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Background. Odontophobia (also known as dental fear) is an extreme version of fear experienced when a patient is about to receive dental treatment.
Dental fear is a prevalent issue that affects not only patients but also oral healthcare students.

Objective. To investigate the prevalence and severity of dental fear among undergraduate oral healthcare students at a university in South Africa.
Understanding dental fear in this population is essential, as it can influence both the students’ own dental experiences and their future professional
interactions with fearful patients.

Methods. A descriptive cross-sectional study was conducted using the Dental Fear Survey (DFS) questionnaire, which assesses dental fear across
three domains: avoidance, physiological arousal, and fear of specific stimuli. The study included 135 participants, of whom 126 completed the survey.
Participants were divided into preclinical and clinical groups to determine if the level of education and clinical experience affected their dental fear.
Results. The results showed that 16.7% of participants had low dental fear, 52.4% had moderate dental fear, and 30.9% had high dental fear. Preclinical
students reported significantly higher fear of stimuli such as seeing and hearing the drill compared with clinical students. Female students consistently
reported higher fear scores than male students across various dental fear measures.

Conclusions. Dental fear remains a concern among oral healthcare students, particularly in the earlier stages of their education. Clinical experience
appears to mitigate fear associated with specific dental stimuli. The findings highlight the importance of addressing dental fear during dental education

to improve students’ comfort and confidence, which could positively impact their future interactions with fearful patients.
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Odontophobia (dental fear) is a widespread phenomenon that affects
individuals of all ages and backgrounds globally. It is defined as an intense
fear or anxiety associated with dental visits, often leading to the avoidance
of necessary dental care.!"! Odontophobia can result in a patient refusing
dental treatment or avoiding the dentist because of severe fear of the dentist
or dental treatment.”! The implications of dental fear are significant, as
it can result in poor oral health,” and increased risk of dental diseases.!"
Individuals with dental fear often have more extensive oral health problems
owing to delayed dental visits, which can exacerbate their fear and create a
vicious cycle.!

An individual with dental fear experiences a threatening stimulus that is
a persistent, unrealistic and intense fear when in the dental environment.
¥l Dental fear is accompanied by the feelings of ‘terror, trepidation, and
unease’ Dental fear is not limited to patients alone; it is also present among
oral healthcare professionals. Studies conducted in Malaysia,” Brazil®® and
Palestine! used the Dental Fear Survey (DFS) to evaluate the degree of
dental fear in undergraduate dental students compared with undergraduate
students in different fields. This is particularly concerning when considering
oral healthcare students, who are training to become dental professionals.
The presence of dental fear among dental students can reduce their
confidence in performing clinical tasks'” and impact their ability to
effectively manage patients with dental fear in their future practices.

Previous research has shown that dental fear tends to diminish with
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increased exposure to clinical practice.'"'?l However, this may not be
universally true for all students, as individual differences in fear responses
can persist despite clinical experience. Factors such as gender, prior dental
experiences, and level of clinical exposure can influence the severity of
dental fear among students. Moreover, the prevalence and impact of
dental fear among oral healthcare students in South Africa (SA) remain
underexplored.

This study aims to fill this gap by investigating the prevalence and severity
of dental fear among undergraduate oral healthcare students at a university
in Cape Town, SA. By identifying the extent of dental fear in this population,
the study seeks to provide insights into the factors contributing to dental
fear and inform strategies to address this issue in dental education.

Methodology
A questionnaire-based descriptive cross-sectional study was conducted.
The sample population consisted of all undergraduate oral healthcare
students enrolled in the year 2023 at a university in Cape Town, SA. It
included students from all years of study, divided into two groups: preclinical
and clinical. Preclinical included all students of Bachelor of Dental Surgery
(BDS) years 1 and 2, and Bachelor of Oral Hygiene (BOH) year 1, while BDS
years 3, 4 and 5, as well as BOH years 2 and 3, were considered the clinical
group. The sample was stratified by clinical exposure, as dental students
may be desensitised to dental fear once they are exposed to clinical settings.
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Non-probability convenience sampling was used because it was a
practical, cheap, and efficient way of accessing the undergraduate oral
healthcare students at the university. The data were collected quickly from
a readily available sample.

Using this calculator, https://www.benchmarksixsigma.com/calculators/
sample-size-calculator-for-2-sample-t-test/, with a predicted mean of 1.33
in preclinical and 1.65 in clinical, with a 5% certainty and a power of 80%,
and a population standard deviation (SD) of 0.93, we propose the sample
size to be 133.

Ethical approval was sought from the university’s Biomedical Research
Committee (ref. no. BM22_8_10). The participants were not identifiable
during the data collection phase as their identifying data were not collected.
The students also had the right to withdraw from the study at any time.
The students were advised to contact the student wellness centre if they
experienced any untoward distress during the distribution or completion
of the survey.

The questionnaire used in this study is the DFS. The questionnaire was
self-administered and contained 20 (closed-ended) questions and statements
based on undergraduate oral healthcare students’ dental fear. The answers
were in the format of a Likert scale, ranging from 1 (strongly disagree) to 5
(strongly agree). The DFS includes three components: avoidance of dental
treatment, physiological reactions to the dental treatment, and fear aroused
by different dental procedures. Summation of the answers constructed a
score for the level of dental fear that ranged from 20 to 100. The DFS score
was categorised as low (DFS <35), moderate (DFS 36 - 52) and high (DFS
>53). The participants were only allowed to choose one option per question.

The data were collected in the form of a self-administered online
questionnaire using REDcap®. All data will be stored on the Kikapu server.
The questionnaire was conducted in English as the study population’s
medium of education is English. Data were collected from 23 February 2023
to 5 April 2023.

Microsoft Excel (Microsoft, USA) was used for data cleaning, editing,
sorting, and coding. The Excel file was then imported into STATA software
(Release 16, StataCorp, USA). Descriptive statistics (i.e. frequencies,
percentages, means, SDs) and first-order analysis (i.e. x> tests and Fishers’
exact tests) were performed. A multiple linear regression model was run to
determine strength of association between dental fear scores and gender. All
tests were deemed statistically significant at p<0.05.

Results

Of the 128 participants who completed the DFS questionnaire, 66.4%
(n=85) were preclinical and 33.6% (n=43) were clinical students. Regarding
gender, 28.9% (n=37) were male, 69.5% (n=89) female, and 1.6% (n=2) did
not wish to disclose their gender.

The DES scored on three domains, with the following mean (SD) total
scores: avoidance 18.24 (6.3), physiological arousal 9.17 (3.9), and stimuli
21.91 (6.5).

The components of the avoidance score consisted of fear of dental
work causing you to put off making an appointment, fear of dental work
causing you to cancel or not appear for an appointment, making a dental
appointment, approaching the dentist’s office, sitting in the waiting room,
being seated in the dental chair, the smell of the dentist’s office, and seeing
the dentist walk in. There was no statistically significant difference between
preclinical and clinical responses in the avoidance domain (p=0.121)
(Table 1).
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The different components of the physiological score consisted of
physiological responses when having dental work done: muscles becoming
tense, increase in breathing rate, perspiration, feeling nauseous and
heart beating faster. The DFS results of physiological per clinical status
of preclinical and clinical responses showed there was no statistically
significant association between the physiological domain and the clinical
setting (p=0.718) (Table 1).

The stimuli score components consisted of seeing the anaesthetic
needle, feeling the needle when being injected, seeing the drill, hearing
the drill, feeling the vibrations of the drill, having your teeth cleaned and
how fearful you are of having dental work done. There was a statistically
significant difference between the clinical and preclinical groups in two
stimuli-involved cases, with the preclinical group scoring higher (mean
(SD) for hearing the drill (3.35 (1.3)) (p=0.007) and overall being fearful
of having dental work done (2.78 (1.1)) than the clinical group (2.30 (0.9))
(p=0.019). The DFS results of stimuli per clinical status showed there was no
statistically significant association between the stimuli domain and clinical
setting (p=0.06) (Table 1).

There was a statistically significant difference in avoidance domain scores
between genders (Table 2). There was excellent validity, ranging from 0.723
to 0.8595 for avoidance, physiological and stimuli.

In the avoidance domain, females had a higher score for fear causing
you to put off making an appointment (1.64 (0.9)) compared with males
(1.21 (0.5)) (p=0.028), ‘making an appointment for dentistry’ (2.71 (1.2))
(p=0.012), ‘approaching the dentist’s office  (2.75 (1.2)) (p=0.042), ‘being
seated in the dental chair’ (3.09 (1.2)) (p=0.0002), ‘smell of the dentist’s
office’ (2.57 (1.0)) (p=0.012) and ‘seeing the dentist walk in’ (2.75 (1.3))
(p=0.014) (Table 2).

There was a statistically significant difference between the total score
for the stimuli domain and gender. In addition, females had higher scores
for each of the subdomains than males and higher fear for ‘seeing the
needle’ (3.80 (1.2)) (p=0.01), ‘feeling the needle’ (4.03 (1.0)) (p=0.0095),
‘seeing the drill’ (3.38 (1.3)) (p=0.0123), ‘hearing the drill’ (3.40 (1.2))
(p=0.0178), and for ‘how fearful are you about having dental work done?’
(2.78 (1.2)) (p=0.0421) (Table 2). There were no significant differences
in the subdomains for physiological scores between the genders, except
that females had a higher score for ‘my muscles become tense’ (2.24 (1.1))
(p=0.016) (Table 2). When running a multiple linear regression, dental
fear score was no different between clinical status, (3.91 (95% confidence
interval (CI) -1.73 to 8.12) (p=0.201)) or gender (p>0.05).

Overall, the mean (SD) DEFS score was 49.3 (13.99) which implies that
as a group, they did not have high dental fear; however, when categorised,
17.9% (n=23) had low dental fear, 40.6% (n=52) had moderate dental fear
and 41.4% (n=53) had high dental fear. There was a statistically significant
association between gender and dental fear as a category (p=0.004). There
was a statistically significant association between dental fear as a category
and gender (Table 3).

Discussion

This study explored the prevalence and severity of dental fear among
undergraduate oral healthcare students at an SA university, specifically
comparing preclinical and clinical students. The DFS was used to assess
dental fear across three subscales: avoidance, physiological arousal and fear
of specific stimuli. The findings indicated that while the majority of students
reported moderate levels of dental fear, significant differences were observed
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Table 1. The avoidance, physiological and stimuli domains by preclinical and clinical groups

Combined mean

Clinical mean Preclinical mean

(SD) (SD), (n=43) (SD), (n=85) p-value
Avoidance
Has fear of dental work ever caused you to put off making an 1.51 (0.9) 1.33 (0.7) 1.6 (0.9) 0.088
appointment?
Has fear of dental work ever caused you to cancel or not appear 1.18 (0.6) 1.09 (0.3) 1.22 (0.7) 0.242
for an appointment?
Making an appointment for dentistry 2.51 (1.2 2.35(1.2) 2.59 (1.2) 0.282
Approaching the dentist’s office 2.58 (1.2 242 (1.1) 2.7 (1.2) 0.284
Sitting in the waiting room 2.71 (1.2 2.53 (1.0) 2.8 (1.4) 0.233
Being seated in the dental chair 2.84 (1.2 2.67 (1.3) 2.86 (1.2) 0.428
The smell of the dentist’s office 2.40 (1.0 2.23 (0.9) 2.48 (1.1) 0.189
Seeing the dentist walk-in 2.56 (1.1 2.4 (1.1) 2.65 (1.1) 0.232
Total score 18.24 (6.3) 17.02 (5.6) 18.85 (6.6) 0.121
Physiological
My muscles become tense 2.14 (1.1 2.2 (1.1) 2.13 (1.0) 0.867
My breathing rate increases 1.95 (0.9 1.86 (1.0) 2.0 (0.9) 0.452
I perspire 1.66 (1.0 1.74 (1.1) 1.62 (0.9) 0.524
I feel nauseous to my stomach 1.41 (0.8 1.58 (1.2) 1.33 (0.6) 0.112
My heart beats faster 2.0 (1.8) 2.0 (1.3) 2.0 (1.0) 1.000
Total score 9.17 (3.9) 9.35 (4.8) 9.08 (3.4) 0.718
Stimuli
Seeing the needle 3.6 (1.2) 3.33(1.1) 3.72 (1.2) 0.09
Feeling the needle 3.85 (1.1) 3.72 (1.0) 3.92 (1.1) 0.326
Seeing the drill 3.2(1.2) 2.91 (1.0) 3.32 (1.3) 0.076
Hearing the drill 3.21 (1.2 2.93 (1.0) 3.35(1.3) 0.007
Feeling the vibrations of the drill 3.27 (1.2 3.2 (1.0) 3.32 (1.2) 0.478
Having your teeth cleaned 2.20 (1.0 2.05 (0.9) 2.27 (1.1) 0.253
How fearful are you about having dental work done? 2.62 (1.1 2.30 (0.9) 2.78 (1.1) 0.019*
Total score 21.91 (6.5) 20.4 (5.3) 22.7 (6.9) 0.06

* Statistically significant.

in specific fear stimuli between preclinical and clinical students. Additionally,
gender differences in dental fear were evident, with female students reporting
higher fear levels than their male counterparts across various measures.

The results showed no statistically significant differences between preclinical
and clinical students for avoidance (p=0.121) or physiological (p=0.718)
scores. The finding that preclinical students experience higher levels of fear
related to specific dental stimuli, such as seeing the drill, aligns with previous
research.'> ¥ This suggests that clinical exposure and hands-on experience
can help reduce fear by familiarising students with the dental environment
and procedures. Clinical students, who have had more practical experience,
showed a lower fear response to these stimuli, implying that increased
exposure to dental procedures might desensitise students to these common
fear triggers.

The significant gender differences observed in this study, with female
students reporting higher levels of dental fear than male students, are
consistent with previous research indicating that women are more likely to
experience dental fear and anxiety."'**'7) This could be linked to broader
patterns of anxiety disorders, which tend to be more prevalent in women.
18 The higher reported fear among female students, particularly related
to specific stimuli such as needles and drills, suggests that gender-specific
support mechanisms may be needed within dental training programmes to
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ensure that all students are adequately prepared to manage their own fears, as
well as those of their future patients.

The overall prevalence of dental fear in this study is consistent with global
patterns, indicating that dental fear is a widespread issue, even among
those training to become oral healthcare professionals. This underscores
the importance of integrating dental fear management strategies into dental
education curricula. Such strategies could include desensitisation techniques,
cognitive-behavioural therapy, and stress management programmes aimed at
reducing anxiety related to dental procedures.

The mean (SD) fear of specific stimuli domain score was 21.94 (6.5) for the
whole sample, which was much higher than scores for the dental (12.52 (0.23)),
psychology (18.87 (0.33)) and mathematics (16.14 (0.40)) students in Brazil."”!
Physiological arousal domain score was 9.17 (3.9) for this sample, which was
much higher than those for the dentistry (7.24 (0.11)), psychology (8.86 (0.18))
or mathematics (8.02 (0.18)) students in Brazil.'’ The avoidance domain score
was 18.24 (6.3) for the sample in this study, which was much higher than those
for the dentistry (9.85 (0.13)), psychology (12.43(0.26)) and mathematics
(11.57 (0.27)) students in Brazil.'” One of the reasons the various domains
for the DFS scale were higher in Brazil could be because Brazil has a higher
dentist:population ratio (1:735)” compared with SA (1:8 900).12"

In this student sample, the DFS showed good internal reliability and
validity. The high Cronbach’s alpha scores for the avoidance, physiological,
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Table 2. The avoidance, physiological and stimuli domains by gender

Male, (n=37) Female, (n=89) I do not wish to answer,
Mean (SD) Mean (SD) (n=2) Mean (SD) p-value
Avoidance
Has fear of dental work ever caused you to put off making an 1.21 (0.5) 1.64 (0.9) 1.0 (0) 0.028*
appointment?
Has fear of dental work ever caused you to cancel or not appear 1.08 (0.3) 1.22 (0.7) 1.0 (0) 0.428
for an appointment?
Making an appointment for dentistry 2.03 (0.99) 2.71 (1.2) 2.5(2.1) 0.012*
Approaching the dentist’s office 2.2 (1.0) 2.75(1.2) 2.0 (1.4) 0.042*
Sitting in the waiting room 2.16 (1.1) 2.96 (1.2) 2.0 (1.4) 0.0016*
Being seated in the dental chair 2.11 (1.2) 3.09 (1.2) 2.5 (0.7) 0.0002*
The smell of the dentist’s office 2.0 (0.9) 2.57 (1.0) 2.0 (1.4) 0.012*
Seeing the dentist walk in 2.14 (0.98) 2.75 (1.3) 2.0 (1.4) 0.014*
Total score 14.92 (4.7) 19.7 (6.4) 15.5 (8.9) 0.0003*
Physiological
My muscles become tense 222 (1.1 2.24 (1.1) 1.0 (0.0) 0.016*
My breathing rate increases 1.99 (1.0 1.98 (1.0) 1.0 (0.0) 0.366
I perspire 1.75 (1.1 1.75 (1.1) 1.0 (0.0) 0.259
I feel nauseous to my stomach 1.46 (0.9 1.46 (0.9) 1.0 (0.0) 0.563
My heart beats faster 2.09 (0.9 2.09 (1.2) 1.5 (0.7) 0.367
Total score 9.52 (4.1 9.52 (4.1) 5.5 (0.7) 0.184
Stimuli
Seeing the needle 3.08 (1.2 3.80 (1.2) 3.5 (0.7) 0.01*
Feeling the needle 3.41 (1.2 4.03 (1.0) 4.0 (0.0) 0.0095*
Seeing the drill 2.68 (1.1 3.38 (1.3) 3.5 (0.7) 0.0123*
Hearing the drill 2.73 (1.1 3.40 (1.2) 3.5 (0.7) 0.0178*
Feeling the vibrations of the drill 297 (1.1 3.38 (1.2) 3.5 (0.7) 0.1899
Having my teeth cleaned 1.95 (0.9 2.31(1.1) 1.5 (0.7) 0.1242
How fearful are you about having dental work done 2.24 (0.8 2.78 (1.2) 2.5 (0.7) 0.0421*
Total score 19.05 (6.1) 23.09 (6.4) 22 (2.8) 0.0054*
* Statistically significant.
Table 3. Dental fear levels by gender and clinical status
I do not wish Female, Male, Total, Clinical, Preclinical, Total,
to state, n (%) n (%) n (%) n (%) p-value n (%) n (%) n (%) p-value
Low dental fear 1(4.4) 11 (47.8) 11 (47.8) 23 (17.9) 8 (34.8) 15 (65.2) 23 (17.9)
Moderate dental fear 1(1.9) 33 (63.5) 18 (34.6) 52 (40.6) 21 (40.4) 31 (59.6) 52 (40.6)
High dental fear 0 (0) 45(84.9)  8(15.1) 53 (41.4)  0.014* 14 (26.4) 39 (73.6) 53 (41.4) 0314

and stimuli subscales ranged from 0.74 to 0.86. This shows that the DFS is a
reliable psychometric tool for measuring dental fear among dental students.

Desensitisation of dental students to dental stimuli could improve their
dental anxiety which in turn could improve their relationship with dental
patients.

Sampling bias may be of particular interest in this study as participants who
chose to be part of the study may have different dental anxiety levels compared
with students who did not take part in the study. The dental anxiety levels
could be different from other institutions because of the varying curricula

taught at various dental schools.

Limitations of research and recommendations for further
research

The findings might not apply to dental students in other universities or
countries owing to its limited sample size. More representative data should
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come from a larger, randomised sample. A longitudinal approach that
tracks changes in people over time would provide more insight into how
dental fear changes with clinical training than the cross-sectional study
design. Self-reporting, which can introduce biases like social desirability,
was used to measure dental fear. More unbiased tests might be used to
verify the results. Interpretation and analysis may benefit from additional
context regarding variables like prior dental experiences and anxiety levels.
If graduate or undergraduate students from other fields are included, it may
be possible to determine whether dental students’ fear levels are lower than
those of the general public.

Associations between dental fear in undergraduate oral healthcare
providers and treatment outcomes in patients have not yet been fully
measured or established. The ultimate goal is to enhance providers’
confidence and clinical experience to ensure the highest standard of
care is delivered to patients. It would be useful to tie dental fear levels to
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tangible dental education outcomes. A deeper understanding of dental
fear experiences might be obtained by including interviews or open-ended

questions.

Conclusion

This study sheds light on the prevalence and severity of dental fear among
undergraduate oral healthcare students at an SA university. The findings
revealed that dental fear is present among both preclinical and clinical
students, with preclinical students exhibiting higher fear levels for certain
stimuli, such as seeing and hearing the drill. Clinical experience appears
to mitigate some aspects of dental fear, yet it does not eliminate it entirely.
Gender differences were also notable, with female students reporting higher
levels of dental fear compared with their male counterparts.

These results underscore the need for dental education programmes to
address dental fear among students, both for their personal wellbeing and
for their future roles as healthcare providers. By implementing strategies
such as desensitisation techniques, cognitive-behavioural interventions,
and stress management programmes, dental schools can better equip their
students to handle dental fear effectively. Addressing this issue during dental
education is crucial, as it not only impacts the students’ learning experiences
but also their ability to empathise with and manage patients who suffer from
dental fear.

In conclusion, this study highlights the persistent nature of dental
fear among oral healthcare students and the need for dental education
programmes to address this issue proactively. By incorporating psychological
support and fear management strategies into the curriculum, dental schools
can better prepare their students to manage both their own fears and those
of their patients, ultimately improving the quality of care provided by future
dental professionals.

Recommendations. Future research should explore the long-term effects
of clinical exposure on dental fear and investigate more personalised
approaches to managing fear among dental students. Expanding this
research to include a more diverse sample across multiple institutions could
further illuminate the complex factors that contribute to dental fear in oral

healthcare education.

Declaration. AT (ChatGPT) has been used to construct the outline of this work.
Acknowledgements. We would like to thank the undergraduate dental students
at the university who took part in this study

Author contributions. The authors confirm contribution to the paper as follows:
study conception and design: FK, KM, WRR, AJS, JS, LS and LVN; analysis and
interpretation of results: FK; draft manuscript preparation: KM, WRR, AJS, JS,
LS, FK and LVN. All authors reviewed the results and approved the final version
of the manuscript.

Funding. None.

Conflicts of interest. None.

. Chapman HR, Kirby-Turner N. Psychological intrusion - An overlooked aspect of dental fear. Front Psychol

2018;9:501. https://doi.org/10.3389/fpsyg.2018.00501

Beaton L, Freeman R, Humphris G. Why are people afraid of the dentist? Observations and explanations. Med

Princ Pract 2014;23(4):295-301. https://doi.org/10.1159/000357223

Bell RA, Arcury TA, Anderson AM, et al. Dental anxiety and oral health outcomes among rural older adults.

J Public Health Dent 2012;72(1):53-59. https://doi.org/10.1111/j.1752-7325.2011.00283.x

Kisely S, Sawyer E, Siskind D, Lalloo R. The oral health of people with anxiety and depressive disorders -

a systematic review and meta-analysis. ] Affective Disorders 2016;200:119-132. https://doi.org/10.1016/j.

jad.2016.04.040

Nguyen NT, Boyd LD, Oh U, Vineyard J. Patients’ fear, stress, and anxiety toward attending dental visits during

the COVID-19 pandemic. ] Dent Hyg 2022;96(6):15-23.

Appukuttan D. Strategies to manage patients with dental anxiety and dental phobia: literature review. CCIDE

2016;35. https://doi.org/10.2147/CCIDE.S63626

Hakim H, Razak IA. Dental fear among medical and dental undergraduates. Scientific World J 2014:1-5. https://

doi.org/10.1155/2014/747508

Oliveira MA, Bendo CB, Paiva SM, Vale MP, Serra-Negra JM. Determining cut-off points for the Dental Fear

Survey. Scientific World J 2015;1:983564. https://doi.org/10.1155/2015/983564

Abu Hantash RO, Abu Younis MO, Aker MM. Dental anxiety and fear among medical field students at Al Quds

University. Br ] Med Medic Res 2014;4(12):2312:2321.

10. Brundin M, Sjostrom M. Student confidence in clinical competence during dental education. BDJ Open

2024;10(1):92. https://doi.org/10.1038/s41405-024-00274-9
. Chowdhury CR, Khijmatgar S, Chowdhury A, Harding S, Lynch E, Gootveld M. Dental anxiety in first- and final-
year Indian dental students. BDJ Open 2019;5(1):15. https://doi.org/10.1038/s41405-019-0017-9

12. Wynn R, Storjord H, Teodorsen M, Bergdahl ], Johnsen JA. Dental anxiety: A comparison of students of dentistry,

biology, and psychology. ] Multidis Healthc 2014;413. https://doi.org/10.2147/JMDH.S69178

Armencia AO, Hurjui L, Bamboi I, et al. Levels of dental phobia perception among dental students. Romanian J

Med Dental Educ 2023;12(5).

Yavuz S, Ozdemir ZM, SiirmeliOglu D. Evaluation of oral health awareness and dental fear levels of dentistry

students. Curr Res Dent Sci 2024;34(1):40-46. https://doi.org/10.5152/CRDS.2024.23275

15. Taqi M, Zaidi SJA, Javaid ], Alam Z, Saleem A, Khan SA. Patient perceptions and experiences of dental fear of

different dental specialties: A mixed-method study. BMC Oral Health 2023;23(1):884. https://doi.org/10.1186/

512903-023-03626-3

Rehman K, Karim AA, Mohiuddin S, Zaidi AB. Psychometirc assessment of dental phobia and treatment

deferral among undergraduate students of health sciences: A cross sectional study. Khyber Med University ]

2020;12(3):216-220. https://doi.org/10.35845/kmuj.2020.18992

17. Ali S, Farooq I, Khan SQ, Moheet IA, Al-Jandan BA, Al-Khalifa KS. Self-reported anxiety of dental procedures
among dental students and its relation to gender and level of education. J Taibah University Med Sci
2015;10(4):449-453. https://doi.org/10.1016/.jtumed.2015.06.002

18. Remes O, Brayne C, van der Linde R, Lafortune L. A systematic review of reviews on the prevalence of anxiety

disorders in adult populations. Brain Behavior 2016;6(7):e00497. https://doi.org/10.1002/brb3.497

Oliveira M, Bendo C, Ferreira M, Paiva S, Vale M, Serra-Negra J. Association between childhood dental

experiences and dental fear among dental, psychology and mathematics undergraduates in Brazil. Int ] Environ

Res Public Health 2012;9(12):4676-4687. https://doi.org/10.3390/ijerph9124676

San Martin AS, Chisini LA, Martelli S, Sartori LRM, Ramos EC, Demarco FE Distribui-¢ao dos cursos

de Odontologia e de cirurgides-dentistas no Brasil: Uma visio do mercado de traba-lho. Rev. ABENO

2018;18(1):63-73. https://doi.org/10.30979/rev.abeno.v18i1.399

Bhayat A, Chikte U. The changing demographic profile of dentists and dental specialists in South Africa:

2002 - 2015. Int Dental J 2018;68(2):91-96. https://doi.org/10.1111/idj.12332

I

b

»

o

N

N

e

©

b

L

>

©

2

=

2

Received 28 August 2024. Accepted 10 April 2025.

September 2025, Vol. 17, No. 3 AJHPE




