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Background Dental anxiety is an issue faced by children globally, which denies access to the right treatment modalities.KAP 

studies include three components namely knowledge, attitude and practice. They assess health care delivery systems. The 

present study aimed to compare the effectiveness between an audio-visual educational module over a traditional instruction 

module in improving assistance to combat dental anxiety. Materials and Methods Sixteen patients were recruited in each 

group for the study and followed up for a six month period in Chennai city. The knowledge, attitude and practice of parents 

regarding dental anxiety management strategies were assessed by way of an empirical inquiry guide. Results There was a 

significant improvement in the knowledge aspect of anxiety management from baseline to 6 months, with audio visual aid 

showing a better response in comparison with the traditional module. Conclusion Customized audio visual aid served the 

purpose of reducing dental anxiety by a great extent in comparison with the traditional module. This was readily accepted by 

the parents of the children who participated in the study. 
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INTRODUCTION 

Dental anxiety is a globally challenging scenario, though there may be variations in the degree of anxiety due to the 

influences based on ethnicity, race, culture and socio-economic background. [1 ] There is an immediate need to ratify or 

eliminate this emotional perspective at an early stage to help children move towards an anxiety free citizen, thereby to emerge 

into an anxiety free society in future. [2] 

Fear and anxiety towards the dentist and dental treatment are both significant characteristics that contribute to avoidance of 

dental care. Anxiety associated with the thought of visiting the dentist for preventive care is referred to as dental anxiety. It 

has been cited as the fifth most common cause of anxiety. [3 ] It is an emotional state that precedes the actual encounter with 

the threatening stimuli, which is not identifiable. It is normally experienced in various aspects of routine life in different 

situations and circumstances. [ 4] 

Odontophobia refers to over whelming or irrational fear of dentistry associated with devastating feelings of hypertension, 

terror, trepidation and unease. This is a frequently encountered problem in the dental office. [5, 6] Anxiety is often linked to 

painful stimulus and increased pain perception, with an exaggerated memory of pain. Treating such patients are stressful for 

the dentist, due to the reduced co-operative status. It requires more time and resources leading to an unpleasant experience for 

both the child and the dentist. Children resort to mal adaptive behavior by avoiding a dental visit. Leading to a dental neglect. 
[7] 

These children visit their dentists only on emergencies and more complicated issues to be dealt with. In order to enhance 

knowledge in this aspect a primary education model is necessary, hence we ventured out to create an audio-visual simulation 
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model to help such anxious children. The trial was conducted to compare the effect of the audio-visual model over traditional 

method. [8,9] 

MATERIALS AND METHODS 

Study design : KAP Study 

32 children were recruited (16 in each group).After obtaining consent from the parents a face-face personal interview was 

done using a questionnaire to assess baseline knowledge, attitude and practice regarding dental anxiety in children. 

Group 1- Traditional pamphlet model  

Group 2- Audio-visual model  

Study Design 
A study was conducted among children. The study followed the guidelines by Helsinki Declaration1975, revised 2003. After 

explaining the purpose and details of the study informed consent and assent was obtained from parents and children Subjects 

Sample size calculation 
Based on the previous Indian studies, the sample size was calculated to be 32, with 16 in each group. They were recruited by 

simple randomization method.  

Inclusion criteria 
Children within 14 years were included. 

Exclusion criteria 
Children with major debilitating disorders and physically challenged children were excluded from the study. 

Sampling Technique 

Multi stage sampling technique 

Data collection 
Patient demographics along with dental anxiety status was recorded by way of personal interview through customized 

structured questionnaires. 

Data Recording 
Clinical examination was done by a single examiner in the OP premises. 

Statistical Analysis 
KAP parameters were assessed by Chi square, Mc Nemars and marginal homogeneity test. 

RESULTS 
A total of 32 children were included for the study. KAP parameters were assessed . Chi square test assesses the differences 

between observed and expected values. Mc Nemars is a statistical test used on paired nominal data that evaluates the 

hypothesis about the data. There was a significant improvement in the knowledge aspect of anxiety management from 

baseline to 6 months, with audio visual aid showing a better response in comparison with the traditional module 

Table 1 Comparison of dental anxiety reduction status between the two groups according to treatments 

Rate of anxiety reduction Traditional model  Audio-visual model  P value 

 Mean SD Mean SD  

Prophylaxis 0.09 0.08 0.05 0.06 .084 

Restorations 0.29 1.19 0.15 0.84 .245 

Pulpotomy 0.32 0.20 0.41 0.14 .142 

Pulpectomy 0.33 0.18 0.40 0.24 .345 

Extraction 0.33 0.16 0.48 0.23 .050 

Sealant application 0.34 0.16 0.45 0.18 .048 

Fluoride application 0.36 0.18 0,44 0.14 .019 
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Table 2 : Comparison of dental anxiety reduction status between the two groups according to treatment visits 

Rate of anxiety 

reduction 
Traditional model  Audio-visual model  P value 

 Mean SD Mean SD  

Initial visit 0.05 0.29 0.01 0.08 .063 

Counseling 1.65 0.66 1.99 0.29 .091 

Patient education 1.82 0.44 2.14 0.55 .099 

Dept tour 1.75 0.66 2.15 0.65 .126 

! st visit 1.81 0.50 2.27 0.66 .048 

2 nd visit 2.16 0.55 1.95 0.66 .377 

3 rd visit 1.94 0.45 2.01 0.54 .722 

Table 1 showed continuous parameters which were assessed by T-test. Continuous parameters are numeric parameters that 

can take up ay value in specific intervals. KAP parameters were assessed by Chi square, Mc Nemars and marginal 

homogeneity test. It depicted the rate of anxiety reduction with regards to various treatment aspects like prophylaxis, 

restoration, pulpotomy, pulpectomy, extraction, sealant and fluoride application.. Chi square test assesses the differences 

between observed and expected values. Mc Nemars is a statistical test used on paired nominal data. It uses contingency tables 

with a dichotomous trait. It uses matched pair of subjects. It determines if row and column frequencies are equal. It tests if 

there is marginal homogeneity. Mc Nemars evaluates the hypothesis about the data.  

Table 2 showed the comparison of dental anxiety reduction status between the two groups according to treatment visits. . It 

depicted the rate of anxiety reduction with regards to various treatment visits like initial, counseling, patient education, 

department tour and 1,2 3 rd visits. 

DISCUSSION 
The present study was aimed to estimate the measure of association on dental anxiety management where continuous 

parameters  were assessed . It depicted the rate of anxiety reduction with regards to various treatment aspects like 

prophylaxis, restoration, pulpotomy, pulpectomy, extraction, sealant and fluoride application. The results of our study was in 

accordance with similar studies done by Maggirias J et al. [ 4-7 ] 

A study by Jason Mathew Armfield [ 8-11 ], [16] was done to measure dental fear and to assess the need to measure fear. These 

debilitating conditions compromises several different dimensions including cognitive, emotional, behavioral and 

physiological components. A number of indices have been developed to measure dental anxiety and fear, but their number is 

indicative of a continuing problem with delineating the concept of dental fear and anxiety and the means of their 

measurement. The paper addresses the use of relevant terminologies and aims to trace and assess the theoretical relevance of 

selection of the most widely used self report measures.  

The study concluded that the most popular measures of dental anxiety and fear lack adequate theoretical foundations. These 

scales by their very nature, serve to define the concept they aim to measure. With the break- through in technological 

advancements in all fields, we ventured to use it rightly to cater to the customized needs of our patients. Questionnaire helped 

us to get a consolidated view with regards to knowledge, attitude and practice of dental anxiety amongst children. It also 

helped to lay our key focus aspects on the thrust areas of dental anxiety. Audio –visual model scored better in all aspects and 

was well appreciated by both parents and children.  

A study by Lei Dou et al [12-14 ], [17 ]was done to assess the prevalence of dental anxiety and it’s association with pain and other 

variables among adult patients with irreversible pulpitis. 130 patients with irreversible pulpitis were included in this cross- 

sectional study. Participants were asked to fill out an information table and a battery of questionnaires to assess their level of 

dental anxiety, pain at their most recent dental experience and pain intensity before and during the endodontic treatment. 

 The level of anxiety that patients displayed during the present treatment was also evaluated by the dentists using an anxiety 

rating scale. Data were analyzed by t- test, Anova and Spearman’s correlation tests. The results revealed that83.1% of patients 

suffered from moderate or high dental anxiety and 16.2% met the criteria for specific phobias. Subjects who higher MDAS 

scores were more likely to postpone their dental visits (P < 0.05) was important for correlating with dental anxiety among 

participants. 36.2% of participants displayed moderate to severe anxiety during this visit for endodontic treatment based on 

the dentist’s judgement. 
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Pain at the most recent dental visit and during endodontic treatment have a strong positive association with dental anxiety. 

Effective pain control in endodontics is beneficial to manage anxiety. 

A study by Ulla Wide et al [ 15], [16] [ 18] was done to assess the treatment of dental anxiety and phobia for diagnostic criteria and 

conceptual model of behavioral treatment . Dental anxiety and phobia are still prevalent among individuals and should be 

considered a public health issue. Dental anxiety and phobia is often described as a vicious cycle where avoidance of dental 

care, poor oral health and psychosocial effects are common features. Treatment should include therapy for dental anxiety/ 

phobia and oral diseases. The paper discusses the etiology, prevalence and diagnosis of dental anxiety, phobia and presents a 

conceptual treatment model at the dental fears research and treatment center in Sweden. In addition based on systematic 

reviews, evidence based treatment for dental anxiety is revealed including the inter- disciplinary approach between 

psychology and dentistry. 

A study by Buldur B and Candan M. [ 19 ] was done to evaluate the effect of virtual reality on dental anxiety, pain and behavior 

at different time points among children undergoing dental treatment under local anesthesia. The study was a randomized trial. 

It was two –armed, within- subject, cross-over, placebo controlled trial that included 76 children. Eligible participants were 

treated in two dental visits using the following dental methods, with protective glasses, without distraction( attention placebo 

controlled ) and with treatment condition of virtual reality. 

Primary outcomes were dental anxiety and pain, secondary outcomes was dental visit behavior. Subjective measurements for 

each variable were also performed. Significant reduction in dental pain and anxiety was observed in the virtual reality group, 

according to the heart rate scores. No statistical differences were observed in the self report measures. Decreased dental 

anxiety and pain were associated with the first visit sequence with virtual reality. Decreased dental anxiety were lower during 

local anesthesia. The study concluded that virtual reality significantly reduced pain and anxiety during local anesthesia. 

Therefore it can be recommended during treatment in school aged children.  

A study by Armfield [20-22] and Heaton was done to assess the management of fear and anxiety in the dental clinic. People who 

are anxious about undergoing dental treatment comprise approximately one in seven of a population and require considerate 

management by dental practitioners. The paper reviews various non pharmacological techniques that can be used in the dental 

clinics in order to assist anxious individuals. Practical advice is provided for managing anxious patients. Evidence base for 

various approaches is examined and summarized. The importance of firstly to identify dental fear and then to understand the 

etiology, nature and associated components is stressed. Anxiety management techniques range from establishing good 

communication and rapport to the use of systematic desensitization and hypnosis. Some techniques require training but others 

could be adopted for all patients, regardless of their dental anxiety. The study concluded that successfully managing fearful 

individuals is achievable for clinicians but requires a good level of understanding, communication and phased treatment 

approach. 

Another study by Kauther Musalam [ 23] estimated that about 40 % of the population suffer from dental anxiety. It is a 

complex and multi-factorial phenomenon with a wide range of provoking factors. The study aimed to assess the magnitude 

and determinants of dental anxiety among patients attending public dental clinics in Dar- Es- Salaam, Tanzania. It was a 

descriptive cross –sectional study among 300 patients who had dental caries, periodontal disease or trauma. Data was 

collected in an MDAS questionnaire and analyzed with SDPSS version 23.Anova was used to assess the association between 

the variables and the significance level was set at p < o.05. Male to female ratio was 1: 1.43. The mean MDAS score was 

12.84+/- 4.99.The main anxiety provoking factors were apprehension and unawareness of procedures. The level of anxiety 

was statistically significant ( p < 0.05) The prevalence of de3ntal anxiety was high among the participants of the study. The 

study concluded that female gender, education at higher level and young age constituted the determinants of dental anxiety.  

A study by Harri Halonen et al [24 ] estimated the association between dental anxiety and psychiatric disorders and symptoms. 

The aim of the review was to explore how dental anxiety is associated with other psychiatric disorders and to estimate the 

level of comorbid symptoms in dentally anxious patients. The review was conducted and reported in accordance with 

MOOSE statement. Data sources included Pubmed, Psycinfo, Web of Science and Scopus. The search produced 631 articles 

of which 16 met the inclusion criteria. Study population was heterogeneous with 6486 participants, with 25 tests. The results 

enhanced the idea about the comorbidity between dental anxiety and other psychiatric disorders. The study concluded that 

patients with a high level of dental anxiety are more prone to have a high level of comorbid phobias, depression, mood 

disorders and other psychiatric disorders.  

LIMITATIONS 
Since the age ranges and sample sizes were small the findings could not be generalized 
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CONCLUSION 
The results of the present study provided insights on measures of associated factors triggering dental anxiety in children. 

Dental anxiety is presenting challenges to the health care system globally. To emerge as successful clinicians, we need a 

thorough knowledge of causative factors to seek for the curative factors. Thereby further studies are needed on this aspect to 

generalize the findings.  

CLINICAL IMPLICATIONS 
Similar studies such as this with more multivariate factor analysis will help us to explore and evaluate further more on this 

aspect in order to inculcate more positive behavioral attitudes 
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