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Abstract: Dental fear (also called dental phobia, odontophobia, dentophobia, dentist phobia, and dental anxiety) is the fear 

of dentistry and of receiving dental care. It exists in a considerable proportion of children and adolescents and is a major 

dilemma in pediatric dental practice. This study will involve the assessment of dental anxiety in 12 to 15 year old 

adolescents in a private school with permission from higher authorities. Dental anxiety will be assessed using a structured 

questionnaire containing the Corah Dental Anxiety Scale (CDAS). The reason for conducting this study is to help 

understand the dental anxiety in children at an early age and will help to take measures to reduce the associated fear. 
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Introduction:  

 
Fear is defined as an individual’s response to a real threatening event or dangerous situation to protect his or her life [1]. Dental 

fear has also been ranked fourth among the other common fears [2]. The intensity of dental fear varies between nervousness and 

anxiety to dental phobia. Dental fear has been reported to be one of the most important reasons for aversion and negligence of 

regular dental care [3]. Avoiding dental care may lead to a vicious circle with the patient’s dental problems mounting and leading 

to more unpleasant dental visits [4]. Anxious individuals are mostly uncooperative during dental visits, cancelling more dental 

appointments and therefore develop lower pain threshold [4]. Adolescents who are less or not anxious have been reported to have 

lower caries severity and incidence [5]. 

 

Several studies indicate that dental anxiety in children is significantly associated with parental anxiety. It has also been said that 

women tend to report more dental fear than men [7] and younger people are more dentally fearful than older individuals [7,8]. It 

has been found out that at least 16% of school-aged children are afraid of dentists and may consequently avoid attending for 
dental care [9].The assessment of dental fear is hence a very useful tool to dentists to customize behavioral management 

techniques for their patients [7,10]. 

 

Materials and methods: 

  

The study was approved by the Deanship of Scientific Research, Saveetha Dental College, Chennai. The participation of each 

student is was voluntary. The study was conducted during the month of April 2015 at a private school in Chennai and involved 

the students between 12 and 15 years of age.  

 

Dental anxiety was measured in the students using the Dental Anxiety scale (DAS), also known as the Norman Corah scale which 

was developed in 1969. Participants answered four questions with each having five multiple choice options. The questions asked 
were about different situations or procedures which can be encountered at the dental office. The multiple choice items were 

scored as A=1, B=2, C=3, D=4, E=5; with (A) representing feeling of no anxiety or tension and (E) representing the maximum 

level of anxiety possibly felt towards a specific dental situation or procedure. The total score for the Norman Corah scale ranges 

from 4 to 20 and anxiety ratings are classified as: 4 to 8 = no anxiety, 9 to 12 = moderate anxiety, 13 to 14 = high anxiety and 15 

to 20 = severe anxiety. 

 

Results:  

 

The sample contained a total of 100 children aged 12 to 15 years; 49 males (49%) and 51 females (51%). After the analysis of the 

obtained data, the results show that nearly 34% of participating children suffered from high and severe dental anxiety. 

 

Female children demonstrated significantly a greater dental anxiety score compared to males. More females scored severe and 
high dental anxiety score compared to males.(Table1)  
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 GENDER 

 

 

NORMAN CORAH’S SCALE 

 

FEMALE 

n(%) 

MALE 

n(%) 

4-8 

(NO ANXIETY) 

12 

(12) 

24 

(24) 

9-12 

(MODERATE ANXIETY) 

16 
(16) 

14 
(14) 

13-14 

(HIGH ANXIETY) 

8 

(8) 

3 

(3) 

15-20 

(SEVERE ANXIETY) 

15 

(15) 

8 

(8) 

TABLE1 

 

Discussion: 

 

This study shows that a significant percentage (34%) of middle school children suffered from high and severe dental 

anxiety.There is lack of association between the child’s age and dental anxiety because participating children were relatively close 

in age. 
 

The results of this study show that females have more dental anxiety which has also been found by other studies [11,12,13,14]. 

This may be due to the fact that females tend to have higher levels of neuroticism and anxiety is positively associated with 

neuroticism [15,16,17]. 

 

Conclusion:  

 

This study supports the need for more dental training on the management of dental anxiety in patients especially children. 

Anxious patients needs special attention and using tools, such as the Norman Corah's dental anxiety scale may help the clinician 

decide if the patient's needs can be met in the dental practice or if he or she might need further management techniques such as 

sedation or even hospitalization. 
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