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ABSTRACT

Aim:To investigate and compare the levels of dental anxiety (DA) in relation to khat and non-khat chewer subjects of both genders from Jazan
subpopulation, Kingdom of Saudi Arabia (KSA).

Materials and methods: A cross-sectional study was conducted to assess DA using the modified dental anxiety scale (MDAS). A total of 352
subjects from the city of Jazan who attended dental clinics for regular treatment were recruited for this study. A questionnaire was used to collect
the required information, which consisted of three parts. Descriptive statistics including means, standard deviations, and percentages were
calculated. Multiple group comparisons were analyzed using Chi-square tests using the Statistical Package for Social Science (SPSS) program.
p < 0.05 was considered as the significance level.

Results: Among the participants, 75.6% was male, while 71.3% khat chewers, and most of them were male (91.2%). The percentage of the
overall mean of MDAS was low; 40% to moderate; 38%, while sever anxiety were present in 4% only. Anxiety related to endodontic treatments
represents 33.8% in both genders and 34.3% among the khat chewers, while fear was 42.1% among males and 45.4% among khat chewers.
The local anesthesia injection in the gum and tooth drilling items of MDAS were represented by 36.6% for both khat and gender groups and
resulted in a fairly and extremely anxious situation during dental treatments. All variables were significantly different.

Conclusion: The overall DA level was low to moderate among the majority of the assessed subjects. Endodontic treatments were the first type
of dental treatments for the subjects, while fear of pain was the most common cause of irreqular dental visits. Significant differences were
detected between khat and non-khat chewers and between genders in relation to anesthesia injection, and drilling of teeth in the MDAS items.

Clinical significance: Community programs focusing on the high DA levels caused by khat chewing might be important in order to minimize
the fear of dental treatments and improve and regularize the overall dental treatments.
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INTRODUCTION

Dental anxiety is known to be an obstacle toward receiving dental
treatment.! Dental anxiety can be described as a dental phobia or
odontophobia or an aversive emotional state of apprehension or
worry in anticipation of the feared stimulus of dental treatment.?
Sometimes a more specific term like “dental injection phobia”
is used, while some authors link pain with anxiety; but for many
patients, DA is not the fear of pain.? In this study, “DA” will be used
to refer to all of the above-mentioned terms.

The majority of the studies had measured DA among university
students,*'? others evaluated DA among subjects from different
population groups.*>>"1-1¢ pyplished studies had registered a low
to moderate level of DA in different areas of the world,'%131416-20
while others found that DA is higher.>*'21521 Researchers recorded
that DA is higher among female subjects,>?~"1416-18.20.22 \yhjle
others found it higher among male participants,5”'*18 still other
stated that DA is higher among divorced and low-income'" or
married subjects.??

The above-mentioned studies used different scales to measure
DA, such as modified dental environmental stress (MDES), Corah'’s
dental anxiety scale (DAS), and modified Corah’s dental anxiety
scale (MDAS). Norman Corah’s dental anxiety scale (NCDAS), dental
anxiety question (DAQ), and dental anxiety scale-revised (DAS-R), to
assess the level of patient’s DA and stress level needed for selected
management strategies. The objective measurements of DA can be
assessed using MDAS, which is the most popular scale for measuring
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DA, because of its reliability and validity, and it has excellent
psychometric property.2* Also, its questionnaire can be answered
easily, quickly, and, therefore, it is appropriate for clinical use.?2
Among the items of MDAS, the injection of the local anesthesia
in the patients’ gum and tooth drilling was the most common causes
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of high DA,>7213182122 \yhjle a single study had mentioned that
dental equipment and dental staff items may cause an increase in
DA.? Dental treatments such as endodontic treatments, extraction,
and dental cost could increase the DA too.>'®

Khat (Catha edulis) is an evergreen shrub that belongs to the
family Celastraceae. It grows in southern Kingdom of Saudi Arabia
as well as in Yemen and many East African countries. Chewing
khat acutely elicits the state of euphoria and feeling of well-
being, which later shift into emotional instability. Khat leaves are
masticated during social gatherings, consumed daily, and kept back
in buccal vestibule as unilateral or bilateral in the form of bolus for
approximately 3-5 hours or more. It grows especially well in moist
conditions and is generally cultivated along the mountain slopes at
altitudes that varies in height from 3 ft to 15,000 ft.2

A study on has been published khat-induced psychological
problems, though its result seems to be inconsistent.!” Yeshaw and
Mossie?® indicated that being a khat user is one of the predictors
of depression, anxiety, and stress. Odenwald et al.?° related
the psychological effect of khat to its chronic use. Some khat
research suggested khat chewing habits are to be associated with
depression, anxiety, and stress.®3°

Khat use is usually associated with anxiety and a higher rate
of symptoms of depression and stress among female students.”
Anxiety and its related dental procedures are one of the frequent
problems frequently experienced by most of the Saudi patients.
Despite the innovations in dental materials, technologies, and
improved knowledge, a significant percentage of patients suffer
from DA, which is rated as fourth among common fears and ninth
among intense fears.”!

A group of local studies was done in different areas of Kingdom
of Saudi Arabia and in different universities, teaching schools,
private clinics, and outpatient’s clinics of many governmental
hospitals. Few studies were done in Jazan,'”'®?' but no previous
studies have been conducted to explore the association between
DA and khat-chewing habit among subjects. Thus, the current
study was designed to investigate and compare the levels of DA
among khat and non-khat chewers of both genders from Jazan
subpopulation/provenance, Kingdom of Saudi Arabia.

MATERIALS AND METHODS

The sample size of about 350 subjects was determined based on
G*Power software (http://www.gpower.hhu.de/en.html), with a
confidence level adjusted at 95%, power adjusted at 80%, and a
moderate effect size. A total of 352 subjects were recruited through
nonprobability convenience sampling and selected anonymously
and voluntarily. An ethical approval was obtained by the evidence-
based research committee, AFJH # July/10/2019. A survey research
was used to gather information in relation to our variable.
Subjects were selected from both genders who were above
18 years of age, medically fit, khat and non-khat chewers, and
received regular dental treatments in different dental clinics in
Jazan. Participants with any medical disease including mental
problems or undergoing medical treatments that might affect their
ability to understand the examination sheet were excluded from
the study. Subjects who have been chewing khat twice a week for
aminimum of 3 years or more were considered as a khat chewers.3?
The data were collected by three general practitioner dentists who
were trained on using the predesigned questionnaire sheet. The
subjects were collected from different clinics in Jazan city, namely,
governmental, private, and military hospital clinics.
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The subjects were met during their regular dental visits. The
aims of this study were discussed with the participated subjects and
then a consent was signed. Subjects were informed that they have
the right to withdraw from the study at any point in time without
any consequence and reason.

The questionnaire consisted of three parts (presented as the
appendix). The first part focused on personal and demographical
data where it included the following: subject’s gender, frequency
of khat chewing, educational level, monthly income, and marital
status. The second part covers the dental history and consisted of
three questions, namely, the type of first-time dental treatment,
causes of irregular dental visits, and question about that aspects
that make the participant anxious? While the third part was
related to MDAS which is considered as the most valid and
reliable measurement tool used to assess the levels of DA among
subjects.!*33 It tested participants’ anxiety based on certain dental
procedures and situations. In the current study, the Arabic version of
the MDAS was used to assess the DA as done by Al-Namankany et al.
and Al-Nasser et al.3#3> This scale consists of a basic of five questions
or items and mainly deals with the subjects’ feeling during each
of the following situation? (1) If you were going to your dentist for
treatment tomorrow, (2) if you were sitting in the waiting room, (3)
if you were about to have a tooth drilled, (4) if you were about to
have your teeth scaled and polished, and (5) if you were about to
have a local anesthetic injection in your gum. Each question has
five responses scoring from 1 to 5 as (not anxious, slightly anxious,
fairly anxious, anxious, and extremely anxious), respectively. The
MDAS score is the sum of the five responses and can range from 5 to
25.451016.23.33 A score below 5 was considered as low or not anxious,
5-11 was considered as moderate anxious, 12-18 high anxious, but
score of 19 or above was considered as severe dentally anxious or
at the border of phobia.

The data were collected and entered into the computer using
an Excel sheet (Office 2010) and then Statistical Package for Social
Science (SPSS), version 21 (SPSS Inc., Chicago, IL) was used for
statistical analysis. Cross tabulations were used to determine the
descriptive statistics including means, standard deviation, and
percentages for genders, khat chewing habit, marital status, level
of education, monthly income, and previous dental treatment
experiences. Multiple group comparisons between khat and non-
khat chewers among the two gender groups were analyzed using
the Chi-square tests. p < 0.05 was considered as the significance
level.

REesuLTs

Table 1 provides descriptive statistics of the subjects recruited
in this study, which were genders, khat chewing, marital status,
educational level, and the monthly income. Itincluded 352 subjects,
266 (75.6%) were males and 86 (24.4%) were females. The highest
frequency and percentage, respectively, of the participants were
among khat chewers 251 and 71.3, married subjects 273 and 77.6,
high school education 161 and 45.7, and the monthly income 144
and 40.9 between 10,000 and 20,000 Saudi Riyal, others 124 and
35.2 were with university/higher diploma certificate, and 20 and
5.7 were divorced.

The mean MDAS score of the subjects was 139 (40%) followed
by 133 (38%) categorized as having a low and moderate levels of DA,
respectively. In addition, only 65 (18%) and 15 (4%) of the screened
subjects were categorized as high and severe levels of DA (Fig. 1).
Dental phobia is recorded as 8.1% (Fig. 2).
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Table 1: Descriptive distribution of the subjects according to personal and demographic data

Standard
Variable Subgroup Number (n) Percentage Mean deviation
Genders Males 266 75.6 1.24 0.480
Females 86 244
Khat chewing Yes 251 71.3 1.29 0.453
No 101 28.7
Marital status Single 59 16.8 1.89 0.461
Married 273 77.6
Divorced 20 57
Educational level Non-educated 62 17.6 2.20 0.738
High school 161 45.7
University/high diploma 124 35.2
Post-graduate 5 14
Monthly income Up to 3,000 89 253 2.23 0.871
Between 3,000-10,000 106 30.1
Between 10,000-20,000 144 40.9
More than >20,000 13 3.7

m Low anxiety m Moderate anxiety m High anxietym Severe anxiety‘

Fig. 1: Distribution of anxiety levels among subjects participants (n =
352)

The association between genders and the type of dental
treatment at the first dental visit was significant with p value 0.000
(Table 2). Among male subjects, the highest was at endodontic
treatment, followed by periodontal and surgical treatments and
recorded as 33.8%, 25.2%, and 22.9%, respectively. But for female
subjects, the highest was during prosthodontic and orthodontics
followed by surgery and represented by 25.4% and 23.3%,
respectively. The highest percentage of irregular dental visits were
due to fear in both genders, i.e., 42.1 males and 32.6 females with
a significant p value of 0.013. The association between gender and
what makes the patient anxious was not significant (p value 0.197),
with a highest percentage related to the local anesthesia injection
and recorded as 42.1 for males and 40.7% females, but the lowest
was related to the fear of pain among male (27.8) and female (33.7).

The correlation between khat chewing and the type of dental
treatment at the first dental visit was significant with p value of
0.000. In relation to the type of the first dental treatment, among
khat chewer subjects, the highest was at endodontic treatment

164
156
127 129 129
. 104102 107
87 2
75 69 73 69
51 47 59
23 22 35
2 3 4
If you are planning If you were If you were If you were If you were
to go to sitting in the about to have a about to have about to have a
your dentist for waiting room, tooth drilled, your teeth local anesthetic
treatment how would you how would you scaled and injection in
tomorrow, how feel? feel? polished, how your gum, how
would you feel? would you feel? would you feel?
m Not anxious m Slightly anxious m Fairly anxious mAnxious m Extremely anxious

Fig. 2: The distribution of subjects according responses to the items of MDAS (n = 352)
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Table 2: Association between genders and the type of first dental treatment, irregular dental visit, and causes of anxiety

Variable Type of first dental treatment

Gender Surgery Endodontic Periodontal Restoration Ortho/prosthetic p value
Male n (%) 61(22.9) 90 (33.8) 67(25.2) 39(14.7) 9(3.4) 0.000*
Female n (%) 20(23.3) 12(14.0) 14(16.3) 18(20.9) 22 (25.4)

Total 81(23.0) 102 (29.0) 81(23.0) 57 (16.2) 31(8.8)

Variable Causes of irregular dental visit

Gender Fear Time Cost No specific cause p value
Male n (%) 112 (42.1) 44 (16.5) 67 (21.5) 53(14.9) 0.013*
Female n (%) 28 (32.6) 22 (25.6) 10(11.6) 26 (30.2)

Total 140 (39.8) 66 (18.8) 77 (19.0) 79 (22.4)

Variable What made you anxious

Gender Fear of pain Dental chair Equipment Injection Dirills Dental staff p value
Male n (%) 74 (27.8) 9(3.4) 16 (9.0) 112 (42.1) 54(20.3) 1(0.4) 0.197
Female n (%) 29(33.7) 2(2.3) 8(9.3) 35(40.7) 10(11.6) 2(2.3)

Total 103 (29.3) 11(3.1) 24 (6.8) 147 (41.8) 64 (18.2) 3(0.9)
*Significant differences
Table 3: Association between khat chewing groups and type of first dental treatment, irregular dental visit, and cause of anxiety

Variable Type of the first dental treatment

Khat chewer Surgery or extraction Endodontic Periodontal Restoration Ortho/prosthetic p value
Yes n (%) 63 (25.1) 86 (34.3) 60 (23.9) 34(13.5) 8(3.2) 0.000*
No n (%) 18(17.8) 16 (15.8) 21(20.8) 23(22.8) 23(22.8)

Total 81(23.0) 102 (29.0) 81(23.0) 57 (16.2) 51(8.8)

Variable Causes of irregular dental visit

Khat chewer Fear Time Cost No specific cause p value
Yes n (%) 114 (45.4) 35(13.9) 54(21.5) 48(19.1) 0.000*
No n (%) 26 (25.7) 31(30.7) 13(12.9) 31(30.7)

Total 140 (39.8) 66 (18.8) 67 (19.0) 79 (22.4)

Variable What made you anxious

Khat chewer Fear of pain Dental chair Equipment Injection Dirills Dental staff p value
Yes n (%) 70(27.9) 8(3.2) 15 (6.0) 109 (43.4) 47 (18.7) 2(0.8) 0.822
No n (%) 33(32.7) 3(3.0 9(8.9) 38(37.6) 17 (16.8) 1(1.0)

Total 103 (29.2) 11(3.1) 24 (6.8) 147 (41.8) 64 (18.2) 3.(0.9)

*Significant differences

followed by surgery and periodontal treatments and registered as
34.3%, 25.1%, and 23.9%, respectively. Among non-khat chewer
subjects, an equal percentage (22.8) was registered in relation
to restorative, prosthodontics, and orthodontic treatments. The
highest percentage of irregular dental visits was high due to the
fear of dental treatments, i.e., 45.4 among khat chewers. But for
non-khat chewers, an equal percentage 30.7 was found due to lack
of time and no specific reasons. It was highly significant with p value
of 0.000. The highest percentage was related to injection, i.e., 43.3
among khat chewers and 37.6 among non-khat chewers followed
by fear of pain among khat chewers 27.9% and non-khat chewers
32.7%, and it was not significant with p value of 0.822 (Table 3).

For MDAS items, the order of the high frequency and
percentage of the fairly anxious situation of all the dental treatments
was in items of tooth drilling followed by local anesthesia injection,
and having teeth scaled and polished with 129 and 36.6, 107 and
30.4, and 102 and 29.0, respectively. Anxious item was high during
local anesthesia injection 129 (36.6%) (Fig. 2).
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Table 4 shows the association between MDAS and genders. In
males, the highest frequency and percentage were related to fairly
anxious and anxious conditions and were also related to items/
situation of the dental treatments which included the tooth drilling
111 and 41.7 and 59 and 22.2, polishing of teeth 94 and 35.3 and
64 and 24.1, and local anesthesia injection in the gum 87 and 32.7
and 105 and 39.5, respectively. But among females the highest
frequency and percentages were related to anxious, fairly anxious,
and extremely anxious and recorded 24 and 27.9, 20 and 23.3, and
19 and 22.1, respectively. The DA levels are significantly different
between male and female, with p value > 0.050 (Table 4).

The association between khat chewing and DA level is
presented in Table 5. Among the khat chewers, the highest
frequency and percentage score were related to the fairly anxious
and were related to the feeling of the dental treatments with regard
to tooth drilling 106 and 42.2, polishing of teeth 88 and 35.1, and
local anesthesia injection in the gum 85 and 33.9, respectively. Also,
it reaches anxious condition during injection of local anesthesia

£
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Table 4: Association between MDAS items and gender (n = 352)

Slightly Fairly

Extremely

Gender/MDAS Not anxious n (%)  anxious n (%) anxious n (%) Anxious n (%) anxious n (%) p value
If you are planning to go to your dentist for treatment tomorrow, how would you feel?

Male 76 (28.6) 137 (51.5) 40(15.0) 13 (4.9) 0(0.0) 0.000*
Female 51(54.3) 19(22.1) 11(12.8) 3(3.5) 2(2.3)

If you were sitting in the waiting room, how would you feel?

Male 55(20.7) 126 (47.4) 66 (24.8) 18 (6.8) 1(0.04) 0.002*
Female 32(37.2) 38 (44.2) 9(10.5) 5(5.8) 2(2.3)

If you were about to have a tooth drilled, how would you feel?

Male 28(10.5) 65 (24.4) 111 (41.7) 59 (22.2) 3(1.1) 0.000*
Female 19(22.1) 29(33.7) 18(20.9) 10(11.6) 10(11.6)

If you were about to have your teeth scaled and polished, how would you feel?

Male 39(14.7) 69 (25.9) 94 (35.3) 64 (24.1) 0(0.0) 0.000*
Female 34(39.5) 35(40.7) 8(9.3) 5(5.8) 4(4.7)

If you were about to have a local anesthetic injection in your gum, how would you feel?

Male 14 (5.3) 44 (16.5) 87 (32.7) 105 (39.5) 16 (6.0) 0.000*
Female 8(9.3) 15(17.4) 20(23.3) 24 (27.9) 19 (22.1)

*Significant differences

102 and 40.6. In non-khat chewers, the highest frequency and
percentages were related to anxious 27 and 26.7, followed by fairly
anxious 23 and 22.8 and were related to tooth drilling and injection
of local anesthesia. A significantly different values were recorded
between khat and non-khat chewers, with p value > 0.050.

Discussion

Dental anxiety is the major and the most common cause of fear
that can eventually lead to avoidance and irregular visits of dental
care.>3? Khat-chewing habit is prevalent among adult subjects of
Jazan population in Kingdom of Saudi Arabia.” Khat is a stimulant
of central nervous system and is believed to progress work
capacity, tolerate traveling, and counter fatigue among students
while preparing for their examination.?®?° Globally, studies from
around the world documented a psychological effect with a high
prevalence of moderate symptoms of anxiety and stress among
university students who chew khat regularly.?823%

We used the MDAS in the current study to assess the DA level,
becauseitis considered as being valid, reliable, brief, accessible, and
easy to use. We offered some assistance to participants for solving
problems faced during scoring and screening the examination
sheets. The purpose of the present study was to investigate and
compare the levels of DA among khat and non-khat chewer subjects
of both gender from Jazan city, Kingdom of Saudi Arabia.

Overall, the mean scores of DA for the groups indicated in
the present study were not dentally anxious at all or were mildly
dentally anxious. The score of MDAS among all participants were
40% and 38%, which categorized as having a low and moderate
levels of DA. These results are in agreement with the findings
recorded by Al Bahhawi et al., Almalik et al., Alalwan et al., and
Suhani et al.,*'%"1% j.e,, all recorded the same level of DA. Even
though our results may coincide with the high DA level published
by Al-Khalifa, Gaffar et al., Alatram, Fayad et al., and Ibrahim et
al.,>%121520 e calculated 18% of our participants with high level
of DA. Because most of our recruited subjects were khat chewers,
itis not surprising to register dental phobia as 8.1% in our samples,
which s equal to 8% mentioned by Al Jasser et al.>* and considered
as a high percentage as compared to 5.3% by Suhani et al.’® and
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near to 10.5% registered by Inamdar et al.?' and Ibrahim et al.
(Fig. 1).%0

From Tables 2 and 3, regarding the type of the first dental
treatment, among the participants of the current study, the
endodontic treatments registered the high frequency and
percentages in both male and female, i.e., 102 and 29, as well as
among khatand non-khat chewers 102 and 29. This is in agreements
with the findings of Al-Khalifa, Al-Dosari, and Alaki et al.>'*22 but
did not match the findings of, Gaffar et al., Alaki et al., Al-Madi and
AbdelLatif, and Al-Namankany et al.,>?>3”38 who found that dental
extraction was the first type of dental treatments among their
tested samples. But all results including ours found that fear alone
or fear combined with pain is the main cause of irregular dental
visits and the causes make the participant a dentally anxious patient,
according to Al Jasser et al. and Ibrahim et al.2%33 Lower percentages
were registered during periodontal and prophylaxis treatments as
documented by Al-Madi and AbdelLatif,>” while Gaffar et al.’ had
found that lack of time was the highest cause of irregular dental
treatments. In addition, Suhani et al.'® demonstrated all causes
together were the major causes of dental visits.

In most studies, they found that prevalence and percentage
of DA is higher among females when compared with males Al
Bahhawi et al., Sghaireen et al., Al-Khalifa, Gaffar et al., Suhani et
al., Caltabiano et al., Ibrahim et al., Alaki et al.>%10141617.20.22 Tho5e
findings are in disagreement with the results of our finding, which
could be related to the small sample size of female in our study 86
(24.4%) (Table 1). But our findings were in parallel and coincided
with Al-Dosari et al., Almalik et al., Allam et al., Hakami et al.,>13181°
i.e.,, these concluded that males are higher in DA. Even though
the findings of this study revealed that both genders had a slight
anxious or anxious level of DA, both groups’ scores indicate they
were not dentally anxious at all (Table 4).

Khat chewing may be associated with anxiety, increased heart
rate, and depression."” This was quite obvious in our results related
to khat chewer groups, which register significant differences
when compared to non-khat chewers. In addition to that the
khat-chewing group recorded as fairly anxious, anxious, and
extremely anxious with a high percentage in the five items of MDAS
(Table 5).
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Table 5: Association between MDAS items and khat chewing (n = 352)

Slightly Fairly Extremely
MDAS/khat chewer ~ Notanxiousn (%)  anxious n (%) anxious n (%) Anxious n (%) anxious n (%) p value
If you are planning to go to your dentist for treatment tomorrow, how would you feel?
Yes (khat chewer) 69 (27.5) 134 (53.4) 37(14.7) 11 (4.4) 0(0.0) 0.000*
No 56 (57.4) 22(21.8) 14 (13.9) 5(5.0) 2(2.0)
If you were sitting in the waiting room, how would you feel?
Yes (khat chewer) 51(20.3) 122 (48.6) 58(23.1) 20 (8.0) (0.0) 0.001*
No 36 (35.6) 42 (41.6) 17 (16.8) 3(3.0) 3(3.0
If you were about to have a tooth drilled, how would you feel?
Yes (khat chewer) 26 (10.4) 55(21.9) 106 (42.2) 62 (24.7) 2(0.8) 0.000*
No 21 (20.8) 39(38.6) 23(22.8) 7 (6.9) 11(10.9)
If you were about to have your teeth scaled and polished, how would you feel?
Yes (khat chewer) 38(15.1) 67 (26.7) 88 (35.1) 57 (22.7) (0.4) 0.000*
No 35(34.7) 37 (36.6) 14 (13.9) 12(11.9) 3(3.0)
If you were about to have a local anesthetic injection in your gum, how would you feel?
Yes (khat chewer) 10 (4.0) 38(15.1) 85(33.9) 102 (40.6) 16 (6.4) 0.000*
No 12(11.9) 21 (20.8) 22(21.8) 27 (26.7) 9(8.8)

*Significant differences

An interesting point to be noted when examining the subjects 3. Cappelli DP, Mobley CC. Prevention in Clinical Oral Health Care-E-
in relation to the items of MDAS. As mentioned by previous studies, Book. Elsevier Health Sciences; 2007.
dentalinjectionsin the gum alone or with tooth drillings were the most 4. Alalwan SAM, Albader FNB, Alkhalaf ZAH, et al. Dental anxiety
items causing DA as found by Inamdar et al., Al-Towayan and Osman, among patients undergoing different dental treatments in College
Al-Khalifa, Gaffar et al,, Fayad et al., and Alaki et al, 579152122 3 d this of Dentistry, Riyadh Elm University. Saudi J Oral Dent Res 2018;3(12):
is in total agreements with our record, i.e., among both genders and 379-385. DOL: 10.21276/5j0dr.2018.3.12.2. o
participants with or without khat-chewing habit. 5. A!—Khahfa KS. Prev'alence. ofdent'al anxiety in tw9 major cities in the
R L . Kingdom of Saudi Arabia. Saudi J Med Med Sci 2015;3(2):135-140.
Since the present stu.d)./ has be.en conductedon !lmlted s?ubjects DOI: 10.4103/1658-631X.156421.
who attended dental clinics during the study period, which may 6. Allam R, Allam Y, Al-Samhan A, et al. Gender differences in anxiety
be considered as a limitation. Those patients may have different levels about dentistry in Saudi dental college students. EC Dent Sci
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Dental anxiety questionnaire

Partl
Gender Male Female
Job
Patient treated in Private clinics Governmental and military clinics University clinics
Age
Marital status Single Married Divorced
Education Not educated High school University degree and diploma Postgraduate study
Monthly income Up to 3,000 3,000-10,000 10,000-19,000 More than 20,000 Riyals
Khat chewer Yes No
Partll
Type of first dental treatment Surgery and extraction ENDO Perio treatment RSTO ORTHO

in form of scaling,
polishing, and root

planning
Causes of irregular dental visit Fear Time Cost No specific cause
What made you anxious? Fear of pain Dental chair Equipment  Injections Drills Dental person
Part lll modified dental anxiety scale
Not Slightly ~ Fairly Extremely

Question MDAS

anxious anxious anxious Anxious anxious

If you go to your dentist for treatment tomorrow, how would you feel?
If you were sitting in the waiting room, how would you feel?
If you were about to have a tooth drilled, how would you feel?

If you were about to have your teeth scaled and polished, how would you feel?

If you were about to have a local anesthetic injection in your gum, how would you feel?
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