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Abstract

Background: In spite of advances in dentistry, anxiety about dental treatment and the
fear of pain remains public health problem and is a significant impediment to
dental treatment. The purpose of this study was to assess the levels of dental
anxiety in patients who referred to Al-Mustansiriyah dental clinics and Al-Shiekh
Omar specialized dental center in Baghdad and their relation to their gender, age,
educational level.

Materials and methods: The study was done on (800) patients, aged (20-59) years in
Baghdad. The survey form was prepared and translated from English to Arabic
languages by certified translator and were filled by patients themselves without
any help from dentists. Patients with mental retarded, those who not having
completed the survey form and those below 20 years and above 59 years were
excluded. The survey was divided into 3 parts (socio-demographic information,
Modified dental anxiety scale (MDAS) and Dental fear survey (DFS).

Results: The present study showed that females had higher anxiety (13.57, 47.38)
than males (8.98, 37.75) for Modified dental anxiety scale and Dental fear survey
respectively. The anxiety decreased with advance of age (12.31, 11.41, 10.89,
10.45 for Modified dental anxiety scale and 43.10, 41.22, 38.69, 37.93 for Dental
fear survey) in groups (1,2,3,4) respectively. The anxiety decreased with advance
of teaching, so the uneducated patients had higher mean of anxiety (14.45, 48.59)
while the postgraduate patients had lower anxiety (9.10, 36.30) for Modified
dental anxiety scale and Dental fear survey respectively than others. There was
high significant difference between males and females at P-value (< 0.01) for both
Modified dental anxiety scale and Dental fear survey scales.

Analysis of variance (ANOVA) test showed high significant difference among age
groups and among education level groups at P-value (< 0.01) for both Modified
dental anxiety scale and Dental fear survey scales. The higher percentage of
anxiety scales was appeared in minimal anxiety score in males (56%, 48%) in
Modified dental anxiety scale and Dental fear survey respectively, while lessor
percentage was appeared in very high anxiety score in males (5.1%, 5.5%) in
Modified dental anxiety scale and Dental fear survey respectively. Pearson's
correlation coefficient (R) showed that there was a positive relationship between
gender and anxiety scales, with statistically high significant at P-value (< 0.01).
While, there was inverse relationship between age and anxiety scales, and between
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education and anxiety scales with statistically high significant at P-value (< 0.01)

for both relations.

Conclusion: The females had higher rate of anxiety than males. The anxiety
decreased with advance of age and education level of patients. There was a strong
(positive) relationship between gender and anxiety. While, there was inverse
(negative) relationship between anxiety with age and education.

Keywords: Anxiety, age, gender, educational level, Modified dental anxiety scale,

Dental fear survey scale.

Introduction

Anxiety is described as a vague,
unpleasant feeling accompanied by the
premonition that something
undesirable is about to happen. It is a
reaction to a perceived danger that is
unknown to the individual. On the
other hand, fear is a biological
response to a specific threat, and is a
reaction to a known danger or threat.
Phobia, which shares features with
both anxiety and fear,

involves an avoidance response and
is associated with a debilitating loss of
function &2,

Dental anxiety (DA) partially
limits, or completely prevents,
utilization of oral health care services
G4 For many patients, fear and
anxiety is a real problem that can
become a barrier to treatment in the
long run. Moreover, there are some
patients who avoid dentists altogether
because of their extreme fears, even in
cases of emergency such as toothache.
In addition, dentists may also become
anxious when dealing with anxious
patients, leading to management
difficulties, which may cause the
treatment time to prolong ©®. The
most common origins of (DA) happen
to be a previously painful or negative
experience during visits to a dentist. A
patient’s anxiety also poses major
management problems for the dental
team as more treatment time will be
required for an anxious patient and is
very likely to miss appointments .

Dental anxiety is prevalent
worldwide and not limited to a
population or country ®. Depending on
the population and the measurement
technique, there have been numerous
studies that have reported high (DA)
levels in approximately (10-20%) of
their participants ©*%. It's reported that
(25%) of UK adults and (20%) of US
adults reporting delays in visiting the
dentist due to dental fear 2%

Possible factors related to (DA) that
have been studied include age, gender

and others Many studies
ascertain that (DA) is more common in
women 1618 0 addition, it has

reg)orted that anxiety subsides with age
@9 Some studies claim that patients
with higher education experience less
anxiety during dental procedures ‘9.

Many different types of instruments
(scales) have been developed to
measure (DA), including the Geer Fear
Scale (GFS) @, Corah's Dental
Anxiety Scale (CDAS) @) Dental Fear
Survey (DFS) ®2  gtate Trait
Anxiety Scale (STAI) @, Getz Dental
Belief Survey (DBS) ® and Modified
Dental Anxiety Scale (MDAS) ©®,
Short-Form Fear of Pain Questionnaire
(SF-FPQ) @7 All of these scales have
been adopted and tested for many years
in dental and psychological researches
@8 The (MDAS) scale has been shown
to have good reliability and validity.
Mean scores are provided for phobic
and non-phobic patients ©®?%. The
completion of the questionnaire does
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not increase the patient’s anxiety, but it
can reduce the anxiety level in the
practice  settings %Y. Other
researchers have used translated
versions of it, and report that the scale
appears to be reliable and valid in these
translated versions ©#3%. While (DFS)
scale which one of the most frequently
used measures of (DA) ©**® and used
in behavioral research studies, which
gives good stability, high reliability,
and acceptable validit%/ in diverse
cultures and languages ©™39. Also, it
was based on a theory of learning and
IS much more relevant than other
traditional instruments, regarding both
the understanding and the assessing
and treating of the (DA) “©.

The purpose of this study was to
assess the levels of (DA) before dental
treatment in patients who referred to
dental clinics in Baghdad, Irag and
their relation to their socio -
demographic factors (age, gender,
educational level).

Materials and methods

This cross-sectional study was
conducted in College of Dentistry of
Al-Mustansiriyah University and Al-
Shiekh Omar specialized dental center
in Baghdad. Samples were made up
from 800 patients, who were attending
clinics during 9 months of study
period. After checking in, each patient
was provided with a survey form
(which prepared and translated from
English to Arabic by certified
translator) and was asked to answer the
questions. All the participants were
informed about the confidentiality of
their answers.

Inclusion criteria were included the
age between (20-59) years and
agreement to participate in the study.
The sample (800 patients) was divided
into 4 age groups (G1: 20-29, G2: 30-
39, G3: 40-49, G4: 50-59); and each
group consisted from (100 males) and

(100 females). Exclusion criteria were
mental disabilities, under the age of
(20) or above (59) years and those not
having completed the survey form. No
intervention was provided to the
participants to help them answer the
questions.

The first part of the survey was

included socio-demographic
information which are age, gender, and
educational level (Uneducated,
Elementary schools, Intermediate /
High schools, Undergraduate,
Postgraduate) as shown in Appendix
).

The second part of the survey was
an Arabic version of (MDAS). The
(MDAS) includes 5 multiple choice
questions  (visit tomorrow, waiting
room, use of drill, scaling and
polishing, and injection) with their
answers for patients' anxiety as shown
in Appendix (2). A scoring method
was used with 5 possible answers to
each question (score 1: not anxious,
score 2: slightly anxious, score 3: fairly
anxious, score 4: very anxious, and
score  5: extremely  anxious).
Summation of values for all answers
represent a score for level of (DA) with
a score ranged from (5 to 25) . This
total score can be classify to minimal
anxiety (total MDAS: 5-9), moderate
anxiety (total MDAS: 10-12), high
anxiety (total MDAS: 13-17), very
high anxiety (total MDAS: 18-25).

Third part of survey was an Arabic
version of (DFS) questionnaire. The
original version of (DFS) contained 27
items 2 and the present one 20 items
@3 formulated in such a way as to
identify the specific and unique
answers to a variety of stimuli
correlated to the dental activity 12,
This scale consists of three subscales:
the first one is related to a pattern of
avoiding the dental treatment and to
the anticipatory anxiety (8 items) (put
off making appointment,
cancelled/failed to appear, making an
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appointment,  approaching  dental
office, sitting in waiting room, sitting
in dental chair, smell of dental office,
seeing the dentist), the second one
represents the fear associated with the
stimuli and the procedures during
treatment (5 items) (muscle tenseness,
increase breathing rate, perspiration
increase, nausea, heart rate increase)
and the third one the psychological
reaction or the arousal during treatment
(7 items) (seeing anesthetic needle,
feeling anesthetic needle, seeing the
drill, hearing the drill, feeling the drill,
having teeth cleaned, overall fear of
dentistry) as shown in Appendix (3).
The response options follow a rating
scale ranging from “never” or “not at
all” (score = 1) to “nearly every time”
or “very much” (score = 5) @&,
Avoidance scores can be ranged from
(8 to 40), physiological arousal from (5
to 25), and fears of specific
stimuli/situations from (7 to 35). The
total (DFS) scores could be ranged
from (20 to 100), with highest scores
indicating high (DA) “*¥. This total
score can be classify to minimal
anxiety (total DFS: 20-33), moderate
anxiety (total DFS: 34-58, high anxiety
(total DFS: 59-75), very high anxiety
(total DFS: 76-100).

The data was checked and
corrected from errors before data
analysis by Microsoft Excel software
version 2016. Then, data was analyzed
using SPSS™ software version 21. Both
descriptive (Mean, Percentages) and
inferential analysis (Pearson's
correlation coefficient (R), analysis of
variance  (ANOVA) with  least
significant differences (LSD),
independent t-test) were used in order
to analyze and assess the results of the
study.

Results

The present study showed that
females had higher (DA) (13.57+5.57,

47.38+19.45) than males (8.98+4.42,
37.75+£16.40) for MDAS and FDS
respectively, Table (1) and Figure (1).
Independent t-test showed statistically
high  significant  difference  (HS)
between males and females at P-value
(< 0.01) for both MDAS and DFS
scales, Table (2). The MDAS scale
showed that male patients had (56.5%,
25.3%, 13%, 5.3%), while females had
(26.8%, 22%, 26%, 25.3%) of
minimal, moderate, high anxiety and
very high anxiety scores respectively.
While DFS scale demonstrated that
males had (48.3%, 34.5%, 11.8%,
5.5%), while females had (33.8%,
30.8%, 21%, 14.5%) of minimal,
moderate, high and very high anxiety
scores respectively, Table (3).

The study showed that anxiety
decreased when participants get older
(12.31+6.11 for MDAS and
43.10+21.68 for DFS, 11.41+5.44 for
MDAS and 41.22+18.49 for DFS,
10.89+4.70 for MDAS and
38.69+16.65 for DFS, 10.45+4.05 for
MDAS and 37.93+16.24 for DFS) for
Groups (1,2,3,4) respectively, Table
(1) and Figure (2). Analysis of
variance (ANOVA) test showed
statistically (HS) among age groups at
P-value (< 0.01) for both MDAS and
DFS scales, Table (4). The least
significance difference test (LSD)
showed that there was only (HS)
between (G1) and (G3, G4) for both
MDAS and DFS scales, while there
was non-significant difference (NS)
between (G1) and (G2) for MDAS and
DFS scales. Also, there was (NS)
between (G2) and (G3, G4) and there
was (NS) between (G3) and (G4) for
both MDAS and DFS scales, Table (5).
Whereas, the MDAS scale
demonstrated that (G1) had (38%,
13%, 24%, 25%), (G2) had (42%,
25%, 18.5%, 14.5%), (G3) showed
(51%, 27.5%, 13%, 8.5%), (G4)
showed (55.5%, 29.5%, 8%, 7%) of
minimal, moderate, high anxiety and
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very high anxiety scores respectively.
While DFS scale demonstrated that
(G1) had (37%, 27%, 20%, 16%), (G2)
had (40.5%, 31.5%, 16%, 12%), (G3)
showed (45%, 38%, 12.5%, 4.5%),
(G4) showed (50.5%, 42%, 85.5%,
2%) of minimal, moderate, high
anxiety and very high anxiety scores
respectively, Table (6).

Furthermore, the study
demonstrated that anxiety decreased
when education level increase, in
which the uneducated patients had
higher level of (DA) (14.45+6.79 for
MDAS, 48.59+23.66 for DFS) while
the postgraduate patients had lower
(DA)  (9.10+£3.64 for MDAS,
36.30+15.16 for DFS) than others,
Table (1) and Figure (3). Also,
(ANOVA) test showed statistically
(HS) among education level groups at
P-value (< 0.01) for both MDAS and
DFS scales, Table (7). In MDAS scale,
the (LSD) showed that there was (HS)
between Uneducated patients and
others, and there was (HS) between
Elementary patients and
(Intermediate/High, Undergraduate,
Postgraduate) patients. While there
was (NS) between Intermediate/High
patients and (Undergraduate,
Postgraduate) patients, and there was
(NS) between Undergraduate and
Postgraduate patients. Whereas in DFS
scale, the (LSD) showed that there was
significant difference (S) between
Uneducated and Elementary patients,
and there was (HS) Dbetween
Uneducated patients and
(Intermediate/High, Undergraduate,
Postgraduate) patients. While there
was (NS) between Elementary patients
and (Intermediate/High,
Undergraduate, Postgraduate) patients,
and there was (NS) between
Intermediate/High patients and
(Undergraduate, Postgraduate)
patients, also there was (NS) between
Undergraduate  and  Postgraduate
patients, Table (8). Whilst, the MDAS

scale demonstrated that (Uneducated
patients) had (31.8%, 18.2%, 22.7%,

27.3%), elementary patients had
(41.9%, 14.5%, 19%, 24.6%),
Intermediate/High  patients showed
(47%,  225%, 16.5%, 14%),

undergraduate degree patients showed
(47.6%, 26.2%, 14.6%, 11.7%),
postgraduate degree patients showed
(55%, 30%, 10%, 5%) of minimal,
moderate, high anxiety and very high
anxiety scores respectively. While DFS
scale demonstrated that Uneducated
patients had (31.8%, 25%, 22.7%,

20.5%), Elementary patients had
(36.9%, 33.5%, 15.6%, 14%),
Intermediate/High  patients showed
(42.2%,  37.3%, 12%, 8.5%),
Undergraduate patients showed
(46.6%, 39.8%, 7.8%, 5.8%)

Postgraduate patients showed (50%,
40%, 5%, 5%) of minimal, moderate,
high anxiety and very high anxiety
scores respectively, Table (9).

Pearson's correlation coefficient
(R) showed that there was a positive
correlation between gender and anxiety
scales (MDAS, DFS), with statistically
(HS) at P-value (< 0.01). While, there
was negative correlation between age
and anxiety scales, and between
education and anxiety scales with (HS)
at P-value (< 0.01) for both relations,
Table (10).

Discussion

Dental anxiety was perceived as a
problem in the sample examined. This
was clearly seen irrespective of age,
gender, education level. Fear of dental
treatment continues to put a great
burden on all those who have anything
to do with the dental profession,
including the  patients.  Dental
professionals have tried to assess the
extent of this problem in order to find
methods and techniques to help
patients overcome it “Y. This study
was done to assess the levels of (DA)
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in patients and their relation to their
gender, age, educational level in Iraq.

The result of the study showed that
females had higher (DA) than males
and this may be explained that females
being able to express their feelings of
fear more openly than males (84
Also, females have lower thresholds
and exhibit less tolerance for pain at
?iven stimulus intensities than males
%) Thus, dentists are advised to make
their appointment stress-free especially
for females and use the modern
technologies that make patients relax
prior to treatment “Y. The result
demonstrated that higher percentage of
anxiety scales was appeared in
minimal anxiety score in males, while
lessor percentage was appeared in very
high anxiety score in males too. This
can be give a clue about why (DA) was
low in males in comparison to females.
This result was agreed with other
results (2844-49)

While, the anxiety decreased with
age advancement. This result was in
agreement with other studies (64852,
This might be due to general decline in
anxiety with aging and greater
exposure to other diseases and their
treatment Also, the higher
percentage of score was appeared in
minimal anxiety score in (G4:50-59
years), while lessor percentage was
appeared in very high anxiety score in
(G4). This can be give an idea about
why (DA) was low in (G4) in
comparison to other age groups.
Explanations proposed as to why (DA)
might decrease with age include the
ability to cope with experiences or the
phenomenon may be due to the ageing
process itself characterized by a
general decline in anxiety “5°®. There
was inverse (negative) relationship
between age and anxiety scales. This
result was agreed with other studies
(28,44,48,49,54,55)

Also, the anxiety decreased with
advance of education level of patients

which was agreed with Saatchi et al.
@9 This finding may relate to the lack
of independence and feeling of
insecurity among Uneducated patients
() but the results was disagree with
Holtzman et al. ®® who done in an
emergency dental clinic in Brazil, so
that the education level may be not
affect on anxiety level. In addition, the
higher percentage of score was
appeared in minimal anxiety score in
Postgraduate patients, while lessor
percentage was appeared in very high
anxiety score in  MDAS of
Postgraduate patients and in high
anxiety and very high anxiety scores in
DFS of Postgraduate patients. This can
give hint why the (DA) was low in
Postgraduate patients in comparison to
other patients. Also, there was inverse
(negative) relationship between
education and anxiety scales. This
result was agreed with Saatchi et al.
@9 This result may be discussed that
increasing of age or education level
may leads to decrease of anxiety of
these patients and vice versa. This
result may raise concerns on the
awareness of the oral health in
Baghdad in general. So, the
uneducated patients may have social
distance between a highly educated
dentist and them with little education
which results in the patient’s
embarrassment and worries about
problems of communication in a
physician-patient relationship ©°.
Therefore, it recommend to prepare
more dental educational programs on
prevention and oral health care for all
age groups, ranging from persons with
elementary school education to the
highly educated. As previous bad
experience from treatment is the
leading cause of anxiety, particular
focus should be on this aspect of
apprehension during dental training.
Continuous education programs for
dentists should encourage them to help
patients to overcome their fear by
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giving them adequate explanation of
the treatment procedures and providing
them with proper pain management.
Furthermore, treatments for moderate
and severe dental anxiety often require

more

special interventions. It is

possible to refer such patients to dental
fear clinics where the best management
can be offered “¥.
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Table 1: Mean and standard deviation of Modified dental anxiety scale and Dental
fear survey scores breakdown across gender, age and educational levels.

Scales
Variables No. (%) MDAS DFS
Mean | SD | Mean SD
Gender Males 400 (50%) 8.98 | 4.42 | 37.75 | 16.40
Females 400 (50%) | 13.57 | 5.57 | 47.38 | 19.45
G1 (20-29 years) 200 (25%) | 12.31 | 6.11 | 43.10 | 21.68
Age G1 (30-39 years) 200 (25%) | 11.41 | 5.44 | 41.22 | 18.49
G3 (40-49 years) 200 (25%) | 10.89 | 4.70 | 38.69 | 16.65
G4 (50-59 years) 200 (25%) | 10.45 | 4.05 | 37.93 | 16.24
Uneducated schools 44 (5.5%) 14.45 | 6.79 | 48.59 | 23.66
Elementary schools 179 (22.4%) | 12.17 | 6.45 | 42.43 | 19.74
Education level Intermediate/High schools | 351 (43.9%) | 10.99 | 5.06 | 40.29 | 17.96
Undergraduate 206 (25.8%) | 10.41 | 4.93 | 39.01 | 16.94
Postgraduate 20 (2.5%) 9.10 | 3.64 | 36.30 | 15.16

Mean of MIDAS and DFS scores across
males and females

50
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Figure 1. Mean of Modified dental anxiety scale and Dental fear survey scores
breakdown across males and females.
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Mean of MDAS and DFS scores across

age groups
B() =
=
a0 = -
30 '
20
10 =@t =B
0 = —
MDAS DFS

BGl BG2 @G3I OGA

Figure 2: Mean of Modified dental anxiety scale and Dental fear survey scores
breakdown across age groups.
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Figure 3: Mean of Modified dental anxiety and Dental fear survey scores breakdown
across education level groups.

Table 2: Independent t-test for Modified dental anxiety and Dental fear survey for
comparison between males and females.

Scales Mean difference t-value P-value Sig.
MDAS -4.59 -12.88 0.00 *x
DFS -9.63 -7.52 0.00 *x

P <0.01 High Significant **

Table 3: Percentages of Modified dental anxiety and Dental fear survey scores for
males and females.

No. (%)
Scales | Gender | Minimal anxiety Moderate anxiety High anxiety | Very high anxiety
(5-9) (10-12) (13-17) (18-25)
MDAS Males 226 (56.5%) 101 (25.3%) 52 (13%) 21 (5.3%)
Females 107 (26.8%) 88 (22%) 104 (26%) 101 (25.3%)
Minimal anxiety Moderate anxiety High anxiety | Very high anxiety
(20-33) (34-58) (59-75) (76-100)
DES Males 193 (48.3%) 138 (34.5%) 47 (11.8%) 22 (5.5%)
Females 135 (33.8%) 123 (30.8%) 84 (21%) 58 (14.5%)
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Table 4: ANOVA test for Modified dental anxiety and Dental fear survey for
comparison among age groups.

Scales ANOVA SS df MS F-test P-value Sig.
Among groups 381.494 3 127.165
MDAS Within groups 21021.725 796 26.409 4.815 0.00 *x
Total 21403.219 799
Among groups 3383.405 3 1127.802
DFS Within groups 269383.470 | 796 338.421 3.333 0.01 *x
Total 272766.875 799

P <0.01 High Significant **

Table 5: LSD for Modified dental anxiety and Dental fear survey for multiple
comparison among age groups.

Scales Groups Mean Difference (1-J) SE P-value Sig.
G2 0.895 0.513 0.08 NS

G1 G3 1.415 0.513 0.00 **

G4 1.855 0.513 0.00 **

MDAS G2 G3 0.520 0.513 0.31 NS
G4 0.960 0.513 0.06 NS

G3 G4 0.440 0.513 0.39 NS

G2 1.880 1.839 0.30 NS

G1 G3 4.415 1.839 0.01 il

DES G4 5.175 1.839 0.00 **
G2 G3 2.535 1.839 0.16 NS

G4 3.295 1.839 0.07 NS

G3 G4 0.760 1.839 0.68 NS

P > 0.05 Non-Significant (NS)

P <0.01 High Significant **

Table 6: Percentages of Modified dental anxiety and Dental fear survey scores for age

groups.
No. (%)
Minimal anxiety | Moderate anxiety High anxiety | Very highanxiety
Scales | Groups (5-9) (10-12) (13-17) (18-25)
G1 76 (38%) 26 (13%) 48 (24%) 50 (25%)
MDAS G2 84 (42%) 50 (25%) 37 (18.5%) 29 14.5%)
G3 102 (51%) 55 (27.5%) 26 (13% 17 (8.5%)
G4 111 (55.5%) 59 (29.5%) 16 (8%) 14 (7%)
Minimal anxiety Moderate anxiety High anxiety | Very high anxiety
(20-33) (34-58) (59-75) (76-100)
Gl 74 (37%) 54 (27%) 40 (20%) 32 (16%)
DES G2 81 (40.5%) 63 (31.5%) 32 (16%) 24 (12%)
G3 90 (45%) 76 (38%) 25 (12.5%) 9 (4.5%)
G4 101 (50.5%) 84 (42%) 11 (5.5%) 4 (2%)

Table 7: ANOVA test for Modified dental anxiety and Dental fear survey for
comparison among education level groups.

Scales ANOVA SS df MS F-test P-value Sig.
Among groups 864.415 4 216.104
MDAS Within groups 23643.074 795 29.740 7.267 0.00 o
Total 24507.489 799
Among groups 4294.589 4 1073.647
DFS Within groups 269669.411 795 339.207 3165 0.01 o
Total 273964.000 799 1073.647 '

P <0.01 High Significant **

48



MDJ

Prevalence of dental anxiety in relation to socio...

Vol.:14 No.:1 2017

Table 8: LSD for Modified dental anxiety and Dental fear survey for multiple
comparison among education level groups.

Scales Groups Mean Difference (1-J) SE P-value | Sig.
Elementary 2.275 0.917 0.01 **

Uneducated Intermediate/High 3.460 0.872 0.00 **
Undergraduate 4.037 0.905 0.00 **

Postgraduate 5.354 1.470 0.00 **

MDAS Intermediate/High 1.184 0.500 0.01 **
Elementary Undergraduate 1.761 0.557 0.00 *x
Postgraduate 3.078 1.285 0.01 **

Intermediate/High Undergraduate 0.576 0.478 0.22 NS
Postgraduate 1.894 1.253 0.13 NS

Undergraduate Postgraduate 1.317 1.277 0.30 NS
Elementary 6.160 3.099 0.04 *

Uneducated Intermediate/High 8.297 2.945 0.00 **
Undergraduate 9.571 3.058 0.00 *x

Postgraduate 12.2909 4,966 0.01 **

DFS Intermediate/High 2.136 1.691 0.20 NS
Elementary Undergraduate 3.410 1.881 0.07 NS
Postgraduate 6.130 4.342 0.15 NS

Intermediate/High Undergraduate 1.274 1.616 0.43 NS
Postgraduate 3.993 4.234 0.34 NS

Undergraduate Postgraduate 2.719 4.313 0.52 NS

P > 0.05 Non-Significant (NS)

P < 0.05 Significant (S)*

P <0.01 High Significant **

Table 9: Percentages of Modified dental anxiety and Dental fear survey scores for
education level groups.

No. (%)
Scales Education levels Minimal anxiety | Moderate anxiety | High anxiety Very high anxiety
(5-9) (10-12) (13-17) (18-25)
Uneducated 14 (31.8%) 8 (18.2%) 10 (22.7%) 12 (27.3%)
Elementary 75 (41.9% 26 (14.5%) 34 (19%) 44 (24.6%)
MDAS | Intermediate/High 165 (47%) 79 (22.5%) 58 (16.5%) 49 (14%)
Undergraduate 98 (47.6%) 54 (26.2%) 30 (14.6%) 24 (11.7%)
Postgraduate 11 (55%) 6 (30%) 2 (10%) 1 (5%)
Minimal anxiety | Moderate anxiety | High anxiety Very high anxiety
(20-33) (34-58) (59-75) (76-100)
Uneducated 14 (31.8%) 11 (25%) 10 (22.7%) 9 (20.5%)
Elementary 66 (36.9%) 60 (33.5%) 28 (15.6%) 25 (14%)
DFS Intermediate/High 148 (42.2%) 131 (37.3%) 42 (12%) 30 (8.5%)
Undergraduate 96 (46.6%) 82 (39.8%) 16 (7.8%) 12 (5.8%)
Postgraduate 10 (50%) 8 (40%) 1 (5%) 1 (5%)
Table 10: Correlation of socio-demographic factors with psychometric scales.
Socio-demographic factors Scales R P-value Sig.
Gender MDAS 0.415 0.00 *x
DFS 0.259 0.00 **
Age MDAS -0.132 0.00 **
DFS -0.109 0.00 **
Education MDAS -0.178 0.00 *x
DFS -0.115 0.00 **

P <0.01 High Significant **
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Appendix (1): First part of the survey.
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Appendix (2): Second part of the survey.
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Appendix (3): Third part of the survey.
Arabic version of (DFS)-CJGll ..l
A. Avoidance questions
.l . . P c e T . Lo L) 23ke (e G dl) S o Laga Euas
Lo sl jaes A Ule ALB ) pe | Ll 5 je gl B ye | Llke NS thu\ch; olal 3 ga an (e dhria DFS 1
. . — e i RN 3l L i) z3e (e sl IS ) La gy as o
Lo sl maes 4 Llle | AL e | dad8 (5 je 518 e | lalkae DS eelilind aal £3lal 350 sl ) oy DFS 2
fas | i€ BY:S Lles S Gl S felilinl aaf 23l 2o e doe 533 Ja DFS 8
las 1S (BE: Lle s St lillas SIS LY b salad QAN 345 Ja DFS 9
laa | S | s Lle g S lillae NS %JM'“’bﬁ?ﬁf‘w‘#‘@ﬁ& DFS 10
e
las | S [BES Lle s B Ll 2 flnY) b S e Guslall 3as DFS 11
[NPES [PES Ll Sl Lo SIS oy b abie da) ) 345 Ja DFS 12
las 128 [BES Lle s S8 il IS £33 ) b 4y ) (435 o DFS 13
B. Physiological arousal
] . o ) j 2 IMA C lzasdl 8 i ¢l Joasy
Lo goadl aen b | Wle | ALBGI,e | L olise sy | lheds | S EE PR e e DFS 3
Lo OaY) gaen b e LBy | dadd U e gl e | LWlaa NS felilind aal 2o IS cludis Jane oo 30 Ja DFS 4
Lo OaY) gaen b Llle LBy | dadd U e gl e | LWlaa NS felilind aal 2 3le JOA (5 a8 @l Joany o DFS 5
. ] i o ] INA saxall 8 Al (el ) sl e Ja
Lo sVl gaes 4 W | AL e | dadd o5 e gl5 e | lllae S i i&&\ al le DFS 6
Lo OlaY) aaea 4 Ll AL e | dasd gl e gl B ge | llaa DS flilin) a2 3le vie @llE By Jana 2 30 b DFS 7
C. Specific fear
\A.;\):\:_'\S \);S Lle s Suls lallha DS ?),_\.\Aﬂ'&):\\:t;\jj‘sﬂiﬂdh DFS 14
RS [P Ll Sl [FIT € 03l 5 ) s ol el 345 Ja DFS 15
Jas | i€ S Ll Sl Lallae NS $z0ally Aalall jaall el gl Ay a5 b DFS 16
fas | i€ [P Lles Sl ke M | € dladly aalal jiald) <l sl & gaa gl (o045 DFS 17
s 1S D | Lles S iy | e ol ‘”j;i‘j“” il A peg
laa | IS [BES Loy S ikl 38 fobY) Caplaii dlee 535 Ja DFS 19
~ . I " . oA
1 1S | Ly Wi |l | oA RS e S e S peg 20
e

50




