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Abstract:  

Dental anxiety and fear are widespread among the population and pose a significant problem in their management. 

Aim of the study: The aim of this study was to evaluate the effect of dental anxiety and sanogenic habits on the oral 

health of dental students in Iasi. Material and methods: The study involved questionnaire-based survey and DMFT 

index evaluation on 100 dental students from years V and VI of the Faculty of Dentistry, U.M.F Iasi. Results: Most 

participants in this study showed symptoms of anxiety 76.8% (with the highest DAS score = 13-20).There were 

found higher DAS score of 13.1 for female dental students, compared to 11.9 for male dental students. 

Conclusions:Dental students showed lower levels of dental anxiety compared to other studies, in this group, women 

showed a higher degree of anxiety than men. In terms of highetst anxiety levels, this were found for local anesthesia 

and tooth preparation procedures. However we found that clinical education of dental practice could positively 

promote the reduction of dental anxiety.  
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Introduction: 

 Anxiety is defined as an 

adverse emotional state that anticipates the 

stimulus of fear in the future(1), with or 

without the immediate presence of the 

physical threat. Dental anxiety is a major 

obstacle when it comes to seeking early 

consultation on oral and dental problems(1). 

Anxious patients often postpone visits to 

dental offices until the time when dental 

treatment is absolutely necessary(2). So, 

anxious patients suffer from poor oral 

health, compared to non-anxious patients(3). 

Avoiding dental treatment due to dental 

anxiety not only endangers the patient, but is 

also a threat to his health, as he may suffer 

from a number of serious medical conditions 

such as sepsis, sinusitis and osteomyelitis of 

the face(4). Postponement, avoidance or 

cancellation of dental appointments are 

common in vulnerable and anxious 

individuals(1,3,5). Past traumatic 

experiences(6) of dental visits create a 

negative perception that results in anxiety. 

Dental patients, in particular, are often 

moderately anxious at the beginning of the 

procedure and become more anxious, 

frightened and depressed depending on the 

time, complexity and stage of treatment. 

Therefore, it becomes imperative for the 

clinician to control not only anxiety, but also 

to offer / rebuild trust and a positive 

relationship to facilitate the healing 

procedure, along with patient respect(7). 

Dental anxiety control can be helped by 

proper dental education, regular dental 

visits, dentist relationships -good patient and 

proper communication with patients(8). For 
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a successful dental treatment, a delicate, 

supportive, professional, sympathetic, calm 

approach should be followed when working 

with patients suffering from dental anxiety. 

At the first visit, patients should be 

approached with greater sensitivity to avoid 

increased anxiety and, therefore, repulsion 

for dental care(9). An investigation of dental 

fear in 169 Japanese students in Dentistry 

and Healthcare between the ages of 18 and 

37 found that the most challenging tools of 

fear are the sensations caused by needles 

and the sound and sensation offered by the 

milling cutter(3). A study involving 1,600 

students in Saudi Arabia reported 22% of 

people with a high degree of dental fear(6). 

A study conducted in Pakistan to assess 

discomfort in relation to fear of dental 

treatment among 503 students showed the 

presence of negative sensations in relation to 

dental treatment in 21.6% of men and 24% 

of women(7). A British study assessed the 

fear of dental pain among 1,800 students and 

found that 17% of them had dental fear and 

73% claimed that oral health status affects 

their quality of life(10). Another study 

conducted in Jordan on 600 medical, 

engineering and dental students showed that 

dental students have the lowest percentage 

of dental anxiety (11.22%) and medical 

students the highest (13.58 %) (11). The 

nature of the relationship between the 

patient and the dentist is of extreme 

importance. Patients tend to be calmer when 

the dentist offers confidence(12). 

Aim of the study 

The aim of this study was to evaluate 

the effect of dental anxiety and sanogenic 

habits on the oral health of dental students in 

Iasi. 

Material and method 

The study took place at the Oro-

Dental Prevention Discipline within the 

U.M.F „Grigore .T .Popa” from Iaşi in the 

academic year 2019-2020. The criteria for 

including students in the study were the 

following: 

-To be a dental student; 

-To have had dental treatments in 

the past; 

-To have no general pathology; 

-To be cooperative. 

After signing the informed consent, 

the randomly selected students answered a 

questionnaire.The data were obtained on the 

basis of a two-part questionnaire: the first 

part contained questions related to 

socioeconomic characteristics such as age, 

sex, occupation and socio-economic level as 

well as sanogenic attitudes and behaviors 

and in the second part there were questions 

on dental anxiety and quality of life in 

relation to it. After completing the 

questionnaire, students were examined to 

determine carious experience (DMFT index) 

according to O.M.S. 

Dental anxiety was measured using the DAS 

score which is a questionnaire with 5 

questions: 1) If you were waiting in the 

waiting room, how would you feel ?, 2) If 

you were going to work with the rotary 

instrument how would you feel ?, 3) If you 

were going to have a descaling, how would 

you feel ?, 4) If you were about to receive 

anesthesia, how would you feel ?, 5) If you 

had to go to the dentist tomorrow how 

would you feel ?. Each question is answered 
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with a score between 0 and 5 ranging from 

non-anxious to extremely anxious. DAS 

score can range from 4 to 20,(3). 

 A score between 4-8 means low 

anxiety, 9-12 moderate anxiety and 13-20 

high anxiety. 

The OHQoL (McGrath and Bedi) 

questionnaire was used to assess the quality 

of life and consisted of 16 questions that 

take into account both the effect and the 

impact on the quality of life (7). The effect 

is evaluated on three areas, physically with 6 

questions, social and psychological. For 

each of the questions, they were answered 

with variations from bad effect to good 

effect on quality of life and later the students 

answered the same for the “impact” 

component. The score for each effect varied 

between 1 and 9, 1 meaning a negative 

effect over time, 5 meaning no effect and 9 a 

very good effect. All scores were collected, 

the final value can vary between 16 and 144. 

The data were evaluated using the 

informatics program SPSS 15.0 for 

Windows. Mean values and standard 

deviation were calculated for dental anxiety. 

 

Results 

 

The study group consisted of 100 

dental students from years V and VI of the 

Faculty of Dentistry, U.M.F Iasi with an 

average age of 23.7 ± 1.2 years. The 

distribution by sex was as follows: 62% 

were female and 38% male. Most of the 

subjects came from urban areas, most of 

them female. The same results are recorded 

in the case of distribution according to sex 

and socio-economic level. 

Carious experience 

Carious experience obtained after the 

clinical examination and expressed by 

means of the DMFT index (permanent 

decayed teeth, absent and obturated). In our 

study, the carious experience had the general 

value 3.26, the values per component being 

the following: DT (decayed teeth) = 1.24, 

MT (absent teeth) = 0.31 and obturated teeth 

FT = 1.67 (tab.1). 

  
Table 1 , Value of DMFT index 

 DMFT DT MT FT 

N Valid 100 100 100 100 

Missing 0 0 0 0 

Mean 3.26 1.24 .31 1.67 

Percentiles 100 11.00 6.00 5.00 10.00 

 

Regarding the distribution of subjects 

according to carious experience and DAI 

dental anxiety scores, it is observed that 

34% of subjects with low anxiety presented 

a DMFT = 0, followed by those with DMFT 

= 2 and DMFT = 5. For those with moderate 

and high anxiety, it is observed that they do 

not suffer from anxiety, their number being 

low. Of these, those with moderate anxiety 

had a DMFT between 5 and 6, while 

students with high anxiety had a DMFT = 8 

in 4% of cases. (Fig. 1) 
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Fig. 1.Distribution of subjects according to DMFT and DAI scores 

 

The distribution of subjects according to 

DAI anxiety scores was as follows: 70% of 

subjects are in the “reduced anxiety” group, 

17% have moderate anxiety and only 13% 

have increased anxiety. Female subjects 

reported increased dental anxiety to a greater 

extent than male subjects (14.5%) while 

male subjects reported moderate dental 

anxiety (tab.2). 

 
Table 2.  Values of  DAI / sex   

 

sex 

Total feminin masculin 

DAI 4-8 – Reduce anxiety  45 25 70 

 72.6% 65.8% 70.0% 

9-12 – Moderat anxiety  8 9 17 

 12.9% 23.7% 17.0% 

13-20 – High anxiety  9 4 13 

 14.5% 10.5% 13.0% 

Total  62 38 100 

 100.0% 100.0% 100.0% 

 

 
Figure 2. The students' answers to the question "if you have to go to the dentist tomorrow, 

how would you feel?" 

13-20 -  anxietate 

crescuta

9-12 - anxietate moderata4-8 - anxietate redusa

DAI

40

30

20

10

0

Co
un

t

1
2

11

4

22
1

2
1

2

44

2

5

8

2

4

1

1

3

4

3

4

Bar Chart

11

10

9

8

7

6

5

3

2

1

0

DMFT

sunt foarte anxioasasunt anxioasasunt foarte putin 

anxioasa

nu sunt anxioasa

Daca trebuie sa va duceti maine la stomatolog cum v-ati simti?

80

60

40

20

0

Fr
eq

ue
nc

y

1.0%

9.0%

13.0%

77.0%

Daca trebuie sa va duceti maine la stomatolog cum v-ati simti?



Romanian Journal of Oral Rehabilitation 

Vol. 13, No. 1, January-March 2021 

332 
 

 

Most students do not feel anxious 

when they have to go to the dentist. Only 

1% of students say they are very anxious 

(fig.2). Among the anxious subjects, most of 

them are male (tab.3), from rural areas 

(tab.4) and those with a high socio-

economic level. When patients wait in the 

waiting room they may show signs of 

increased anxiety. In the case of students, 

they declare themselves non-anxious, only 

4% being very anxious (fig.3). 

 
                      Table 3.  If you had to go to the dentist tomorrow, how would you feel? * sex  

  

sex 

Total feminin masculin 

If you had to go 
to the dentist 
tomorrow, how 
would you feel? * 

Non-anxious  49 28 77 

 79.0% 73.7% 77.0% 

A little anxious  8 5 13 

 12.9% 13.2% 13.0% 

Anxious  5 4 9 

 8.1% 10.5% 9.0% 

Very anxious  0 1 1 

 .0% 2.6% 1.0% 

Total  62 38 100 

 100.0% 100.0% 100.0% 

 
 Table 4.If you have to go to the dentist tomorrow, how would you feel? * the environment of origin    

  
mediul de 

provenienţă  Total 

  urban rural   

If you have to go to the dentist 
tomorrow, how would you feel? 
  
  
  
  
  
  
  

Non-anxious 
  

51 26 77 

76.1% 78.8% 77.0% 

A little anxious 
  

10 3 13 

14.9% 9.1% 13.0% 

Anxious 
  

6 3 9 

9.0% 9.1% 9.0% 

Very anxious 
  

0 1 1 

.0% 3.0% 1.0% 

Total 
  

67 33 100 

100.0% 100.0% 100.0% 

 

 

For the situation in which the 

students have to wait in the waiting room, 

they declare themselves to be anxious, but 

not very anxious. The distribution between 

the sexes was equal the subjects being from 

the urban environment and with a high 

socio-economic level. 
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Figure 3. Students' answers to the question "if you were waiting in the waiting room, how would 

you feel?" 

 

 
Figure 4. The students' answers to the question "if you are going to be working with the rotary 

instrument, how would you feel?" 
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sex 
Anxious 
  

Count 6 6 12 
% within 
sex 

9.7% 15.8% 12.0% 

Very anxious 
  

Count 2 2 4 
% within 
sex 

3.2% 5.3% 4.0% 

Total Count 62 38 100 
% within 
sex 

100.0% 100.0% 100.0% 

 

 

 
Figure 5. Students' answers to the question "if you are going to have scaling, how would you 

feel?" 
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Figure 6. Students' answers to the question "if you were about to receive anesthesia, how would 

you feel?" 

 

When it comes to anesthesia, the number of very anxious people increases by 1% (fig.6). 
Table 7 . Value of hygiene index 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Low 12 12.0 12.0 12.0 

Good 88 88.0 88.0 100.0 

Total 100 100.0 100.0   

  

The evaluation of the students' oral 
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urban areas (tab.7). 

To the question "how do you think 
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Table 8 . Mastication value 
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dental caries, this perception being found in 

female subjects, from urban areas with high 

socio-economic level (tab.10,11). 

Table 10.  The value "Predisposition to caries" 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Yes 13 13.0 13.0 13.0 

No 87 87.0 87.0 100.0 

Total 100 100.0 100.0   

 
Table 11.Predisposition to caries * sex  

  

sex 

Total feminin masculin 

Predisposition 
to denral 
caries 

Yes Count 10 3 13 

% within sex 16.1% 7.9% 13.0% 

No Count 52 35 87 

% within sex 83.9% 92.1% 87.0% 

Total Count 62 38 100 

% within sex 100.0% 100.0% 100.0% 

 

Oral health is considered to be good by 93% 

of the subjects, male subjects from urban 

areas with high socio-economic level having 

this positive perception (tab.12). 
 
  Table 12.The value of oral health 

  Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Low 7 7.0 7.0 7.0 

Good 93 93.0 93.0 100.0 

Total 100 100.0 100.0   

 

 

Regarding the regularity of dental 

controls, it is observed that most of the 

subjects declare that they perform regular 

dental controls, more male subjects with a 

high socio-economic level in rural areas 

(tab. 13). 

Compared to the DAI scores, the 

results show that 65% of the subjects who 

perform regular check-ups have a low level 

of anxiety and only 12% report increased 

anxiety (fig.7). 

 
Table 13.Dental checks * Crosstabulation sex 

  

sex 

Total feminin masculin 

Controale stomatologice neregulate Count 5 2 7 

% within sex 8.1% 5.3% 7.0% 

regulate Count 57 36 93 

% within sex 91.9% 94.7% 93.0% 

Total Count 62 38 100 

% within sex 100.0% 100.0% 100.0% 
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Figure 7. The ratio of DAI scores / dental controls 

 

Discussions 

Despite the advanced technology in modern 

dentistry, anxiety related to dental treatment 

and the fear of pain associated with it remain 

prevalent(10). Most participants in this study 

showed symptoms of anxiety 76.8% (with 

the highest MDAS score = 13-20). These 

results were consistent with those found in 

other studies, which obtained a significantly 

higher percentage of participants with dental 

anxiety(11-14). In the current study, medical 

and dental students were less anxious than 

arts or IT students, data found in other 

studies. This can be explained by the 

increased awareness, education and 

professional development and clinical 

experience of medical or dental students. 

These results are similar to those found by 

other researchers who report that dental 

anxiety has a lower prevalence in dental 

students(13). Smaller-year students also 

showed a higher anxiety score than final-

year students. These findings coincide with 

the results reported by other researchers who 

claim that dental anxiety decreases in the 

final years of study(13,15,16). The injection 

with the local anesthetic was the scariest 

situation of all the dental procedures, 

followed by the preparation of the tooth. It 

has been previously reported by Horst and 

Wit that women have higher levels of dental 

anxiety than men(6). This was proven to be 

correct in our study, with a high DAS score 

of 13.1 for female dental students, compared 

to 11.9 for male dental students. It has been 

found on other occasions that women are 

much more sensitive to a particular stimulus 

(such as the fear of needles) than men(7), 

which may be the reason for the higher 

levels of dental anxiety reported by women. 

Another reason for this trend could be that 

men tend to hide their fears because of their 

conventional gender role, as reported by 

Pierce and Kirkpatrick(10). But the best 

reason for this could be attributed to 

neurosis which is governed by the 

characteristics of anxiety, anger and 

13-20 -  anxietate 

crescuta

9-12 - anxietate moderata4-8 - anxietate redusa

DAI

60

40

20

0

C
ou

nt

12

16

65

11

5

Bar Chart

regulate

neregulate

Controale 

stomatologice



Romanian Journal of Oral Rehabilitation 

Vol. 13, No. 1, January-March 2021 

338 
 

jealousy, and which has been reported more 

often in women, in several studies(11,14). 

Various studies have shown that more 

women tend to make dentistry a career than 

men(12,17), and a similar situation is found 

in Pakistan. This could be the reason for a 

high response rate of the women in this 

study and this trend could just as well have 

influenced the results. Another element to 

consider when it is assumed that women 

with more dental anxiety may be the 

conventional role that men have in society, 

due to which they can avoid showing their 

true feelings, compared to women who and 

fully describe anxieties(15). It can be seen 

that senior students have a lower values of 

DAS, which may be due to the high level of 

dental education and clinical experience, and 

the results of this study are in line with those 

of Kirova (16), who also found that dental 

students have increased anxiety at the 

beginning of the training than at the end of 

it. It is universally accepted that dentists 

work at higher levels of anxiety than 

doctors, and this can be observed during 

university practice(18). Dental students are 

constantly exposed to clinical procedures 

during their training, some of which they do 

themselves. Exposure to these procedures 

becomes greater as students move from pre-

clinical to clinical years. Thus, it is normal 

to anticipate that students' dental anxiety 

decreases with gradual progress in education 

and clinical practice.  

Conclusions 

Dental anxiety is a common problem 

in patients who see a dentist. Anxiety is a 

very systemic reaction to the perception of a 

threat or danger(1,2). It reflects a 

combination of biochemical alterations in 

the body and the patient's personal history, 

memory and social status. The presence of 

dental anxiety is not only a dilemma for 

patients, but also for dentists themselves,  

and sometimes makes treatment more 

complicated to perform successfully(3,4). 

To date, studies have been conducted 

worldwide after assessing the importance of 

the correlation between dental anxiety and 

poor oral health (8,19,20). To assess the 

level of dental anxiety in a given population, 

a variety of scales as the Corah Dental 

Anxiety Scale (DAS) were used, which was 

designed in 1969 (5) and is the most widely 

used.  It has previously been reported that 

patients feel much calmer when the dentist 

treats them with confidence (9). Therefore, it 

becomes necessary for dental students to 

learn about techniques that can help patients 

overcome their dental anxiety(13,21,22). 

Our study have come to several pertinent 

conclusions: dental students showed lower 

levels of dental anxiety, in this group, 

women showed a higher degree of anxiety 

than men. In terms of highetst anxiety 

levels, this were found for local anesthesia 

and tooth preparation procedures. However 

we found that clinical education of dental 

practice could positively promote the 

reduction of dental anxiety. In general 

students have a positive perception of their 

quality of life considering that they have a 

reduced predisposition for the most common 

oral diseases. 
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