dental fear survey (DFS) and Corah's scale. 

The purpose of this study is to evaluate the Prevalence of Dental Anxiety among Adult Patients 
Attending public Dental clinics in Jeddah-Saudi Arabia by using the validated Arabic version of 
MDAS in relation to age and gender. 
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Materials and Methods 
 

A cross-sectional study was conducted in Jeddah, Saudi Arabia at King Abdulaziz Medical City 
(KAMC) and North Jeddah Specialty Dental Center (NGSDC) to assess dental anxiety levels in a 
sample of Saudi adults in July 2017 over a period of one month. 

The study population consisted of 200 healthy adult patients. Data was obtained from scheduled 
patients who attended the clinics in the waiting area before they receive any treatment. Data was 
collected by a self-administered questionnaire in Arabic that consisted of two parts. First part gathered 
the demographic information while second part was the Arabic validated version of the MDAS 
questionnaire (Al-Nasser et al., 2016). 

MDAS questionnaire consists of five items asking respondents to rate their anxiety level in 
response to different situations in dental settings: A second dental visit planned for the following day, 
being in the waiting area of a dental clinic, having a tooth drilled, having scaling of teeth, and having 
a local anesthetic injection. Participants' responses were assessed on a 5-point Likert scale as follow: 
not anxious, slightly anxious, fairly anxious, very anxious, extremely anxious, with 1 representing not 
anxious, and 5 representing extremely anxious. The questionnaire has been designed according to 
Five-scale, where answers are given numerical weights that present the answer degree to every 
statement, so it would be as follows, )Concern to the maximum extent) = 5, (Very worried) =4, 
(Anxiety significantly  =3) , Bit worried) = 2, (Not worried) = 1. The scores range from 5 to 25 
(Humphris et al., 1995). A value of 19 and above indicated high dental anxiety (or dental phobia( and 
a value of 13 to 18 indicated moderate levels of dental anxiety. 

This answering scheme is a simplified rating system in comparison with Corah's Dental Scale, 
which was a 4-question measure of dental anxiety. The MDAS has an extra item about the 
respondent's anxiety to a local anesthetic injection (Al-Nasser et al., 2016). The statistical analysis 
program (SPSS v.21) was used in the study in data entry and analysis, with the use of necessary 
statistical methods to achieve the objectives of the study. The following statistical methods were used: 

1. Frequencies & Percentages. 
2. Mean. 
3. Standard D evi ati on. 
4. T-test for independent samples. 
5. Analysis of Variance- ANOVA 

 
Results 
 

Population & sample of the study 
The study population consists of adult healthy reviewers for the dental clinic, and relied on the 

selection of a simple random sample. Children and adults who appear physically ill or disabled were 
excluded from the study. A total of 191 questionnaires were completed and returned out of 200 with a 
response rate of 95.5%. 50.3% of subjects were females and 49.7% males. This size is adequate to 
give accurate results on this subject. Regarding the sample age groups the majority of study sample 
(44% ( were between the ages of 18 to 29 years, while (30%) were between the ages of 30 to 39 years, 
and the least with (26%) were above 40 years old.  

In general, the level of Fear of dental clinics was medium with relative weight of 41%  ,  Figure 
(1) shows the levels of fear of different aspects of dental clinics. 

As shown in table (1) cleaning teeth represented the lowest level of fear with relative weight of 
31%. Also going to dental clinic and sitting in the waiting room showed low level of fear with relative 
weight of 35%. On the other hand, the level of fear of digging teeth was medium with relative weight 
of 51%. The highest level of fear was of dental injection with relative weight of 53%. 

T- test was used to assess the statistically significant differences at the level of fear of dental 
clinics based on gender. The results indicated that the level of fear in female patients was medium 
with relative weight 44%, while the level of male fear was low with relative weight 38%, as the 
significance level is 0.010 which is less than 5% thus conclude that there is difference in the level of 
fear of dental clinics based on gender Table (2). On the other hand, the analysis of variance test result 
(ANOVA) indicate that the significance level to test the differences between different age groups is 
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0.303 which is greater than 5% and thus demonstrate no statistically significant differences in the 
level of fear of dental clinics by age group Table (3). 

 
Table 1: Level of fear of dental clinic 

 
Not 

worried 
Bit 

worried 

Anxiety 
Significa- 

ntly 

Very 
worried 

Concern 
to the 

maximum 
extent 

Mean Std.Dev 
Rel. 

Weight 

If you're going to go to 
the dentist tomorrow, 
what do you feel 

76 
(39.8) 

96 
(50.3) 

9 
(4.7) 

6  
(3.1) 

4 
(2.1) 

1.77 0.844 35% 

If you are sitting in the 
waiting room waiting 
for your treatment, 
what do you feel 

86 
(45.0) 

77 
(40.3) 

18 
(9.4) 

8  
(4.2) 

2 
(10) 

1.76 0.867 35% 

If you're about to be 
subject to drilling in the 
teeth, what do you feel 

34 
(17.8) 

71 
(37.2) 

45 
(23.6) 

28 
(14.7) 

13 
(6.8) 

2.55 1.145 51% 

If you are about to 
undergo cleaning and 
polishing teeth, what do 
you feel 

120 
(62.8) 

50 
(26.2) 

13 
(6.8) 

7 
 (3.7) 

1 
(.5) 

1.53 0.819 31% 

If you are about to 
inject a local anesthetic 
into your gums, what 
do you feel 

42 
(22.0) 

68 
(35.6) 

21 
(11.0) 

36 
(18.8) 

24 
(12.6) 

2.64 1.345 53% 

Level of fear      2.05 0.731 41% 
 

 

If you are about to inject a local 

anesthetic into your gums, what do 

you feel 

If you are about to undergo cleaning 

and polishing teeth, what do you feel 

If you're about to be subject to 

drilling in the teeth, what do you feel 

If you are sitting in the waiting room 

waiting for your treatment, what do 

you feel 

If you're going to go to the dentist 

tomorrow, what do you feel 

 
 

Fig. 1: The levels of fear of dental clinics. 
 

Table 2: T-test Between Male & Female 

Gender Mean Rel. weight 
Std. 

Deviation T-test Sig 

Female 2.19 44% 0.613 
2.604 0.010 

Male 1.92 38% 0.813 

 
Table 3: ANOVA-test between age Levels 

Age Mean Rel. weight 
Std. 

Deviation F-test Sig 

From 18 to 29 2.02 40% 0.697 

1.204 0.302 From 30 to 39 2.17 43% 0.757 

40 and more 1.97 39% 0.752 
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Discussion 
 

Among commonly feared situations dental anxiety has been ranked fifth grade (Hmud and 
Walsh, 2009). Dental fear leads to avoidance of treatment, which causes negligence of oral health 
(Raciene, 2004). According to our results having a second appointment with the dentist has not been a 
cause for extreme anxiety, but it may be a source of slight anxiety. Also being in the waiting room 
before the appointment was not a source of anxiety in our population. This result is not compatible 
with Gaffar et al. (2014) who found that dental anxiety increased with sitting in the waiting room. 
Hmud and Walsh, (2009) reported a consistent results with Gaffar et al. (2014) because waiting 
increases the time to think about what will happen, and to meditate the worst- case outcomes.  The 
lack of anxiety among our participants during their waiting before starting treatment may be due to 
the way clinical staff treated them and reassure them in the waiting room. 

The rate of anxiety increased significantly to include most of our participants when they were 
about to undergo drilling in teeth. But the feeling toward dental injection was the most anxiety-
provoking factor. This is expected because injections and drilling are stimuli that associated with pain 
and increase dental fear (Humphris et al., 1995). Our results correspond to Al-Khalifa (2015) who 
found that the highest levels of anxiety were with injections .Also El-Housseiny et al. (2014) who 
reported that the most feared items for children were injections and teeth drilling. Also, Humphris et 
al. (1995) found that the most anxiety provoking was the feeling toward dental injection. 

Having cleaning & polishing of teeth wasn't a cause of fear to the majority of our population 
(62.8%), this is consistent with Al-Khalifa (2015) results.  

The results of the current study revealed statistically significant differences in the level of fear 
of dental clinics based on gender (p< 0.05). These findings are consistent with the results of many 
similar studies (Saatchi et al. 2015; Al-Khalifa 2015; Alaki et al., 2012; Armfield et al., 2006). This 
could be due to the fact that males are less likely to self- report than females, so females would 
express their fears openly more than males (Al-Khalifa, 2015). Also, physiological conditions such as; 
panic, social phobia, stress, depression and fear are more common in females; such emotions could 
associated with dental anxiety (Saatchi et al., 2015). In contrast to our findings El- Housseiny et al. 
(2014) found that there was no significant difference based on gender in the total fear scores. 

Many cross-sectional studies have documented that the prevalence of dental anxiety reduces 
with age. While studies have not found a strong association of dental anxiety with age (Hmud and 
Walsh, 2009). In the present study there was no statistically significant differences in the level of fear 
of dental clinics between different age groups. This could be explained by the fact that all participants 
in our study are over 18 years of age, that is their perceptions and impressions of the dental clinic 
have been formed and are not easy to change over time. That is consistent with Alaki et al. (2012) and 
El-Housseiny et al. (2014) who found that no correlation between the total fear scores and age.  While 
Armfield et al. (2006) found differences in fear prevalence between different age groups. 

This study differed from our study in its results because it included a sample aged 5 years and 
older and therefore included a wider range of ages. People of different ages are exposed to various 
cultural and social events and these transpire at various cognitive and emotional stages, and therefore 
affect their level of dental fear. 
 
Conclusion 

The present study showed that, among the most of participants having an appointment with a 
dentist has not been a cause for extreme anxiety; this was reduced in little proportion with being in the 
waiting room before starting treatment. The feeling toward dental injection was the most anxiety 
provoking, while lowest levels of anxiety among participants were cleaning and polishing teeth. There 
were statistically significant differences in the level of fear of dental clinics based on gender. Where 
females were more anxious than males at the dental clinic. While there were no statistically 
significant differences in the level of dental anxiety by different age groups. 

Several recommendations had been suggested in order to reduce patient anxiety. The most 
important is to enhance public oral health awareness through workshops and campaigns from 
childhood age. The effectiveness of Individual anxiety reduction techniques on adult patients such as 
audio visual distraction in Saudi culture need more investigations. 
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