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INTRODUCTION 

•  Dental fear, anxiety and phobia create a very difficult 
environment for both the child and the dentist to work 
together.  

•  The behavioral sciences have become an increasingly 
important component of dental education and research. 



•  Focus on measurement techniques to assess dental fear and 
anxiety in particular, fear of dentists and dentistry as well as of 
dental pain 

•  There are many tests for anxiety and fear evaluation about they 
are primarily divided into two types: 

1. Observation of child’s reaction/behavior by dentist or other 
person during dental treatment 

2. Reports of anxiety made by the child himself or herself or by 
the accompanying parent (most often the mother) using 
psychometric scales. Self reports are most often used for older 
children who can understand and comprehend the concept 
whereas parental reports are for young children. 









CORAH’S DENTAL ANXIETY 
SCALE 

•  Was originally based on a single-item question that was 
developed to measure ‘psychologic stress’ (Corah and 
Pantera, 1969). 

•  The new revised version has a four-item measure, where 
respondents are asked about four dentally related situations 
and are asked to indicate which option is closest to their likely 
response to that situation. 



•  First two questions relating to anxiety generally 

•  Second two questions seeming to relate to anticipated fear of 
specific stimuli 
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KLEINKNECHT’S DENTAL FEAR 
SURVEY 

•  Originally developed as a 27-item scale (Kleinknecht et al. 1973) 
and subsequently reduced to 20 items as a result of a later factor 
analytic study (Kleinknecht et al.1984). 

•  The original 27-item scale had  

Ø 2 items on the avoidance of dentistry,  

Ø 6 items related to felt physiological arousal,     - 1 

Ø 14 items assessing fear of specific stimuli,        - 2 

Ø 1 item concerning overall fear and  

Ø 4 items on the reaction to dentistry among family and friends.     - 4 



•  Disadvantage: the scale was not developed to produce a single 
fear score 

•  Advantage:  to provide information on the variety of specific 
stimuli that might elicit fear or avoidance responses as well as 
the patient’s specific and unique response to those stimuli. 





CHILDREN’S FEAR SURVEY 
SCHEDULE 

•  Children’s fear survey schedule was developed by Scherer 
and Nakamura (1968). 

•  It consists of 80 items on a 5-point likert scale. 

•   It has been demonstrated to have high reliability and validity 
for measuring dental fear in children. 

•   The cumbersome nature of the questionnaire designed 

    to be filled by the child patient has limited its use despite 

    established validity report. 



•  The Dental subscale of children’s fear survey schedule 

 (CFSS-DS) developed by Cuthbert and Melamed consists 

 of 15 items and each item can be given five different 

 scores ranging from “not afraid at all (1)” to “very much 

 afraid (5) .” 

 

•  The CFSS-DS has a total score range of 15 to 75 and a score 

 of 38 or more has been associated with clinical dental fear. 

 





MODIFIED DENTAL ANXIETY SCALE 
(MDAS) 

•  In 1995, the Corah dental anxiety scale was modified by 
Humphris et al. to overcome its shortcomings.  

•  Modifications: 

Ø Addition of 1 question 

Ø Modification of options – not, slightly, fairly, very and extremely 
anxious 

Ø Rephrasing the questions 





DENTAL ANXIETY QUESTION 

•  “Are you afraid of going to the dentist?” It has four possible 
responses:  

Ø “no,”  

Ø “a little,”  

Ø “yes, quite,”  

Ø “yes, very.” 

•  The DAQ correlates well with Corah’s DAS in studies of adult 
and child populations 



•  screening people who are likely to be highly anxious about 
dental treatment, it is a useful and brief tool, although it has a 
tendency to overestimate the prevalence of severe dental 
anxiety 



STATE-TRAIT ANXIETY 
INVENTORY 

•  In 1983, Spielberger developed the State-Trait Anxiety 
Inventory (STAI), which comprises of 40 questions divided into 
two sections to distinguish between two different types of 
anxiety. 

•  State anxiety is defined as the anxiety state we experience 
when something causes us to feel appropriately and 
temporarily anxious and this anxiety then retreats until we feel 
‘normal’ again. 

•  Trait anxiety is defined as the ‘preset’ level of anxiety 
experienced by an individual who has a tendency to be more 
anxious; to react less appropriately to anxiety provoking 
stimuli. 



•  The two sections differ in the item wording, the response 
format, and the instructions on how to respond.  

•  To control the response sets, half of the questions are 
formulated in terms of positive emotions and the others state 
negative emotions.  

•  The scaling of the positively formulated questions is then 
reversed when computing the total score. 

•  Although the STAI was not specifically designed for use in 
dentistry, it is commonly used and has been proven to 
significant have positive correlation with CDAS. 





VENHAM’S PICTURE TEST 

•  This scale consists of a series of eight paired drawings of a 
child 

•  Each pair consists of a child in a nonfearful pose and a fearful 
pose (e.g. running away). 

•  The respondent is asked to indicate, for each pair, which 
picture more accurately reflects his or her feelings at the time. 

•  Scores are determined by summing the number of instances in 
which the child selects the high-fear stimulus. 





VENHAM’S ANXIETY SCALE 

•  Venham et al. (1980) developed two scales to evaluate the 
child’s response to dental treatment, an anxiety rating scale 
and an uncooperative behavior rating scale. 

•  Each is a six-point scale, with scale points anchored in 
objective, specific and readily-observable behavior. 

•  This is one of the most reliable indicators of observed anxiety 
and has been used predominantly in anxiety assessment 
protocols. 







FACIAL IMAGE SCALE 



SMILEY FACES PROGRAM 

•  Buchanan, using multimedia tool book, developed an 
interactive computerized version of the Facial Image Scale and 
this windows program was entitled Smiley Faces. 

•  It is based on the MDAS and consists of five questions relevant 
to a child’s experience in the dental practice environment 



•  The questions appear on the computer screen for a matter of 
seconds and then the child is asked to replace the neutral face 
with one of seven faces which describes how they feel about 
the dental item 

•  The SFP has the psychometric properties as well as the 
potential to engage dentally anxious children in a novel and 
innovative way while assessing their dental anxiety. 



ANXIETY THERMOMETER 

•  This is an image 
of a thermometer 
where the 
respondent 
selects a point on 
the thermometer 
to rate anxiety, 
where no 
anxiety, and 10 = 
extreme anxiety 



FRANKL’S CLASSIFICATION 

•  Frankl in 1962 introduced a behavior-rating scale, which is one 
of the most reliable tools developed for behavior measurement 

•  This consists of a ratings of determination numbered from 1 to 
4, each defining a specific behavior. 

•  Wright in 1975, suggested that a symbol be added to this 
rating scale, permitting the dentist to record a behavior base at 
the inception of dental treatment and to keep a progressive 
record of the child’s behavior 

•  They also gave a right sided arrow mark (→) indicating the 
change in behavior in the dental operatory (due to fear or 
behavior guidance). 





• THANK  YOU…… 


