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Introduction

Dental apprehension is a salient, ifnot theprimary, component
of concern for patients in the waiting room. Apprehension in
dentistry is more distinct than general anxiety; it is a reaction
of the patient to the stress that is relevant to the dental
condition.1 If the dentist is conscious of his patient’s level of
anxiety, he might not only be warned about the actions of the
patient but will also be able to take up steps to reduce the
distress during the course of the procedure. Thus, extremely
nervous patients may respond differently to dental care than
those who are comparatively less apprehensive.2

Dental apprehension is distinguished from fear, as it
represents a mixture of biochemical shifts in the body and
the personal state of the patient’s past, evocation, and the
state of culture.3

The causative factors that influence dental anxiety in-
clude negative knowledge, experiencing any bad events, and
negative outcomes. Dental anxiety,meanwhile, was seen as a
dynamic mechanism with both external and internal varia-
bles interacting simultaneously. Some of the factors that are
associatedwith exogenous components are traumatic events
and negative experiences, whereas endogenous components
were more likely to be genetically and physiologically
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Abstract Introduction As of now, there are not many investigations about the improvement of
dental apprehension and dental participation in various populations over time. This
investigation includes an examination of emotional appraisals of levels of dental
apprehension in patients selected at the AB Shetty Memorial Institute of Dental
Sciences. The investigation also aimed to discover the causes of dental apprehension as
well as the effect of sexuality on the distinguished dental apprehension.
Materials and Methods The level of dental apprehension was assessed using ques-
tionnaires that included 15 questions before and after the scaling and polishing
procedures for 78 patients. The typical features were drawn such as gender, age, and
oral hygiene habits. The data analysis was analyzed using paired t-test or Wilcoxon
signed rank test to assess pre- and postanxiety levels.
Results A total of 78 responses were collected, resulting in a participation rate of
100%. Despite the fact that women had significantly higher overall dental apprehen-
sion levels compared with men, the discrepancy among the two genders was
substantial and could be clarified.
Conclusion Dental fear was common in females, especially among those with dental
problems, and a larger degree of dental fear can contribute to periodontal disease.
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determined.4 It was generally known that the most of
patients with dental anxiety had painful experiences during
the treatment. During periodontal scaling/nonsurgical peri-
odontal care, a high degree of pretreatment fear was
reported for pain experience.5

Several studies have stated that elevated levels of dental
anxiety have been correlated with periodontal therapy. In
patientswith dental anxiety and fear, it could affect their oral
health treatment and this simultaneously would affect their
maintenance of oral health. The perception of discomfort
during scaling and polishing proceduresmay also discourage
patients without periodontitis.6

Periodontal disease, which is one of the most significant
oral disease, is highly prevalent worldwide and, in many
countries, is amajor public health issue.7 Periodontal disease
prevalence has been reported to range from 20 to 50%
worldwide.8 Periodontitis accounts for approximately 15 to
20% of tooth loss at the age of 35 to 44 years, according to the
World Health Organization (WHO). Nevertheless, there is a
lack of assessment of dental anxiety in patients before and
after scaling and polishing procedures. The current research
used validated questionnaires to measure the frequency of
dental apprehension in patients before and after scaling and
polishing procedures to determine whether dental appre-
hension has an effect on overall oral hygiene maintenance.

Materials and Methods

Study Design and Participants
A cross-sectional study was performed from January to
March 2021, with a sample of 78 patients in the AB Shetty
Memorial Institute of Dental Sciences. The inclusion criteria
for participantswere thosewith an age group of 18 years and
above. The exclusion criteria were participants who were
under 18 years of age and patients who refuse to cooperate.
The participants included both males and females. The
sample size was calculated to be 78, including 39 males
and 39 females. Data was collected using a convenient
sampling process, and the distribution of responses was
presented as frequency and percentages. Identification num-
berswere randomlyassigned to each questionnaire to ensure
the integrity of answers and easy identification of the ques-
tionnaires by participants. Written consent was obtained
from each patient before conducting the survey.

Data Collection and Questionnaires
In this research, a self-assessed standardized questionnaire
with a set of closed-ended questions was used. The question-
naire consisted of two segments with a complete set of
15 questions. The first segment included the questions before
the cleaning and polishing procedures, whereas the second
segment included the questions after the cleaning and polish-
ing procedures. The questionnaires were validated. It took
approximately 6 to 7minutes to complete each questionnaire.

Aside from the questionnaire, general details included
dental visits (regular or irregular) and sociodemographic
characteristics such as gender, age, education, marital status,
smoking, and alcohol use.

Data Analysis
For each variable, the mean and standard deviations were
calculated. Data will be analyzed using paired-t test or
Wilcoxon’s signed rank test to assess pre and post anxiety
levels. P-value <0.05 considered statistically significant.
Statistical analyses of data were done using SPSS version 20.

Results

A total of 78 patients have taken part in the survey at AB
ShettyMemorial Institute of Dental Sciences,Mangalore. The
majority of the respondents (n¼78) were between the ages
of 18 to 40 years. Out of the 78 patients, the survey included
39 males (50.0%) and 39 females (50.0%) (►Table 1).

The responseswith frequency (percentage) and gender for
each question have been reported in the ►Table 2.

►Table 2 represents the number and frequency or per-
centage with gender for each question. The local anesthetic
injection in the gums received the highest anxiety score (Q-
5). The next highest anxiety-producing question was when
gums were being assessed with a probe (Q-8). The results of
the analysis have proven the relationship between dental
apprehension and gender. The incidence of dental appre-
hension was notably higher in females (p<0.05).

Discussion

Apprehension is a typical reason for people postponing
seeking oral care, because apprehension is a common feeling
among humans, which occurs in a variety of contexts,
including dental settings.9

Apprehension about going to the dentist can be prompted
by the practitioner. Apart from human variables, there are
other aspects relating to the environment which might cause
apprehension in humans.10,11 Knowing about a patient’s
apprehension prior to treatment will help the clinician to be
conscious of what to expect from the patient and take preven-
tive measures to make the patient feel less apprehensive.12

In this study, 78 patients were examined before and after
scaling and polishing procedures to see if there was an
association between gender and dental fear. A set of validated
questions were asked pre and postcleaning and polishing
procedures to the patient to predict their anxiety levels. It
was seen that females have higher levels of dental apprehen-
sion when compared with males. Furthermore, the conse-
quences of dental apprehension are more severe in women
than in men, because women are far more likely to stop
receiving dental treatment in terms of their anxiety, putting
their health at risk.13–16 Akshaya et al conducted research to

Table 1 Demographic data

Gender Age group No. %

Males 18–40 39 50.0%

Females 18–40 39 50.0%

Total 78 100%
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assess dental anxiety and dread of dental care among patients
who visited Saveetha Dental College and stated that dental
apprehensionanddread ismore frequent inwomen compared
with men.17 Sukumaran et al in 2021 conducted research on
the prevalence and impact of dental anxiety among adult New
Zealanders and stated that the apprehension was more fre-
quent in women who belong to the age bracket of 18 to
54 years; additionally, people with dental phobia showed
significantly increased levels of oral health-related quality of
life ratings.18 The ability of men and women to tolerate
discomfort differs, according to research findings. Women,
on the other hand, were more likely than men to have a low
pain tolerance.19,20Also, it was determined that even after the
therapy, females continuetomemorize theirnegativeepisodes

profoundly.21 Hence, the dissimilarity among the tolerance
levels can be another factor for the disparity.Whenopposed to
older adults, teenagers and kids tend to have minor engage-
ment with dental apparatus. As a result, terror of uncertainty
develops. Hence, through this kind of unidentified dread,
teenagers tend to be susceptible to be apprehensive when it
comes to dental operations.21

Infrequent visits to the dentist, long waits in the dental
office, past painful dental encounters, discomfort during
dental care, the type of treatment received, and how intru-
sive the treatment is may all lead to high levels of dental
apprehension in females.22 Patients’ apprehension can be
compounded by a lack of dental health education, resulting
in impaired patient treatment outcomes and behaviors. This

Table 2 Number and frequency (percentage) with gender for each question

Gender Not anxious Slightly anxious Fairly anxious Very anxious Extremely
anxious

n % n % n % n % n %

Q-1 Male 24 61.5 11 28.2 3 7.7 1 2.6 � �
Female 17 43.6 16 41.0 4 10.3 2 5.1 � �

Q-2 Male 25 64.1 11 28.2 1 2.6 2 5.1 � �
Female 27 69.2 6 21.8 3 7.7 3 7.7 � �

Q-3 Male 30 76.9 8 20.5 1 2.6 0 0.0 � �
Female 20 51.3 14 35.9 3 7.7 2 5.1 � �

Q-4 Male 10 25.6 15 38.5 14 35.9 0 0.0 � �
Female 5 12.8 14 35.9 15 38.5 5 12.8 � �

Q-5 Male 9 23.1 9 23.1 12 30.8 7 17.9 2 5.1

Female 5 12.8 7 17.9 8 20.5 16 41.0 3 7.7

Q-6 Male 8 20.5 9 23.1 20 51.3 2 5.1 � �
Female 8 20.5 13 33.3 14 35.9 4 10.3 � �

Q-7 Male 18 46.2 14 35.9 5 12.8 2 5.1 � �
Female 13 33.3 20 51.3 5 12.8 1 2.6 � �

Q-8 Male 13 33.3 13 33.3 10 25.6 2 5.1 1 2.6

Female 11 28.2 11 28.2 8 20.5 9 23.1 0 0.0

Q-9 Male 28 71.8 8 20.5 2 5.1 1 2.6 � �
Female 26 66.7 11 28.2 1 2.6 1 2.6 � �

Q-10 Male 9 23.1 21 53.8 7 17.9 2 5.1 0 0. 0

Female 11 28.2 13 33.3 9 23.1 5 12.8 1 2.6

Q-11 Male 29 74.4 10 25.6 0 0.0 � � � �
Female 28 71.8 10 25.6 1 2.6 � � � �

Q-12 Male 24 61.5 15 38.5 0 0.0 0 0.0 � �
Female 23 59.0 11 28.2 4 10 1 2.6 � �

Q-13 Male 5 12.8 13 33.3 17 4.6 4 10.3 � �
Female 4 10.3 8 20.5 15 8.5 12 30.8 � �

Q-14 Male 9 23.1 19 48.7 11 28.2 0 0.0 0 0.0

Female 3 7.7 16 41.0 12 30.8 7 17.9 1 2.6

Q-15 Male 36 92.3 3 7.7 0 0.0 � � � �
Female 30 76.9 8 20.5 1 2.6 � � � �
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data can be used to develop thebestmethods for dealingwith
patient apprehension.When dealing with patients who have
dental anxiety, calm, compassionate, skilled, sensitive, and
more supportive methods are essential for a good dental
treatment. The first appointment is more critical for patients
with dental apprehension to avoid their ignorance of dental
treatment. They should bemanaged in amore courteous and
sensitive way.23 Moreover, it has been proposed that good
dental care and maintenance are critical for good overall
hygiene and the avoidance of gum diseases.

Conclusion

There was a higher prevalence of dental apprehension in
females when compared with males. Dental visits and oral
hygienehabits can influence dental apprehension, and a high
level of dental fear can result in negative periodontal health.
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