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AćĘęėĆĈę

Lifestyle modiϐications, work pressure, stress may lead to adverse habits like
smoking, drinking and tobacco chewing. These habits may lead to poor oral
health. Not only poor oral health may also lead to dental fear and dental anx-
iety. Self-administered questionnaires were designed based on knowledge,
attitude and practice. The questionnaire was distributed through an online
platform. The study population included people belonging to the age group
of 18-24 age groups. The participants were explained about the purpose of
the study in detail. The questions were carefully studied and the participants
marked the corresponding answers. The data were collected and statisti-
cally analysed using SPSS software. Results were collected as an ordinal data
and reported that smoking and alcohol causes increased dental fear which
leads to poor oral health and some anxietymanagement techniques should be
employed by dental practitioners tomake the procedures in a simple way. For
a satisfactory dental treatment and good oral health status, the state of mind
of the patient is very important and it is inϐluenced bymany factors, including
smoking and alcohol use. The aim of the study is to evaluatewhether students
are aware that the increased level of dental fear and anxiety is associatedwith
smoking and alcohol use.
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INTRODUCTION

Individuals may face dental fear which leads them
to mood disorders, anxiety disorders and alcohol
dependence. Dental fear and phobia are most com-
mon with the people who are addicted to smok-
ing and drinking. Dental fear is associated with
alcohol use, smoking and tobacco chewing. Dental
fear, alcohol use and smoking are related to psycho-
logical problems also. Patients having dental fear
skip their dental treatments until it becomes severe
when compared to the patients having low dental
fear (Pohjola et al., 2014).
Those who smoke regularly were observed to have
higher dental fear than those who smoke occasion-
ally (Yüzügüllü et al., 2014). Dental anxietymay also
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lead to depression and psychological related disor-
ders. Fear of Dental anxiety leads to complete avoid-
ance of dental care which leads to poor oral health.
The patients having dental fear are said to have an
inferiority complex (Carlsson et al., 2015). Dental
anxiety, dental fear and dental phobia are differ-
ent from each other though they appear to have the
samemeaning. Dental phobia may be deϐined as the
avoidance of dental treatment due to threat. Den-
tal fear and anxiety may be deϐined as the response
to a feared object as a psychological or physiological
and non-pathological condition (Bhola and Malho-
tra, 2014).

Most of the studies have not mentioned about cre-
ating awareness and present study is done in the
Southern Indian population among dental college
students. Themain purpose of this study is to create
awareness. Most of the studies are done in a random
samplingmannerwhere the current study is done in
conventional sampling methods.

The aimof the study is to create awareness about the
increase in the level of dental fear and anxiety asso-
ciated with smoking and alcohol use among dental
college students.

Figure 1: Distribution of percentage of age
group

MATERIALS ANDMETHODS

Self administered questionnaires were designed
based on knowledge, attitude, perception and prac-
tice. The questions were circulated to the age
group of 18 to 25 years and it was circulated to
100 undergraduate dental students. Before circu-
lating the questions, the pilot testing was done in
25 respondents and analyzed the dataset; reviewed
the responses and ϐinal questionnairewas prepared.
It was circulated using a software Google forms
and list of output variables were also included.

Figure 2: Distribution of percentage of Male and
Female respondents

Figure 3: Distribution of percentage of year of
studying

Figure 4: Distribution of percentage of anxiety
management techniques
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Figure 5: Distribution of percentage of main
reason for the fear of dental treatment

Figure 6: Distribution of percentage of dental
fear leads to poor oral health

Figure 7: Distribution of percentage of
population involved in frequent smoking habits

Figure 8: Distribution of percentage of
symptoms of dental anxiety

Figure 9: Distribution of percentage of dental
phobia is more serious than dental fear

Figure 10: Distribution of percentage
preference on oral anxiolytics
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Figure 11: Distribution in percentage of
techniques that helps to overcome dental fear

Figure 12: Distribution of percentage tell show
domethod as a best strategy

Figure 13: Distribution of percentage of level of
fear experienced with dental drills

Figure 14: Distribution of percentage of
difϐiculty in treating dental phobic patients

Figure 15: Distribution of percentage of
encountered dental phobic patients

Descriptive variables like age, year of study, gen-
der and explanatory variables like personality traits,
knowledge, attitude, perception, practice were also
included. Each output variable was collected as
ordinal data and the data represented as pie charts.
Statistical test is done. Statistical software used was
SPSS and Chi Square analysis was done.

RESULTS AND DISCUSSION

The current study is done in the age group of 18 to
22 years (Figure 1). The main aim of this study is
to create awareness about smoking and alcohol con-
sumption leading to dental fear. In this study, 31
% male and 69 % female participated (Figure 2).
It was mainly done among dental college under-
graduates, 14 % of ϐirst-year students, 21% of sec-
ond year students, 43% of third year students, 11%
of ϐinal year students and 11 % of interns (Fig-
ure 3). When the participants were asked about the
anxiety management techniques, 30% implied that
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Figure 16: Association between anxiety management techniques in between two genders

behavioural management was an important tech-
nique (Figure 4). 44% implied that drill sound is the
main fear of dental treatment (Figure 5). 51 % have
suggested that individualswith dental fearmayhave
poor oral health (Figure 6).

When the participantswere asked aboutwhich pop-
ulation has frequent smoking habit giving options
like college students, school students and working
people, 27 % of the population told that school stu-
dents have frequent smoking habits (Figure 7). 41
% of the population said that tachycardia, sweat-
ing and withdrawal are the main symptoms of den-
tal anxiety (Figure 8). 56 % have employed dental
phobia is more serious than dental fear (Figure 9).
When the participants were asked, do you suggest
oral anxiolytics for dental phobic patients 58% of
the population told that they would suggest (Fig-
ure 10). 38 % of them suggested that tablets are
the best way to come out of dental fear (Figure 11).
54%of them employed that tell-show-domethod as
the best method for relieving anxious states in den-
tal anxious patients (Figure 12). 55 % of the pop-
ulation responded that they have a strong level of
dental fear(Figure 13). When the participants were
asked to rate the difϐiculty of treating dental anxious
patients on a scale of 1 to 10, 32 % have marked the
difϐiculty level 5 and 5 % of them marked 1 and 2
% of them marked 10 on the scale of 1 to 10 (Fig-
ure 14). When the participants were asked whether
they have encountered dental phobic patients, 74%
of them reported that they had encountered dental
phobic patients (Figure 15).

In a study done by Rahul, Bhola reported that 80%

of the dental anxious patients have a high dental
fear even for routine checkups, it is reported that
Dental fear is seen in patients for procedures like
ϐilling (Bhola and Malhotra, 2014). In the study
done by E. Heidari has concluded that 57 % of the
population have poor oral health. In the current
study, it is reported that 51% of the dental anx-
ious patients and dental phobic patients have poor
oral health (Heidari et al., 2015). He also concluded
that 89.3 % of the dental phobic patients prefer oral
sedation for their dental procedures. Chi square test
was analysed and P = 0.639 and was found to be not
statistically signiϐicant (Figure 16).

In the current study, 12% of the population only
prefer oral sedation for dental procedures (Heidari
et al., 2015). In a study done by R. ConstanceWeiner
gave a result that only 40.9% of the population have
poor or fair oral health due to smoking, whereas
in the current study it is concluded that 51% of
the population have poor oral health due to smok-
ing (Wiener, 2019). An assessment done by Abra-
hamsson has assessed that 29 % of the population
have more fear of drill sound, whereas, in the cur-
rent study, 44% of them have a fear of drill sound.
He also reported that 20 % of them have a fear of
injections, whereas, in the current study, 23 % of
them have a fear of injection (Abrahamsson, 2012).
YM. Daily reported that 96.4% of the population
employed that behavioural management is the best
technique that can be perceived for anxietymanage-
ment similarly in the current study, 30 % of them
told behavioral management is the best technique
that can be used.

618 © International Journal of Research in Pharmaceutical Sciences



Keerthi Sasanka L et al., Int. J. Res. Pharm. Sci., 2020, 11 (SPL4), 614-622

Figure 17: Association between the causative factors that induce fear of dental treatment and
genders

Figure 18: Association between gender and their response to dental fear leads to poor oral health

In the present study, it is employed that 7 % of
the population prefer hypnosis as the anxiety man-
agement technique but in the study done by YM.
Dailey has concluded that 24.5% of the population
prefer hypnosis as an anxiety management tech-
nique (Dailey et al., 2001). Nadeem Jeddy, in his
study, reported that 72.6 % of the population have
a view that extraction is the anxiety evoking pro-
cedure. Whereas in the current study, 55 % of
them reported that the ϐilling is the anxiety evok-
ing procedure (Nithya et al., 2018). Steven Moylen

reported that smoking leads to anxiety and anxiety
related disorders. Even the present study states that
smoking leads to fear and anxiety and related prob-
lems (Moylan, 2013). Chi square test was analysed
and the P valuewas 0.147 and it was found to be sta-
tistically insigniϐicant (Figure 17).

Some studies suggested that oral health among the
Indian population is poor and most of them are suf-
fering fromdental caries andperiodontal diseases in
young age itself (Ariga et al., 2018; Selvan and Gana-
pathy, 2016).
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Figure 19: Association between gender and frequent smoking habits as a causative factor for
increased anxiety

Figure 20: Association between gender and knowledge about symptoms of dental anxiety

It is a lifelong commitment to maintain good oral
health. Poor oral health may lead to many oral dis-
orders. Poor oral health may also affect an indi-
vidual psychologically and creates low self-esteem
in an individual. Poor oral health leads to severe
disorders which may require complicated oral surg-
eries and procedures to be done in future (Ganapa-
thy, 2016; Duraisamy, 2019). In the present study, it
is reported that oral health differs for different age
groups and it may differ based upon their occupa-
tion. In the present study, it is reported thatworking
people aremore likely to smoke frequently and have

poor oral health (Jyothi et al., 2017; Ganapathy et al.,
2017). Alcohol consumption causes dental fear and
leads to poor oral health. Chi square test was anal-
ysed and the P value was 0.726 and it was found
to be not statistically signiϐicant (Figure 18). This
poor oral health can naturally be treated with nat-
ural products like Aloe Vera (Subasree et al., 2016).
There are some medical management techniques
like hypnosis, tell show do the method, behavioral
management to treat dental anxiety and dental pho-
bic patients (Vijayalakshmi and Ganapathy, 2016;
Ashok, 2014). Literacy in dental health is poor
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in rural areas, they don’t have any awareness or
knowledge about dental health, which may lead to
avoidance of dental care. They are not aware about
the consequences faced due to alcohol consumption
and cigarette smoking and tobacco chewing on oral
health which may lead to severe oral and dental
problems (Ashok and Suvitha, 2016; Venugopalan
et al., 2014). Signiϐicant increase in a dental pho-
bia is seen during the ϐirst trimester of pregnancy in
an alcoholic mother (Basha et al., 2018; Kannan and
Venugopalan, 2018).

In the present study, though it has strong values,
there are some limitations (Ajay et al., 2017; Jain
et al., 2017). The population selected in this study
is homogeneous, the data were collected in a short
duration of time and the sample size chosen was
small. Chi square test was analysed and the P
value was 0.166 and it was found to be statistically
insigniϐicant (Figure 19).

Exclusion criteria of the study were participants not
willing to participate in the study, medically com-
promised participants. Some of the inclusion crite-
ria were patience above 18 years of age, dental col-
lege students and participants who can understand
and ϐill the questionnaire. Chi square test was anal-
ysed and the P value was 0.731 and it was not statis-
tically signiϐicant (Figure 20).

Dental anxiety is a serious condition which has an
impact on cognition, health, social factors, Physi-
ology and behavior. So the main causes of dental
anxiety are tobacco use, smoking and alcohol con-
sumption. The dental anxiety may lead to aggres-
sion, fear, tension, avoidance behaviour, relation-
ship problems, affecting sleep, emotional instabil-
ity and work pressure. So creating awareness of
dental fear and anxiety associated with alcohol use
and smoking helps to get rid of causative factors and
related disorders.

CONCLUSIONS

This study supports the facts and results made by
previous studies that patients who have habits like
smoking and alcohol consumption are said to have
higher dental fear than those who don’t smoke and
consume alcohol. The patients with dental fear are
said to have poor oral health due to avoidance of
dental checkups. Dental practitioners and teams
are advised to inspire and motivate dental phobic
patients about the importance of maintaining good
oral health and the consequences faced due to poor
oral health. For a good oral health status and a sat-
isfactory dental treatment, the state of mind of the
patients is very important.

Funding Support

The authors declare that they have no funding sup-
port for this study.

Conϐlict of Interest

The authors declare that they have no conϐlict of
interest for this study.

REFERENCES

Abrahamsson, K. H. 2012. Evaluation of the Dental
Hygienist Beliefs Survey; test-retest assessment in
a group of general dental patients. International
Journal of Dental Hygiene, 10(1):30–35.

Ajay, R., Suma, K., Ali, S., Sivakumar, J. K., Raksha-
gan, V., Devaki, V., Divya, K. 2017. Effect of surface
modiϐications on the retention of cement-retained
implant crowns under fatigue loads: An In vitro
study. Journal of Pharmacy And Bioallied Sciences,
9(5):154–154.

Ariga, P., Nallaswamy, D., Jain, A. R., Ganapathy,
D. M. 2018. Determination of Correlation ofWidth
of Maxillary Anterior Teeth using Extraoral and
Intraoral Factors in Indian Population: A System-
atic Review. World Journal of Dentistry, 9(1):68–
75.

Ashok, V. 2014. Lip Bumper Prosthesis for an
Acromegaly Patient: A Clinical Report. The Journal
of Indian Prosthodontic Society, pages 279–282.

Ashok, V., Suvitha, S. 2016. Awareness of all ceramic
restoration in rural population. Research Journal
of Pharmacy and Technology, 9(10):1691–1691.

Basha, F. Y. S., Ganapathy, D., Venugopalan, S.
2018. Oral Hygiene Status among Pregnant
Women. Research Journal of Pharmacy and Tech-
nology, 11(7):3099–3099.

Bhola, R., Malhotra, R. 2014. Dental Procedures,
Oral Practices, and Associated Anxiety: A Study on
Late-teenagers. Osong Public Health and Research
Perspectives, 5(4):219–232.

Carlsson, V., Hakeberg, M., Boman, U. W. 2015. Asso-
ciations between dental anxiety, sense of coher-
ence, oral health-related quality of life and health
behaviour – a national Swedish cross-sectional
survey. BMC Oral Health, 15(1).

Dailey, Y. M., Humphris, G. M., Lennon, M. A. 2001.
The use of dental anxiety questionnaires: a survey
of a groupofUKdental practitioners. British dental
journal, 190(8):450–453.

Duraisamy, R. 2019. Compatibility of Nonoriginal
Abutments With Implants: Evaluation of Micro-
gapat the Implant-Abutment Interface,WithOrigi-
nal and Nonoriginal Abutments. Implant dentistry,

© International Journal of Research in Pharmaceutical Sciences 621



Keerthi Sasanka L et al., Int. J. Res. Pharm. Sci., 2020, 11 (SPL4), 614-622

28(3):289–295.
Ganapathy, D. 2016. Effect of Resin Bonded Lut-
ing Agents InϐluencingMarginal Discrepancy in All
Ceramic Complete Veneer Crowns. Journal of clin-
ical and diagnostic research, 10(12):19–22.

Ganapathy, D. M., Kannan, A., Venugopalan, S. 2017.
Effect of Coated Surfaces inϐluencing Screw Loos-
ening in Implants: A Systematic Review andMeta-
analysis.World Journal of Dentistry, 8(6):496–502.

Heidari, E., Banerjee, A., Newton, J. T. 2015. Oral
health status of non-phobic and dentally phobic
individuals; a secondary analysis of the 2009Adult
Dental Health Survey. British Dental Journal,
219(9):E9–E9.

Jain, A. R., Ranganathan, H., Ganapathy, D. M.
2017. Cervical and incisal marginal discrep-
ancy in ceramic laminate veneering materials: A
SEM analysis. Contemporary Clinical Dentistry,
8(2):272–272.

Jyothi, S., Robin, P. K., Ganapathy, D., Anandisel-
varaj 2017. Periodontal Health Status of Three
Different Groups Wearing Temporary Partial Den-
ture. Research Journal of Pharmacy and Technol-
ogy, 10(12):4339–4339.

Kannan, A., Venugopalan, S. 2018. A systematic
review on the effect of use of impregnated retrac-
tion cords on gingiva. Research Journal of Phar-
macy and Technology, 11(5):2121–2121.

Moylan, S. 2013. How cigarette smoking may
increase the risk of anxiety symptoms and anxiety
disorders: a critical review of biological pathways.
Brain and behavior, 3(3):302–326.

Nithya, S., Jeddy, N., Radhika, T., Jeddy, N. 2018.
Dental anxiety and inϐluencing factors: A cross-
sectional questionnaire-based survey. Indian Jour-
nal of Dental Research, 29(1):10–10.

Pohjola, V., Rannanautio, L., Kunttu, K., Virtanen, J. I.
2014. Dental fear, tobacco use and alcohol use
among university students in Finland: a national
survey. BMC Oral Health, 14(1):86–86.

Selvan, S. R., Ganapathy, D. 2016. Efϐicacy of ϐifth
generation cephalosporins against methicillin-
resistant Staphylococcus aureus-A review.
Research Journal of Pharmacy and Technology,
9(10):1815–1815.

Subasree, S., Murthykumar, K., Dhanraj 2016. Effect
of Aloe Vera in Oral Health-A Review. Research
Journal of Pharmacy and Technology, 9(5):609–
609.

Venugopalan, S., Ariga, P., Aggarwal, P., Viswanath,
A. 2014. Magnetically retained silicone facial
prosthesis. Nigerian Journal of Clinical Practice,

17(2):260–260.
Vijayalakshmi, B., Ganapathy, D. 2016. Medical man-
agement of cellulitis. Research Journal of Pharmacy
and Technology, 9(11):2067–2067.

Wiener, R. C. 2019. Dental Care Utilization among
Veterans by Smoking Status. International Journal
of Dentistry, 9:1–8.

Yüzügüllü, B., Gülsahi, A., Çelik, Ç., Bulut, S. 2014.
Dental Anxiety and Fear: Relationship with Oral
Health Behavior in a Turkish Population. The
International Journal of Prosthodontics, 27(1):50–
53.

622 © International Journal of Research in Pharmaceutical Sciences


	 Introduction
	Materials and Methods
	Results and Discussion
	Conclusions

