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1. Introduction 

Feeling fear and discomfort due to dental treatment is called dental anxiety. Patients with high anxiety 
levels pose a serious problem for dentists. These patients are more likely to not come to their 
appointments and require more time and effort for treatment compared to other patients. (1).  Traumatic 
dental experiences, personal characteristics, gender, age, education levels affect the dental anxiety 
level of patients.(2) Another study suggested that dental anxiety occurs more frequently in women, 
children and young people, patients with low education levels, those living in rural areas and those who 
have not any dental experience before.(3) 

A B S T R A C T 
 

Objective: To evaluate the dental anxiety levels comparatively between the 1st, 2nd and 3rd grades of the 
faculty of dentistry. 
Material and Methods: The Modified Dental Anxiety Scale (MDAS) was applied to measure the anxiety levels 
of 1st year (n=69), 2nd year (n=87) and 3rd year (n=64) students studying at the faculty of dentistry towards 
dental interventions. Also sex, year of the school, oral care and brushing frequency, first dental experince, age 
and reason were asked. Those with MDAS scores ≥19 were considered to have high anxiety levels. While 
evaluating the findings obtained in the study, SPSS Statistics program was used for statistical analysis. 
Results: Study was conducted on a total of 220 students, 91 (41.4%) male and 129 (58.6%) female. The MDAS 
scores of the students ranged from 5 to 25, and high dental anxiety was observed in 1.4% of the students. 
There is no statistically significant difference between the groups in terms of MDAS score averages (p>0.05).  
Conclusion: First-year students' dental anxiety levels were found to be higher than other classes. It shows that 
both education level and dentistry education can be effective in reducing the level of dental anxiety. It is thought 
that this study, which aims to evaluate dental anxiety in individuals who will provide dental treatment services 
in the future, will positively affect future potential dentistry professionals' understanding of dental anxiety levels, 
empathy and patient approach. 
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Studies have shown that anxiety has been associated with the level of education (4) and even the field 
of education, apart from the level of education, can also affect dental anxiety.  It has been reported that 
dentistry students have a lower level of dental anxiety than students studying engineering and 
medicine.(5) Feeling pain and discomfort during previous treatments, unsuccessful dental treatments, 
post-operative complications and patient-physician incompatibility increase anxiety levels.(6-8). Dental 
anxiety can affect oral health, social interactions and work performance, and can reduce overall quality 
of life (9-11) 
To evaluate the level of dental anxiety, the questionnaire created by Corah was modified by Humphris 
et al. and the Modified Dental Anxiety Scale (MDAS) was created. The MDAS consists of five questions 
with five answer options each, and the total score indicates the patient's overall level of dental anxiety.( 
12,13) 
Researchers have suggested that special attention should be paid to these patients due to the 
consequences of anxiety on oral health.( 14) There are three basic strategies used to solve anxiety 
problems in dentistry. The general attitude and anxiety-educing behavioral treatment protocol 
(cooperation, empathy, awareness raising by explaining the application and etc.)pharmacological 
strategies (general anesthesia, sedation) and to deal strategies (distraction, relaxation, and hypnosis) 
(15-18). Dentistry students' dental anxiety may negatively affect the patient's attitude towards dental 
treatment so these basic strategies should be known by students before clinical practice 
 The aim of this study was to evaluate the dental anxiety levels comparatively between the 1st, 2nd and 
3rd grades students of the faculty of dentistry who will do dental treatments in the future. 
 
 

2. Methods 

 
The study included 1st, 2nd and 3rd year students attending Mehmet Akif Ersoy University Faculty of 
Dentistry. The data of the descriptive study were obtained using online data collection tools (Google 
Docs). The survey and form used in the measurement were made ready to be filled online through this 
platform and delivered to the students. A survey including the prepared information form and the 
Modified Dental Anxiety Scale (MDAS) was administered to the students participating in the study. The 
survey consisted of 2 parts. Part 1 included questions about gender, student's grade, tooth brushing 
habits, oral care, age and evaluation of first dentist experience, and what dental treatments were 
performed. Part 2 included the MDAS scale questions. Ratings between 1 and 5 are indicated on the 
scale used to evaluate the fear of the dentist. Accordingly, they were evaluated as "I would not be 
worried", "I would be slightly worried", "I would be quite worried", "I would be very worried", "I would be 
extremely worried", respectively.  Participants subjected to a scale to assess their fear of the dentist 
before going to treatment, while waiting for treatment, during treatment, and during cleaning and local 
anesthetic applications. Scoring was between 1-5  therefore, the maximum score that could be obtained 
from each question was 5, the maximum score of the entire scale was 25, and the minimum score was 
5. Students whose MDAS score value was ≥19 were considered to have high dental anxiety levels.(19) 
Ethics committee approval, numbered GO2023-433 was received from the non-invasive clinical 
research Ethics committee of Mehmet Akif Ersoy University. 
Descriptive statistics (number, percentage, mean, standard deviation, minimum, maximum and median) 
are given in this study. The reliability of the scale used in the study was tested. As the first step of the 
statistical analysis, the assumption of normality was checked with the Shapiro Wilk test. Mann Whitney 
U test was applied to examine the difference between the means of two independent groups where the 
normality assumption was not met. Kruskal Wallis test was used to examine the difference between the 
means of variables that have three or more independent groups that do not have a normal distribution. 
Post Hoc Bonferroni tests were conducted to determine the group or groups that made the difference. 
When the sample size assumption (expected value>5) is met in testing the relationship between 
categorical variables, Pearson Chi Square; In cases where it was not met, Fisher's Exact test was 
applied. Analyzes were carried out in IBM SPSS 25 program. 
 

3. Results  

Study was conducted on a total of 220 students, 91 (41.4%) of whom were male and 129 (58.6%) of 
whom were female. Of the students participating in the study, 31.4 % were first year students, 39.5% 
were second year students, and 29.1% were third year students. 96.8 percent of the participants have 
been to the dentist before and 71.6% have a dentist experince <12 years. The 9.7% of them defined the 
first experience was bad 
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Reliability analysis was applied to test the consistency of the scale applied according to the answers 
given by the participants in the study. The Modified Dental Anxiety Scale used in the study was 
determined to be highly reliable with a Cronbach's alpha reliability coefficient of 0.824. 
When the scores  received from the Modified Dental Anxiety scale were examined, the mean was 
calculated as 8.46 and the standard deviation was 3.05. It was observed that 1.4% of the participants 
had anxiety and 98.6% did not have anxiety. (Table 1) 
 
Table 1. Total score distribution of the Modified Dental Anxiety Scale 
 

 N Minimum Maximum Mean  Standart Deviation  Median 

MDAS 220 5 25 8,46 3,05 8 

  n % 

MDAS No anxiety(18≤)  217 98,6 
 Anxiety (≥19) 3 1,4 

 
 
Mann Whitney U and Kruskal Wallis tests were applied to compare the Modified Dental Anxiety Scale 
scores according to the demographic and clinical characteristics of the individuals. As a result of the 
analysis, a statistically significant difference was found between the Modified Dental Anxiety Scale 
scores of the individuals according to their gender (p <0.05). The average anxiety score of women is 
higher than the average anxiety score of men. 
A statistically significant difference was determined between Modified Dental Anxiety Scale scores 
according to first dental experience (p<0.05). Those who described the first dental experience as bad, 
had a significantly higher MDAS score. 
There was no statistically significant difference between the  classes, oral care status, tooth brushing 
frequency, previous dental visit, age of  the first visit and reason for visiting in terms of MDAS score 
averages (p>0.05). 
As a result of the analysis, a statistically significant relationship was found between tooth brushing 
frequency and gender (p<0.05). When the observations were examined for the reason for the 
relationship, it was determined that people who brushed their teeth 2-3 times a day were mostly women, 
and people who brushed their teeth once a day and 1-2 times a week were mostly men. 
As a result of the analyses, a statistically significant relationship was determined between the time of 
seeing the first dentist and the first dentist experience (p<0.05). When the observations were examined 
for the reason for the relationship, it was observed that people in the <12 age group answered 'good' 
more than other participants. Also a statistically significant relationship was determined between the 
time of seeing the first dentist and the first dentist experience (p<0.05). 
Fisher's Exact test was applied to examine the relationship between the participants' first dentist 
experience and the reason for visiting. As a result of the analysis, no statistically significant relationship 
was found between the first dentist experience and the reason for visiting (p>0.05). 
 
 

4. Discussion 

 
Dental anxiety, which often possess a hinders to dental treatments, is a huge problem for both patients 
and physicians. Many different questionnaires are used to determine dental anxiety(.20.), the method 
used in the present study to assess the anxiety level was the MDAS questionnaire (21. ).  It has been 
validated in different languages, is easy to apply, and is widely used. ( 22-24.) 
There are studies reporting that MDAS is a reliable and valid scale in Turkish society (19,25.).  
In a study evaluating the reliability and validity of the MDAS on patients, it was stated that the scale had 
sufficient sensitivity when a score of 19 or higher was obtained (25) 
Since MDAS is a reliable, short and understandable, easy-to-use and accepted scale, we used this 
scale and the ≥19 criterion in our study. 
There are some articles stating that there is no difference between genders (26,27), but some articles 
have reported that the women's anxiety levels are higher than men (28-32) In our study a statistically 
significant difference was found between the Modified Dental Anxiety Scale scores of the individuals 
according to their gender. The women's average anxiety score was higher than men's. 
In dental anxiety studies conducted on dentistry students in the literature has been reported that first-
year students have higher anxiety levels than senior students.( 33,34) 



 

42 
 

In a dental anxiety study conducted with dental students, it was suggested that as the level of dental 
education increases, the level of dental anxiety decreases.(35,36) 
Although there is no statistically significant difference between the groups in terms of MDAS score 
averages in our study, the mean MDAS scores of 1st grade students were higher than those of 2nd and 
3rd grades. As students learn year by year about treatment approaches in dentistry, their perspectives 
on dental anxiety can change. 
Results show that there was significant relationship between the age of seeing the first dentist and the 
first dentist experience. When the observations were examined for the reason for the relationship, it was 
observed that people in the <12 age group answered 'good' more than other participants. Also a 
statistically significant relationship was determined between the time of seeing the first dentist and the 
first dentist experience. It can be said that meeting the dentist early has a positive effect on dental 
anxiety. Similarly, this may be the reason why dental students feel less dental anxiety than the general 
population. 
There is no significant difference between the participants' first dentist experience and the reason for 
visiting suggests that the treatment method to be applied has no effect on the development of dental 
anxiety. Factors that determine dental anxiety can be examined as the person's character features, 
direct conditioning (previous dental experiences), indirect conditioning (acquired from the environment) 
and other unclassifiable factors.( 37). While some studies suggest that dental anxiety is higher in 
patients who have not had dental treatment before, others conclude that previous surgery and painful 
procedures cause dental anxiety. (3,38,39.) 
So becouse of this multifactorial effects, it is not appropriate to conclude that a single factor causes 
dental anxiety. Also, in general anxiety disorders are not a single disorder, but consist of many 
interrelated conditions, and their symptoms may show different symptoms in each person (40-42). 
 

5. Conclusion  

Dental anxiety, which often poses an obstacle to dental treatments, is a huge problem for both patients 

and physicians. Along with the necessary dental procedures, physicians also need to deal with obstacles 

to treatments, possible behaviors, and concerns. In our study, it can be concluded that it was easy for 

dentistry students to overcome their dental anxiety because they saw themselves as both patients and 

physicians, with the awareness of being the person who will give this treatment in the future, and 

because they learned about the treatment to be performed. In addition, it will be easier for dental 

students who have previous dentistry experience to empathize with the patient when they become the 

dentist who will perform the treatment in the future, understanding their dental anxiety and displaying 

appropriate behavioral models. This can make it easier to deal with dental anxiety. 
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