
Romanian Journal of Oral Rehabilitation 

Vol. 14, No.3 July-August 2022 

 

127 

 

DENTAL ANXIETY AMONG ADOLESCENTS-AN OVERVIEW  

Alice Murariu1, Roxana Vasluianu*2, Livia Bobu1, Raluca Baciu2, Simona Stoleriu*3, 

Teona Petcu4, Gabriela Gelețu1 

 
1 Grigore T.Popa, University of Medicine and Pharmacy Iasi, Romania, Faculty of Dental  

Medicine, Department of Surgicals  
2 Grigore T.Popa, University of Medicine and Pharmacy Iasi, Romania, Faculty of Dental  

Medicine, Department of Implantology, Removable Prostheses, Dental Technology 
3 Grigore T.Popa, University of Medicine and Pharmacy Iasi, Romania, Faculty of Dental  

Medicine, Department of Dentistry-Periodontology, Fixed Prosthesis 
4 Dentist, Private practice, Iasi 

Corresponding authors: roxana.vasluianu@umfiasi.ro, simona.stoleriu@umfiasi.ro 

 All authors have the same contribution as the first author. 

 

 

 ABSTRACT 

Dental anxiety is a phrase used to describe the fear or stress determined by dental treatments.   

This narrative review aims to highlight some epidemiologic aspects of the phenomenon while searching medical 

databases for researches relating to the topic of dental anxiety in adolescents. Adolescence represents a period of 

transition illustrated by changes both at physical level and behavior and personality levels. Anxiety disorders are 

frequent at this age and they may affect school performance, the relationships with one’s family and friends. 

Dental anxiety is associated with certain trigger factors such as needles or sometimes the simple sight of the 

dental instruments. Although most patients have a low level of dental anxiety, literature mentions the percentage 

of 11% for the prevalence of severe dental anxiety and 90% for low anxiety. Most studies show that the female 

patients are more anxious than the male patients. Among the dental procedures, the ones involving oral surgery, 

including tooth extraction and local anesthesia, remain the most incriminated trigger factors.  

This paper also presents the most known questionnaires used in current practice that help the dentist identify 

anxious patients as well as the etiology of this phenomenon. 
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Dental anxiety is defined as "an abnormal 

fear or dread of visiting the dentist for 

preventive care or therapy and unwarranted 

anxiety over dental procedures and may have 

psychological, cognitive and behavioral 

consequences (1). 

Anxiety in relation to the dental treatment 

appears as an unpleasant phenomenon being 

illustrated by shaking, the increase of 

activity of the vegetative nervous system 

(tachycardia, perspiration) and precordial 

pain. These phenomena determine 

sometimes disproportionate reactions and 

disorganize patient’s manner of reaction 

leading to abnormal behaviours (2). 

Even moderate anxiety may result in the 

lack of cooperation for treatment, 

forgetting the instructions, avoiding the 

follow-up visit, running away from the 

waiting room, or even interruption of 

treatment and leaving the dental practice.  
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Adolescence, between 8-16 years is a period 

of life with significant biological, socio-

emotional and cognitive development.  

Dental anxiety in adolescents is 

accompanied by the characteristics of this 

period: vulnerable personality, 

uncontrolled emotions, endocrine 

modifications, accentuation of 

independence and clandestine relations (3). 

Research has shown that the transition 

from adolescence to maturity and early 

adulthood contains some vulnerability for 

the onset of dental fear (4). 

The aim of this narrative review is to 

present dental anxiety in teenagers in the 

light of the following data: prevalence, 

used scales, symptomatology, etiological 

factors, and dental care given to this 

category of patients. 

 

ETIOLOGICAL FACTORS AND 

SYMPTOMATOLOGY 

 

The etiological factors of anxiety have been 

classified, according to Dumitrache and 

Sfeatcu, into predisposing, triggering and 

environment favorable conditions (5). 

1.Predisposing factors refer to those factors 

that may predispose one individual to an 

increased vulnerability to dental treatments 

explained by negative or unpleasant 

experiences in the dental practice ever since 

childhood. 

2.Triggering factors of dental anxiety refer 

to all stressful situations in the past occurred 

during dental treatments that resulted in 

painful episodes, accidents or even 

traumatisms   at the level of oral cavity; 

external influences from the social 

environment are also mentioned such as the 

negative information provided by the family, 

friends or even mass-media,  publicity, and 

films. 

3.Social environment favorable conditions 

refer to the behavior in relation to the visits 

to the dental practice, the culture of each 

community related to the visit to the dentist 

only in urgent situations while associating 

pain to fear from certain therapeutic 

procedures (anesthesia, the fear from tooth 

extraction). 

In the dental practice an anxious patient may 

manifest the following symptoms:  

1. an accentuated state of fear towards dental 

treatments, such as panic when the 

appointment with the dentist approaches 

while having the feeling that these emotions 

cannot be controlled; 

2. impaired of the oral status; 

3. physiological modifications that may 

appear when simply seeing the dental 

equipment or only to the thought of visiting 

the dental practice; this manifests by cold 

hands, abundant sweating, acceleration of 

heart rate and breathing, hyposialia, 

vomiting, panic attacks, spasmophilia or loss 

of consciousness. 

Dental anxiety has been found to have a 

profound impact on daily living, influencing 

sleep, and social behavior patterns of the 

individual (6,7).  

Many patients are afraid of some of the 

stimuli involved with dental therapy, which 

could affect the dentist–patient relationship 

and the dental treatment plan (8) . 

 

It is also related to many factors such as 

personality characteristics, a history of 

traumatic dental experience, painful dental 

experience in childhood, or even from 
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indirect learning from dentally anxious peers or family members (2). 

DENTAL ANXIETY SCALES  

A patient’s dental fear may be assessed in 

different ways and with different instruments 

such as self-reported questionnaires, 

interviews, observing behavior and making 

physiological measurements. In the clinical 

context, the use of questionnaires is the most 

efficient, rapid and easy method to assess 

patient’s fear.  

The questionnaires provide information 

about the severity of patient’s fear, which is 

useful for the planning of treatment as well 

as to make possible the assessment of 

patient’s progress after an intervention. Of 

course, dental personnel should also observe 

patient’s behavior during care and take it 

into consideration. 

There are numerous instruments to assess 

dental fear, both scales with many questions 

and unique questions. Despite all that, all of 

them have their own shortcomings when 

assessing this multidimensional phenomenon 

and none of the existing assessment 

instruments has been considered as the “gold 

standard”. 

The dental scales commonly used by dentists 

are: Corah’s Dental Anxiety Scale (CDAS), 

Modified Dental Anxiety Scale (MDAS), 

Dental Fears Survey (DFS),  State -Trait 

Anxiety Scale (STAI), Beck Anxiety 

Inventory Scale (BSIS), and Visual 

Analogue Scale (VAS). In 2012 Abeer Al-

Namankany et al.  introduced  a new dental 

anxiety scale that was suitable for children 

and adolescents, known as Abeer Children 

Dental Anxiety Scale (ACDAS) (9). 

Dental Anxiety Scale (DAS) and the 

Modified Dental Anxiety Scale (MDAS) are 

the most used in practice. 

Dental Anxiey Scale (DAS) has been used 

in numerous studies on teenagers and adults. 

The dental anxiety scale (DAS) provides an 

overview of dental feat by means of four 

questions while measuring the feelings 

related to: the future dental appointment, the 

wait in the dental office and the use of dental 

burs, as well as periodontal scaling on the 

dental chair. Each question has five answers 

scored from 1 (the lowest level of dental 

fear) to 5 (the highest level of dental fear). 

Thus, the total score varies from a minimum 

of 4 points to maximum 20 points. 13 

endpoint or more has been suggested for 

dental fear, and 15 endpoint or more for high 

dental fear. 

Humphris modified DAS further on results 

Modified Dental Anxiety Scale (MDAS), 

where they added a question relating to the 

anesthesia injection. Thus, MDAS measures 

dental fear by five questions, each of them 

having five answers ranging from 1 = “not 

anxious” to 5 = “extremely anxious”. Total 

scores range between 5 and 25: the higher 

the score, the bigger the dental fear. The 

endpoint for high dental fear was suggested 

to be 19 based on clinical relevance (10). 

 

PREVALENCE OF DENTAL 

ANXIETY 

The prevalence of dental anxiety varies very 

much depending on different variables such 

as the selected study group, the used 

questionnaire, and the community that 

participants come from. 
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Table 1 presents different values for the 

prevalence of dental anxiety, the study group 

and the authors of the study.  

We may notice that prevalence among 

adolescents varies from 6.83% (severe 

anxiety) to 90% for low anxiety cases (1, 

11).There may be several reasons for the 

variability in dental anxiety prevalence, for 

example, the use of different measurement 

methods: Corah’s Dental Anxiety Scale 

(DAS), Modified Dental Anxiety Scale 

(MDAS), Dental Fear Survey (DFS), or the 

other questionnaires. The differences in 

prevalence may also be due to the study 

being carried out in different countries, with 

diverse cultural characteristics and different 

dental care provision (12). 

 

Table 1 – Prevalence of dental anxiety in adolescents 

Authors Country Population  

(nr) 

Age in 

years 

Prevalence /Results Questionnaire 

Thomson, 

1997 (13) 

New 

Zealand 

691 15 10.9% dental anxiety DAS 

Peretz,  

2000 (14) 

Israel 104 12-18  boys are more anxios 

than girls 

DAS 

Brukiene, 

2006 (15) 

Lithuania 885 >18 11.3% severe dental 

anxiety 

DAS 

 

Cinar, 

Murtomaa, 

2007 (16) 

Finland, 

Turkey 

338 Finnish 

611 Turkish 

10-12  55% dental anxiety MDAS 

Assunção, 

2013 (1) 

Brazil 100 8-17  

 

90% moderate anxiety DAS 

 

Ostberg,  

2013 (17) 

 

Sweden 

  

758 

 

 >18  

 

7.6% severe dental 

anxiety 

Oral Health 

Locus of 

Control 

(OHLOC) 

Honkala,  

2014  (18) 

Kuweit 757 13-15  30% girls   

6% boys 

MDAS 

 

Gyergyay, 

2015 (11) 

Romania, 

Hungary 

713 14-15  severe dental anxiety: 

Romania-10.84% 

Hungary-6.83%  

DFS 

Jeddy, 

 2018 (19) 

India 300 >18  65.2% girls 

72.6% boys 
 Own 

questionnaire 

Dahal,  

2020 (20) 

 

Nepal 

 

215 

 

6-15  

 

44.7% high dental fear 

Children's Fear 

Survey 

Schedule-Dental 

Subscale 

 

In a systematic review carried out in 2017, 

using  cohort studies published from 2000 to 

2014, in children /adolescents (aged 0-19 

years), Cianneti et al, concluded: ”Dental 

fear/anxiety prevalence rates were  10.0% 

and  12.2% for the DAS and  MDAS scores. 

Northern European children and adolescents 

had a lower prevalence and lower levels of 

dental fear and anxiety  compared to their 

peers in other geographical areas. The 

prevalence decreased with increasing age 
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and the frequency was higher in females than 

males” (21). 

In Romania there are some studies that 

have analyzed the prevalence of dental 

anxiety in children and teenagers with 

values for severe dental anxiety of 4.3% 

(22), 5.3% (23) and 10.84% (11).  

In 2019, Gyergyay conducted a study on 713 

students aged 14 and 15 coming from 

Romania (406) and Hungary (307) and 

where he found a severe anxiety level of 

10.84% for the children from Romania and 

6.83% for those from Hungary. The 

questionnaire used by him was Dental Fear 

Survey (DFS) validated for the Romanian 

language (11). 

In another study conducted in Cluj Napoca 

by Suhani and collaborators on a group of 

154 children and adolescents with hearing 

disorders, they found a prevalence level of 

59.7% for moderate anxiety and 5.3% for 

severe anxiety while using the Modified 

Dental Anxiety Scale (MDAS) 

questionnaire. When comparing the sexes, 

the authors showed that the anxiety level is 

higher in the female subjects (23). 

In Iasi, Zegan et colab. analyzed a group of 

201 patients aged between 11 and 70 using  

DAS and MDAS questionnaires, and they 

found a level of 4.3% for the prevalence of 

severe anxiety related to oral surgery 

treatments, especially tooth extraction (22). 

In Iasi also took place the research 

conducted by Petcu Teona at “Grigore T. 

Popa” University of Medicine and Pharmacy 

of Iasi of a group of 130 teenagers from 

Vatra Dornei while using the DAS 

questionnaire. The results of the study show 

a value of severe prevalence of 7.7%, and the 

value of moderate prevalence of 47.7% (24). 

Finally, in 2020, Vlad calculated with  Abeer 

Children Dental Anxiety Scale (ACDAS) on 

a group of 389 children aged between 6 and 

9 from Tirgu Mures the level of dental 

anxiety in corroboration with salivary 

cortisol levels.The results showed a positive 

moderate correlation of ACDAS scores with 

the salivary cortisol levels. The authors 

concluded ”despite the limitations of our 

research, there is a definite association 

between dental anxiety quantified based on a 

subjective measure and salivary cortisol 

level, which may facilitate the use of 

ACDAS as a reliable tool in the detection of 

dental anxiety” (25). 

 

 

 

 

DENTAL ANXIETY AND ORAL 

HEALTH CARE 

Dental treatment remains one of the most 

anxious experiences, despite the fact that the 

dentists are aware of that, and that they try to 

build, together with the patient, a trustworthy 

relation. The fear from dental treatment, with 

the incrimination of the surgical one above 

all, has a long term involvement in the 

maintenance of oral health (26). Researchers 

highlight the importance of preventive 

aspects of dental care in avoiding the 

appearance of dental fear in all age groups 

(27). They underlined the importance of 

using adequate communication techniques 

with the aim to increase patient’s feelings of 

trust and control. Thus, the risk of dental 

anxiety is reduced from the psychological 

viewpoint in all vulnerable persons, such as 

children and teenagers. 

A remarkable study was conducted in 

Sweden by Nydell Helkimo, where he 

calculated the prevalence of dental anxiety 

for a period of 40 years, namely between, 

1973 and 2013 (28). The results of this study 
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demonstrate a decrease of prevalence of 

dental fear in all age categories under 

analysis. For the age of 15, the prevalence of 

severe anxiety varied as follows: 15% in 

1973, 9% in 1983, 3% in 1993, 5% in 2003 

and 4% in 2013. The study also shows that 

oral health was improved in the studied 

populations, though the improvements were 

greater in groups without dental fear 

compared with those with dental fear. Since 

a lower number of restorations were 

performed in the child population, the risk of 

negative treatment experiences was reduced 

during the study period (28).  

In this equation certainly intervenes the oral 

health system as well from the respective 

community by the provision of preventive 

and curative procedures at prices that every 

individual and family may afford (29). 

A patient’s fear or anxiety may be an 

element that considerable affects the patient-

dentist interaction being feelings that 

influence the behavior and communication 

with the patient, since it is known that the 

patients having these strong feelings have 

poorer communication skills.  

Many patients with dental anxiety declare 

that they were traumatized in the past, either 

due to a brutal treatment or an insensitive 

dentist or due to an association of stressful 

situations in the dental practice. To 

overcome this feeling, there are several 

therapeutic possibilities, from psychotherapy 

and psycho-education to medication and 

even alternative medicine. Regardless of the 

selected form, the dental treatment of 

anxious patients may be successful only if 

the patients completely trust their dentist (30, 

31).  

In conclusion, anxiety remains both an old 

and contemporary preoccupation since it has 

an impact on the quality of daily life of the 

anxious persons. This topic has complex 

causes, various forms of manifestation and 

the prevention methods are difficult to 

prescribe. 
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