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Abstract 

Background: Dental anxiety has been known a global public health concern is a common problem affecting 

populace broadly in different societies. So far, there are few studies considering the advancement of dental 

nervousness and oral wellbeing proficiency. 

Objective: The article intended to review the hypotheses that substantiate dental uneasiness and oral wellbeing 

education. To be included, articles need to have been distributed between the long periods of 1950 and 2019 

concerning uneasiness inside dentistry. 

Methodology: This audit of the writing utilized the PRISMA strategy for the review of articles. Articles collected 

and reviewed between June 2019 and March 2020. An example decided by the incorporation and prohibition 

standards of the subject by utilizing PubMed, Scholar, Medline by means of OVID, and Cochrane databases. Studies 

that have broken down the impact of oral wellbeing education and dental anxiety.  

Result: Findings from most of the investigations recommend that Lack of sufficient dental wellbeing training may 

bring about an elevated level of dental uneasiness among adults populace. On typical prosperity capability levels 

were lower among explicit social affairs (youngsters, those in destitution, the people who got publically financed 

assurance, those with lower levels of guidance and the people who ignored to complete secondary school). 

Conclusion: complete ends from the investigations looked into are impractical because of the distinctions in the 

examination populace, age qualities considered, techniques utilized and measurable tests performed. Further 

research is required to concentrate on progressively young patients and patients who report past negative experiences 

identified with a dental gathering. 
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Introduction 

Over the span of ongoing decades, investigators' understanding of the causes and treatment of afflictions (all 

contaminations especially oral infection) has grown exponentially. Notwithstanding, Apart from the financial issues, 

the absence of getting admission to suppliers, and social components that are most normally referred to, proficiency 

is one of the high social determinants. Proficiency has as of late developed as a key thing on the exploration 

motivation in medication and general wellbeing. (1) Poor oral wellbeing influences to some extent from inadequate 

data on standards of oral wellbeing. To stop the example of high rot rates and costly medical clinic crisis room 

pressing consideration arrangements related with low salary and poor oral wellbeing, strategies must be set up to 

arrive at low-pay individuals both truly—that is, in their locations. (2) The World Health Organization (WHO) 

(1998, p.10) delineated oral prosperity capability as the mental what's more, social aptitudes that choose the 

inspiration and capacity of people to achieve access to, comprehend, and use data in techniques that advance and 

keep up great wellbeing. (16) Dental nervousness is an issue influencing populaces all things considered, from every 

single topographical area. It influences people's oral wellness status, meddles with dental participation, and 

administration conveyance. Dental experts, subsequently, have a significant situation to play in the administration 

and avoidance of dental uneasiness among dental patients and the network on the loose. (35)  

Globally:  

There are significant and noteworthy wellbeing variations all around. World Health Organization (WHO) all-

inclusive composed exertion study is one of different prevalence inspects that have been driven on the event of 

dental caries and treatment needs in different bits of the world. In creating nations, for example, India, forestalling 

dental caries is in the beginning time of usage and the rate of dental caries announced is in the scope of between 

(31% - 89%) oral human services is significant during the early immature stage inferable from the higher danger of 

dental caries and periodontal illnesses. (6)  

In India: - 

India is a creating nation with a populace of roughly 1, 37 billion. The oral illnesses comprise an extensive general 

medical issue in India not just causing torment, distress, useful and stylish issues yet additionally limit social 

communications and influences the brain research and economy of people, families, and society. As indicated by 

the National Oral Health Survey of India (2002-2003), over half of the populace in all age bunches experiences 

dental caries and periodontal ailment. A study is expected to decide the degree of oral wellbeing education among 

individuals from the general population and its effect on their capacity to make great choices about oral wellbeing. 

A comprehension of wellbeing education and how it varies among dental patients is a significant starting advance 

in deciding the general significance of this boundary to oral wellness and how it may be tended to in dental practice. 

(1)  

Studies have demonstrated that grown-up patients with low degrees of education have detailed issues finishing 

clinical structures, a failure to comprehend directions for doctor-prescribed drugs, and trouble appreciating supplier 

guidelines. Education issues limit the capacity to give clinical chronicles and exact reactions to scales or different 

surveys and are related to higher utilization of wellbeing administrations and more noteworthy human services costs. 
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Proficiency issues may likewise bring about constrained support in or advantage from wellbeing instruction 

programs and can impact correspondence among patients and medicinal services suppliers. Individuals with low 

proficiency may not completely advantage from media mediations, battles, or instructive projects because of a failure 

to peruse, comprehend, or get to the messages. (37) Very hardly any exploration so far has investigated the 

connection between dental uneasiness also, oral wellbeing education, in spite of the way that both of these 

components are obviously identified with grown-ups' oral wellbeing and oral human services usage just as to 

guardians' conduct as to getting to oral medicinal services administrations for their kids. (13) It might be another 

determinant of oral wellbeing and ought to be viewed as more seriously in oral wellbeing research. (14) 

 

Method and Material  

Search strategy 

This investigation of the forming utilized the favored outline point for Systematic Reviews and Meta-Analysis 

(PRISMA) reasoning for the survey of articles to legitimize the subject. Meta-examination was unrealistic because 

of incredibly heterogeneous information from the investigations included, with the arrangement of both the results 

and exploratory factors varying between the examinations. Articles gathered and examined between June 2019 and 

March 2020. As indicated by the norms of Cochrane joint effort and the bolstered ordering things for significant 

diagram. Looked from PubMed, Google Scholar, and Medline OVID. A mix of free content and list terms had been 

utilized to expand the recovery of conceivably applicable examinations. Hand-looked through reference 

arrangements of perceived articles. As "Oral Health proficiency and dental tension" isn't a Mesh expression, it was 

utilized as a catchphrase to look in all the fields.  

Study selection and data extraction 

The determination rules for incorporation in the wake of surveying the article utilized approved Oral wellbeing 

education and dental tension instruments to evaluate information and works on with respect to oral wellbeing in 

grown-ups and teenagers. The examination assessed the impact of Dental nervousness and oral wellbeing 

proficiency on pay, economy, occupation, training level, socioeconomics, dental wellbeing education of the parental 

figures, family unit swarming, number of kin, family structure, and some other related qualities on adolescents and 

grown-ups OHL. 

Exclusion criteria:  

Studies were prohibited when people examined were more youthful than 18 years old, where the full content was 

not accessible in English, and if the research did not concentrate the effect of relevant characteristics on OHL of 

adults. Articles that assessed the association of adults OHL&DA with other variables that are not related, such as 

ethnicity, geographic location of residence, urbanization, and dental care experienced, were also excluded. 

Inclusion criteria: 

http://www.ijcrt.org/


www.ijcrt.org                                                                      © 2020 IJCRT | Volume 8, Issue 5 May 2020 | ISSN: 2320-28820 

IJCRT2005440 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org 3343 
 

Articles included based on each methodological component: selection bias, study design, confounders, data-

collection methods, and participants and outcomes. 

Results 

Figure 1 illustrates the details of both the selected and excluded studies. The database search retrieved a total of 

21001 titles (21000 from google scholar and 1 from PubMed, 79 from Medline via OVID. After removing duplicates, 

11040 titles remained, and 225 titles were considered for abstract screening. After excluding a further 10815 articles 

based on their abstract, 110 articles were considered for full-text review of which 61 match the inclusion criteria. 

For the articles excluded, one was in Portuguese, one was, one was a survey, thirteen didn't break down the impact 

of recorded qualities on grown-ups OHL&DA, six assessed the impact of socio-segment attributes of members' on 

OHL&DA, one was not led on grown-ups or young people, two didn't gather information on attributes, eleven broke 

down the impact of dental tension on oral wellbeing education that were legitimately identified with grown-ups. 

Three articles were avoided dependent on more than one prohibition rule.  

Discoveries from most of the investigations propose that Lack of satisfactory dental wellbeing training may bring 

about a significant level of dental uneasiness among grown-ups populace. On normal wellbeing proficiency levels 

were lower among specific gatherings (men, more established grown-ups, those in neediness, the individuals who 

got publically financed protection, those with lower levels of instruction and the individuals who neglected to 

complete secondary school. Besides; the report expressed that a large portion of the grown-ups with more elevated 

levels of wellbeing proficiency got their wellbeing data from the web contrasted with those with lower levels, who 

depended principally on "magazines and papers." Moreover, those with the most reduced levels were to the least 

extent liable to utilize the web and got most of their wellbeing data by radio or TV instead of print media.  

 

Study setting 

Of the 30 articles which met the incorporation rules about half (n = 15) were directed in India, trailed by one in 

Paraguay, Brazil, and the USA. One examination from Russia was led on both under 18 or more 18-year-old, with 

a different informational index introduced for both age gatherings.  

Age of the study population 

17 examinations were directed on college understudies. In the meantime, 22 and 6 examinations directed in the 

clinics had an investigation populace matured in the scope of 18-37 and 18–72 years individually. 

Tools and instruments: 

The organized Questionnaire was the most broadly utilized OHL instrument in considers directed on young people 

with the greater part of papers revealing its utilization. Dental Anxiety Scale-Revised was utilized in 10 

examinations. Quick Estimate of Adult Literacy in Dentistry (REAL-ID) Questionnaire parts of DAS-R without a 

Structured Questionnaire were utilized by numerous investigations. Clinical assessment and test assessment of oral 

wellbeing status additionally have done. 
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Fig 1: PRISMA Diagrammatic Explanation for the Systematic Literature Review 
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Table 1: Demography details assessing the relationship between oral health literacy and dental anxiety 

among adults patients 

No  
Name of 

author  
Topic  

Objective 

 

Methodology 

 

Result 

 

Conclusion 

 

1 Audrey M 

D’Cruz 

and M R 

Shankar 

Aradhya 

Health 

literacy 

among 

Indian 

adults 

seeking 

dental care 

Assessed the 

health literacy 

among adult 

patients seeking 

oral health care 

at in a private 

dental 

Hospital in 

Bangalore, 

Karnataka, 

India. 

Design 

Cross-sectional 

study   

 

Sampling 

technique= 

Survey 

Sample size= 

500 

 

Summary 

60.4% low health literacy 

level, 29.4% average and 

only 10.2% had high health 

literacy levels. Age & 

educational qualification 

suggestive significant 

difference with the mean 

health literacy scores 

Gender did not have any 

significant difference. Post-

graduation (57.8%) low 

health literacy levels. 

Summary 

Large number 

had low levels 

of health 

literacy that 

may interfere 

with their 

ability to 

process and 

understand 

basic health 

information. 

2 Susan 

Romano 

Rustvold 

Oral health 

knowledge, 

attitudes, 

behavior 

 

Examined oral 

health 

knowledge, 

attitudes toward 

oral health, and 

levels of dental 

anxiety among 

women in two 

residential 

chemical 

dependency 

treatment 

programs. . 

Design=?? 

 

Simple Survey  

Sample size= 51 

Summary of results 

indicate positive outcomes 

in increases in oral health 

knowledge and behavior. 

The frequency of high-to-

severe dental anxiety is 

much higher in this sample  

than in the general 

population 

Summary  

The behavior 

changes 

reported  

modifications of 

attitudes toward 

tooth brushing 

and flossing 

frequency, of 

the normative 

beliefs toward 

oral self-care 

 

3 Dr. 

Jennifer S. 

Holtzman, 

Dr. 

Kathryn 

A. 

Atchison, 

The 

association 

between 

oral health 

literacy and 

failed 

appointment

s in adults 

attending a 

university 

based 

general 

dental clinic 

Determined the 

association 

between 

personal 

characteristics, 

a person’s oral 

health literacy, 

and failing to 

show for dental 

appointments at 

a university 

dental clinic. 

Design  

Secondary data 

analysis 

 

Survey  

Sample size= 

200 

The majority of subjects 

(56.7%) failed only one 

appointment, 23.9 % failed 

two appointments, and 19.4 

% failed more than two 

appointments. The sample 

was 54.5% male, 72.5% 

with college/post college 

education, a mean age 48.6 

years 

This report 

confirms the 

association 

between oral 

health literacy 

and failing to 

show for dental 

appointments. 

4 Cristiane 

Meira 

Assunção

1, Estela 

Maris 

Losso 

The 

relationship 

between 

dental 

anxiety in 

children, 

adolescents 

and their 

parents at 

dental 

environment 

Compared trait 

anxiety and 

dental anxiety 

among children, 

adolescents and 

their parents. 

Design  

Cross-sectional 

study 

 

sampling 

Convenience 

 

sample size 

100  

90% of children & 

adolescents 76% of the 

parents had moderate 

anxiety based on the DAS 

score. 74% of children & 

adolescents 72% parents 

moderate anxiety based on 

the Trait Anxiety Scale 

score 

A moderate 

degree of dental 

anxiety was 

prevalent 

among the 

children, 

adolescents and 

parents, with 

correlations 

between some 

trait anxiety and 

dental anxiety 

scores. 
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5 Jessica Y. 

Lee, 

Kimon 

Divaris, D 

The 
Relationship 
of Oral 
Health 
Literacy and 
Self-Efficacy 
With Oral 
Health Status 
and Dental 
Neglect 

Examined the 

associations of 

oral health 

literacy (OHL) 

with oral health 

status (OHS) 

and dental 

neglect (DN) 

Design  

Interview 

 

Sampling=NON 

Participants= 

1280 

Less than one third of 

participants rated their Oral 

Health Status as very good 

or excellent. Higher Oral 

Health Literacy was 

associated with better Oral 

Health Status  

Increased OHL 

was associated 

with better OHS 

but not with 

DN. Self-

efficacy was a 

strong correlate 

of DN  

6 Arthi 

Veerasam

y 

Epidemiology 
of dental 
caries and 
the level of 
oral health 
literacy 
among 
adolescents 
in rural and 
urban areas 
of Tamil 
Nadu, India  

Measured the 

epidemiology of 

dental caries 

and the level of 

oral health 

literacy among 

adolescents in 

rural and urban 

schools of 

Tamil Nadu, 

India. 

Design   

Cross-sectional 

descriptive 

correlational 

quantitative 

study  

 

Sampling 

Probability and 

non-probability 

Sample size= 

974 

In total, 35% of 

participants had poor oral 

health literacy (OHL) skills 

and only 8.3% of 

participants had good OHL 

skills to prevent dental 

caries. Parent’s education, 

gender and 

community/caste were 

identified as significant 

predictors of OHL in the 

regression analysis. 

The prevalence 

of dental caries 

was decreased 

and severity of 

dental caries 

was increased 

when compared 

to previous 

research in 

Tamil Nadu. 

7 Arthi 

Veerasam

y 

Oral Health 

Literacy of 

Parents of 

Preschooler

s 

Found the level 

of oral health 

literacy of 

parents of 

preschool age 

children 

regarding their 

child’s oral 

health. 

Design  

Cross sectional 

quantitative 

study 

Sampling 

technique= 

Simple Survey  

Sample size= 

117 

In the total sample, 38% of 

participants had poor oral 

health literacy regarding 

their child’s oral health. 

The results also indicated 

that there were associations 

present between parents’ 

oral health literacy and 

socio-demographic 

variables such as ethnicity, 

education and family 

income 

This study  

identified 

association of 

oral health 

literacy and 

socio-

demographic 

variables which 

gives future 

guidance to 

improving oral 

health status  

8 Kathryn 

A. 

Atchison, 

Melanie 

W.Girond

a, 

Screening 

for oral 

health 

literacy in 

an urban 

dental clinic 

Determined its 

association with 

patient 

characteristics 

of a culturally 

diverse dental 

clinic 

population. 

Design  

Cross sectional 

study  

 

Sample = 

Convenience 

Sample size= 

200 

Education level of 

participants were main 

characteristic among 

participants whereas level 

of education increased, 

oral health literacy 

increased 

The REALM-D 

is an effective 

instrument for 

use by medical 

and dental 

clinicians in 

detecting 

differences 

among people 

of different 

backgrounds  

9 Amy Ruth 

Aston 

Oral Health 

Literacy of 

the 

Caregivers 

of Adults 

with 

Intellectual 

and 

Developme

ntal 

Disabilities 

Investigated the 

oral health 

understanding 

and literacy of 

caregivers of 

intellectually or 

developmentall

y disabled 

adults. 

Design  

Cross-sectional 

study 

 

Sampling  

Simple Survey 

Sample size= 41 

Paid caregivers composed 

80% of the sample. Family 

caregivers scored 

significantly better than 

paid caregivers on all of 

the validated reading 

instruments. 

 

Family 

caregivers were 

more proficient 

in reading and 

were more 

familiar with 

words 

commonly used 

in the dental 

field. 

Table 1 Contd: Characteristics of the study population and principal results from OHL&DA studies in adults and adolescents.  
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10 Mohamm

ad Mehdi 

Naghibi 

Sistani, 

Jorma. 

Virtanen, 

Association 

of oral 

health 

behavior 

and the use 

of dental 

services 

with oral 

health 

literacy 

among 

adults in 

Tehran, Iran 

Assessed the 

association of 

oral health 

behavior (OHB) 

and the use of 

dental services 

with oral health 

literacy (OHL) 

among Iranian 

adults. 

Design  

Cross-sectional 

population study  

 

Random sample 

Sample size= 

1031 

The participants’ mean age 

was 36.3 (standard 

deviation 12.9), and 51% 

were women. Of the 

participants, 81.3% 

reported brushing their 

teeth daily (≥1/day), 37.6% 

less than once daily 

(<1/day), and 36.8% used 

dental services within the 

past 6 months. 

Oral health 

promotion 

programs 

should take into 

account 

improvements 

in adults’ OHL, 

particularly in 

countries with 

developing 

health-care 

services. 

11 Linda 

Stein, 

Kjell 

Sverre 

Petters  

Developme

nt and 

validation of 

an 

instrument 

to assess 

oral health 

literacy in 

Norwegian 

adult dental 

patients 

Developed and 

validate an 

interview 

instrument to 

assess oral 

health literacy 

in Norwegian 

adult dental 

patients. 

Design  

Interview  

 

Sampling 

technique 

Sample size= 

130 

The Cronbach’s alpha 

values of AHLID were 

0.98 for internal 

consistency reliability 

(p<0.01) and 0.81 for test-

retest reliability (p<0.05). 

AHLID score 3 was most 

frequent while very few 

fulfilled the criteria for 

score 1 and 5. 

AHLID appears 

to be reliable 

and valid to 

assess oral 

health literacy 

in adults 

12 Helen C. 

Gift, 

Susan T. 

Reisine, 

The Social 

Impact of 

Dental 

Problems 

and Visits 

Explored 

associations of 

socioeconomic 

factors with 

work time and 

school days lost 

and reductions 

in usual 

activities. 

Design  

Interview Survey 

 

Cluster sampling 

Sample size= 

50000  

Total hours missed (in 

thousands), mean hours 

missed, and the average 

number of hours missed by 

those individuals who had 

missed hours. 

Overall, there is 

low social 

impact 

individually 

from dental 

visits and oral 

conditions. 

13 William 

K. Shin, 

Thomas 

M. Braun, 

Parents’ 

dental 

anxiety and 

oral health 

literacy: 

effects on 

parents’ and 

children’s 

oral health-

related 

experiences 

Explored the 

relationship 

between 

parents’/guardia

ns’ dental 

anxiety and oral 

health literacy 

Design  

Cross sectional  

 

Sampling Survey  

Sample size= 

187 

A multivariate regression 

model with DAS-R score 

as the dependent variable 

showed that the DAS-R 

score has a significant 

multivariate association 

with REALD-30, oral 

health, income, and 

presence of fillings. 

Dental anxiety 

and oral health 

literacy are 

related. 

14 Mohamm

ad Mehdi 

Naghibi 

Sistani, 

Reza 

Yazdani, 

Determinant

s of Oral 

Health: 

Does Oral 

Health 

Literacy 

Matter? 

Evaluated oral 

health literacy, 

independent of 

other oral health 

determinants, as 

a risk indicator 

for self-reported 

oral health. 

Design  

A cross-sectional 

population -

based survey 

 

Stratified 

multistage 

random 

Sample size= 

1031 

In all, among 1031 

participants (mean age 

36.3 (SD 12.9); 51% 

female), women reported 

brushing their teeth more 

frequently (P < 0.001) and 

scored higher for oral 

health literacy (mean 10.9 

versus 10.2, P < 0.001). 

Low oral health 

literacy level, 

independent of 

education and 

other 

socioeconomic 

determinants, 

was a predictor 

for poor self-

reported oral 

health  
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15 Akinlolu 

Tolulope 

Jegede, 

Titus 

Ayodeji 

Oyedele 

Oral health 

knowledge 

and 

practices of 

dentists 

practicing in 

a teaching 

hospital in 

Nigeria 

Assessed the 

oral health 

practices and 

knowledge of 

practicing 

dentists at a 

tertiary health 

institution  

Design  

A cross-sectional 

study 

 

Convenience 

sampling 

Sample size= 52 

Response rate of 88.5%. 

The age of respondents 

ranged between 25 and 48 

years. The majority of 

respondent’s good oral 

health knowledge (85%). 

The correlation between 

the dentists' oral health 

knowledge score and oral 

health practices score was 

insignificant (0.90; P = 

0.55). 

A large number 

of dentists 

practicing in the 

tertiary hospital 

had good oral 

health practices 

and good oral 

health 

knowledge.  

16 Jade 

Jeanine 

Marcelle 

Soyard 

Association 

between 

oral health 

literacy and 

dental 

anxiety in 

adult 

population. 

Determined if 

there is an 

association 

between oral 

health literacy 

and dental 

anxiety in adult 

population. 

Design  

Online electric  

 

Sample 

survey  

sample size= 108 

Participants who report 

having submitted to a 

traumatic experience in 

dental office present a 

higher level of anxiety than 

those who do not report 

this experience. 

younger patients 

and who reported 

previous negative 

experiences 

associated with 

dental 

consultation 

lower frequency 

but higher levels 

of dental anxiety 

17 S. Eitner, 

M. 

Wichman

n, A. 

Paulsen, 

S. Holst 

Dental 

anxiety – an 

epidemiolog

ical study 

on its 

clinical 

correlation 

and effects 

on oral 

health 

Investigated the 

prevalence and 

related oral 

disease patterns 

of dental 

anxiety in 

young adult 

male soldiers. 

Cross sectional 

study design 

 

Random 

sampling  

Sample size= 

374 

89·2% of less anxious 

individuals and 79·6% of 

anxious patients went for 

regular dental check‐ups. 

Thus, every tenth patient 

was considered to have 

high dental anxiety. 

As anxiety has a 

direct influence 

on oral health, it 

should be 

detected and 

accounted for in 

a treatment 

concept 

18 Lisa E. 

Bress, 

RDH, MS 

Improving 

Oral Health 

Literacy – 

The New 

Standard  

in Dental 

Hygiene 

Practice 

Assessed 

strategies for 

effective 

communication 

between the 

dental hygienist 

and client. 

Design  

Review  

Poor oral health literacy 

(OHL) affects oral health, 

can negatively influence 

quality of life and has a 

significant financial impact 

on society.  

This OHL and 

communication 

course was a 

success as 

measured by 

student 

evaluations 

19 Cristiane 

Meira 

Assunção

1, Estela 

Maris 

Losso2 

The 

relationship 

between 

dental 

anxiety in 

children, 

adolescents 

and their 

parents at 

dental 

environment 

Compared trait 

anxiety and 

dental anxiety 

among children, 

adolescents and 

their parents. 

Design  

A cross-sectional 

study 

Convenience 

sampling 

Sample size= 

100  

90% of children and 

adolescents and 76% of the 

parents had moderate 

anxiety based on the DAS 

score. 74% of children and 

adolescents and 72% of the 

parents had moderate 

anxiety based on the Trait 

Anxiety Scale score. The 

trait anxiety and dental 

anxiety scores were 

correlated among the adults  

A moderate 

degree of dental 

anxiety was 

prevalent 

among the 

children, 

adolescents and 

parents who 

took part in this 

investigation 

20 Michele 

Shapiro, 

Raphael 

N. 

Melmed 

Behavioural 

and 

physiologic

al effect of 

Assessed the 

efficacy of a 

Snoezelen SDE 

in reducing 

anxiety among 

Design  

Cross sectional 

study  

 

All measures, consistently 

indicated that both 

behavioral and psycho 

physiological measures of 

relaxation improved 

Recommending 

the SDE as an 

effective and 

practical 

alternative in 

Table 1: Characteristics of the study population and principal results from OHL&DA studies in adults and adolescents. 
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dental 

environment 

sensory 

adaptation 

on children 

dental 

anxiety 

children 

undergoing 

scaling and 

polishing by a 

dental 

hygienist. 

Random 

sampling 

Sample size= 19 

significantly in the SDE 

compared with a 

conventional dental 

environment 

oral healthcare 

delivery to 

anxious 

children 

21 Xiaoli 

Gao,BDS, 

MSc,Ph.D

;  SH 

Hamzah, 

BDS, 

MDS 

Dental Fear 

and Anxiety 

in Children 

and 

Adolescents

: Qualitative 

Study Using 

YouTube 

Examined the 

manifestations, 

impacts, and 

origins of DFA 

in children and 

adolescents. 

Design  

Video Search 

and Screening 

 

Participants= 27 

The videos revealed 

multiple manifestations 

and impacts of DFA, 

including immediate 

physical reactions and, 

psychological responses 

and uncooperativeness in 

dental treatment. 

In children and 

adolescents has 

multifaceted 

manifestations, 

impacts 

22 Ava 

Elizabeth 

Carter, 

Geoff 

Carter 

Pathways of 

fear and 

anxiety in 

dentistry: A 

review 

Analyzed the 

theories 

underpinning 

dental fear, 

anxiety and 

phobias. 

Design  

Review 

Sample size= 

140  

Were reported three years 

later utilizing the DSM-III-

TR criteria for simple 

dental phobia (code 

300.29-Specific phobia). 

However, although the 

results did not support the 

theory that the Seattle 

System corresponds to the 

DSM-III-TR, 

The article has 

highlighted 

dental fear, their 

origins in 

dentistry. There 

is a lack of 

knowledge of the 

effects of 

demographics, 

causal factors, 

ethnicity, and 

treatment 

patient’s fears 

and anxiety. 

23 Jeann!e 

Oosthuyse

n1, Elsa 

Potgieter 

Compliance 

with 

infection 

prevention 

and control 

in oral 

health-care 

facilities: a 

global 

perspective 

Understood of 

disease 

transmission 

and prevention 

in oral health 

care, 

Design  

Systematic 

review 

Sample size= 

115 

The nature of oral health 

care easily results in 

exposure incidents. 

The touching in 

oral health care 

to all other 

health-care 

professions, be 

addressed as 

one of the most 

important 

infection 

control areas 

24 Barbara J. 

Smith, 

Elisa M. 

Ghezzi 

Perceptions 

of oral 

health 

adequacy 

and access 

in Michigan 

nursing 

facilities 

Determined 

practices and 

perceived 

access barriers 

(facility 

resources, 

attitudes and 

professional 

dental 

involvement) 

related to oral 

health  

Design  

Cross-sectional 

census survey 

Sample size= 

402 

Response rate was 32% (n 

= 129). 63% of facilities 

had a written dental care 

plan primarily coordinated 

by nursing staff and social 

workers. Stationary dental 

equipment was available in 

3% of facilities. 38% stated 

an examination by a 

dentist. 75% of residents 

identified as needing dental 

treatment were likely to 

receive it. 

Oral health 

policies and 

practices and 

services are 

vary and 

limited, as 

measured by 

resources, 

attitudes, and 

the availability 

of professional 

care.  

25 Tuba Talo 

Yildirim 

Evaluating 

the 

Relationship 

of Dental 

Fear with 

Dental 

Reported on the 

prevalence of 

dental anxiety 

and to explore if 

high levels of 

anxiety are 

Design  

Cross-sectional 

study 

 

Sample size= 

249 

Patients with low and 

moderate levels of DFS 

answered the oral health 

knowledge questions 

correctly. There was a 

statistically significant 

The elimination 

of dental fear is 

very important 

and treated 

according to a 

patient-centered 

Table 1: Characteristics of the study population and principal results from OHL&DA studies in adults and adolescents. 
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Health 

Status and 

Awareness 

associated with 

socio-

demographic 

factors, oral 

health status, 

and level of oral 

health 

awareness. 

difference between the 

DFS groups based on 

correct answers to the oral 

health knowledge 

questions (p<0.05). 

assessment. 

Those with a 

high level of 

dental fear may 

be given 

psychiatric 

support for 

comfortable 

26 Sudhir 

Hongal,  

Nilesh 

Arjun 

Torwane 

Assessing 

the oral 

health 

literacy: A 

review 

Focused on the 

intersection of 

low literacy and 

the 

understanding 

of basic health 

care 

information. 

Design  

Review of 

literature  

There are several factors 

which impact on low 

health literacy level in the 

community. Poor health 

literacy is considered as a 

contributor of poor oral 

health status in an 

individual, poor heath 

outcome in a community 

and health inequalities. 

Dentistry 

should develop 

a greater 

knowledge of 

how to interact 

with patients 

who have low 

oral health 

literacy and are 

at risk. 

27 Kathryn 

A. 

Atchison, 

DDS, 

MPH 

The 

Association 

of Patients’ 

Oral Health 

Literacy and 

Dental 

School 

Communica

tion  

Tools: A 

Pilot Study 

Assessed adult 

patients’ ability 

to read and 

understand two 

communication 

tools at the  

University of 

California, Los 

Angeles 

Design  

Interview  

 

Convenience 

sample 

Sample size= 

100 

The results demonstrated 

an association between 

these adults’ oral health 

literacy and their dental 

knowledge and ability to 

navigate health information 

website resources and 

understand health 

education materials. 

Dental schools 

and other health 

care incorporate 

a health-literate 

approach for 

their digital and 

written 

materials to 

enhance 

patients’ ability 

health literacy 

28 Shahbano 

Syed,1 

Sobia 

Bilal, 

Dental 

anxiety 

among adult 

patients and 

correlation 

with  

dental status 

and 

treatment 

needs 

Evaluated the 

dental anxiety 

levels and to 

assess its 

correlation with 

self-assessed 

dental status 

and treatment 

needs of 

patients. 

Design  

Analytical study 

 

Non-probability 

quota sampling 

Sample size= 32 

Dental anxiety was 

statistically significant with 

treatment needs and dental 

status. Relation of tooth-

brushing with last dental 

visit and treatment needs 

was also found to be 

significant. 

A high level of 

dental anxiety 

was observed 

among the 

study 

population.  

29 Balgis O. 

Gaffar, 

BDS, 

MDSc, 

Adel S. 

Alagl, 

DSc, ABP 

The 

prevalence, 

causes, and 

relativity of 

dental 

anxiety in  

adult 

patients to 

irregular 

dental visits 

Assessed the 

frequency and 

causes of dental 

anxiety and 

their relation to 

irregular dental 

visits among 

adult dental 

patients.  

Design   

cross-sectional  

study  

Non-probability 

consecutive  

Sampling 

 

Sample size= 

1025 

The study sample was 

27%. Anesthetic injection 

was the main factor of 

dental fear (88.2%), while 

dental surgical procedures 

(35.7%) and extractions 

(23%) were the most 

terrifying dental 

procedures. 

Dental anxiety 

continues to be 

an obstacle 

despite the vast 

improvement in 

dentistry. 

30 Khadija 

Khan, 

Brendan 

Ruby 

A pilot 

study to 

assess oral 

health 

literacy by 

comparing a 

word 

Compared 

methods to 

measure oral 

health literacy 

in older adults 

by using the  

(REALD-30)  

Design  

Interview 

Sample size= 

150  

Multivariate regression 

showed that females and 

those with higher education 

had significantly higher 

scores on REALD-30 

word-recognition, and dry 

mouth brochure questions. 

This pilot study 

demonstrates 

the feasibility of 

using the 

REALD-30 and 

a brochure to 

assess literacy 

Table 1: Characteristics of the study population and principal results from OHL&DA studies in adults and adolescents. 
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recognition 

tool 

among older 

adults. 

31 Santhosh 

Kumar1 

, 

Jeroen 

Kroon1 

 & 

Ratilal 

Lalloo1 

Systematic 

review of 

the impact 

of parental 

socio-

economic 

status and 

home 

environment 

characteristi

cs on 

children’s 

oral health 

related 

quality of 

life 

Conducted a 

systematic 

review of the 

published 

literature to 

assess the 

influence of 

parental Socio-

Economic 

Status (SES) 

and home 

environment on 

children’s 

OHRQoL. 

Design  

Systematic 

Reviews 

 

Sample size= 

485 

Database search retrieved a 

total of 2,849 titles after 

removing the duplicates, 

36 articles were found to 

be relevant. Early 

Childhood Oral Health 

Impact Scale and 

Children’s Perception 

Questionnaire11-14 were 

the instruments of choice 

in preschool and school 

aged children respectively. 

In general, 

children from 

families with 

high income, 

parental 

education and 

family economy 

had better 

OHRQoL. 

32 Dr 

Archana 

Pradhan 

Oral health 

impact on 

quality of 

life among 

adults with 

disabilities: 

carer 

perceptions 

Assessed oral 

health related 

quality of life 

(OHRQoL) 

among adults 

with 

disabilities, 

from the carer’s 

perspective. 

Design  

Cross-sectional  

 

Simple survey 

 

Sample size= 

485 

 

Responses disabilities 

(37.9%). The data were 

population of adults with 

disabilities. Subsequent 

analyses were undertaken 

using weighted data. 

Those who 

could 

communicate 

verbally had 

higher odds of 

reporting 

negative 

impacts than 

those who 

communicated 

non-verbally 

33 Jason M 

Armfield 

The vicious 

cycle of 

dental fear: 

exploring 

the interplay 

between  

oral health, 

service 

utilization 

and dental 

fear 

Maintained that 

fear, the 

relationship 

between dental 

fear, self-

reported oral 

health status 

and the use of 

dental services 

was explored. 

Design  

Telephone 

interview survey 

 

A random 

sample 

Sample size= 

6112 

People with higher dental 

fear visited the dentist less 

often and indicated a 

longer expected time 

before visiting a dentist in 

the future. Higher dental 

fear was associated with 

greater perceived need for 

dental treatment, increased 

social impact of oral ill-

health and worse self-rated 

oral health. 

A hypothesized 

vicious cycle of 

dental fear 

whereby people 

with high dental 

fear are more 

likely to delay 

treatment, 

leading to more 

extensive dental 

problems and 

symptomatic 

visiting patterns  

34 Roopa 

Chari , 

Joel 

Warsh 

Association 

between 

health 

literacy and 

child and 

adolescent 

Obesity 

Associated 

between child 

and parental 

health literacy 

(HL) and odds 

of child and 

Adolescent 

obesity. 

Cross-sectional 

survey 

Convenience 

sample 

Sample size= 

239 

Median child age was 11 

[inter-quartile range 9–13]; 

123 (51%) were male; 84% 

Medicaid recipients; 27% 

obese. For adolescents, 

odds of obesity were 

higher for adolescents with 

the lowest category of 

NVS [5.00 (1.26, 19.8)] 

and older parental age 

Obesity in 

adolescents is 

strongly 

associated with 

the adolescent's 

Health Literacy. 

Table 1: Characteristics of the study population and principal results from OHL&DA studies in adults and adolescents. 
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35 KIMON 

DIVARIS, 

JESSICA 

YUNA 

LEE 

Caregivers’ 

oral health 

literacy and 

their young 

children's 

oral health 

related 

quality of 

life 

Investigated the 

association of 

caregivers’ oral 

health literacy 

(OHL) with 

their children's 

oral health 

related-quality 

of life (C-

OHRQoL)  

Design  

Interview 

Non-random 

data 

Sample size= 

203 

Excellent—50%, very 

good—28%, good—14%, 

fair—6%, poor—2%. The 

aggregate C-OHRQoL 

mean score was 2.0 (95% 

CL: 1.4, 2.6), and the mean 

OHL score 15.9 (95% CL: 

15.2, 16.7). There was an 

inverse relationship 

between COHS and C-

OHRQoL: rho=-0.32 (95% 

CL:-0.45, -0.18). 

In this 

community-

based sample of 

caregiver/child 

dyads, we found 

a strong 

correlation 

between OHS 

and C-

OHRQoL.  

36 Jessica Y. 

Lee DDS, 

MPH, 

PhD 

Developme

nt of a Word 

Recognition 

Instrument 

to Test 

Health 

Literacy in 

Dentistry:  

Developed and 

pilot test a 

dental word 

recognition 

instrument. 

Design  

Interview 

 

Sample size= 

202  

REALD‐30 was 

significantly related to 

perceived dental health 

status in the bivariate 

analysis. It also was 

significantly related to oral 

health‐related quality of 

life in a multivariate 

analysis 

Dental health 

literacy may be 

distinct from 

medical health 

literacy and 

may have an 

independent 

exact on dental 

health 

outcomes. 

37 Jennifer 

A. 

Manganell

o 

Health 

literacy and 

adolescents: 

a framework 

and agenda 

for future 

research 

Provided a 

summary of 

issues justifying 

the importance 

of studying 

health literacy 

as it relates to 

adolescents and 

to provide a 

framework 

Design  

Review 

 

 

One of the only studies of 

adolescents showed that 

higher literacy correlated 

with respondent likelihood 

of having been tested for 

gonorrhea, even though 

participants with low 

literacy were more likely to 

believe they were at higher 

risk for getting the disease 

Interpersonal 

and systemic 

contributors to 

health literacy, 

some of which 

can also serve 

as intervention 

points 

38 Yi Guo, 

PhD, 

Henrietta 

L. Logan, 

Health 

Literacy: A 

Pathway to 

Better Oral 

Health 

Examined 

whether health 

literacy was 

associated with 

self-rated oral 

health status  

Design  

Telephone  

 

Simple surveys 

Sample size= 

1799 

Higher levels of health 

literacy were associated 

with better self-rated oral 

health status (B =0.091; P 

< .001). In addition, higher 

levels of health literacy 

were associated with better 

patient–dentist 

communication, 

Often-reported 

effects of 

gender, race, 

education, 

financial status, 

and access to 

dental care,  

39 J.M. 

Burgette, 

Is Dental 

Utilization 

Associated 

with Oral 

Health 

Literacy? 

Examined the 

pattern of 

association 

between dental 

utilization and 

oral health 

literacy (OHL). 

Design 

Prospective 

cohort study  

Cross-sectional 

data 

 

Sample size= 

1248 

After adjusting for age, 

education, race, marital 

status, self-efficacy, and 

dental knowledge, multiple 

linear regression showed 

that dental utilization was 

not a significant predictor 

of OHL (P > 0.05).  

In summary, 

association 

between dental 

utilization and 

OHL are 

conflicting; the 

impact of OHL 

on dental 

utilization. 

40 Nancy 

Nairi 

Maserejia

n 

Underutiliza

tion of 

Dental Care 

When It Is 

Freely 

Available: 

A 

Examined  the 

trends and 

reasons for the 

underutilization 

of free 

semiannual 

preventive 

Prospective 

study New 

England 

Children’s 

Amalgam Trial 

(NECAT) 

 

Among all children, the 

common reasons for 

missed visits included 

guardian scheduling and 

transportation difficulties; 

reasons among urban 

participants also indicated 

Differences 

between 

educational 

levels, 

ethnicities, and 

rural/urban 

location suggest 

Table 1: Characteristics of the study population and principal results from OHL&DA studies in adults and adolescents.  
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Discussion 

In assessing oral wellbeing, impedances in physical, mental, and social work are significant, as the conventional 

epidemiologic clinical markers don't give a knowledge into the person's capacities in playing out their jobs and 

exercises. The greater part of the right now accessible OHL&DA instruments have prevailed with regards to 

estimating the effect of oral wellbeing on the physical, practical, social, and enthusiastic prosperity of a person. 

Grown-ups are inclined to different oral issues, yet the idea of OHL&DA in grown-ups has expanded drastically as 

of late.  

This survey shows that the discoveries on corresponds of OHL&DA from contemplates are changed and non-

uniform, with various measures being considered by various creators. Also, not all investigations remembered for 

the survey planned to discover the relationship between OHL&DA. Discoveries from both the balanced and 

unadjusted examinations were organized independently for each investigation. In a couple of studies, the critical 

impact of presentation on the result that was seen in the unadjusted examination was not seen in multivariate 

investigations subsequent to altering for the impact of confounders. The essentialness of measurable change will 

turn out to be increasingly articulated in cross-sectional investigations, and particularly in those examinations that 

intend to find out the impact of many interrelated exposures on a result. An efficient audit ((16) has been distributed 

in 2017 that assessed the connection between OHL&DA in grown-ups populace, which additionally included. 

Limitation 

The impediment of the current audit is the absence of quantitative information introduction by meta-investigation. 

Meta-investigation was impractical because of amazingly heterogeneous information from the examinations 

included, with the arrangement of both the results and exploratory factors varying between the examinations. 

Conclusions 

Exact ends from the examinations assessed are impractical because of the distinctions in the investigation populace, 

the strategies utilized and factual tests performed. When all is said in done, grown-ups with high training levels and 

would be wise to OHL and low DA. Age, terrible experienced were essentially identified with the result. Despite 

the fact that the relationship of oral wellbeing education, dental nervousness and factors like area comparable to 

contemplate area, pernicious propensities, relative's dental tension and utilization of dental administrations were 

huge, the confirmation is not, at this point hearty satisfactory as the information supporting their relationship with 

the outcome is exclusively from one examination. In conclusion, the ends from the present survey can't be summed 

up to the entire populace as the examinations audited were not agents from the entire world, and about the portion 

of the articles were without explicit area-based investigations and off base strategy correctly inspecting procedure. 

Prospective 

Study of the 

New 

England 

Children’s 

Amalgam 

Trial 

dental care 

provided to 

children 

with unmet 

dental needs 

. 

Randomized 

controlled 

Trial 

Sample size= 

598 

a low priority for dental 

care. 

that public 

health programs 

need to target 

the social 

settings in 

which financial 

burdens exist. 
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Discoveries from most of the investigations recommend that an absence of sufficient dental wellbeing instruction 

may bring about an elevated level of dental nervousness among grown-ups populace. Further research with 

legitimate investigation procedure is required, what's more, to give specific consideration to more youthful patients 

and patients who report past negative encounters related with a dental interview, just as to the individuals who, 

regardless of whether heading off to a counsel with lower recurrence report more significant levels of dental tension. 
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