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Abstract

In this study, dental anxiety and fear levels of the students of the Faculty of Dentistry were examined. The population of the study 
consists of dentistry students studying in the TRNC in the 2021 - 2022 academic year. 349 individuals selected by random sampling 
method were included in the study. The data were were collected by the administration of the Socio-Demographic Information Form, 
Dental Fear Scale and Modified Dental Anxiety Scale to the participants. Within the scope of the research, the non-parametric Mann-
Whitney U test and Kruskal-Wallis H analysis were used to compare the Dental Fear Scale and Modified Dental Anxiety Scale scores 
according to the socio-demographic characteristics of the students and their dental experiences. As a result of the analyzes, it was 
determined that there was no statistically significant difference between dental fear and gender, while age, grade level, tooth brush-
ing frequency, smoking history, frequency and reason for going to the dentist, endodontic internship status, root canal treatment 
and traumatic dentistry experiences variables were found to be correlated to dental fear. In the study, it was also determined that 
there was no correlation between dental anxiety and some variables such as gender, smoking history and cause of going to dentist. 
In addition, it was found out that there are significant differences between the dental anxiety and some variables such as age, grade 
level, frequency of tooth brushing, frequency of going to the dentist, endodontic internship status, root canal treatment and traumatic 
dentistry experiences.
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Introduction

Although the terms anxiety and fear are often used interchangeably, they are two phenomena that have different meanings. While fear 
is an emotion felt in the face of a real object or situation, anxiety is the state of uneasiness experienced by the individual against objects or 
situations whose cause is unknown [1,2]. While fear arises in the face of a known danger that threatens the life of the individual, anxiety 
is the uneasiness felt even though there is no concrete danger [3]. Although dental anxiety and/or fear is an intense state of anxiety that 
arises due to fear and anxiety about dental treatment, it negatively affects the quality of life of individuals by creating negative effects on 
both oral health and general health due to the physiological, intellectual and behavioral differences it causes in patients. Despite tech-
nological advances in dentistry, dental anxiety and fear have been found to play a central role in avoiding dental treatments [4]. In this 
context, it can be said that dental anxiety and fear are common problems seen at different levels in all societies. Fear and anxiety about 
dental procedures is one of the most common problems faced by all patients around the world. Despite advances in dental materials and 
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technologies, a significant percentage of patients have dental anxiety. Dental anxiety is ranked fourth among common fears and ninth 
among intense fears. Many patients are afraid of certain stimuli involved in the dental treatment that are associated with the dentist and 
may affect the dental treatment plan. Specific procedures such as aerator sound, root canal treatment, tooth extraction or injection are 
reported to trigger fear or anxiety [5]. It is stated that individuals who are concerned about dental treatment enter the cycle of avoiding 
dental interventions and therefore their oral health deteriorates. Poor oral health causes embarrassment and avoidance of the dentist 
until pain or excruciating symptoms are experienced. It is stated that this situation strengthens dental fear and anxiety [6]. Studies have 
shown that patients with dental anxiety have more periodontal problems, missing and/or less filled teeth compared to other patients 
[7]. Although it is stated that demographic characteristics may be effective in the development of fear and anxiety reactions in dentistry, 
painful and traumatic dental treatment experiences, fear/anxiety behaviors exhibited by the family members or close environment, the 
dentist’s approach to the patient and the comments of the dentist about the dental treatment are also effective [8]. In this study, the dental 
anxiety and fear levels of the students of the faculty of dentistry were examined in detail, based on the idea that it may affect the level of 
dental anxiety and dental fear due to the education they receive. Factors associated with dental anxiety and fear were also discussed in 
the study.

Method

The population of the study was the dentistry students studying in the TRNC in the 2021 - 2022 academic year. 349 individuals se-
lected by the random sampling method were included in the study. The data were collected online from November to December 2021. 
Ethical permission was obtained from the Scientific Research Ethics Committee of Cyprus University of Health and Social Sciences before 
the data collection process. Socio-Demographic Information Form, Dental Fear Scale and Modified Dental Anxiety Scale were used as data 
collection tools in the research. The distribution of students according to their socio-demographic characteristics and dental experience 
was determined by frequency analysis, and descriptive statistics were used to analyze the scores obtained from Dental Fear Scale and 
Modified Dental Anxiety Scale scores. The normal distribution of the Dental Fear Scale and Modified Dental Anxiety Scale scores of the 
students was examined using the Kolmogorov-Smirnov test and it was determined that they did not comply with the normal distribution. 
Accordingly, the non-parametric Mann-Whitney U test and Kruskal-Wallis H test were used to compare the Dental Fear Scale and Modified 
Dental Anxiety Scale scores according to the socio-demographic characteristics and dental experience of the students.

Results

Analysis of the socio-demographic data of the participants showed that 48.14% of the participants were women and 51.86% were 
men; 53.58% were between age of 18 - 26, 26.93% were between 27 - 35 and 19.48% of them were between age of 36 and over. In ad-
dition, 12.61% were 1st grade, 20.06% were 2nd grade, 16% were 3rd grade, 24.36% were 4th grade and 26,93% were 5th grade students.

51.58% of the students smoke, 37.54% occasionally, 38.68% when they have pain, 23.78% regularly go to the dentist. It was deter-
mined that 28.37% of the participants visited a dentist for check, 31.81% due to tooth ache, 12.32% for restorative procedures and 
11.46% for orthodontic treatment. 29.51% of the students brush their teeth once a day, 48.14% 2 - 3 times a day, 16.62% more than 3 
times a day. 51.58% have had previous root canal treatment experience, 43.55% had a traumatic dentistry experience and 53.01% had 
an endodontic internship.

When table 1 and 2. was examined, it was determined that the students participating in the study got an average of 53.66 ± 23.77 
points from the Dental Fear Scale and 13.39 ± 6.10 points from the Modified Dental Anxiety Scale.
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  Number 
(N)

Percentage 
(%)

gender
woman 168 48,14

man 181 51,86
age

18-26 187 53,58
27-35 94 26,93

36 and above 68 19,48
Grade level

1. grade 44 12,61
2. grade 70 20,06
3. grade 56 16,05
4. grade 85 24,36
5. grade 94 26,93

Smoking 
yes 180 51,58
no 169 48,42

Frequency of visiting a 
dentist

seldomly 131 37,54
when having tooth ache 135 38,68

regularly 83 23,78
Cause of last visit to a dentist 

check 99 28,37
tooth ache 111 31,81

restorative procedures 43 12,32
surgical procedures 24 6,88

orthodontic treatment 40 11,46
gingival  problem 32 9,17

Frequency of tooth brushing
Once in a week 20 5,73
Once in a day 103 29,51

 2-3 times in a day 168 48,14
More than 3 times in a day 58 16,62

Previous experience of root canal treatment
yes 180 51,58
no 169 48,42
Traumatic dentistry experience
yes 152 43,55
no 197 56,45

Endodontic internship
yes 185 53,01
no 164 46,99

Table 1: Evaluation of descriptive data according to students’ socio-demographic characteristics and dentist experience.
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N S M Min Max

Dental Fear Scale scores 349 53,66 23,77 55,00 19 95
Modified Dental Anxiety Scale scores 349 13,39 6,10 12,00 5 25

Table 2: Students’ Dental Fear Scale and Modified Dental Anxiety Scale scores.

According to figure 1, it was determined that 34.38% of the students i had low dental fear levels, 25.21% had moderate, 20.63% had 
high and 19.77% had extremely high levels of dental fear.

Figure 1: Dental fear levels of students.

When figure 2. was examined, it was determined that 76.50% of the students had normal dental anxiety levels and 23.50% had high 
levels.

Figure 2: Dental anxiety levels of students.
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It was determined that there was no statistically significant difference between dental fear scores according to the gender of the stu-
dents included in the study (p > 0.05). dental fear scores of female and male students are similar. Also, it was found out that there was a 
statistically significant difference between the dental fear scores of the students according to the age group, and it was determined that 
the dental fear scores of the students in the 18 - 26 age group were lower than the other age groups (p < 0.05). In addition, dental fear 
scores of students in the 27 - 35 age group are lower than students aged 36 and over.

It was determined that the difference between the dental fear scores of the students according to the grade level was statistically 
significant (p < 0.05). Dental fear scores of the 1st and 2nd grade students were lower than the 4th and 5th grade students. The difference 
between dental fear scores according to the smoking status of the students was statistically significant (p < 0.05). Dental fear scores of 
smokers are higher than non-smokers. It was determined that there was a statistically significant difference between the dental fear 
scores of the students according to the frequency of visiting a dentist (p < 0.05). The scores of the students who stated that they went to 
the dentist when they had pain were higher than the others. In addition, there was a statistically significant difference between the dental 
fear scores of the students according to the last reason they went to the dentist (p < 0.05). Dental fear scores of those who went to the last 
dentist for examination/control and restorative procedures were lower than those who went to the dentist due to the surgical procedures 
and gingival complaints.

It was observed that there were statistically significant differences between the dental fear scores of the students according to the fre-
quency of tooth brushing (p < 0.05). The dental fear scores of the students who brushed their teeth more than 3 times a day were found to 
be higher than the others. There were statistically significant differences between the dental fear scores of the students according to their 
previous root canal treatment experience and traumatic dentistry experience (p < 0.05). Dental fear scores of students who had previous 
root canal treatment experience and traumatic dentistry experience were found to be higher. Also, it was determined that there was a 
statistically significant difference between the dental fear scores of the students according to their endodontic internship, and the dental 
fear scores of those who had an endodontic internship were found to be higher than those who did not (p < 0.05).

Table 3 and 4 presents the findings regarding the comparison of Modified Dental Anxiety Scale (MDAS)scores according to the socio-
demographic characteristics of the students and their dentist experience. It was determined that there was no statistically significant 
difference between the MDAS scores of the students according to their gender, and the MDAS scores of the female and male students were 
found to be similar (p < 0.05).

  N S M So Z / X2 P Difference

Gender 
woman 168 53,71 22,78 57,00 176,30

-0,232 0,817
man 181 53,61 24,71 53,00 173,80
age

18-26 187 44,74 22,49 40,00 136,95 67,370 0,000* 1-3
27-35 94 58,91 21,56 59,50 197,57 1-2

36 and above 68 70,91 17,93 67,00 248,43 2-3
Grade level

1. 44 45,82 17,79 43,50 143,11 21,305 0,000* 1-4
2. 70 47,93 19,53 53,50 152,63 1-5
3. 56 50,27 17,62 51,50 160,41 2-4
4. 85 54,59 25,03 56,00 179,49 2-5
5. 94 62,77 28,10 67,00 211,21

Smoking 
yes 180 57,26 24,03 57,00 189,83

-2,835 0,005*
no 169 49,82 22,93 51,00 159,20

Frequency of visiting a dentist
Occasionally 131 48,59 19,64 50,00 154,97 13,872 0,001* 1-2

When having tooth ache 135 59,34 24,49 61,00 199,71 2-3
Regularly 83 52,41 26,63 51,00 166,43
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Cause of last visit to a dentist
Check 99 47,45 23,16 47,00 149,37 16,938 0,005* 1-4
Ache 111 56,23 22,37 55,00 185,84 1-6

Restorative  procedures 43 47,95 22,87 40,00 152,79 3-4
Surgical procedures 24 61,25 17,55 59,00 209,21 3-6

orthodontic treatment 40 56,33 30,08 62,50 182,51
Gingival problems 32 62,56 21,60 59,50 211,50

Frequency of brushing tooth
Once in a week 20 55,80 11,26 57,00 186,20 15,276 0,002* 1-4
Once in a day 103 51,32 20,95 51,00 165,67 2-4

2-3 times in a day 168 50,89 24,63 53,00 163,56 3-4
More than 3 times in a day 58 65,09 26,01 73,50 220,84

Previous root canal treatment experi-
ence
yes 180 63,97 22,72 62,00 218,33

-8,283 0,000*
no 169 42,67 19,61 40,00 128,86

Travmatic dentistry experience 

yes 152 69,38 20,19 74,00 239,04
-10,420 0,000*

no 197 41,52 18,68 38,00 125,59
Endodontic internship

yes 185 60,31 24,39 61,00 201,75
-5,264 0,000*

no 164 46,15 20,68 45,00 144,82

Table 3: Comparison of Dental Fear Scale scores according to students’ socio-demographic characteristics and dentist experience. 
*p<0,05.

  N S M So Z / X2 P Difference

gender
woman 168 13,33 6,08 12 174,99

-0,002 0,999
man 181 13,44 6,13 12 175,01
age

18-26 187 11,64 5,35 10 146,85 33,653 0,000* 1-3
27-35 94 14,53 6,05 13 197,56 1-2

36 and above 68 16,60 6,47 17,5 221,21 2-3
Grade level

1. 44 10,75 3,72 11 139,27 18,114 0,001* 1-4
2. 70 11,49 4,75 11 147,37 1-5
3. 56 12,70 4,16 12,5 175,13 2-4
4. 85 14,26 6,46 13 188,61 2-5
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5. 94 15,66 7,47 17 199,91
smoking

yes 180 14,08 6,65 13 183,44
-1,617 0,106

no 169 12,65 5,37 12 166,01
Frequency of visiting a dentist

occasionally 131 11,82 4,79 11 153,85 14,261 0,001* 1-2
When having ache 135 14,93 6,41 14 199,68

regularly 83 13,34 6,81 10 168,24
Reason for last visit to a dentist

check 99 11,91 5,37 10 151,99 9,054 0,107
ache 111 14,23 5,92 13 192,34

Restorative  procedures 43 12,84 5,87 11 168,60
Surgical procedures 24 13,75 5,66 11,5 182,46

orthodontic treatment 40 14,65 8,02 16 179,95
Gingival problems 32 13,94 6,17 12 182,84

Frequency of brushing tooth
Once in a week 20 11,10 3,48 11,5 146,85 14,633 0,002* 1-4
Once in a day 103 12,95 5,51 12 171,24 2-4

2-3 times in a day 168 12,88 6,25 11 165,27 3-4
More than  3 times in a day 58 16,43 6,46 18,5 219,56

Previous root canal treatment 

experience
yes 180 15,73 6,53 16 210,56

-6,809 0,000*
no 169 10,89 4,40 10 137,12

Travmatic dentistry experience 

yes 152 16,78 6,47 18 225,93
-8,299 0,000*

no 197 10,77 4,22 10 135,71
Endodontic internship

yes 185 14,99 6,51 13 199,15
-4,758 0,000*

no 164 11,57 5,02 11 147,76

Table 4: Comparison of Modified Dental Anxiety Scale scores according to students’  
socio-demographic characteristics and dentist experience.

It was determined that there was a statistically significant difference between the MDAS scores of the students according to the age 
group, and it was determined that the MDAS scores of the students in the 18 - 26 age group were lower than the other age groups (p < 
0.05). In addition, the MDAS scores of the students in the 27 - 35 age group were found to be lower than the students aged 36 and over. 
It was determined that the difference between the MDAS scores of the students according to the grade level was statistically significant 
(p < 0.05). The MDAS scores of the 1st and 2nd grade students were lower than the 4th and 5th grade students. There was no statistically 
significant difference in MDAS scores according to the smoking status of the students (p > 0.05).
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It was determined that there was a statistically significant difference between the MDAS scores of the students according to the fre-
quency of going to the dentist (p < 0.05). The scores of the students who stated that they went to the dentist when they had pain were 
higher than the students who went to the dentist occasionally. It was determined that there was no statistically significant difference 
between the MDAS scores of the students according to the last reason of visiting a dentist (p > 0.05). It was observed that there were 
statistically significant differences between the MDAS scores of the students according to the frequency of tooth brushing (p < 0.05). The 
MDAS scores of the students who brushed their teeth more than 3 times a day were found to be higher than the others.

It was observed that there was a statistically significant difference between the MDAS scores of the students according to their previ-
ous root canal treatment experience (p < 0.05). Students who had previous root canal treatment experience had higher MDAS scores. 
The difference between the MDAS scores of the students according to their previous traumatic dentistry experience was found to be sta-
tistically significant (p < 0.05). Students with traumatic dentistry experience have higher MDAS scores. It was observed that there was a 
statistically significant difference between the MDAS scores of the students according to the endodontic internship status (p < 0.05). The 
MDAS scores of those who had an endodontic internship were higher than those who did not.

Discussion

In this study, the prevalence of dental anxiety was found to be 23.5%, and the prevalence of dental fear was 19.7. Similar to our results, 
it was found that the prevalence of dental anxiety in adults was 38.0% [9]. In another study examining the dental anxiety levels of indi-
viduals over the age of 50 in the USA, it was reported that the prevalence of dental anxiety was 24.0% [10]. In a study examining the fac-
tors affecting dental anxiety levels of dental students, it was found that the incidence of dental anxiety was 23.0%, similar to the findings 
of this study [11]. In another study, dental fear levels of individuals with and without health workers were examined and it was found that 
the incidence of dental fear in individuals who were health workers was similar (24,5) [12].

When the literature was examined, it was found that, unlike these results, the frequency of dental fear in children was found (39.5%) 
[13]. It is thought that the reason for obtaining different findings on the subject may be the different sample sizes, the differentiation of the 
methods used in the studies or geographical variation. In the study, while it was determined that the dental fear levels of the individuals 
were not related to gender, it was determined that age, grade level, tooth brushing frequency, smoking history, frequency and reason for 
going to the dentist, endodontic internship status, root canal treatment and traumatic dentistry experiences affected dental fear. Accord-
ing to these results, the level of dental fear increases as age and grade level increase. In addition, smokers compared to non-smokers, those 
who go to the dentist less often when they have pain, those who go for surgical procedures and gingival complaints compared to those 
who go for examination/control and restorative procedures, those who brush their teeth more than 3 times a day compared to those who 
brush less frequently; Those who have root canal treatment and traumatic dentistry experience have higher dental fear levels compared 
to those who do not have.

While there are studies reporting that women’s dental fear levels are higher than men [14,15], there are also studies reporting that 
there is no difference in dental fear levels of men and women [16-18]. In studies examining the relationship between age and grade level 
and dental fear, it has been revealed that these factors affect the level of dental fear, but different results have been obtained from this 
study. In a study, unlike this study, it was found that dental fear levels of 1st year dentistry students were higher than 4th and 5th grade 
students and as the clinical experience of the students increased with the grade level, their dental fear levels decreased [19].

Similarly, there are other studies reporting that dental fear levels of first-year dentistry students are higher than that of senior stu-
dents [20,21]. In a study in which dental fear levels of dental students were examined according to various demographic variables, it was 
determined that, unlike this study, the level of dental fear decreased as age increased [22]. In this study, it was revealed that the level of 
dental fear of students with a history of smoking was higher than those who did not smoke. In these studies, it is stated that dental fear is 
predicted by different personal characteristics rather than smoking [23,24].
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It can be said that the different findings may be due to the differences in the size of the sample groups and the education level classi-
fications. In this study, it was revealed that students who go to the dentist when they have pain have higher dental fear levels. This result 
is consistent with the literature. In a study, it was found that the level of dental fear of individuals who regularly go to the dentist is lower 
than those who go when they have pain [25]. In a study examining the factors affecting dental fear in patients undergoing dental treat-
ment, it was found that there was a relationship between dental fear and frequency of visits; It has been determined that the dental fear 
levels of the patients who regularly come to the examinations are significantly lower than the other individuals [26].

There are other studies reporting that individuals who regularly visit the dentist have reduced dental fear [27,28]. Studies examining 
tooth brushing frequency and dental fear, similar to the findings of this study, report that individuals with high dental fear brush their 
teeth more than other individuals [29,30]. Similar results were obtained in a study in which the effect of the reason for going to the dentist 
on dental fear was examined. This study consisted of 170 individuals. It has been determined that the dental fear levels of individuals who 
go to the dentist for examination/control are lower than those who apply for gingival complaints or surgical procedures [31].

It can be thought that these results are related to the fact that individuals who go to the dentist regularly can be intervened without the 
need for major operations and they respond more quickly to treatment due to regular interventions. In the study, it was determined that 
the dental fear levels of individuals with previous root canal treatment and traumatic dentistry experience were higher, and it was seen 
that these results were in parallel with the literature. It is stated that the traumatic dentistry experiences of the individual are effective in 
the emergence of fear reactions in dentistry [32]. Many studies on the subject have reported that the most important component of dental 
fear is traumatic dental experiences [33,34].

In a study examining the dental fears of patients admitted to orthodontic treatment, it was found that previous traumatic dentistry 
experiences statistically affected dental fear scores; positive correlations were found between traumatic experience and dental fear [35]. 
Many individuals are afraid of certain stimulants associated with the dentist; It is stated that some procedures such as aerator sound, 
root canal treatment or injection trigger dental fears of individuals. However, it has been reported that the long duration of the root canal 
treatment protocol and the long-term pain experience of individuals after the intervention increase dental fear [36]. In this study, it was 
determined that the level of dental fear of individuals who had an endodontic internship was higher than those who did not have an end-
odontic internship, but it was seen in the literature that endodontic education did not change the level of dental fear [37,38].

Considering the findings of this study, it was seen that gender, smoking history and reason for going to the dentist were not related 
to dental anxiety. In addition, statistically significant differences were found between age, grade level, frequency of tooth brushing, fre-
quency of going to the dentist, having an endodontic internship, root canal treatment and traumatic dentistry experiences and dental 
anxiety. According to these results, as age and grade level increase, the level of dental anxiety increases. In addition, those who go to the 
dentist when there is pain are higher than those who go to the dentist occasionally, those who brush their teeth more than 3 times a day 
compared to those who brush less, those who have no previous root canal treatment and traumatic dentistry experience, and those who 
have an endodontic internship have higher levels of dental anxiety than those who do not.

When the literature is examined, it is seen that there are studies that support the findings obtained from this study, but there are also 
studies that have different findings. When the relationship between gender and dental anxiety is examined, there are studies stating that 
there is no statistical difference in dental anxiety levels according to the gender of the patients [39,40]. Contrary to these results, there 
are also studies reporting that women have higher dental anxiety levels [41]. Researchers report that this is because women are more 
comfortable expressing their emotions and reactions than men [42,43]. Although positive correlations were found between grade level 
and dental anxiety in this study, studies in the literature report negative correlations between grade level and dental anxiety. In a study 
examining the relationship between dental anxiety and alexithymia levels of dental faculty students in the USA, it was concluded that 
dental anxiety and alexithymia levels of first year students were higher than those of senior students [44]. In another study, the oral dental 
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health attitudes and behaviors and dental anxiety levels of the students of the faculty of dentistry were examined and it was determined 
that the dental anxiety levels of the senior students were lower than the others [45].

In this study, unlike the literature, it was found that the dental anxiety levels of the students who do endodontic internships are higher 
than those who do not do endodontic internships, but it is seen that there is no study in the literature that detects a significant difference 
between endodontic internship and dental anxiety [46,47]. It is seen that there are studies that reach different results in the relationship 
between root canal treatment and dental anxiety. In a study, the researchers examined the dental anxiety and coping methods, 234 indi-
viduals were included in the study and no significant difference was found in the dental anxiety levels of individuals who had root canal 
treatment and those who did not [48]. Unlike these results, there are also studies stating that root canal treatment increases the level of 
dental anxiety in individuals because it is a painful procedure [49,50]. It can be thought that these different results are due to popula-
tion groups. When the literature on traumatic dental experience and dental anxiety was examined, it was found that similar results were 
obtained with our study.

In a study examining the effect of periodontal awareness levels of dentistry students on the level of dental anxiety, it was revealed that 
students with traumatic dentistry experience had higher dental anxiety levels [51]. It has been reported that traumatic dental treatment 
experiences of individuals cause negative expectations in individuals and this situation increases dental anxiety [52]. In addition, it is 
stated that the traumatic dental treatment experiences of family members and close friends are also effective in the level of dental anxiety 
[53]. Similar to the findings of this study, in a study investigating the relationship between dental anxiety levels of pregnant women and 
demographic characteristics, it was observed that the level of dental anxiety increased with increasing age [54]. In studies examining the 
effects of dental anxiety on individuals’ oral hygiene habits, it has been found that individuals with high dental anxiety levels have a higher 
frequency of tooth brushing than other individuals [55].

In another study, it was found that dental anxiety was directly related to the individuals’ tooth brushing habits and frequency. This 
study reported that individuals with dental anxiety brush their teeth more and use more cleaning tools such as dental floss and toothpicks 
[56]. Studies examining the relationship between dental anxiety and reason for going to the dentist have reached results that support the 
findings of this study, and it has been observed that the dental anxiety levels of individuals who go to the dentist because of pain are higher 
than those who occasionally go to the dentist. It is said that the dental intervention needs of individuals are primarily due to pain and that 
pain is one of the most important causes of dental anxiety [57]. In a study examining the effect of dental implant application on the level of 
dental anxiety, it was found that the smoking history of the patients did not make a significant difference in the level of dental anxiety [58]. 
It has been revealed in studies that the reasons for going to the dentist do not predict dental anxiety. In these studies, it was also stated 
that dental anxiety levels of individuals are affected by their dental experience rather than the reason for going to the dentist [59,60].

Conclusion and Recommendations

In the study, it was determined that dental fear levels of dentistry faculty students were not related to gender, while age, grade level, 
tooth brushing frequency, smoking history, frequency and reason for going to the dentist, endodontic internship status, root canal treat-
ment and traumatic dentistry experiences affected dental fear. However, it was determined that the students’ gender, smoking history 
and the reason for going to the dentist were not related to dental anxiety, while there were statistically significant differences between 
age, grade level, frequency of tooth brushing, frequency of going to the dentist, having an endodontic internship, root canal treatment and 
traumatic dentistry experiences and dental anxiety. 

As a result, it is clear that dental anxiety and fear is a common condition that causes problems both in our country and in many societ-
ies despite the advances in dentistry and the ability to control pain more effectively. In this context, it is highly recommended to do similar 
studies on the factors that cause dental anxiety and fear and the effects of these reactions on oral and dental health to be able to solve 
these problems.

Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus

35



Citation: Kübra Özsat., et al. “Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus”. EC 
Pharmacology and Toxicology 10.8 (2022): 26-39.

Bibliography

1.	 Erskine RG. “Relational patterns, therapeutic presence “concepts and practice of ıntegrative psychotherapy”. London: Karnac Books 
Ltd (2015).

2.	 Kring AM and Johnson SL. “Anormal Psikoloji, Muzaffer Şahin (Çev. Edition.)”. Ankara: Nobel (2015).

3.	 Olson MH and Hergenhahn BR. “Öğrenmenin Kuramları, Muzaffer Şahin (Çev. Edition.)”. Ankara: Nobel (2016).

4.	 Khandelwal D., et al. “Control of anxiety in pediatric patients using “tell show do” method and audiovisual distraction”. The Journal of 
Contemporary Dental Practice 19.9 (2018): 1058-1064.

5.	 Alsadat F., et al. “Dental fear in primary school children and its relation to dental caries”. Nigerian Journal of Clinical Practice 21.11 
(2018): 1454.

6.	 Pohjola V., et al. “Association between dental fear and oral health habits and treatment need among university students in Finland: A 
national study”. BMC Oral Health 16 (2016): 26.

7.	 Esa R., et al. “The relationship between dental anxiety and dental decay experience in antenatal mothers”. European Journal of Oral 
Sciences 118 (2010): 59-65.

8.	 Paglia L., et al. “Reliability and validity of the ıtalian versions of the children’s fear survey schedule-dental subscale and the modified 
child dental anxiety scale”. European Journal of Paediatric Dentistry 18.4 (2017): 305-312.

9.	 Hussein HM., et al. “Pathways of endodontic fear in different age groups for Iraqi endodontic patients”. Iraqi Dental Journal 39 (2017): 
26-32.

10.	 Randall CL., et al. “Fear of pain mediates the association between MC1R genotype and dental fear”. Journal of Dental Research 95 
(2016): 1132-1137.

11.	 Do Nascimento DL., et al. “Anxiety and fear of dental treatment among users of public health services”. Oral Health and Preventive 
Dentistry 9 (2011): 329-337.

12.	 Spielberger CD., et al. “The state-trait anxiety inventory”. Interamerican Journal of Psychology 5 (2017): 3-4.

13.	 Glaesmer H., et al. “Controlled trial on the effect of hypnosis on dental anxiety in tooth removal patients”. Patient Education and Coun-
seling 98 (2015): 1112-1115.

14.	 Sghaireen MG., et al. “Anxiety due to dental treatment and procedures among university students and ıts correlation with their gen-
der and field of study”. International Journal of Dentistry (2013): 647436.

15.	 Singh H., et al. “Effect of ‘perceived control’ in management of anxious patients undergoing endodontic therapy by use of an electronic 
communication system”. Journal of Conservative Dentistry 15 (2012): 51-55.

16.	 Holden A. “The art of suggestion: the use of hypnosis in dentistry”. British Dental Journal 212 (2012): 549-551.

17.	 Saatchi M., et al. “The prevalence of dental anxiety and fear in patients referred to Isfahan dental school, Iran”. Dental Research Journal 
2.3 (2015): 248-253.

18.	 Crego A., et al. “From public mental health to community oral health: the impact of dental anxiety and fear on dental status”. Frontiers 
in Public Health 2 (2014): 16.

Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus

36

https://pubmed.ncbi.nlm.nih.gov/30287704/
https://pubmed.ncbi.nlm.nih.gov/30287704/
https://pubmed.ncbi.nlm.nih.gov/30417844/
https://pubmed.ncbi.nlm.nih.gov/30417844/
https://pubmed.ncbi.nlm.nih.gov/26922793/
https://pubmed.ncbi.nlm.nih.gov/26922793/
https://pubmed.ncbi.nlm.nih.gov/20156266/
https://pubmed.ncbi.nlm.nih.gov/20156266/
http://ejpd.eu/virtual/download/EJPD_2017_4_8.pdf
http://ejpd.eu/virtual/download/EJPD_2017_4_8.pdf
http://www.iraqidentaljournal.com/index.php/idj/article/view/118
http://www.iraqidentaljournal.com/index.php/idj/article/view/118
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5004243/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5004243/
https://pubmed.ncbi.nlm.nih.gov/22238731/
https://pubmed.ncbi.nlm.nih.gov/22238731/
https://www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/trait-state
https://pubmed.ncbi.nlm.nih.gov/26054452/
https://pubmed.ncbi.nlm.nih.gov/26054452/
https://pubmed.ncbi.nlm.nih.gov/23573092/
https://pubmed.ncbi.nlm.nih.gov/23573092/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3284015/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3284015/
https://pubmed.ncbi.nlm.nih.gov/22677848/
https://pubmed.ncbi.nlm.nih.gov/26005465/
https://pubmed.ncbi.nlm.nih.gov/26005465/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3937873/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3937873/


Citation: Kübra Özsat., et al. “Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus”. EC 
Pharmacology and Toxicology 10.8 (2022): 26-39.

19.	 Acharya S and Sangam DK. “Dental anxiety and its relationship with self-perceived health locus of control among Indian dental stu-
dents”. Oral Health and Preventive Dentistry 8.1 (2010): 9-14.

20.	 Ergüven SS., et al. “Diş hekimliği fakültesi birinci sınıf öğrencileri ile son sınıf öğrencilerinin dental kaygı-korku düzeylerinin 
karşılaştırmalı olarak değerlendirilmesi”. Acta Odontologica Turcica 30.2 (2013): 70-76.

21.	 Pohjola V., et al. “Association between dental fear and oral health habits and treatment need among university students in Finland: a 
national study”. BMC Oral Health 16 (2016): 26. 

22.	 Kheir OO., et al. “Patient–dentist relationship and dental anxiety among young sudanese adult patients”. International Dental Journal 
69 (2019): 35-43.

23.	 Khorshidi H., et al. “The relation of preoperative stress and anxiety on patiens’ satisfaction after implant placement”. Journal of Dental 
Research 14.5 (2017): 351-355.

24.	 Lingli W and Gao X. “Children’s dental fear and anxiety: Exploring family related factors”. BMC Oral Health 18 (2018): 100.

25.	 Armfield JM. “The Extent and Nature of Dental Fear and Phobia in Australia”. Australian Dental Journal 55 (2010): 368-377.

26.	 Candido MC., et al. “Assesment of anxiety in patients who undergo surgical procedures for tooth implants: a prospective study”. Jour-
nal of Oral and Maxillofacial Surgery 19 (2015): 253-258.

27.	 Pontone S., et al. “Endoscopic findings and psychometric abnormalities: what is the relationship in upper endoscopic outpatients?” 
Clinical Therapeutics 166.6 (2015): 238-243.

28.	 Al-Radha ASD. “Impact of anxiety on the satisfaction of dental ımplant patients”. Journal of Prosthodontics (2017). 

29.	 Bovaira M., et al. “Preoperative anxiety and ıts ınfluence on patient and surgeon satisfaction in patients receiving dental ımplant sur-
geries performed under ıntravenous conscious sedation”. The International Journal of Oral and Maxillofacial Implants 32.4 (2017): 
912-918.

30.	 Ihara Y., et al. “Male gender and high trait anxiety are 2 major factors associated with severe dental fear and avoidance”. Anesthesia 
Progress 65.3 (2018): 177-180. 

31.	 Nieder C and Kampe TA. “Does marital status ınfluence levels of anxiety and depression before palliative radiotherapy? 32.2 (2018): 
327-330.

32.	 Liu Y., et al. “Preoperative anxiety decrease the postoperative satisfaction in anterior dental implant surgery”. International Journal of 
Clinical and Experimental Medicine 9.10 (2016): 20044-20049.

33.	 Khesht-Masjedi, MF., et al. “The relationship between gender, age, anxiety, depression, and academic achievement among teenagers”. 
Journal of Family Medicine and Primary Care 8.3 (2019): 799-804. 

34.	 Wali A., et al. “Analysis of level of anxiety and fear before and after endodontic treatment”. Journal of Dental and Oral Health 2.3 
(2016): 19-21.

35.	 Facco E., et al. “On the science of consciousness: epistemological reflections and clinical implications”. Explore 13.3 (2017): 163-180.

36.	 Vishwanathaiah S. “Knowledge, attitudes, and oral health practices of school children in davangere”. International Journal of Clinical 
Pediatric Dentistry 9.2 (2016): 172-176.

37.	 Koukourikos K., et al. “The importance of play during hospitalization of children”. Materia Socio Medica 27.6 (2015): 438-441.

Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus

37

https://pubmed.ncbi.nlm.nih.gov/20372669/
https://pubmed.ncbi.nlm.nih.gov/20372669/
https://dergipark.org.tr/en/pub/gaziaot/issue/6536/86659
https://dergipark.org.tr/en/pub/gaziaot/issue/6536/86659
https://pubmed.ncbi.nlm.nih.gov/26922793/
https://pubmed.ncbi.nlm.nih.gov/26922793/
https://pubmed.ncbi.nlm.nih.gov/29992551/
https://pubmed.ncbi.nlm.nih.gov/29992551/
https://pubmed.ncbi.nlm.nih.gov/29109751/
https://pubmed.ncbi.nlm.nih.gov/29109751/
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-018-0553-z
https://pubmed.ncbi.nlm.nih.gov/21174906/
https://pubmed.ncbi.nlm.nih.gov/25572978/
https://pubmed.ncbi.nlm.nih.gov/25572978/
https://pubmed.ncbi.nlm.nih.gov/26794810/
https://pubmed.ncbi.nlm.nih.gov/26794810/
https://pubmed.ncbi.nlm.nih.gov/29239052/
https://pubmed.ncbi.nlm.nih.gov/28708923/
https://pubmed.ncbi.nlm.nih.gov/28708923/
https://pubmed.ncbi.nlm.nih.gov/28708923/
https://pubmed.ncbi.nlm.nih.gov/30235434/
https://pubmed.ncbi.nlm.nih.gov/30235434/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5905201/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5905201/
https://www.researchgate.net/publication/310490091_Preoperative_anxiety_decrease_the_postoperative_satisfaction_in_anterior_dental_implant_surgery
https://www.researchgate.net/publication/310490091_Preoperative_anxiety_decrease_the_postoperative_satisfaction_in_anterior_dental_implant_surgery
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6482750/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6482750/
https://www.researchgate.net/publication/305302624_Analysis_of_Level_of_Anxiety_and_Fear_Before_and_After_Endodontic_Treatment
https://www.researchgate.net/publication/305302624_Analysis_of_Level_of_Anxiety_and_Fear_Before_and_After_Endodontic_Treatment
https://www.sciencedirect.com/science/article/abs/pii/S1550830717300459
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4921891/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4921891/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4733554/


Citation: Kübra Özsat., et al. “Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus”. EC 
Pharmacology and Toxicology 10.8 (2022): 26-39.

38.	 Carter AE., et al. “Pathways of fear and anxiety in dentistry: A review”. World Journal of Clinical Cases 2.11 (2014): 642-653.

39.	 Almoznino G., et al. “Diet practices, body mass index, and oral health- related quality of lifein adults with periodontitis- acasecontrol 
study”. International Journal of Environmental Research and Public Health 17.7 (2020).

40.	 Laskin DM., et al. “Does viewing a third molar informed consent video decrease patients’ anxiety?” Journal of Oral and Maxillofacial 
Surgery 76.12 (2018): 2515-2517.

41.	 Berezow AB and Darveau RP. “Microbial shift and periodontitis”. Periodontology 2000 55.1 (2011): 36-47. 

42.	 Giannobile WV. “Host-response therapeutics for periodontal diseases”. Journal of Periodontology 2000 79.8 (2008): 1592-1600. 

43.	 Ezzo PJ and Cutler CW. “Microorganisms as risk indicators for periodontal disease”. Periodontology 2000 32.1 (2003): 24-35. 

44.	 Kinane DF., et al. “Environmental and other modifying factors of the periodontal diseases”. Periodontology 2000 40.1 (2006): 107-119. 

45.	 Cullinan MP., et al. “Acquisition and loss of Porphyromonas gingivalis, Actinobacillus actinomycetemcomitans and Prevotella interme-
dia over a 5-year period: effect of a triclosan/copolymer dentifrice”. Journal of Clinical Periodontology 30.6 (2003): 532-541.  

46.	 Carrozzino D and Porcelli P. “Alexithymia in gastroenterology and hepatology: A systematic review”. Frontiers in Psychology (2018).

47.	 Mandarelli G., et al. “The relationship between alexithymia and circulating cytokine levels in subjects undergoing upper endoscopy”. 
Neuroimmunomodulation 18 (2011): 37-44.

48.	 Chapple ILC., et al. “Periodontal health and gingival diseases and conditions on an intact and a reduced periodontium: Consensus 
report of workgroup 1 of the 2017 World workshop on the classification of periodontal and peri-ımplant diseases and conditions”. 
Journal of Periodontology 1.89 (2018): 74-84.

49.	 Melin EO., et al. “Depression differed by midnight cortisol secretion, alexithymia and anxiety between diabetes types: A cross sec-
tional comparison”. BMC Psychiatry 17.1 (2017): 1-10.

50.	 Kudiyirickal MG and Pappachan JM. “Diabetes mellitus and oral health”. Humana Press (2015): 27-34.

51.	 Carter AE., et al. “Influence of culture change on the perception of fear and anxiety pathways in Endodontics: A pilot proof of concept 
study”. Australian Endodontic Journal 45.1 (2019): 20-25.

52.	 Chandraweera L., et al. “A survey of patients’ perceptions about, and their experiences of, root canal treatment”. Australian Endodontic 
Journal 45.2 (2019): 225-232.

53.	 Levin L., et al. “Dental anxiety and oral health-related quality of life in aggressive periodontitis patients”. Clinical Oral Investigations 
22.3 (2018): 1411-1422.

54.	 Shayeghian Z., et al. “The relation of alexithymia and attachment with type 1 diabetes management in adolescents: A gender-specific 
analysis”. BMC Psychology 8.1 (2020): 1-9.

55.	 Appukuttan DP. “Strategies to manage patients with dental anxiety and dental phobia: Literature review”. Clinical, Cosmetic and In-
vestigational Dentistry 8 (2016): 35-50.

56.	 Zhang X., et al. “A study on the prevalence of dental anxiety, pain perception, and their interrelationship in Chinese patients with oral 
implant surgery”. Clinical Implant Dentistry and Related Research (2019). 

57.	 Di Nasso L., et al. “Influences of 432 Hz music on the perception of anxiety during endodontic treatment: A randomized controlled 
clinical trial”. Journal of Endodontics 42.9 (2016): 1338-1343.

Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus

38

https://pubmed.ncbi.nlm.nih.gov/25405187/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7177499/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7177499/
https://pubmed.ncbi.nlm.nih.gov/30193118/
https://pubmed.ncbi.nlm.nih.gov/30193118/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3058494/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2583215/
https://pubmed.ncbi.nlm.nih.gov/12756031/
https://pubmed.ncbi.nlm.nih.gov/16398688/
https://pubmed.ncbi.nlm.nih.gov/12795792/
https://pubmed.ncbi.nlm.nih.gov/12795792/
https://pubmed.ncbi.nlm.nih.gov/29681874/
https://pubmed.ncbi.nlm.nih.gov/20616574/
https://pubmed.ncbi.nlm.nih.gov/20616574/
https://pubmed.ncbi.nlm.nih.gov/29926944/
https://pubmed.ncbi.nlm.nih.gov/29926944/
https://pubmed.ncbi.nlm.nih.gov/29926944/
https://pubmed.ncbi.nlm.nih.gov/28931368/
https://pubmed.ncbi.nlm.nih.gov/28931368/
https://pubmed.ncbi.nlm.nih.gov/25487035/
https://pubmed.ncbi.nlm.nih.gov/29336506/
https://pubmed.ncbi.nlm.nih.gov/29336506/
https://pubmed.ncbi.nlm.nih.gov/30341798/
https://pubmed.ncbi.nlm.nih.gov/30341798/
https://pubmed.ncbi.nlm.nih.gov/29022175/
https://pubmed.ncbi.nlm.nih.gov/29022175/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7137281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7137281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4790493/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4790493/
https://pubmed.ncbi.nlm.nih.gov/31025495/
https://pubmed.ncbi.nlm.nih.gov/31025495/
https://pubmed.ncbi.nlm.nih.gov/27430941/
https://pubmed.ncbi.nlm.nih.gov/27430941/


Citation: Kübra Özsat., et al. “Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus”. EC 
Pharmacology and Toxicology 10.8 (2022): 26-39.

58.	 Koch G., et al. “Pediatric dentistry: A clinical approach (3rd edition)”. Wiley-Blackwell (2017): 408.

59.	 Gadicherla S., et al. “Estimation of salivary cortisol among subjects undergoing dental extraction”. Journal of Clinical and Experimental 
Dentistry 10.2 (2018): 116.

60.	 Huamani JRS., et al. “Assessment of anxiety and stress markers in children submitted to educational strategies and ART-restoration: 
A randomized clinical trial”. Archives of Oral Biology 97 (2019): 191-197.

Volume 10 Issue 8 August 2022
© All rights reserved by Kübra Özsat., et al.

Examination of Dental Anxiety and Fear Levels of Dentistry Faculty Students: A Case of North Cyprus

39

https://www.wiley.com/en-us/Pediatric+Dentistry%3A+A+Clinical+Approach%2C+3rd+Edition-p-9781118913499
https://pubmed.ncbi.nlm.nih.gov/29670727/
https://pubmed.ncbi.nlm.nih.gov/29670727/
https://pubmed.ncbi.nlm.nih.gov/30396037/
https://pubmed.ncbi.nlm.nih.gov/30396037/

