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ABSTRACT

Objectives: To determine the levels of dental anxiety among children aged 5 to 15 years who are 
seeking dental services at a teaching dental hospital.

Materials and Methods: A descriptive cross-sectional study was carried out on 200 children aged 
5 to 15 years in the Dentistry section, Ayub Medical College Abbottabad. The study duration was 
from May 2023 to August 2023. An assessment of children's dental anxiety was conducted using 
the pre-validated “Modifi ed Dental Anxiety Scale” (MDAS).

Results: A study involving 200 children aimed to assess dental anxiety levels. Within this group, 
105 (52.5%) were male, while 95 (47.5%) were female. Only 15 (7.5%) of the children exhibited 
no anxiety, 40 (20%) displayed mild anxiety, and 56 (28%) showed moderate anxiety. The majority 
of the patients, numbering 55 (27.5%), experienced high levels of anxiety, while 34 (17%) were 
classifi ed as extremely anxious. In addition, 105 patients were male having a mean dental anxiety 
score of 3.14 with a standard deviation of 1.26, whereas 95 patients were female having a mean 
dental anxiety score of 3.46 with a standard deviation of 1.07. The mean dental anxiety score 
according to age is 3.30 with a standard deviation of 0.084. The P-value is constant at 0.001. 

Conclusion: The fi ndings of this study highlight dental anxiety among young individuals in the 
local community as a potential public health concern. Conducting proactive assessments of dental 
anxiety is crucial for the early identifi cation and eff ective treatment of individuals experiencing 
anxiety related to dental care.
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 INTRODUCTION

Most nations have acknowledged dental fear in 
children as a public health issue1. Children consist 
of a group of individuals who have their diff erences 
based on capability, puberty, character, nature, age 
and feelings, society, family history, oral health, 
and experience, etc2. Dental anxiety is defi ned as, 
“An abnormal fear of visiting the dentist for pre-
ventive care or treatment and unwarranted anxiety 
over dental procedures or measures." The ability 
of a youngster to respond favorably to dental care 

treatments is impacted by all of these factors3. About 
either distinguishable circumstances or objects, this 
fear may get worse (e.g., the sound of cutting a tooth 
by a handpiece, ultrasonics, injections) or the dental 
situations overall4. 

Patients suff ering from dental anxiety and fear 
are reluctant to visit their dentist leading to unneces-
sary delays in treatment; which in turn results in poor 
oral hygiene. In some situations, it also aff ects the 
dentist-patient relationship5. According to one report, 
dental anxiety not only leads to a reluctance by pa-
tients (usually children), but it also aff ects daily life: 
as it can cause a lack of confi dence among children, 
sleep disturbance, and feelings of low self-esteem6,7. 
According to another study, people with signifi cant 
anxiety are more likely to have poor periodontal 
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hygiene and caries, which can lead to tooth loss, than 
less nervous patients8. Girls are more likely to expe-
rience dental anxiety than boys in Northern Europe, 
where the prevalence rate ranges from 3% to 21%9.

There weren't many studies about children's 
dental fears undertaken in Pakistan in the past. As 
a result, Pakistan has relatively little data, notably 
in Abbottabad. The Modifi ed Dental Anxiety Scale 
(MDAS) was used in this study to determine the 
prevalence of dental anxiety in children between 
the ages of 5 and 15 who were attending a teaching 
dentistry hospital in Abbottabad, Pakistan.

MATERIALS AND METHODS

A descriptive cross-sectional study was carried 
out in the dentistry Department of Ayub Teaching 
Hospital, which is a major dental hospital in Abbot-
tabad with a very large patient infl ux per day. The 
Institutional Review Board (IRB) of Ayub Medical 
College, Abbottabad gave the study its ethical ap-
proval (Approval Code/Ref.No.RC-EA-2023/044). 
The participants of the study were physically and 
mentally fi t and healthy children aged between 5 
and 15 years, visiting the hospital with their par-
ents/guardians. Only those children became part of 
the study who gave informed consent for the data 
collection or whose parents were willing to give 
permission.

Out of the patients who attended the dental fa-
cility over two months, 200 children were chosen to 
participate in the study. With a necessary Confi dence 
level of 95%, Precision level of 5%, and “Frequency 
of Dental Anxiety in Children” of 20.4%, the WHO 
sample size was utilized to compute the actual sam-
ple size10. 

Children's dental anxiety was measured using 
the precise and validated "Modifi ed Dental Anxiety 
Scale" (MDAS)11. The questionnaire included a 
fi ve-item index as well as demographic data which 
helped us in interpreting this study. Children's den-
tal anxiety was measured using a fi ve-point Likert 
scale, with scores ranging from "Not Anxious" to 
"Extremely Anxious." The total scores on the MDAS 
scale range from “5 (little or no dental anxiety) to 25 
(Severe dental anxiety)”. According to this scale, the 
dental anxiety of participants was categorized as “not 
anxious (0-5), slightly anxious (6-10), fairly anxious 
(11-14), very anxious (15-19), and extremely anxious 

patients (20-25)”12.

SPSS version 22 program was used to collect, 
enter, and analyze the data. The mean values and 
standard deviation for the quantitative variables 
were calculated using descriptive statistics, and an 
independent sample t-test was employed to examine 
if the participants' changing demographic features 
aff ected the diff erence in dental anxiety levels. 

RESULT

Out of 200 children, 105 (52.5%) were male 
and 95 (47.5%) were female. Table 1 shows the 
distribution of anxiety severity levels within the 
sample population. The anxiety severity levels are 
categorized based on a numerical scale, and the cor-
responding percentages of participants falling into 
each category are given. Table 1 demonstrates that 
the majority of participants fall within the moderate 
to high anxiety range, with a signifi cant portion 
categorized as having severe anxiety. 

Table 2 provides information about dental anxi-
ety scores, broken down by demographic character-
istics (Gender). The information given comprises the 
gender distribution, the mean score for dental anxi-
ety, the standard deviation, and the p-values for each 
category. Table 2 indicates that females, on average, 
have slightly higher dental anxiety scores compared 
to males. The gender diff erences in dental anxiety 
levels within this sample are signifi cantly diff erent, 
as indicated by the p-value of 0.001.

In summary, the data presented in these tables 

Table 2: Demographic characteristics of dental anxiety 
scores

Characteristics n
Mean Den-
tal anxiety 
score

Standard 
deviation

P 
value

Gender
Male 105 3.14 1.26

0.001Female 95 3.46 1.07

Total 200 3.30 0.084

Table 1: Severity of anxiety 

Severity of Anxiety N %

0-5 (Not anxious) 15 7.5%

6-10 (low anxiety/slightly anxious) 40 20%

11-14 (moderate anxiety/fairly anxious) 56 28%

15-18 (high anxiety/very anxious) 55 27.5%

19-25 (Severe Anxiety/extremely anx-
ious)

34 17%
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suggest that a signifi cant portion of the sample pop-
ulation is experiencing moderate to severe anxiety. 
Additionally, there seems to be a statistically sig-
nifi cant diff erence in dental anxiety levels between 
males and females in the sample.

DISCUSSION

Dental chair phobia and dental anxiety remain 
a huge obstacle in providing effi  cient dental care 
services to patients - especially children, despite 
applying anxiety reduction protocols, minimally 
invasive advanced dental techniques, and behavior 
management13,14. Furthermore, it also hinders creat-
ing healthy/friendly patient-dentist relationships15. 
Dental anxiety is a leading cause of extremely 
negative behavior in children (according to Fran-
kel's behavior rating scale) resulting in negligence 
and poor oral health16. Recently, a study revealed a 
connection between dental anxiety and bad dental 
hygiene practices including an unhealthy diet, fre-
quent eating, infrequent brushing, and ineff ective 
brushing methods17. 

The prevalence of moderate, high, and severe 
dental anxiety among youngsters was found to be 
72.5% in the current study. It is rather higher than 
the prevalence rate in a similar study conducted 
in Islamabad, where 38% of participants reported 
moderate to severe dental anxiety18. Additionally, it 
is higher than a survey on a related topic that was 
conducted in Peshawar City, where 68% of people 
reported having moderate or severe dental anxiety19. 
When our results are compared with the data from 
around the globe, it becomes clear that the statis-
tics of dental anxiety in Pakistan are much higher 
than those of advanced countries such as Sweden 
(6.7%)20, Taiwan (20.6%)21, Netherlands (6%)22 and 
Denmark (5.7%)23. The low education level, lack of 
oral health awareness in youngsters, socio-cultural 
disparities, and geographic distinctions in the current 
study group can all be used to explain these variations 
in study patterns.

In our research, we observed a statistically sig-
nifi cant diff erence in anxiety levels between genders, 
with females exhibiting higher levels than males 
(p<0.05). This fi nding aligns with similar results 
reported in other studies, consistently indicating 
elevated anxiety levels in females when compared 
to their male counterparts15. This collective evi-
dence underscores the prevalence of heightened 

anxiety among females across various research 
investigations. While certain studies have not found 
a statistically signifi cant association between dental 
anxiety scores and gender19, our research stands out 
by revealing a distinct pattern.

Numerous earlier studies have suggested that 
patient age and dental anxiety may be related24,25. 
In those studies, dental anxiety was found to de-
crease with increasing age. However, there was no 
statistically signifi cant link between age and dental 
anxiety in our study. According to our study, the 
dental anxiety score is unaff ected by advancing age. 

CONCLUSION 

Our result showed that signifi cantly more den-
tal anxiety in children than in the rest of the globe, 
indicating a serious health problem in Pakistan. 
Dental anxiety is alarmingly high in the children of 
Abbottabad, a city in Pakistan. This study confi rms 
that dental anxiety tends to be higher in females. 
Identifying anxious dental patients before treatment 
and assessment of dental anxiety beforehand is a 
very useful tool for dentists and it can bring much 
improvement in the management protocols of such 
patients.
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