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Abstract:
Background: Dental anxiety is a complex phenomenon, and no one single variable can account behind its
cause and development; therefore, there are a number of factors that have consistently been linked with a
greater incidence of dental anxiety including personality characteristics, fear of pain, and past traumatic dental
experiences particularly in childhood. Objectives:
General: To assess the attitude and practice of dentists towards management of dental fear and anxiety.
Specific objectives: To assess the practice of dentists regarding dental fear and anxiety management strategies
and to analyze the relationship between dentist’s practice of management of dental fear and anxiety and
correlate it with their demographic data.
Materials and methods: The population included all dentists working in Academic dental hospital and
Khartoum dental teaching hospital (184). Data was analyzes using SPSS.
Conclusion: This study examined the attitude and practice of dentists towards management of dental fear and
anxiety in public dental hospitals in Khartoum- Sudan and concluded that there was a highly significant
difference in age groups that use non pharmacological and pharmacological methods for management of
apprehensive patients.
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I.

Introduction

Dental fear; also called dental phobia, odontophobia, dentophobia, dentist phobia, and dental anxiety, is
the fear of receiving dental care and of dentistry in general. It has been suggested that the use of the term dental
phobia should not be used for people who do not experience excessive or unreasonable fear, and instead
resemble individuals with post-traumatic stress disorder, resulting from previous traumatic dental experiences 1.
The most feared procedures in dentistry ranked by the patients were drilling, anesthesia, and extraction. The
most desired dentist’s behavior were, understanding of the patient and trying to avoid causing pain, whereas the
most undesired were being heavy-handed, critical, remote and distant. The dental status was strongly affected by
fear and avoidance of achieving regular dental care, and the deterioration was significantly noticed in men 2.
“Anxiety is an emotional state that helps normal individuals defends themselves against a variety of threats;
anxiety disorders are a deregulation of these normal defensive mechanisms with either excessive or deficient
responses”. Dental anxiety is a complex phenomenon, and no one single variable can account behind its cause
and development. Therefore, there are a number of factors that have consistently been linked with a greater
incidence of dental anxiety, including personality characteristics, fear of pain, past traumatic dental experiences,
particularly in childhood (conditioning experiences), the influence of dentally anxious family members or peers
which elicit fear in a person (vicarious learning), and blood-injury fears. Fear of pain has been strongly
associated with the development of dental anxiety and avoidance of dental treatment 3. People's dental fear is
related to invasive procedures, such as oral surgery, more than less invasive treatment, such as professional
dental cleanings, or prophylaxis 4. Causes of dental fear or anxiety can either be due to direct or indirect
experiences.
Direct experiences are known to be the most common way people develop dental fears. Most
individuals report that their dental fear started after a traumatic, difficult, and/or painful dental experience. 5but
painful or traumatic experiences alone do not explain why people develop dental phobia. The attitude of the
dentist plays an important role in this area. Dentists who were considered careless or not friendly were found to
result in increased incidence of dental fear in patients, even if there was no any painful procedure or experience,
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whereas some patients who had been through painful experience with a friendly, caring, and warm dentist failed
to develop dental fear. 6 Indirect experiences include imaginary learning through the feelings and actions of
another person, that's when the fear is developed as people hear about others negative views of dentistry 7 and
stimulates generalization where the dental fear develops as a result of previous non-dentist context traumatic
experience. For example, bad experiences with doctors or hospital environments may lead people to fear white
coats and antiseptic smells. 8 The treatment of a patient in pain is one of the most challenging aspects of dental
care that dentists face. Previous experiences, expectations, and current emotional states play a role in
experiencing pain. In the last few years, the definition of pain included the understanding that pain is influenced
by the patient’s cognitions, their affective and somatic states. Usually most dentists concentrate on decreasing
the somatic aspect of the perception of the pain and do not take in consideration the affective and cognitive
elements. Perception of pain has a strong psychological component and conscious attention is required 9. Thus
apprehension leads patients to delay or cancel dental visits or avoid the treatment completely. It is confirmed
that anxious patients have more decayed, missing and less filled teeth in comparison to non-anxious patients.
Their poorer oral health status usually has a negative effect on their social life. Furthermore, treating anxious
patients is time consuming. It is hard to manage them during the procedure and they are often unsatisfied with
the treatment done. Anxiety can affect patient/dentist relationship and might result in misdiagnosis. Dentists
claim that such patients are major source of stress that can compromise their practice .10 About 75% of US
adults were estimated to experience dental fear from mild to severe. 11, 12, 13. People who are very fearful of
dental care tend to avoid it until they experience a dental emergency that needs an invasive treatment which can
reinforce their fear of dentistry. 14 Women and younger people are noted to be more fearful than men and older
individuals 15. 16. Recent studies have focused on the role of online communities in helping people to confront
their anxiety or phobia and successfully receive dental care. The results suggest that certain individuals do
appear to benefit from their involvement in dental anxiety online support groups. 17. 18.
Research problem: Patients with dental anxiety/fear suffer considerably from impaired oral health related
quality of life and the degree of this impairment is related to the extent of dental anxiety/fear. 19
Justification: Patients are often fearful, anxious or even phobic about visiting the dentist. This can be
approached in a number of ways if patients were assessed to find the most suitable option. If dental anxiety is
managed, patient outcomes can be greatly improved. (Dr Richard Charon and Chris Charon, Management of
dental fear, anxiety and phobia)

II.

Objectives

General: To assess the attitude and practice of dentists towards management of dental fear and anxiety.
Specific:
 To assess the practice of dentists of dental fear and anxiety management strategies.
 To analyse the relationship between dentists practice of management of dental fear and anxiety and
demographic data.
Literature review
A research conducted by JM Armfield in 2013 in Australia about Management of fear and anxiety in
dental clinic, concluded that a number of non-pharmacological (behavioural and cognitive) techniques and
practical advice were presented and can be used in the dental clinic in order to reduce anxiety and help precede
dental care. These techniques range from good communication to systematic desensitization and hypnosis.
Clinicians can manage dentally fearful individuals; but it requires a great level of understanding, communication
skills and a phased treatment approach. 21 Furthermore, Devapriya Appukuttan conducted a research in 2016,
Chennai, India about Strategies to manage patients with dental anxiety and dental phobia, he Stated that dental
anxiety can be managed by psychotherapy (behavioural or cognitive), pharmacologically (by either sedation or
general anaesthesia), or a combination of both, depending on the level of dental anxiety, patient characteristics,
and clinical situations. 22.
In another research by Mary Oeding and Megan Wright, 2012, New York, United States, about anxious
or phobic patient’s best treatment practices, the conclusion is that there are several behavioural and nonpharmacological techniques available that aid in the reduction of patient’s anxiety or fear of dental treatment. If
relaxation techniques and good dentist’s communication skills is used in conjunction with local anaesthesia,
many patients can easily be treated with no additional medications necessary (pharmacological methods).
Satisfied anxious patients can become regular, referring or attending members of any dental practice. A caring
dentist as well as dental staff who are willing to take a little extra time to treat not only the patient’s teeth, but
also to manage and reduce the psychological fears that resulted in delay of patients from seeking routine dental
care is needed. 23 In Another study conducted by Mark Slovin in 2009, New York, USA, about Special needs of
anxious and phobic dental patients, he found out that dentists and their auxiliary staff, with information and
understanding of the aetiologies leading to this issue, can improve the patient's overall quality of life. Certain
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Techniques are available for dentists to manage anxiety and dental fear. Through knowledge, education and
certain techniques, dentists would be able to manage anxious and fearful patients; therefore their oral and
systemic health can be improved. 24 While in another research conducted by A.A. Weiner in 1992, about Dental
anxiety: differentiation, identification and behavioural management, concluded that a successful practice now
depends on good communication as well as technical skills, specially the ability to manage dental anxiety.
Despite this, most dentists admitted the lack of understanding the nature of anxiety and the modern methods
recommended for its management, which generally depends on behavioural modes of intervention. 25 Another
research conducted by T. Newton, K. Asimakopoulou, B. Daly, S. Scrambler, and S. Scott in 2012, London,
UK, about “The management of dental anxiety: time for a sense of proportion?” it concluded that dental fear and
anxiety from treatment and dental procedures are prevalent and it affects the quality of life and treatment done –
both in terms of limiting visits for treatment and in the type of the dental procedure likely to be done. 26

III.

Materials and methods

The research methodology for this study will be qualitative in nature. Qualitative research is defined as
an umbrella term covering an array of interpretative techniques which seek to describe, decode, translate and
otherwise come to terms with the meaning, not the frequency, of certain more or less naturally occurring
phenomena in the social world. It aims to develop concepts that aid in the understanding of natural phenomena
with emphasis on the meaning, experiences and views of the participants. 27. This research will help to gain
insight into doctor’s subjective experiences, attitudes, feelings and beliefs and the reasons for an action in
management of dental fear and anxiety at Khartoum dental teaching hospital and Academic dental teaching
hospital.
Type of study: Descriptive cross-sectional study.
Study area: This research was conducted by collecting data from all dentists working in Academic Dental
Hospital and Khartoum Dental Teaching Hospital, since they are the major public dental hospitals in Khartoum.
Study population: The population included all dentists working in Academic dental hospital and Khartoum
dental teaching hospital.
Study Variables:
Dependent variables: attitude and practice.
Independent variables: age, gender and years of experience.
Data collection tool:
Data was collected using closed ended structured, self-administered questionnaire prepared by the investigator.
Data analysis:
SPSS (statistical package for social science) using version 21 was used to analyze the data.
The data was analyzed and presented in the form of correlations and cross tabulations.
Ethical consideration: The study was approved by the ethical Committee in the University of Medical
Sciences and Technology and permission was obtained from the administration of the Academic dental hospital
and Khartoum dental teaching hospital. An informed consent was given to the participants along with the
questionnaire to clarify the purpose of the research and assure them that their participation is entirely voluntary,
and the information provided will be used confidentially for research purposes.

IV.

Results

This study examined the attitude and practice of dentists towards management of dental fear and
anxiety in public dental hospitals in Khartoum Sudan. In this study, dentists were interviewed; according to the
results obtained, there was a highly significant difference in age groups that use non pharmacological methods
and pharmacological methods. 68.0% of dentists in all age groups use non pharmacological methods; while the
number who uses the non pharmacological methods in the age group20-30 is 72.7%. While 4.5% uses
pharmacological methods, and 19.7% uses both techniques [Table 1]. However, in managing apprehensive
patients using non pharmacological methods there was no significant difference between dentists with all age
groups (36.2%), while in the age group 20-30 years, 41.8% prefer the use of verbal methods in managing
apprehensive patients [chart 1]. The most commonly used pharmacological method is conscious sedation in all
age groups with 52.5%, and 66.7% within the age group of 51-60 years. And general anesthesia being the least
used method with only 10.0% in all age groups [Table 1.1] In relation to gender, 77.9% of females use nonpharmacological methods in managing apprehensive patients, while 6.8% of males use pharmacological
methods. 2.1%. Females and 26.1% of males use both techniques. However, the difference is significant [Table
2] Conscious sedation is used by both genders ;( 54.8%) but males prefer the use of general anesthesia [Table
2.1]. Additionally, in relation to experience, 69% of dentists regardless of the years of experience use nonDOI: 10.9790/0853-1608035160
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pharmacological methods; however, older dentists are more likely to use non pharmacological methods [Table
3]. The types of non-pharmacological methods used in relation to the dentist’s experience shows that 36.8% use
verbal methods only, indicating that this is the most commonly used method by dentists regardless of the years
of experience. It also shows that 3.9% of dentists use deep breathing method, which means that this is the least
method used; which is statistically significant [Figure 2]. Conscious sedation is used by 55.8% of dentists, while
66.7% within the 1-2 years of experience group, and 9.3% use general anesthesia; with 15.4% of dentists
falling within the category of 10 or more years of experience, while 20% of dentists within 3-5 years of
experience use deep sedation [Table 3.1]. In relation to title, 74.1% of house officers and 5.8% of general
practitioners used pharmacological methods [Table 4]. Additionally, 71.4% of general practitioners use
conscious sedation which is the most commonly used method regardless of the title [Figure 3]. Verbal methods
were more commonly used than deep breathing [Figure 4].

V.

Discussion

The results of this study agrees with the study done by Devapriya Appukuttan, Chennai, India about
Strategies to manage patients with dental anxiety and dental phobia where it was stated that dental anxiety can
be managed by psychotherapy (behavioral or cognitive), pharmacologically (by either sedation or general
anesthesia), or a combination of both, depending on the level of dental anxiety, patient characteristics, and
clinical situations. [22] This study clarifies that experience has a major role in the selection of the method used
by the dentist to control the behavior of an apprehensive patient; the older the dentist the more likely to use no
pharmacological approaches (table 3); it is also obvious that house officers in general go for pharmacological
methods (Table 4). These findings agree with the conclusions of previous works of Mary Oeding and Megan
Wright, 2012, New York, United States and also agree with the statements of A.A. Weiner in 1992, about
Dental anxiety. This study tried to clarify that the issue of fear, anxiety and phobia of visiting the dentist can be
approached in a number of ways if patients were assessed to find the most suitable option. If dental anxiety is
managed, treatment outcomes can be greatly improved.

VI.

Conclusion

This study examined the attitude and practice of dentists towards management of dental fear and
anxiety in public dental hospitals in Khartoum- Sudan and concluded that there was a highly significant
difference in age groups that use non pharmacological and pharmacological methods. Dental anxiety and phobia
can have adverse impacts on a person’s quality of life, and hence it is imperative to identify and alleviate these
significant obstacles to pave the way for better oral health and overall well-being of the individual. It is the duty
and responsibility of the dentist to provide excellent dental care to all patients even those with special needs as
well.

Recommendation
As this is a preliminary study, further research is advised on the attitude and practice of dentists towards
management of dental fear and anxiety in public dental hospitals keeping the following points in mind:
1- Dentists should enroll themselves in programs aiming at managing dental fear and anxiety.
2- Management of dental fear and anxiety should be included in the undergraduate curricula.
Conflict of interest: the authors declared none.

References
[1].
[2].
[3].
[4].
[5].
[6].
[7].
[8].
[9].
[10].

[11].

Bracha HS, Vega EM and Vega CB (2006). "Posttraumatic dental-care anxiety (PTDA): Hawaii Dent J 37 (5): 17–9.
UIf Breggren, (1984). “Dental fear and avoidance: causes, symptoms, and consequence”. The Journal of the American Dental
Association, issue 2, VOL 109, 247-251.
raghad hmud and laurence j. walsh Brisbane, Australia, international dentistry sa VOL. 9, NO. 5, 14.
Stabholz A, Peretz B (April 1999). "Dental anxiety among patients prior to different dental treatments". International Dental Journal
49 (2): 90–4
Locker D, Shapiro D, Liddell A (June 1996). "Negative dental experiences and their relationship to dental anxiety". Community
Dental Health 13 (2): 86–92.
Bernstein DA, Kleinknecht RA, Alexander LD (1979). "Antecedents of dental fear". Journal of Public Health Dentistry 39 (2): 113–
24.
Hilton IV, Stephen S, Barker JC, Weintraub JA (December 2007). "Cultural factors and children's oral health care: a qualitative
study of carers of young children". Community Dental Oral Epidemiology 35 (6): 429–38
Dental Fear Central (2004). "Tips for Abuse Survivors and Their Dentists.
Raluca Diana Suhani, 2016. “Dental anxiety and fear among a young population with hearing impairment”. Clujul medical, issue 1,
vol. 89, 143 pages.
Masoud Saatchi,1 Mansoureh Abtahi,2 Golshan Mohammadi,2 Motahare Mirdamadi,3 and Elham Sadaat Binandeh, 2015 May-June.
“The prevalence of dental anxiety and fear in patients referred to Isfahan Dental School, Iran”. Dent Res J (Isfahan). 12(3): 248–
253.
Kleinknecht RA, Thorndike RM, McGlynn FD, Harkavy J (January 1984). "Factor analysis of the dental fear survey with crossvalidation". J Am Dent Assoc 108 (1): 59–61.

DOI: 10.9790/0853-1608035160

www.iosrjournals.org

54 | Page

Attitude And Practice Of Dentists Towards Management Of Dental Fear And….
[12].
[13].
[14].
[15].
[16].
[17].
[18].
[19].
[20].
[23].
[24].
[25].
[26].
[27].
[28].
[29].

Getka EJ, Glass CR (Summer 1992). "Behavioral and cognitive-behavioral approaches to the reduction of dental anxiety". Behavior
Therapy 23 (3): 433–48.
Milgrom P, Weinstein P, Getz T (1995). Treating Fearful Dental Patients: A Patient Management Handbook (2nd ed.). Seattle,
Wash.: University of Washington, Continuing Dental Education.
Armfield JM, Stewart JF, Spencer AJ (2007). "The vicious cycle of dental fear: exploring the interplay between oral health, service
utilization and dental fear". BMC Oral Health 7: 1.
Armfield JM, Spencer AJ, Stewart JF (March 2006). "Dental fear in Australia: who's afraid of the dentist?". Australian Dental
Journal 51 (1): 78–85.
Erten H, Akarslan ZZ, Bodrumlu E (April 2006). "Dental fear and anxiety levels of patients attending a dental clinic". Quintessence
International 37 (4): 304–10.
Buchanan H, Coulson NS (June 2007). "Accessing dental anxiety online support groups: an exploratory qualitative study of motives
and experiences". Patient Educ Couns. 66 (3): 263–9.
Coulson NS, Buchanan H (February 2008). "Self-reported efficacy of an online dental anxiety support group: a pilot study".
Community Dent Oral Epidemiol. 36 (1): 43–6.
Mehrstedt M1, John MT, Tönnies S, Micheelis W. 2007 Oct; “Oral health-related quality of life in patients with dental anxiety”.
Community Dent Oral Epidemiol. 35(5):357-63.
Richard Charon, Chris Charon, July 24, 2014. “Management of dental fear, anxiety and phobia”. Dental nursing, volume 10, no.7.
Armfield JM1, Heaton LJ. Management of fear and anxiety in the dental clinic: a review. Australian Dental Journal. 2013
Dec;58(4):390-407.
Deva PriyaAppukuttan. Strategies to manage patients with dental anxiety and dental phobia: literature review. Chennai, India
Clinical Cosmetic and Investigational Dentistry. March 2016; 8: 35–50.
Mary Oeding, Megan Wright, 2012. “Anxious or Phobic Patients: Best Treatment Practices”. Academy of Dental Learning and
OSHA Training, 48 pages.
Slovin M, Falagario-Wasserman. “Special needs of anxious and phobic dental patients” Dental Clinics of North America. 2009
Apr;53(2):207-19.
Weiner AA Dental anxiety: differentiation, identification and behavioral management. Journal of the Canadian Dental Association.
1992 Jul;58(7):580, 583-5.
T. Newton, K. Asimakopoulou, B. Daly, S. Scambler, and S. Scott. “The management of dental anxiety: time for a sense of
proportion?” 2012, BDJ, issue 6, vol. 213, 271-274.
Zakiya Q Al-Busaidi. “Qualitative Research and its Uses in Health Care”. Sultan Qaboos Univ Med J. 2008 Mar; 8(1): 11–19

Table 1: Distribution of study according to age
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Pvalue is significant
Chart 1:

Table 1.1:

P value is not significant
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Table 2: distribution of study according to gender

Chi-Square Tests
Value

df

Asymp. Sig. (2sided)
.021
.019
.010

Pearson Chi-Square
9.740a
3
Likelihood Ratio
9.928
3
Linear-by-Linear Association
6.665
1
N of Valid Cases
183
a. 2 cells (25.0%) have expected count less than 5. The minimum expected count is 3.85.

P value is significant.
Table 2.1
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P value is not significant
Table 3: Distribution of study according to experience.

P value is not significant

Chart 2:

DOI: 10.9790/0853-1608035160

www.iosrjournals.org

58 | Page

Attitude And Practice Of Dentists Towards Management Of Dental Fear And….

Table 3.1

Table 4: Distribution of participants according to method used.
Chart 3:
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Chart 4:
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