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Relation to Sociodemographic Factors and Habits with Dental
Anxiety, Dental Fear, and Quality of Life among Students of
Different Faculties
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A b s t r ac t
Aim and objective: The study aimed to compare the dental fear, dental anxiety, and oral health-related quality of life of students of the faculty
of dentistry, medical faculty, and other faculties and to examine the relationship between these variables and the demographic data and habits
of individuals.
Materials and methods: The study involving 1,230 (725 females, 505 males) students from Faculty of Dentistry (n = 439), medicine (n = 498),
and other faculties (n = 293) studying at Kırıkkale University. Individuals have applied a questionnaire consisting of questions on oral hygiene
habits, dentist visits, smoking and alcohol use in the first part and Dental Fear Scale (DFS), Modified Dental Anxiety Scale (MDAS), and Oral
Health Impact Profile (OHIP-14) in the second part.
Results: Dental fear scale, MDAS, and OHIP-14 scores showed a statistically significant difference between faculties (p < 0.05). The difference
between medical students and other faculty students was not significant. Modified Dental Anxiety Scale scores were found to be significantly
higher in females than in males (p = 0.005). There was no significant difference in MDAS, DFS, and OHIP-14 between different education years
in medicine and other faculties.
Conclusions: Dental anxiety, fear levels of dentistry students were lower than other students of other faculties and their quality of life was
higher. Dentistry education and the year of education have been found to have a potential impact on the dental anxiety, fear, and quality of
life of the individuals.
Keywords: Dental anxiety, Dental fear, Dentistry students, Medicine students, Oral health-related quality of life.
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I n t r o d u c t i o n
Fear and anxiety related to dental treatments are common despite
novel advances providing better pain relief and improved patient
comfort.1 Whereas the word fear itself is defined as a response
to an identifiable, external threat, and anxiety as a response to
a threat from an unknown cause or a response stemming from
internal conflict, dental fear, and dental anxiety are interchangeable
concepts.2,3
Dental anxiety and fear is an intense state of discomfort
occurring due to the fear and delusions related to the treatment
to be done during a dental visit with the purpose of treatment.2,3
Level of anxiety is generally affected by previous traumatic dental
procedures, misdirection from the family and the environment,
personal characteristics, age, gender, and educational status.2,4 Fear
and anxiety are among the challenges to overcome in dentistry5,6
and big problems that can hinder treatment for several people.7
Individuals with high dental anxiety have a higher number of tooth
loss, caries, and worse periodontal health than individuals with low
dental anxiety.8–10
Quality of life is related to the physical condition, social
relationships, and psychological state of the individual. Furthermore,
expectations, living conditions, education level, and socioeconomic
status of the individuals might be other influencers. Thus, evaluation
of the quality of life is quite challenging.11 The oral health-related
quality of life, on the other hand, determines the extent to which
the experience and discomfort related to oral and dental health
affecting the well-being of the individual.12 Individuals with high
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dental anxiety have many dental problems as they avoid dental
treatment.8–10 Untreated dental problems become more severe
over time and adversely affect the oral quality of life.13
In this study, (1) comparison of dental fear, dental anxiety, and
quality of life of students from the faculty of dentistry, medicine,
and other fields (Engineering, Arts and Sciences, Law, Education,
and Economics and Administrative Sciences) and (2) evaluation
of dental fear, dental anxiety, and quality of life among different
grades in these faculties; (3) investigation of the relationship
between demographic data and habits of the individuals and dental
fear, dental anxiety, and quality of life; and (4) examination of the
correlation between dental fear, dental anxiety, and quality of life,
and (5) identifying the difference between genders were aimed.
The null hypothesis of our study was there is no difference in terms
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of dental fear, dental anxiety, and quality of life among students
of different faculties.

M at e r ia l s

and

M e t h o d s

Our study is an epidemiological descriptive study with a population
composed of students studying in various faculties of Kırıkkale
University in 2018–2019. Ethics committee approval was obtained
from the Kırıkkale University Non-Invasive Research Ethics
Committee (Date: 16.01.2019, Decision No: 2019.01.11). Besides,
approval and voluntary informed consent forms were collected
from relevant faculty diocanates and from all the students who
participated in the research, respectively, to perform the study.
Individuals with any psychological disorder and using drugs
due to such disorder, alcohol and substance addiction, significant
cognitive impairments, any neurological disease, or any mental
problems were not included in the study. Of the individuals to
whom the scales have been applied, 19 were excluded from the
study because of psychological discomfort, and 37 due to the
missing answers.
A total of 1,230 (725 females, 505 males) students with an
average age of 21.16 ± 1.97 and ages ranging between 17 and 35
years from the Kırıkkale University Faculty of Dentistry (n = 439),
Faculty of Medicine (n = 498), and other faculties (Engineering,
Arts and Sciences, Law, Education and attended the Faculty of
Economics and Administrative Sciences) (n = 293) were attended
in the present study. The students were informed about the
questionnaire and asked to fill out the questionnaire forms.
The questionnaire form consisted of two parts. The first part
included questions related to oral hygiene habits, dentist visits,
smoking, and alcohol use (Table 1). The second part included the
dental fear scale (DFS)14 and the modified dental anxiety scale
(MDAS),15 where the dental fear and anxiety were evaluated, and
the Oral Health Impact Profile (OHIP-14),16 with which oral healthassociated quality of life was evaluated.
Dental fear scale consisting of 20 questions was used to collect
information about dental fear.17,18 Scores ranging from 1 to 5 were
used to evaluate the answers (a: 1, b: 2, c: 3, d: 4, e: 5 points). Low
anxiety was identified with scores below 40 points, moderate
anxiety with 40–60 points, high anxiety with 60–80 points, and
extreme anxiety with 80 points and above.19
The MDAS scale, consisting of 5 questions, was used to evaluate
dental anxiety.15 There were five alternatives for each question
varying between “I never worry” and “I worry too much”. According
to the alternatives, answers were evaluated with scores varying
between 1 point and 5 points. The total score ranged from 5 to 25.
Individuals with a score of 19 and above were identified as high
anxious.15
The OHIP-14 scale consisting of 14 questions was used to
evaluate the oral health-related quality of life.20 The test consisted
of questions with 5 alternatives scored between 0 and 4 (never: 0
points, rarely: 1 point, sometimes: 2 points, often: 3 points, and
always: 4 points) and total scores ranged from 0 to 56. The quality
of life was negatively affected as the score increased.16,20
Statistical analyses were performed with SPSS software (version
20; IBM, Armonk, NY, USA). Mean, standard deviation, median,
minimum, and maximum values were presented in descriptive
statistics for continuous data and percentage values in discrete
data. The Shapiro–Wilk test was used to analyze the data for normal
distribution. In the comparison of quantitative data between
groups, t-test and one-way ANOVA tests were used for independent

samples. In case of a significant difference, the post hoc Tukey HDS
test was applied. A Chi-square test was used for the differences
between categorical data. Statistical significance was considered
as the p value < 0.05.

R e s u lts
As a result of the power analysis, the power of the study was found
to be 0.85 with the affected area being 0.153 and alpha error 0.05.
In the study, a total of 1,230 (725 females, 505 males) students
with an average age of 21.16 ± 1.97 and ages ranging between 17
years and 35 years from the faculty of dentistry (n = 439), faculty
of medicine (n = 498), and other faculties (n = 293) were included.
The average age and gender distribution by faculties are presented
in Table 1.
While the monthly income of the families of students in the
faculty of dentistry and medicine was mostly 4,000 TL and above, it
varied between 2,500 TL and 4,000 TL for students of other faculties,
and that income level was lower than that of students of faculty of
medicine and dentistry. The difference in the monthly income of the
families of the students among faculties was statistically significant
(p = 0.000) (Table 1). The monthly income level was observed not
to be associated with MDAS, DFS, and OHIP-14 scores (p > 0.05).
While 80% of the students were non-smokers, 44.9% of the nonsmokers were medical students. 45.6% of smokers were from other
faculties. The alcohol use rate of students was 12.8%, and 38.9% of
students who use alcohol were from other faculties. There was a
significant difference between the faculties in terms of cigarette and
alcohol use (Table 1). There was no relationship between smoking
and alcohol use and MDAS, DFS, and OHIP-14 scores (p > 0.05).
Of the participants, 13 had never visited a dentist. 40.5% of
students having regular dentist visits were medical students. The
regular dentist visits ratio was 57.6% among students from the
faculty of dentistry, 30.3% from the faculty of medicine, and 12.1%
from other faculties. While most of the dentistry students have
regular dentist visits, most of the students from the faculty of
medicine and other faculties visit the dentist when they experience
a dental problem, and this difference was found to be statistically
significant (Table 1).
According to MDAS, 6.6% (13 people) of individuals with high
anxiety had regular dentist visits, 15.1% (97 people) reported having
a dentist visit upon experiencing a dental problem (p = 0.000).
According to DFS, 1% (2 people) of individuals with extremely
high anxiety had regular dentist visits, 4.8% (31 people) declared
to have a dentist visit upon experiencing a dental problem (p =
0.000). In addition, oral health-related quality of life was found to
be 11.63 ± 10.86 for individuals having regular dentist visits, and
13.18 ± 10.89 for individuals having a dentist visit upon a problem.
The oral health-related quality of life of individuals having regular
dental controls was higher than those having a dentist visit upon
a problem (p = 0.016).
A statistically significant difference was found among the
grades in the faculty of dentistry in terms of the frequency of
dentist visits (p = 0.000). Regular visits to the dentist were 4.4% for
the first-, 11.4% for the second-, 10.5% for the third-, 29.8% for the
fourth-, and 50% for the fifth-grade students.
When oral hygiene habits were evaluated, brushing teeth
2–3 times a day was high in all three groups. Of the students,
56.5% of using materials that contribute to oral hygiene such as
dental floss and mouthwash were dentistry students. The vast
majority of students in the medical faculty and other faculties
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Table 1: Evaluation of descriptive data by faculties
Age
Gender
Monthly income

Cigarette use

Alcohol use
Dentist visits
Frequency of dentist visits

Frequency of toothbrushing

Hygiene tool use
The subject evaluation of oral health

Effect of oral and surrounding tissues on life

Female
Male
1,000 TL>
1,000–1,500 TL
1,500–2,500 TL
2,500–4,000 TL
4,000 TL<
Not use
Use
Quit
Not use
Use
Not visits
Visit
Regularly
Occasionally
Having problem
Once a day
Two or three times a day
Three times a day more
Once a week
Come to mind
Use
Not use
Perfect
Very good
Good
Not bad
Bad
None
Too little
A little
Much
Too much

Dentistry
21.38 ± 1.8
287 (39.6%)
152 (30.1%)
16 (28.1%)
23 (31.9%)
53 (29.0%)
135 (39.1%)
212 (37.0%)
358 (36.1%)
64 (33.2%)
17 (37.0%)
385 (35.9%)
54 (34.4%)
6 (46.2%)
433 (35.6%)
114 (57.6%)
185 (47.7%)
140 (21.7%)
51 (24.1%)
365 (38.8%)
11 (36.7%)
8 (34.8%)
4 (16.7%)
309 (56.5%)
130 (19.0%)
29 (22.0%)
135 (40.5%)
207 (41.6%)
61 (26.2%)
7 (20%)
44 (23.2%)
78 (42.2%)
118 (32.4%)
144 (41.4%)
55 (38.5%)

Medicine
21.08 ± 2.19
283 (39.0%)
215 (40.5%)
12 (21.1%)
19 (26.4%)
63 (34.4%)
116 (33.6%)
288 (50.3%)
445 (44.9%)
41 (21.2%)
12 (26.1%)
456 (42.5%)
42 (26.8%)
5 (38.5%)
493 (40.5%)
60 (30.3%)
125 (32.2%)
313 (48.6%)
81 (38.2%)
392 (41.7%)
9 (30.0%)
6 (26.1%)
10 (41.7%)
132 (24.1%)
366 (53.6%)
74 (56.1%)
141 (42.3%)
157 (31.6%)
112 (48.1%)
14 (40%)
98 (51.6%)
71 (38.4%)
159 (43.7%)
125 (35.9%)
45 (31.5%)

Other
20.9 ± 1.78
155 (21.4%)
138 (27.3%)
29 (50.9%)
30 (41.7%)
67 (36.6%)
94 (27.2%)
74 (23.8%)
188 (19%)
88 (45.6%)
17 (37.0%)
232 (21.6%)
61 (38.9%)
2 (15.4%)
291 (23.8%)
24 (12.1%)
78 (20.1%)
191 (29.7%)
80 (37.7%)
184 (19.6%)
10 (33.3%)
9 (39.1%)
10 (41.7%)
106 (19.4%)
187 (27.4%)
29 (22.0%)
57 (17.1%)
133 (26.8%)
60 (25.8%)
14 (40%)
48 (25.3%)
36 (19.5%)
87 (23.9%)
79 (22.7%)
43 (30.1%)

p*
0.002
0.000

0.000

0.000
0.667
0.000

0.000

0.000
0.000

0.000

*Chi-square test

did not use auxiliary hygiene tools. The use of auxiliary hygiene
tools showed a significant difference among groups (p < 0.05)
(Table 1).
Among dentistry students, 10% of those using auxiliary hygiene
tools were first-, 29.8% fourth-, and 24.9% fifth-grade students. The
rate of use of auxiliary hygiene tools among the faculty of dentistry
was statistically significantly higher for the fourth- and fifth-grade
students compared to the first-grade students (p < 0.05).
According to MDAS, 6.6% (36 people) of individuals with high
anxiety used oral hygiene tools, while 14.8% (101 people) not (p
= 0.000). Dental fear scale evaluation showed, 1.8% (10 people)
of individuals with extremely high anxiety used oral hygiene
tools, while 5% (34 people) not (p = 0.000). While the oral healthassociated quality of life was 11.17 ± 9.85 for patients using hygiene
tools, it was 13.31 ± 11.13 for non-users. Individuals using hygiene
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tools were found to have a better oral health-associated quality of
life (p = 0.000).
In the subjective evaluation of oral health, the highest
score was “good” and the lowest score was “bad” for all three
groups. 41.6% (207 people) of those who had good oral health
were from the faculty of dentistry. While the condition of the
mouth and surrounding tissues affected the life of the majority
of the students from the faculty of dentistry “more”, it affected
the life of the majority of the students from medicine and other
faculties “slightly”. 38.5% of those who had been highly affected
were students from the faculty of dentistry (Table 1). While the
OHIP-14 score of those who considered oral health very well in the
subjective evaluation of oral health was 10.78 ± 9.27, the relevant
score for those who considered oral health bad was 17.54 ± 13.85.
The subjective evaluation revealed that individuals who thought
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to have well oral health had a higher oral health-related quality
of life (p = 0.000).
The quality of life score of students who answered the question
“How much does oral health affect your life?” as “none” was 9.39 ±
9.82, whereas it was 14.11 ± 11.73 for those who answered as “too
much”. The quality of life of those who had a great influence on oral
health on life was found to be lower (p = 0.000).
Dental fear scale scores of all students attended in the study
ranged between 19 and 97, and 53.1% had low anxiety, 32.1%
moderate anxiety, 11.2% high anxiety, 3.6% had extremely high
anxiety. Modified dental anxiety scale scores ranged from 0 to 25,
with low anxiety in 88.9% and high anxiety in 11.1%.
The average DFS value was 41.86 ± 11.38 for all students. The
corresponding value was 35.25 ± 12.72 for the students from faculty
of dentistry, 45.05 ± 18.62 faculty of medicine, and 46.34 ± 17.91
other faculties (Fig. 1). A statistically significant difference was found
between the faculty of dentistry and medicine and other faculties
(p = 0.000); however, no significant difference was found between
the faculty of medicine and other faculties (p = 0.539) (Table 2).
The mean MDAS value was 11.63 ± 4.95 for all students. The
corresponding value was 9.87 ± 3.74 for students from faculty
of dentistry, 12.85 ± 5.38 faculty of medicine, 12.20 ± 4.95 other
faculties. A significant difference was found between the faculty
of dentistry and medicine and other faculties (p = 0.000). There
was no significant difference between the faculty of medicine and
other faculties (p = 0.152) (Table 2).
The mean OHIP-14 score was 12.36 ± 10.63 for all students.
Corresponding value was 9.19 ± 8.91 for the faculty of dentistry,

Fig. 1: DFS, MDAS, and OHIP-14 scores by faculties

14.09 ± 10.96 for the faculty of medicine, and 14.17 ± 11.32 for other
faculties. The difference between dentistry and medicine and other
faculties was found to be significant (p = 0.000). No significant
difference was observed between the faculty of medicine and other
faculties (p = 0.994) (Table 2).
The average DFS score of females was 42.65 ± 17.35 and 40.73
± 17.13 for males. The difference between the scores of males and
females was not statistically significant (p = 0.056) (Table 3).
The average MDAS score of females was 11.96 ± 4.87 and 11.16
± 5.02 for males. The average score of females was significantly
higher than that of males (p = 0.005) (Table 3).
The average OHIP-14 score of females was 12.20 ± 10.29 and
12.59 ± 11.10 for males. There was no significant difference in terms
of OHIP-14 scores of males and females (p = 0.526) (Table 3).
No significant difference was found for DFS, MDAS, and OHIP-14
scores of dentistry and medical students according to gender. A
significant relationship was identified between MDAS and DFS
scores of males and females in other faculty students (p = 0.000).
No significant difference was found in MDAS (p = 0.095), DFS (p
= 0.095), and OHIP-14 scores (p = 0.462) among the grades of faculty
of medicine. Similarly, no significant relationship was observed for
MDAS (p = 0.952), DFS (p = 0.278), and OHIP-14 (p = 0.576) scores
among the grades of other faculties.
A significant difference was found between the MDAS, DFS,
and OHIP-14 scores among the grades of faculty of dentistry. The
average MDAS score for the first grades was 10.97 ± 4.40, 10.61 ±
4.27 for the third grades, and 8.93 ± 2.98 for the fifth grades. The
MDAS score of the fifth grades was significantly lower than the first
grades (p = 0.04) and third grades (p = 0.027).
Dental fear scale scores were 39.35 ± 15.28 for the first grade,
37.73 ± 13.49 for the third grade, 33.72 ± 12.30 for the fourth grade,
and 31.58 ± 9.91 for the fifth-grade students. A significant difference
was found between the first and the fourth (p = 0.022) and the fifthgrade students (p = 0.01). Additionally, a significant difference was
also noticed between the third and fifth-grade students (p = 0.013).
Oral health impact profile scores were inversely proportional
to the education year. The average score was 12.71 ± 9.87 for the
first-grade, 8.73 ± 8.32 for the third-grade, 9.00 ± 8.50 for the fourthgrade and 6.76 ± 8.42 for the fifth-grade students. The difference
between the first-grade and the third-grade (p = 0.044; p < 0.05),
the fourth-grade (p = 0.038), and the fifth grade (p = 0.000) students
were statistically significant.
A statistically significant positive correlation was found
between MDAS and DFS scores (p = 0.000; r = 0.740), MDAS and
OHIP-14 scores (p = 0.000; r = 0.278), and DFS and OHIP-14 scores
(p = 0.000; r = 0.740).

Table 2: Average DFS, MDAS, and OHIP-14 scores by faculties
DFS

MDAS

OHIP-14

Dentistry (I)
Medicine (II)
Other (III)
Dentistry (I)
Medicine (II)
Other (III)
Dentistry (I)
Medicine (II)
Other (III)

n
439
498
293
439
498
293
439
498
293

Mean
35.25
45.05
46.34
9.87
12.85
12.20
9.19
14.09
14.17

Standard Deviation
12.72
18.62
17.91
3.74
5.38
5.04
8.91
10.96
11.32

p*
0.000

0.000

0.000

Between groups
I–II
I–III
II–III
I–II
I–III
II–III
I–II
I–III
II–III

Tukey’s HSD
0.000
0.000
0.539
0.000
0.000
0.152
0.000
0.000
0.994

*One-way ANOVA test
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Table 3: Average DFS, MDAS, and OHIP-14 scores by gender
DFS
MDAS
OHIP-14

Gender
Female
Male
Female
Male
Female
Male

n
725
505
725
505
725
505

Mean
42.65
40.73
11.96
11.16
12.20
12.59

Standard deviation
17.35
17.13
4.87
5.02
10.29
11.10

p*
0.056
0.005
0.526

*Student’s t-test

D i s c u s s i o n
Dental anxiety and fear is a common condition causing problems
and decreasing the quality of life for physicians and patients despite
developing technological advances.18,21 The incidence of dental
anxiety in the entire population ranges from 4 to 23.4%.22 For the
Turkish population, this rate varies between 21.3 and 23.5%.14,23
The studies to be carried out on this issue are gaining importance
due to high rates of incidence. In our study, the effects of gender,
education field, education year, and other factors that may have
an impact on dental anxiety, dental fear, and quality of life were
investigated.
Dental anxiety is evaluated by various scales and questionnaires.
Contemporarily used common scales in adults are Corah DAS,
MDAS, and DFS.14,15,18,23–26
Dental fear scale is a scale developed by Kleinknecht et al.18
and used to determine the level of fear against various practices
in dentistry. Firat et al.14 reported that DFS is valid and reliable in
Turkey in a study conducted in 2006.
CDAS was developed by Corah in 1969 to determine the level
of dental anxiety.24 Although it is a widely used scale, it does not
contain an assessment for local anesthesia injection. MDAS was
created by adding a question measuring the level of anxiety related
to injection to CDAS, and it was reported to have high reliability and
validity.25 In studies conducted in Turkey, the scale has also been
reported to be valid and reliable.15,26
To evaluate the psychosocial effects of oral health and its
effects on quality of life, the OHIP scale was developed. It is the
most effective and subjective tool in the measurement of oral
health.20 OHIP scale has been translated into Turkish by Başol et al.16
In our study, we used the DFS, MDAS, and OHIP-14 scales for which
reliability and validity were demonstrated by several studies.
The high level of dental anxiety and fear is directly related to the
decrease in quality of life. Dental anxiety has been reported to cause
dental treatment avoidance and attitude of postponing treatment
appointments.4 This situation results in the worsening of existing
health problems. Therefore, individuals with high levels of dental
anxiety and fear have a high number of caries and missing teeth.8,9
Moreover, the periodontal health of these individuals is poor.10 They
have more complaints such as pain and discomfort affecting social
life and psychological state. Hence, the quality of life decreases. In
a study conducted in Switzerland, the relationship between dental
anxiety and oral health-associated quality of life was investigated
and high dental anxiety was reported to have a negative effect on
the quality of life.21 In our study, a positive correlation was found
between dental anxiety, fear, and oral health-related quality of life.
In some studies investigating dental anxiety and dental fear,
females were found to have higher anxiety levels than males.21,27,28
On the other hand, no significant difference in terms of gender was
22

reported by various authors.29 Females can express their feelings
more comfortably than males.19 For this reason, higher scores of
females may not imply higher fear and anxiety levels. In our study,
whereas no significant difference was found in DFS scores between
genders; the female gender was significantly associated with higher
MDAS. No gender-associated difference was found in a vast majority
of studies investigating the oral health-related quality of life.30 In our
study, no significant relationship was found between the genders.
In the literature, studies investigating the relationship
between the education year and dental anxiety exist. Acharya31
reported the faculty of dentistry students in the first years of
education to have higher levels of anxiety. Ergüven et al. 32
compared the senior year students of the faculty of dentistry with
first-grade students and found the anxiety level of the first grades
to be significantly higher. Peretz and Mann, 33 similar to other
studies, reported anxiety levels to decrease in the later years
of education. In some of the studies on quality of life, the year
of education has been reported to have a positive relationship
with the quality of life. 34 Acharya35 has found first-grade students
of the faculty of dentistry to have higher OHIP-14 scores when
compared to fourth-grade students; however, no statistically
significant difference was found. Similar results were found in
the study of Gonzales-Sullcahuamán et al. 30 on students of the
faculty of dentistry in Brazil. In our study, DFS, MDAS, and OHIP-14
scores of the first-grade students of the faculty of dentistry were
found to be significantly higher than the fifth-grade students. No
significant difference was found among the grades of faculty of
medicine and the grades of other faculties. Considering these
findings, we suggest a higher level of knowledge and experience
about dentistry results in lower anxiety and fear and a better
quality of life.
In the studies evaluating the relationship between the field
of education and dental anxiety, the students of the faculty of
dentistry were found to have a lower level of anxiety compared
to the students of faculty of medicine and engineering; however,
this difference was not statistically significant. 36 In our study, the
level of dental anxiety, fear, and quality of life were investigated
in students of faculty of dentistry, medicine, and other faculties
(Engineering, Arts and Sciences, Law, Education, and Economics
and Administrative Sciences), and MDAS, DFS, and OHIP-14 scores
were significantly lower in dentistry faculty students. Thus, our null
hypothesis has been rejected. This result supports the increase in
education and experience about dentistry to have an impact on
dental fear, anxiety, and quality of life.
Those with high dental anxiety tend to find excuses and
postpone appointments in order not to go to the dentist. Those
who regularly visit dentists have lower dental anxiety levels than
those having dentist visits upon a problem.37–39 The quality of life
decreases as the number of periodontal diseases or missing teeth
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increases. A regular visit to the dentist ensures early detection of
discomfort, preventing possible missing tooth. That is why regular
dentist visit means a better quality of life.30 In our study, the fact that
the students of the faculty of dentistry go to the dentist regularly
compared to those of the faculty of medicine and other faculty
supports that dental fear, anxiety, and quality of life scores are
significantly lower among students of dentistry than other faculties.
In addition, the rate of regular visits to the dentist, which increases
as the grade progresses in the faculty of dentistry, decreases the
level of dental fear, anxiety, and the quality of life increases with
the education year. A high level of clinical experience, as well as
knowledge of dentistry, maybe a reason for lower fear and anxiety
scores.
Most of the students who think to have well oral hygiene in the
subjective evaluation of oral health are the students of the faculty
of dentistry. The high quality of life of those who have good oral
hygiene supports that the quality of life of dentistry faculty students
is higher than that of medical and other faculty students.
In our study, the majority of those who use oral hygiene aids
are dentistry students. The vast majority of students in the faculty
of medicine and other faculties do not use auxiliary hygiene tools.
The rate of use of auxiliary hygiene tools in the faculty of dentistry
increases in the fourth and fifth grades compared to the first
grade. Tooth brushing habit also increases as the education year
increases. This situation may be related to awareness of possible
diseases and increased awareness about oral and dental health.
People with good oral hygiene also have a high quality of life as
they have relatively good oral health.30 In our study, the quality of
life of those who use auxiliary hygiene tools was found to be higher
in supporting this information.

C o n c lu s i o n
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Fear and anxiety levels of the students of the faculty of dentistry
were found to be significantly lower with a significantly better
quality of life than that of the medical and other faculty students.
Dental anxiety was significantly higher in females than in males,
no difference was found in dental fear and quality of life.
As the education year of dentistry faculty increases, the level of
fear and anxiety decreases, and their quality of life increases.
No significant relationship was found between MDAS, DFS, and
OHIP-14 scores between different education years of medical
and other faculty students.
A relationship between dentist visits, brushing teeth, using
auxiliary oral hygiene tools, and dental fear, anxiety, and quality
of life was found.
Modified Dental Anxiety Scale, DFS, and OHIP-14 scales showed
a positive relationship with each other.
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