GLOBAL
PSYCHIATRY

§ sciendo GLOBAL PSYCHIATRY — Vol 2 | Issue 2 | 2019

Wasiu Olalekan Olawole,"# Kehinde Kazeem Kanmodi,?*#* Abdulwarith Akinshipo®, Abdulrazzaq Olanrewaju Taiwo®

Anxiety In A Dental And Maxillofacial Surgery Consulting Room: Does Previous Experience Matter?

'Department of Dental and Maxillofacial Surgery, Federal Medical Centre, Birnin Kebbi, Nigeria

“World Health Organization, Kebbi State Field Office, Birnin Kebbi, Nigeria

*Cephas Health Research Initiative Inc, Ibadan, Nigeria

‘Healthy Mind Program, Mental and Oral Health Development Organization, Kalgo, Nigeria

°Department of Oral Biology and Oral Pathology, Faculty of Dental Science, University of Lagos, Lagos, Nigeria
®Department of Dental and Maxillofacial Surgery, Usmanu Danfodiyo University Teaching Hospital, Sokoto, Nigeria
*email: kanmodikehinde(dyahoo.com

“Equal contributions

DOI: 10.52095/gpa.2020.1331
Received: 9 February 2019; Accepted: 16 July 2019

Abstract

Objectives: To explore the associations between previous dental visits and dental anxiety among patients presenting at the dental
and maxillofacial surgery clinic of Department of Dental and Maxillofacial Surgery, Federal Medical Centre, Birnin Kebbi, Nigeria.
Materials and methods: This study was a cross-sectional study conducted among 172 patients. Study instrument was a 9-item
structured questionnaire, which obtained information about the participants regarding their: demographic profile; previous dental
experience; and dental anxiety status in a dental and maxillofacial surgery consulting room. Data collected were analyzed using the
SPSS Version 20 Software. Associations between variables were evaluated using Chi-square statistics using a p < 0.05 to determine
the level of statistical significance.

Results: Roughly, six-tenth (57.6%) of the participants were males. The observed prevalence of dental anxiety among the parti-
cipants was 47.7%. A history of pain experience during past dental treatment as well as a history of past dental visit were found
to have statistically significant relationships with participants’ dental anxiety status (p-values < 0.05). However, the frequency of
previous dental visits, a history of past dental treatment, and a history of use of intraoral injections in the course of past dental
treatment were found to have no statistically significant relationship with participants’ status of dental anxiety (p-values > 0.05).
Finally, the prevalence of dental anxiety among the groups of female folks with ‘a history of previous visit to a dentist” and “a
history of pain experience in the past dental treatment” were found to be significantly higher than that observed among similar
groups among the male folks (p-values < 0.05).

Conclusion: Previous experience of pain plays a major role of influence over dental anxiety experience among patients. Hence,
dental practitioners need to pay more attention towards dental anxiety management among patients, especially women.
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INTRODUCTION

Dental anxiety can be defined as abnormal fear or dread
of visiting the dentist for preventive care or therapy and
unwarranted anxiety over dental procedures (Reference.MD,
2018). This clinical condition is a major factor contributing to
patients’ refusal for treatment at a dental surgery (Skaret et al.,
1999, Scheutz & Heidmann, 2001, Hittner & Hemmo, 2009).
Dental anxiety is a serious public health problem affecting a
very significant proportion of the population (Smith & Heaton,
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2003, Klinberg & Broberg, 2007, Astrom et al., 2011) and its
prevalence varies across populations, ranging between 4 and
20% (Horst & De Wit, 1993, Moore et al., 1993, Locker et al.,
1996, Udoye et al., 2005, Nicolas et al., 2007, Arigbede et al.,
2011).

Pertinently, people with dental anxiety do bypass the use
of proper oral healthcare services and resort to self-care and
use of alternative care (such as use of herbal medicines);
making many of them suffer from poor oral health conditions
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(Berggren & Meynert, 1984, Locker, 1995, Doebling & Rowe,
2000, Armfield et al., 2007). Previous studies had shown that
people with prior clinical contact with dentists are more likely
to have dental anxiety when compared with those with no such
contact (Akhigbe & Koleoso, 2014, Eroglu et al., 2017).

Previous pain experience in a dental procedure is a major
predictor of anxiety among dental patients (Fiset et al., 1989,
Vassend, 1996). Interestingly, in the field of dentistry, there
are various methods that can be used in the management
of pain and dental anxiety; some of these methods include
psychological management, use of sedatives, anxiolytics, and
general anesthesia (Maggiras & Locker, 2002, Patricia et al,,
2014). These aforementioned methods are used in patients’
management with the sole aim of bringing dental anxiety and
pain to the barest minimum among dental patients.

In Nigeria, different studies had been conducted in exploring
issues of dental anxiety among patients and dentists (Udoye et
al., 2005, Arigbede et al., 2011, Patricia et al., 2014). However,
only few of these studies explored the association between
history of previous dental visit and anxiety among dental
patients. Also, to the best of our knowledge, no published study
on dental anxiety had been conducted at any dental center
in Kebbi State, Nigeria. Hence, this study aims to explore the
associations between previous dental visit and dental anxiety
among a sample of non-pediatric patients, who are presenting
at the Department of Dental and Maxillofacial Surgery, Federal
Medical Centre, Birnin Kebbi, Kebbi State, Nigeria. Conducting
this kind of study in this health facility is of high benefit, as the
findings from this study will add to the body of knowledge on
dental anxiety among the Nigerian patients. Also, this health
facility is a referral center to all dental clinics in the entire Kebbi
State; hence, the research data provided from this study will
give an overview on these parameters of interest among dental
patients in Kebbi.

MATERIALS AND METHODS

This was a cross-sectional study conducted among the patients
attending the Department of Dental and Maxillofacial Surgery,
Federal Medical Centre, Birnin-Kebbi, Nigeria, from July to
October, 2016. This study forms part of the “Dental Health
Services Project” conducted in the aforementioned department
(Olawole & Kanmodi, 2019).

The instrument used for this study was a 9-item structured
which
participants regarding their: demographic profile, previous

questionnaire, obtained information about the

dental experience, and dental anxiety status in the dental and
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maxillofacial surgery consulting room. The questionnaire was
developed from related published studies on dental anxiety
(Hmud & Walsh, 2007, Arigbede et al., 2011).Thereafter, the
questionnaire was reviewed, revised and approved by a senior
dentist/researcher and health educator prior to its use in the
study. The final version of the questionnaire was used to collect
data for the study.

166) was
calculated using the Leslie formula for study population <

The minimum sample size for this study (n =

10,000 at a prevalence rate of dental anxiety of 12.3% derived
from a previous study among dental patients (Leslie, 1965;
Kusekwa & Kikwilu, 2011).

The criteria used for the selection of participants are as follows:

— Being a non-pediatric dental patient (aged 16 years and
above)

— Patients who had concluded a clerking session with a dentist
but are yet to receive treatment for the conditions they were
being diagnosed of

Only those patients that met the above selection criteria were
recruited for the study. Prior to participation, the participants
were informed about the purpose of the study; they were also
informed that their participation is anonymous and completely
voluntary. Only those (n = 172) that gave verbal informed
consent were recruited for the study. All the questionnaires
were administered by the primary investigator. Data collected
was cleaned, coded, and analyzed using the SPSS Version
20 Software. Frequency distribution of all variables were
determined and test of associations between variables were
done using the Chi square (X?) test, with a p-value < 0.05 used
to determine the level of statistical significance. Results were
presented using a table and a chart.

RESULTS

A total 0of 172 participants were used for the study. The majority
of them were males (57.6%), Muslims (73.8%) and within the
age range of 16 to 35 years (65.1%). Also, 33.7% were single,
while only 40.1% had polytechnic/university education.

Less than half (82/172 [47.7%]) of the participants experienced
anxiety in the dental and maxillofacial surgery consulting
room. Table 1 shows the comparison between the participants’
history of ever visiting a dentist and their dental anxiety
status. The frequency of past dental visits, a history of past
dental treatment, and a history of use of intraoral injections
in the course of past dental treatment were found to have no
statistically significant relationship with participants’ dental
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Table 1. Effects of previous dental experience on current anxiety status

Variables Are you afraid now?*
Male (N = 99) Female (N = 72) Uncategorized (N = 172)
Response Yes No p (df) Yes No p (df) Yes No p (df)
Have you Yes 37 46 40 24 77 70
ever visited a 0.230 (1) 0.13 (1) 0.049 (1)
dentist? No 3 9 2 5 5 14
1 10 n 5 6 15 17
2 7 19 17 13 24 32
3 9 8 13 2 22 10
If yes (to 4 4 3 6 3 10 6
above?), 5 2 4 0.229 (8) ok ok 0.118 (5) 2 4 0.151(8)
number of visits 5 2 1 ok . 2 1
7 1 0 0 1 2 1
9 ‘I 0 * k% *kkk '] 0
10 0 2 0 1 0 3
Have you Yes 35 46 39 23 74 69
had dental 0920 (1) 0.606 (1) 0.544 (1
treatment done No 5 7 2 2 7 9
before?
If yes (to Yes 25 22 34 6 59 28
b
above'], was 0.033 (1) <0.0001 (1) <0.0001 (1)
it a painful No 10 24 5 16 15 40
treatment?
If yes [to Yes 25 31 35 15 60 46
above®), was an
injection given 0.925 (1) 0.035 (1) 0.117 (1)
to you in your No 10 13 4 7 15 22
mouth?

*Only the data of those participants that responded to the cross-tabulated variables were computed in this statistics; ***No data; N - Total

number of participants in each category

anxiety status (p-values < 0.05). However, a history of pain
experience during past dental treatment had a statistically
significant relationship with participants’ status of dental
anxiety (p-value < 0.0001): a higher proportion (59/87) of
those participants with painful experience during their past
dental treatment had dental anxiety when compared to their
counterparts (19/55) with no pain experience during their
past dental treatment. Also, a history of previous dental visit
had a statistically significant relationship with participants’
status of dental anxiety (p-value = 0.049).

Finally, the prevalence of dental anxiety among the groups
of female folks with “a history of previous visit to a dentist”
and “a history of pain experience in the past dental treatment”
were found to be significantly higher than that observed
among similar groups among the male folks (p-values < 0.05)
(Table 1).

DISCUSSION

Dental anxiety is a problem of global health importance (Facco
& Zanette, 2017). Dental anxiety is also a major cause of refusal
for dental treatments among people with oral health-related
problems (Skaret et al., 1999, Scheutz & Heidmann, 2001,
Hittner & Hemmo, 2009). However, it is alarming that many
patients with dental anxiety do suffer from deteriorating oral
health conditions, which do eventually cause negative effects
on their quality of life (Berggren & Meynert, 1984, Locker, 1995,
Doebling & Rowe, 2000, Armfield et al., 2007).

In this study, as high as 47.7% of the participants reported that
they were having dental anxiety at the dental and maxillofacial
consulting room. This statistics is higher than that reported
among the general populations (Horst & De Wit, 1993, Moore
et al,, 1993, Locker et al., 1996, Udoye et al., 2005, Nicolas et al.,
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2007, Arigbede et al., 2011). The reason for this high prevalence
rate of dental anxiety among the participants in this study may
probably be due to the issue that they were already having oral
health problems, which they might have felt that it could only
be treated or resolved through a painful dental procedure.

Furthermore, this study also observed that those participants
with a positive history of past dental visit, especially those who
experienced pain during the course of the treatment done for
them in their past visit(s), formed the significant majority of
those respondents who reported to have anxiety. The findings
recorded in this study were found to be similar to the reports
in the literatures (Akhigbe & Koleoso, 2014; Eroglu et al., 2017).

It is also noteworthy that not so many of those participants who
received intraoral injection from a dentist, in their past dental
visit, experienced dental anxiety. A justifiable reason for this
situation may be due to the analgesic effect they experienced
after receiving the injection; such analgesic experience probably
goes a long way in making a patient calm in subsequent visits.

This current work also demonstrated that a higher proportion
of the female participants had dental anxiety as when compared
with the male participants. This observation is similar with
that reported in other studies (Doerr et al., 1998, Bergadhl &
Bergadhl, 2003, Sghaireen et al., 2013, Saatchi et al., 2015). In
fact, research had clearly shown that females have higher pain
sensitivity than males (Bartley & Fillingim, 2013); this implies
that females are supposed to be more dentally anxious than
males.

Limitations

However, this study has some limitations. This study was a
single-center study; this study did not survey other dental
clinics situated within Birnin Kebbi as well as in other towns in
Kebbi State. Therefore, it is difficult to use the findings made in
this study to make generalizations on the prevalence of dental
anxiety in Kebbi State. Moreover, the present work only utilized
a population of non-pediatric patients; hence, patients that
fell within the age range of 0 to 16 years were not captured in
this study. This shows the need for a similar study on pediatric
population in Kebbi State.
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Recommendations

Based on the above, the authors of this study make the following
recommendations: [1] dental care providers should always
endeavor to ensure that all dental procedures are as painless
as possible in order to allay anxiety among dental patients; [2]
dental care providers should always endeavor to educate their
patients on a treatment procedure prior to the start of such
procedures; [3] dental care providers should always pay extra
attention to the psychological management of dental anxiety
among male patients, as well as those patients with positive
history of painful treatment, at each of their visits to the dental
office; [4] researchers should also endeavor to explore the
dental anxiety experience among pediatric patient population
in Kebbi State, Nigeria.

CONCLUSIONS

The findings from this present study reveals that previous
dental treatment experience has significant influence over
dental anxiety among patients during their subsequent visits to
a dental and maxillofacial surgery clinic. Also, females are often
more dentally anxious than males.
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