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Purpose: Dental fear is associated with the avoidance of dental visits and negative oral 
health outcomes. It is important to assess distribution of dental fear and preference for 
emergency dental treatment among adult population during COVID-19. Therefore, the 
purpose of this study was to evaluate dental fear and emergency dental treatment among 
adults in COVID-19 quarantine centers in Greater Dammam, Saudi Arabia.
Materials and Methods: Male and female adults (N=606) in quarantine centers for COVID- 
19 participated in this cross-sectional study (June–July 2020). Dental Fear Survey was used to 
collect data on dental fear. The participants also provided their responses about emergency 
dental treatment/dental attendance patterns in addition to demographic information.
Results: The mean DFS score of the sample was 39.08 ± 19.47, and 23.1% of the participants 
were a little fearful and 22.6% were highly fearful. About 36.8% reported that they would 
prefer to visit a dental office in case of dental emergency mostly for dental pain and fractured 
tooth during the COVID-19 pandemic. Only 10.4% of the participants reported visiting 
a dentist in less than 3 months, 35.8% in less than 6 months, 52.5% between 6 and 12 months 
and more, and 1.3% never visited the dentist. DFS scores significantly differed among 
participants who visited the dentist in less than 3 months (31.86 ± 14.57), less than 6 months 
(37.70 ± 18.57), between 6 and 12 months and more (40.78 ± 20.23), and never visited the 
dentist (65.75 ± 14.74) (P < 0.001). The timing of last dental visit (P < 0.001), female gender (P 
0.039), and dental pain (P < 0.001) were the significant predictors of dental fear.
Conclusion: Dental fear was common among adults with a predilection for the female 
gender. Increased dental fear was significantly related to dental pain and reduced dental 
attendance. Only one-third of adults were willing to perform emergency dental visits.
Keywords: dental anxiety, emergency treatment, dental visits, pandemic

Introduction
Dental fear is a major problem for patients and dentists in dental practice1 and high 
dental fear is known to affect up to 21.3% of the adult population.2,3 The indivi
duals with dental fear exhibit psychosocial and psychosomatic conditions and have 
higher irregular dental attendance than those without dental fear.1,4 Avoidance of 
regular dental care and cancellation and postponement of dental appointments can 
occur because of high dental fear. Even dental attendance among individuals with 
dental fear is associated with dental pain or problem. Thus, dental fear can 
negatively impact regular dental attendance, delay dental treatment, enhance treat
ment needs, and compromise oral health.5,6
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The most common stimuli which elicit dental fear in 
dental practice arise from dental injections and drills.4 

Besides, female gender, low income, low education, and 
unfavorable attitudes toward dentists are contributing factors 
associated with dental fear.3,7,8 Gender plays an important 
role in dental fear as females are more likely to report dental 
fear and fear of dental pain than males.3,7 Varying level of 
dental fear is reported in people with different educational 
qualifications.9 There is also evidence of a negative correla
tion between dental fear and education levels.3 Therefore, 
due to the multifactorial nature of dental fear, it is important 
that dentists should identify patients with dental fear, under
stand the underlying cause, and use appropriate dental fear 
management techniques.

In China, the cases of novel coronavirus (2019-nCoV) 
were reported in December 2019.10 The outbreak then 
spread to other countries, and the World Health 
Organization (WHO) declared it Public Health Emergency 
of International Concern on 30 January 2020.11 In 
February 2020, the WHO named the novel coronavirus 
(2019-nCoV) as Coronavirus Disease 2019 (COVID- 
19).12 Since then, the COVID-19 has created anxiety, exces
sive fear, and depressive symptom due to high morbidity 
and mortality and economic meltdown.13 The COVID-19 
pandemic also affected dental academic activities, dental 
practices, and dental practitioners including their fear of 
contamination and close contacts.14–16 Many people avoid 
visiting medical and dental care facilities due to the fear of 
the novel COVID-19 and its rapid transmission through 
human-to-human contact and in the form of droplets.10,17 

A recent study in China reported a strong impact of 
COVID-19 pandemic on reduced utilization of emergency 
dental services.17

Dental fear is a common barrier to dental attendance 
and a contributor to poor oral health. Therefore, it is 
important to know the distribution and severity of dental 
fear among people during the COVID-19 pandemic. It is 
also critical to understand the types of emergency dental 
procedures that patients would seek during the pandemic. 
In addition, information about dental fear with regards to 
gender, education, income, and nationality can be valuable 
for preventive strategies. Therefore, the purpose of this 
study was to evaluate dental fear and emergency dental 
treatment among adults in COVID-19 quarantine centers 
in Greater Dammam, Saudi Arabia. The study also inves
tigated the sources of oral health information/instructions 
during the pandemic.

Materials and Methods
Adult populations in quarantine centers for COVID-19 
were invited to participate in this cross-sectional study. 
Ethical approval of the study (EA 202056) was obtained 
from the Scientific Research Unit at the College of 
Dentistry, Imam Abdulrahman Bin Faisal University, 
Dammam. Three quarantine centers in Dhahran, 
AlKhobar, and Dammam cities (Greater Dammam) were 
approached to obtain permission to conduct the study. The 
participants were recruited from these centers using 
a convenience sampling method. The subjects who wanted 
to voluntarily provide their responses were included in the 
study. The researchers explained the study details to the 
participants and answered if they had any queries about 
the research. Those participants who were willing to parti
cipate in the study provided their verbal informed consent 
and completed a self-administered questionnaire which 
was sent to them using an online link through their email 
accounts or WhatsApp numbers. Hard copies of written 
informed consent were not obtained from participants to 
minimize cross-infection due to COVID-19. In addition, 
written inform consent is not always required in question
naire studies because of minimum risk to participants (EA 
202056). This study was conducted in accordance with the 
Declaration of Helsinki. A sample of 683 was adequate to 
provide reliable information on dental fear among adults. 
Sample size for the study was calculated using a 95% 
confidence level, expected proportion (P=0.5), and total 
width of confidence interval (W=0.075). Sample size = 
N = 4Zα2P(1-P)/(W2) = 683. Data collection was com
pleted in 2 months (June–July 2020).

Measures
Dental Fear Survey (DFS) and the Modified Dental 
Anxiety Scale (MDAS) are commonly used instruments 
for the evaluation of dental fear/anxiety. A previous study 
showed that internal consistencies for MDAS (0.90–0.92) 
were lower than for DFS (0.96) in two samples of patients 
in addition to test–retest reliabilities for DFS (0.95) than 
for MDAS (0.94).18 Another study demonstrated a positive 
and significant correlation between DFS and MDAS, the 
Gatchel’s Dental Fear Scale (G’sDFS), and the Visual 
Analog Scale.19 Therefore, the study used DFS to collect 
data on dental fear.

DFS evaluates dental fear by assessing behavioral, 
physiological, and cognitive situations specific to dental 
treatment procedures. The DFS instrument consists of 20 
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items, which are grouped into avoidance, physiological 
arousal, and fears of specific stimuli/situations domains.20 

There are eight items in the avoidance domain, five items 
in the physiological arousal domain, and seven items in the 
fears of specific stimuli/situations domain. A 5-point 
Likert scale is used for each item in DFS.4,20,21 The 
score in “avoidance” ranges from 8 to 40; in “physiologi
cal arousal” from 5 to 25, and in “fears of specific stimuli/ 
situations” from 7 to 35. The total score of DFS instrument 
ranges from 20 to 100 and a greater score indicates higher 
dental fear.22 DFS score ≤35 is used to categorize partici
pants into “not fearful”, score between ≤36 and ≤52 into “a 
little fearful”, and score ≥53 in to “highly fearful/high 
dental fear”.23

Dental attendance patterns of the study participants were 
assessed by the questions that were taken from the World 
Health Organization’s Oral Health Survey of Adults.24 

These questions were about the timing and reasons for the 
last dental visit. In addition, there were some questions about 
visiting a dental office in case of a dental emergency during 
the COVID-19 pandemic. Dental conditions for dental emer
gency treatment included dental pain, facial swelling, tooth 
extraction, bleeding gums, dental trauma, dislodged crown, 
fractured tooth, fractured/dislodged restorations, and frac
tured prosthesis. The questionnaire was developed in 
English and then translated into the Arabic language. Pilot 
testing of English and Arabic versions of the questionnaires 
was conducted before final administration among study par
ticipants. Data of pilot testing were not included in the 
analysis of study results. Both versions of the questionnaires 
were administered among Arab and non-Arab study 
participants.

Variables
Dental fear was a dependent and continuous variable and 
age, gender, nationality, income, educational level, and 
dental attendance patterns were independent variables in 
the study. The relationship of these independent variables 
with dental fear was evaluated. The total score of DFS was 
calculated and participants were categorized into no fear, 
low fear, and high fear groups.

Statistical Analysis
The Statistical Package for the Social Sciences, version 
22.0 for Windows (IBM SPSS Statistics for Windows, 
Armonk, NY: IBM Corp) was used to conduct statistical 
analyses. Descriptive statistics were calculated and pre
sented in tables and graphs. The normality of dental fear 

and other continuous variables were assessed using the 
Kolmogorov–Smirnov test. As a result, independent sam
ple t-test and one-way ANOVA test were performed for 
bivariate statistical analysis. Multiple linear regression 
analysis was used to evaluate the relationship between 
dental fear and independent variables. The significance 
level was set at 5% for all statistical tests.

Results
The study included data analysis of 606 male (59.4%) and 
female (40.6%) participants with a mean age of 30.49 ± 
12.01 years. The majority of participants were Saudi 
(94.6%) and had college/university education (79.9%) 
and middle/high monthly family income (79.7%). The 
mean DFS score of the sample was 39.08 ± 19.47. The 
mean scores for domains of DFS included 15.20 ± 8.51 for 
avoidance, 7.30 ± 4.23 for physiological arousal, and 
16.58 ±8.83 for fears of specific stimuli/situations. More 
than half the participants (54.3%) were not fearful, 23.1% 
were a little fearful, and 22.6% were highly fearful.

Females demonstrated significantly higher dental fear 
(41.17 ± 17.94) than males (37.65 ± 20.34) (P=0.029). 
A statistically significant difference in mean DFS score was 
also observed among participants who had pain or discomfort 
in teeth or mouth during the past 12 months (42.57 ± 20.54) 
than those without pain or discomfort (34.74 ± 17.11) (P < 
0.001). Nationality, level of education, monthly family 
income, medical problem, and negative dental experience 
showed no significant relationship with dental fear (Table 1).

Almost one-third of participants (36.8%) reported that 
they would visit dental office in case of a dental emer
gency during the COVID-19 pandemic. Among those who 
were willing to perform emergency dental visits, dental 
pain (36.6%), fractured tooth (36.1%), fractured prosthesis 
(34.2%), and facial swelling (33.7%) were the most fre
quently reported dental conditions. Only 5.3% of the par
ticipants mentioned that they would visit a dental office in 
case of bleeding gums related emergency (Figure 1).

Regarding the timing of last dental visit, only 10.4% of 
the participants reported visiting the dentist in less than 3 
months, 35.8% in less than 6 months, 52.5% between 6 and 
12 months and more, and 1.3% never visited the dentist. Pain 
or trouble with teeth, gums or mouth was the most common 
reason for the last dental visit (46.5%), followed by routine 
check-up/treatment (24.3%), and treatment/follow-up treat
ment (19.8%). Timing of last dental visit was significantly 
related to dental fear as statistically significant differences in 
DFS scores were observed among participants who visited 
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the dentist in less than 3 months (31.86 ± 14.57), less than 6 
months (37.70 ± 18.57), between 6 and 12 months and more 
(40.78 ± 20.23), and never visited the dentist (65.75 ± 14.74) 
(P < 0.001). Data analysis showed similar results with avoid
ance and fear of specific stimuli/situations domains (Table 2). 
However, the physiological arousal domain score did not 
differ significantly. The study showed no significant relation
ship between reasons for the last dental visit and dental fear. 
The multiple linear regression model showed that the timing 
of last dental visit (P < 0.001), female gender (P=0.039), and 
dental pain (P < 0.001) were the significant predictors of 
dental fear after controlling for age, education level, and 
family income (Table 3).

Family and friends (62.5%) and social media (57.6%) 
were the most commonly reported sources of oral health 
instructions during the COVID-19 pandemic. On the other 
hand, only 0.70% indicated the dentist as a source of oral 
health instructions (Figure 2).

Discussion
The prevalence of dental fear was 45.7% in this sample of 
predominantly Saudi adults in quarantine centers. The mean 

DFS score (39.08 ± 19.47) in the present study was slightly 
lower than what was reported in previous studies of Iranian 
patients (41.16 ± 15.96)25 and Turkish general population 
(41.6 ± 17.2) before COVID-19 pandemic.3 On the other 
hand, mean DFS scores were lower in adult patients in Greek 
(34.00 ±17.07)18 and Japan (38.54 ± 13.30).26 Moreover, 
lower estimates of DFS (34.8 ± 13.1) were also reported in 
a study of undergraduate students in Brazil.27 These differ
ences in dental fear in different studies can be attributed to 
variations in study populations and study methodologies. In 
addition, the dental fear expression can be influenced by 
gender, age, previous dental experience, perception of dental 
clinic environment, and other psychological conditions.25,28

In the present study, females demonstrated significantly 
higher dental fear than male counterparts. The multiple 
linear regression analysis also showed a statistically sig
nificant correlation between female gender and dental fear. 
Similar findings of increased dental fear in the female 
gender were also reported in previous studies.18,25,26 

Gender differences exist regarding biological, functional, 
cultural, and experiential factors that affect mood and 
anxiety. Females are more prone to high levels of stress, 

Table 1 Bivariate Analysis: Sociodemographic Variables and Their Relationship with Dental Fear

Study Variables Frequency (%) Mean DFS P-value

Gender
Male 360 (59.4) 37.65 ± 20.34 0.029
Female 246 (40.6) 41.17 ± 17.94

Nationality

Saudi 573 (94.6) 38.79 ± 19.61 0.133
Non-Saudi 33 (5.4) 44.03 ± 16.23

Level of education

School education 122 (20.1) 36.58 ± 18.85 0.113
College/University education 484 (79.9) 39.71 ± 19.61

Monthly family income

Low: less than 5000 SAR/month 123 (20.3) 39.43 ± 21.68 0.215
Middle: 5001–20,000 SAR/month 315 (52.0) 37.86 ± 17.91

High: 20,000 SAR/month and above 168 (27.7) 41.10 ± 20.47

Medical problems

Yes 79 (13.0) 40.66 ± 19.39 0.440
No 527 (87.0) 38.84 ± 19.49

Pain or discomfort in teeth or mouth during the past 12 months
Yes 336 (55.4) 42.57 ± 20.54 <0.001
No 270 (44.6) 34.74 ± 17.11

Negative dental experience in the past

Yes 258 (42.6) 40.29 ± 19.41 0.186
No 348 (57.4) 38.18 ± 19.49
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fear, anxiety disorder, phobia, and depression than males 
which may account for greater feelings of dental fear in 
females in the present study.29 Additionally, expectations 
of society for men to be strong may lead them to under
report their fear of dental fear. This may also explain why 
fear toward dental treatment/situation is less frequently 
reported in men than women.7

It is commonly believed that dental fear develops from an 
unpleasant or negative experience in previous dental visits. 
Negative dental experience may include severe pain/fright 
during a dental procedure or negative interactions between 
dentists and patients.28 As a result, patients may associate the 
dental practice with an unpleasant experience. It is known 
that the avoidance of dental treatment because of past 

negative dental experience is predictive of increased dental 
fear among patients.19 Several studies documented that past 
negative experience contributed to greater dental fear.9,25,30 

The present study demonstrated higher dental fear among 
those participants who had past negative dental experience 
than those who did not have such an experience; however, the 
difference was not statistically significant. The use of a dental 
fear instrument has been recommended for quick and accu
rate assessment of dental fear among patients in addition to 
inquiring about the past dental experience and current dental 
visit for appropriate patient management.19 However, only 
a small percentage of dentists in Australia (3.7%),31 and the 
UK (20%)32 used a scale to screen patients with dental fear or 
anxiety.

Figure 1 Distribution of participants’ responses about dental conditions for emergency dental visits.

Table 2 Relationship Between Timing of Dental Visits and Dental Fear Among Study Participants

Dental Fear Last Dental Visit P-value

Less Than 3 
Months 

Mean ± SD

Less Than 6 
Months 

Mean ± SD

6–12 Months and 
More 

Mean ± SD

Never 
Visited 

Mean ± SD

Mean DFS score 31.86 ± 14.57 37.70 ± 18.57 40.78 ± 20.23 65.75 ± 14.74 <0.001

Avoidance score 12.55 ± 6.40 14.53 ± 8.13 15.89 ± 8.85 26.75 ± 7.71 <0.001

Physiological Arousal score 6.25 ± 3.0 7.27 ± 4.39 7.48 ± 4.30 9.25 ± 4.46 0.105

Fears of specific stimuli/situations 

score

13.05 ± 6.85 15.90 ± 8.16 17.41 ± 9.27 29.75 ± 4.77 <0.001
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People with high dental fear tend to avoid or delay dental 
visits and many regularly cancel dental appointments.28 The 
time since last dental visit was a significant predictor of 
dental fear in the present study. The participants who never 
visited the dentist demonstrated the highest levels of dental 
fear whereas the lowest dental fear was found in adults who 
performed dental visits in less than 3 months. Avoidance, 
physiological arousal, and fear of specific stimuli or situa
tions domains showed similar results regarding the timing of 
last dental attendance. In addition, a significant positive 
correlation was found between the timing of last dental 
visit and fear in a multiple linear regression analysis. These 
study findings are in accordance with previously published 
literature.25,33,34 In a study of Australian residents, Armfield 
et al showed that people with high dental fear were more 

likely to have a longer duration since their last dental visit.34 

Pohjola et al indicated that high dental fear was associated 
with irregular dental attendance among Finnish adults.33 

Similarly, Saatchi et al observed greater dental fear among 
patients who performed irregular attendance than regular 
attendees in Iran.25

More than half the sample in the present study reported 
dental pain or discomfort during the last 1 year, and dental 
fear was significantly higher in those with than without 
dental pain. The high occurrence of dental caries, period
ontal disease, and other oral conditions may account for 
the high prevalence of dental pain in our sample. Dental 
pain was also a significant predictor of dental fear inde
pendent of age, gender, income, education, and timing of 
the last dental visit in the present study. Dental pain is 

Figure 2 Distribution of participants’ responses about sources of oral health instructions during COVID-19 pandemic.

Table 3 Multiple Linear Regression Model: Relationship of Factors with Dental Fear Among Study Participants

Variables Unstandardized Coefficients Standardized Coefficients P-value

B Std. Error Beta t

Timing of last dental visit 4.65 1.11 0.17 4.18 <0.001*

Female gender 3.28 1.59 0.08 2.06 0.039*
Dental pain 7.22 1.56 0.18 4.62 <0.001*

Note: *Statistically significant after controlling for age, education level, and monthly family income.
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rooted in the etiology of the multifactorial problem of 
dental fear and there is a complex interplay between dental 
pain and dental fear as increased dental pain affects dental 
fear and heightened fear of dental treatment impacts dental 
pain.35 Strong role of genetics in dental fear and fear of 
pain was reported in a cohort study of family-based parti
cipants in the U.S. where a significant correlation was also 
observed between dental fear and fear of pain.36

Recently, a retrospective study reported that 1567 
patients sought emergency dental services before the 
COVID-19 epidemic than 970 patients during the pan
demic in Beijing, China. This revealed a 38.1% reduction 
in emergency dental care suggesting a strong impact of the 
COVID-19 epidemic on emergency dental care 
utilization.17 Another recent study of dentists in Iran also 
showed that 70% of the participants did not provide non- 
emergency dental treatment to patients during the COVID- 
19 pandemic.37 In the present study, 36.8% of the adults 
reported that they would visit a dental office in case of 
a dental emergency during the COVID-19 pandemic and 
dental pain, fractured tooth, fractured prosthesis, and facial 
swelling were the most commonly reported dental condi
tions for emergency dental visits. Likewise, Guo et al 
identified pulpal or periapical lesions, followed by celluli
tis/abscess, and dental trauma as the main reasons for 
emergency dental visits during the COVID-19 epidemic.17

The present study showed that only about one-quarter 
of patients attended dental office for emergency treatment 
during COVID-19 epidemic which reflects low uptake of 
oral care for emergency dental conditions. This avoidance 
of dental care due to dental fear is known to aggravate 
existing oral conditions, lead to vicious circle of dental 
fear, increase treatment needs, and further worsen oral 
health status.5,6 Despite the importance of proper oral 
care for the maintenance of optimal oral health, the avoid
ance of emergency dental treatment may occur because of 
anxiety, depression, morbidity and mortality associated 
with COVID-19.13

AlSadhan et al conducted a study on adults seeking 
dental care in public and private sectors in Riyadh, Saudi 
Arabia, and showed that dentist (49.3%) was the main 
source of oral health care information, followed by televi
sion (36.3%), books (15%) and family (12%).38 However, 
due to lockdowns as a result of the pandemic, family and 
friends (62.5%), and social media (57.6%) were the most 
common sources of oral health information in the present 
study. Less than 1% of participants indicated dentists as 
the source of oral health instruction which points out to 

a big interpersonal communication gap between dentists 
and their patients in Dammam. This study finding under
scores the importance of using social media platforms in 
establishing strong dentist-patient communication for 
improved oral health awareness/education and positive 
patient oral health outcomes. The present study also 
observed the wide use of social media among adults for 
the acquisition of oral health information.

The use of a sensitive, reliable, and valid instrument in 
a large sample of adults provided robust evidence that 
filled the gap on dental fear, dental attendance, and sources 
of oral health information during the pandemic. However, 
there are certain limitations to the present study. The use of 
a convenience sample may compromise the validity of 
study findings. In addition, the study participants were 
mostly Saudi nationals and were from middle/high socio
economic status who returned from abroad. Hence, the 
generalizability of study results to adults in the country 
should be avoided. Self-reported data in survey studies are 
less accurate than studies involving clinical examination. 
Moreover, a cross-sectional study design is also limited in 
drawing inferences about a causal relationship between 
independent variables and dependent variables.

Conclusion
Dental fear was common among adults during the 
COVID-19 pandemic with a considerable proportion 
demonstrating high dental fear. Almost one-quarter of 
participants indicated that they would visit a dental office 
in case of a dental emergency most frequently for dental 
pain and fractured tooth. Public health measures should 
be aimed at improving this low uptake of emergency oral 
care and avoiding further exacerbation of dental fear and 
oral problems. Female gender, dental pain, and reduced 
dental attendance were significantly and independently 
related to increased dental fear. Family and friends and 
social media were the most commonly reported sources 
of oral health instructions during the pandemic. 
Successful management of dental fear requires the assess
ment of the severity of dental fear and adoption of appro
priate treatment approaches tailored to individual 
patients.
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