ORIGINAL RESEARCH

IJOCR

Anxiety Measurements among Dental Students Undergoing
Local Anesthesia Administration

Faldu Milankumar’, Jigar P. Thakkar?, A. Bhagavandas Rai®, Bipin A. Bulgannawar®, Charchil Patel®, Pinki G. Thakkar®

ABSTRACT

Background: Dental fear has been ranked fourth among com-
mon fears. Dental fear has also been reported as one of the
most important reasons for avoidance and neglect of regular
dental care.

Aims and Objectives: The aim of this study was to evaluate
the anxiety among dental students undergoing local anesthe-
sia (LA) administration.

Methodology: The present study was conducted among the
students in the Department of Oral and Maxillofacial Surgery,
Pacific Dental College and Hospital, Udaipur, Rajasthan, India.
Dental students were comfortably seated on the dental chair
for dental treatment. Pre-structured pro forma was filled and
pre-anxiety level was measured. Then Local Anaesthesia
administrated in the student’s mouth following proper land-
marks. After the treatment post-anxiety level was measured
and a comparison of pre- and post-anxiety level was done.
Reason for anxiety was also evaluated.

Results: Shows that 51 dental students had dental anxiety
due to injection of LA, four dental students had dental anxi-
ety due to instruments which were used during treatment, 35
dental students had dental anxiety due to the procedure and
10 dental students had dental anxiety due to post-operative
discomfort.

Conclusion: We concluded that managing perioperative anxi-
ety is still a challenging task. Prior awareness of dental anxiety
to the patient will help us to take appropriate therapeutic care
and to reduce the anxiety level of the patient.

'Senior Resident, ?Assistant Professor, *Head, *Associate
Professor, °Tutor, 8Senior Lecturer

'Department of Dentistry, GMERS Medical College and
Hospital, Valsad, Gujarat, India

°Department of Dentistry, GMERS Medical College and
Hospital, Mehsana, Gujarat, India

3Department of Oral and Maxillofacial Surgery, Pacific Dental
College and Hospital, Udaipur, Rajasthan, India

“Department of Oral and Maxillofacial Surgery, Pacific Dental
College and Hospital, Udaipur, Rajasthan, India

SDepartment of Oral and Maxillofacial Surgery, Siddhpur
Dental College and Hospital, Siddhpur, Gujarat, India

5Department of Oral and Maxillofacial Surgery, Pacific Dental
College and Hospital, Udaipur, Rajasthan, India

Corresponding Author: Dr. Jigar P. Thakkar, Assistant
Professor, Department of Dentistry GMERS Medical
College and Hospital, Vadnagar, Mehsana, Gujarat, India.
e-mail: drjigar_thakkar@yahoo.co.in

Keywords: Anxiety, Anxiety scale, Dental fear, Dental stu-
dents, Local anesthesia.

How to cite this article: Milankumar F, Thakkar JP, Rai AB,
Bulgannawar BA, Patel C, Thakkar PG. Anxiety Measurements
Among Dental Students Undergoing Local Anesthesia
Administration. Int J Oral Care Res 2018;6(1):S63-65.

Source of support: Nil

Conflicts of interest: None

INTRODUCTION

Fear is a universal human phenomenon. Fear is gener-
ally defined as an individual response to a real threat-
ening event or dangerous situation to protect his or her
life. Dental fear has been ranked fourth among common
fears. Dental fear has also been reported as one of the
most important reasons for avoidance and neglect of
regular dental care.l'! They tend to be uncooperative
during their visits, frequently cancel appointments,
and due to their anxiety and fear develop a lower pain
threshold.*®] The assessment of dental anxiety has led
to the development of a variety of measures, and sev-
eral psychometric scales have been designed to quan-
tify dental anxiety. Corah’s dental anxiety scale (DAS) is
probably the most widely used, consisting of a four-item,
multiple-choice questionnaire designed to measure the
degree of anxiety associated with the dental treatment
on a scale from 4 (no anxiety) to 20 (high anxiety).[gl It
takes <5 min to administer, is highly reliable, and has
demonstrated predictive validity. It is widely used for
both survey and clinical purposes.®! The present study
was carried out to evaluate the anxiety measurements
among dental students undergoing local anesthesia
(LA) administration based on Corah’s DAS. The scale
has been modified and some important additional fea-
tures added to aid in assessment.!101%]

METHODOLOGY

The present study was conducted in the Department of
Oral and Maxillofacial Surgery, Pacific Dental College
and Hospital, Udaipur, Rajasthan, India.

Materials

e Standard diagnostic instrument kit with extraction
forceps and elevators.

International Journal of Oral Care and Research, January-March (Suppl) 2018;6(1):63-65 63



Milankumar, et al.

¢ 2 ml disposable syringe and 2% Lignocaine with
1:80,000 adrenaline.

e Pre-structured pro forma was used to measure the
anxiety in dental students.

Sample Size

The study population consisted of 100 dental students
who consulted oral surgery department for treatment.

Inclusion Criteria

The following criteria were included in the study:
* Dental students who required treatment.
¢ Dental students who had undergone extraction.

Exclusion Criteria

* Patients with contraindication of LA administration
for whatever reason were excluded from the study.
All the dental students were informed with regard

to the purpose of the study and consent were obtained.
Dental student was comfortably seated on the dental
chair for dental treatment. Pre-structured pro forma
was filled and pre-anxiety level was measured. The stu-
dent’s face was prepared with povidone-iodine solution
and draping was done. Then, intraoral preparation was
done with povidone-iodine solution and normal saline
irrigation. Then Local Anaesthesia administrated in the
student’s mouth following proper landmarks. After the
treatment post-anxiety level was measured and a com-
parison of pre- and post-anxiety level was done. Reason
of anxiety was also evaluated.

RESULTS

The present study was aimed to quantitate the anxiety
associated with the administration of LA in 100 dental
students and to compare the anxiety levels preoper-
atively and postoperatively in (1) males and females,
(2) among previous experienced or non-experienced
group, (3) age-wise distribution of dental students, and
(4) to know the reason for dental anxiety. This study
shows that a number of male dental students were 42
and female dental students were 58. According to age-
wise distribution of dental students, a number of den-
tal students for age group 19-22 years were 54, for age
group 23-25 years were 36, and for age group 26-29
years were 10. According to non-experienced and pre-
vious experienced dental students, a number of non-ex-
perienced dental students were 58 whereas previous
experienced dental students were 42. The reason dental
anxiety shows that 51 dental students had dental anxi-
ety due to injection of LA, four dental students had den-
tal anxiety due to instruments which were used during
treatment, 35 dental students had dental anxiety due to

Pre Total
Post Total

0.00 \/
Previous Experienced

Non Experienced

Graph 1: Comparing of pre-operative and post-operative das in
previous experienced and non-experienced dental students

the procedure and 10 dental students had dental anxi-
ety due to post-operative discomfort. The comparison of
pre-operative and post-operative DAS in previous expe-
rienced and non-experienced dental students is shown
in Graph 1.

DISCUSSION

Corah’s DAS was proven to be popular among dental
researchers.'91 Tt is simple, easy to score, short, valid,
and reliable test for dental visit-associated anxiety. A
study was conducted by Shrestha et al. to assess dental
anxiety among patients would provide information on
their behavior and aid in planning treatment. Results
showed that a total of 136 answered questionnaires were
analyzed. They concluded that the prevalence of dental
anxiety was seen to be 34%. Females seemed to have
higher dental anxiety as compared to males. Dental anx-
iety was seen to be most among the younger age of the
sample population. Higher dental anxiety was reported
among those individuals who had undergone dental
extraction in their previous visit.!'? Furthermore, a study
done by Liau et al. to evaluate whether dental patient
anxiety has an effect on the cardiovascular response
while delivering mandibular anesthesia. Anxiety was
measured at 15 min before dental LA delivery using
Corah’s DAS, cardiovascular responses data including
blood pressure, heart rate, oxygen saturation, and elec-
trocardiogram changes were measured at 5-time points
from 5 min before to 15 min after administration of anes-
thetics. They showed women and Younger age of sam-
ple population had a significantly higher scale score.
Severe pre-operative was associated with significantly
increased heart rate during anesthetic administration.!”}
In the present study, we did not record the cardiovascu-
lar changes before and after LA administration.

CONCLUSION

We concluded that managing perioperative anxiety
is still a challenging task. Prior awareness of dental
anxiety to the patient will help us to take appropriate
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therapeutic care and to reduce the anxiety level of the

patient. We found Corah’s DAS reliable, easy to under-

stand for everyone, and useful tool for measuring anxi-
ety level in patients.

REFERENCES

1.

Peretz B, Efrat J. Dental anxiety among young adolescent
patients in Israel. Int ] Paediatr Dent 2000;10:126-32.
Hermes D, Matthes M, Saka B. Treatment anxiety in oral and
maxillofacial surgery. Results of a German multi-centre trial.
J Craniomaxillofac Surg 2007,35:316-21.

ligtiy D, Ilgiiy M, Dinger S, Bayirli G. Reliability and validity
of the modified dental anxiety scale in Turkish patients. J Int
Med Res 2005;33:252-9.

Edwards DJ, Brickley MR, Horton ], Edwards M],
Shepherd JP. Choice of anaesthetic and healthcare facility for
third molar surgery. Br ] Oral Maxillofac Surg 1998;36:333-40.
Locker D, Liddell AM. Correlates of dental anxiety among
older adults. ] Dent Res 1991;70:198-203.

Al-Madi EM, Latif HA. Assessment of dental fear and anx-
iety among adolescent females in Riyadh, Saudi Arabia.
Saudi Dent J 2002;14:77-81.

Liau FL, Kok SH, Lee ]JJ, Kuo RC, Hwang CR, Yang
PJ, et al. Cardiovascular influence of dental anxiety during

10.

11.

12.

13.

14.

15.

local anesthesia for tooth extraction. Oral Surg Oral Med
Oral Pathol Oral Radiol Endod 2008;105:16-26.

Humphris GM, Clarke HM, Freeman R. Does completing
a dental anxiety questionnaire increase anxiety? A ran-
domised controlled trial with adults in general dental prac-
tice. Br Dent ] 2006;201:33-5.

Corah NL, Pantera RE. Development of a dental anxiety
scale. ] Dent Res 1968;47:154-7.

Jaakkola S, Rautava P, Alanen P, Aromaa M, PienihdkkinenK,
Réiha H, et al. Dental fear: One single clinical question for
measurement. Open Dent ] 2009;3:161-6.

Sanikop S, Agrawal P, Patil S. Relationship between dental
anxiety and pain perception during scaling. J Oral Sci 2011;
53:341-8.

Shrestha A, Rimal J, Rao A, Doshi D, Rimal ], Sequeira PS.
Dental anxiety among patients visiting a teaching dental hos-
pital in Mangalore, India. ] Nepal Dent Assoc 2009;10:12-5.
Malamed SF. Medical Emergencies in the Dental Office. 6% ed.
St Louis, Missouri: Mosby, an Imprint of Elsevier; 2007. p. 48.
Kaakko T, Milgrom P, Coldwell SE, Getz T, Weinstein P,
Ramsay DS, et al. Dental fear among university students:
Implications for pharmacological research. Anesth Prog
1998;45:62-7.

Desai VD, Gaurav I, Bailoor DN. Dental anxiety an area of
concern for the oral physician a study. J Indian Dent Assoc
2011;5:77.

International Journal of Oral Care and Research, January-March (Suppl) 2018;6(1):63-65 65



