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Abstract
Backgrounnd: Dental anxiety can be a problem, both for dentists and patients. Basic Health Research states 
that as many as 57.6% of Indonesian people suffer from dental and mouth problems and only 10.2% of that 
number goes to the dentist, which can be caused by dental anxiety. Someone who has dental anxiety will 
avoid and refuse to check the condition of their teeth, which will adversely affect the health of the oral cavity.

Purposes: Examining the differences in levels of dental anxiety in healthcare and non-healthcare students 
at Universitas Airlangga.

Method: This study uses a quantitative type of cross-sectional method involving healthcare and non-
healthcare students and is carried out througout on campus A and campus B of Universitas Airlangga by 
random sampling. Data collection procedures were carried out through the Corah Dental Anxiety Scale 
(DAS) questionnaire with a few modifications that were disseminated online. Then the data analysis was 
performed using the chi square method to get results.

Result and Discussion: Based on research that has been done, healthcare students have a low percentage 
of dental anxiety levels of 64.6% where non-healthcare students have a high percentage of dental anxiety 
levels of 42.9%. Different levels of dental anxiety may be influenced by different levels of knowledge about 
oral health and dental health.

Conclusion: There is a significant difference in the level of dental anxiety in healthcare and non-healthcare 
students at Universitas Airlangga.

Keywords:  Dental anxiety, healthcare students, non-healthcare students.

Corresponding Author: 
Retno Palupi 
Jl. Prof. Dr. Moestopo No. 47 
Phone Numbers: (+6231) 5030255, 5020256 
Facsimile Numbers: (+6231) 5020256 
e-mail: pretno7774@gmail.com

Introduction
Dental anxiety can be a problem, both for dentists 

and patients. The term dental anxiety refers to the specific 

response given by a patient to a dentist’s actions that can 
be associated with anxiety or fear1. The high incidence of 
dental anxiety in patients can lead to negative responses 
that can complicate dental health care measures so it is 
difficult to get optimal treatment results2,3.

If someone experiences dental anxiety, they will 
certainly avoid and refuse to check the condition of 
their teeth4,5. This can adversely affect the health of 
the oral cavity, such as tooth loss, dental caries and 
poor periodontal tissue conditions6. Based on the Basic 
Health Research in Indonesia on 2018, as many as 57.6% 
of Indonesian people, especially adults and adolescents, 
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suffer from dental and mouth problems, but only 10.2% 
of sufferers of the problem get treatment from dentists.

Anxiety and fear of a thing can arise when there 
is no or lack of knowledge and experience of a person 
to the thing.7 Among students, differences in the scope 
of studies will lead to different perceptions of a matter, 
one of which is about dental health8,9. Students with a 
scope of study in the field of health will have a different 
perception than students in the scope of non-health 
studies of dental health which will make a difference in 
the level of dental anxiety10,11. Therefore, the authors 
would like to see differences in the level of dental anxiety 
among healthcare and non-healthcare students12–14.

This study has a general objective to determine 
differences in the level of dental anxiety in healthcare 
and non-healthcare students at Universitas Airlangga, 
with the specific purpose of analyzing the differences in 
levels of dental anxiety in healthcare and non-healthcare 
students at Universitas Airlangga. The author hopes that 
with this research, for educational institutions, it can be 
a scientific contribution in learning about dental anxiety 
and for students, it can be a means of adding insight, 
especially in the case of dental anxiety.

Research Method
This research is a type of quantitative research with 

a cross-sectional design, which is data retrieval in a 
certain period of time. Data collection from samples is 
done at the same time. The use of cross-sectional study 
is carried out in the same period, not in the past or future 
from the formulation of the existing problem. This type 
of research is more practical to examine the quantity 
of different levels of anxiety and fear in healthcare and 
non-healthcare students at Universitas Airlangga.

This research was conducted throughout Campus A 
of Universitas Airlanggaand Campus B of Universitas 
Airlangga, because this study involve a sample of 
healthcare and non-healthcare students at Universitas 
Airlangga. The research targets that must be achieved 
at least are at least 50 campus A students at Universitas 
Airlanggaand 50 campus B students at Universitas 
Airlanggaas research samples.

In this study, questionnaires with closed questions 
were used as research instruments. Questionnaire with 
closed questions is a questionnaire that gives options or 
options to respondents to choose the answers available 
in the questionnaire. The questionnaire in this study 

consisted of 5 questions and will be distributed online 
to respondents.

Data taken from questionnaire related to dental 
anxiety. The questionnaire we used in this study was 
a modified version of the Corah Dental Anxiety Scale 
(DAS), which contained several additional questions to 
refer to the respondents’ feelings about local anesthetic 
injections with a main reference to the injection site, 
because the pain experienced with local anesthetic 
injections varied. according to its location in the mouth. 
In addition, the simplified 5-point scale answering 
scheme is designed from not worried to very worried. 
The modified dental anxiety scale (MDAS) contains 5 
multiple choice items including the following:

•	 If you go to the dentist for treatment tomorrow, how 
do you feel?

•	 If you sit in the dentist practice waiting room, how 
do you feel?

•	 If you find that your teeth will be drilled, how do 
you feel?

•	 If you do scaling and polishing on your teeth, how 
do you feel?

•	 If you are going to get an injection of local anesthetic 
in your gum, how do you feel?

Scores for each of the 5 response items are 
summarized to provide estimated values of dental anxiety. 
Other data that we will include in the questionnaire that 
will be given to the sample are Gender, Year Class, 
Faculty and Study Program.

The data was taken using an online questionnaire 
in the form of a google containing sample data source 
questions that will be distributed to students of the 
faculty of healthcare and non-healthcare faculty students 
of Universitas Airlangga.

Data was collected by distributing online 
questionnaires containing sample data source questions 
through social media or distributing messages through 
groups containing students from the healthcare and 
non-healthcare faculties of Universitas Airlangga. The 
study was conducted by random sampling of the study 
population. Data collection is done every day for one 
week until the data sample is met or more than the target 
depending on the time specified for one week. If within 
one week the sample does not match the target data, 
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the data collection will continue until H + 3 from the 
predetermined timeline.

Data collected will be analysed using the Chi Square 
method. Chi Square is one type of non-parametric 
comparative test conducted on two variables, where the 
scale of the data for both variables is nominal.

The basic principle of the chi square test is to 

compare the frequency that occurs (observation) 
with the frequency of expectations (expectations). If 
the observed frequency values are the same with the 
expected frequency values, then there is no meaningful 
(significant) difference and vice versa, if the value 
of the observation frequency and the expectation 
frequency value are different, then there is a meaningful 
(significant) difference.

Result
Table 1 Results of Differences in Dental Anxiety Levels in Healthcare and Non-Healthcare Students of 

Universitas Airlangga using the Chi Square method

Students Major
Level of Dental Anxiety

Total (%) P-value Contingency 
Coefficient

Prevalence 
RatioHigh (%) Low (%)

Healthcare 23 (35,4%) 42 (64,6%) 65 (57%)

0,032 0.032 1,472Non-Healthcare 28 (57,1%) 21 (42,9%) 49 (43%)

Total 51 63

Based on table 1, the results showed that of 65 
healthcare student correspondents, 42 of them had low 
levels of dental anxiety and 23 other students had high 
levels of dental anxiety. Whereas in the 49 non-healthcare 
student correspondents, there were 21 students who 
had low levels of dental anxiety and 28 other students 
had high levels of dental anxiety. Based on table 1, the 

significance value is 0.032. While the alpha standard 
value is 0.05. Significance values that were more than 
the alpha standard did not show significant differences, 
whereas significance values that were less than the alpha 
standard showed significant differences. So the results in 
table 1 can be said to be significant.

Table 2. Comparison of the Number of Healthcare and Non-Healthcare Students Feeling Fear of a Dental 
Action Condition

Condition
Students Major

P-value
Healthcare (%) Non-Healthcare (%)

Doing a checkup to the dentist 1 (1,5%) 0 (0%) 0,0156

Waiting in dentist waiting room 1 (1,5%) 0 (0%) 0,021

Drilling will be performed on the teeth 5 (7,7%) 9 (18,4% 0,042

Scaling and cleaning will be done 1 (1,5%) 2 (4,1%) 0,046

Getting injection (local anesthesia) on the gum 14 (21,5%) 11 (22,4%) 0,626

Based on table 2, the results are obtained that of 65 
healthcare student correspondents, 1 of them felt afraid 
when going to visit the dentist, while waiting in the 
waiting room of the dentist’s clinic, as well as when it 

would be done to scaling and polishing. While of the 
49 non-healthcare student correspondents, there were no 
students who felt afraid when they were going to visit 
the dentist and while waiting in the waiting room of the 
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dentist clinic, but there were 1 students who felt afraid 
of the act of scaling and polishing. In the drilling action, 
there were 5 healthcare students who felt afraid, while 
in non-healthcare students there were 9 students who 
felt afraid of the action. Fear most felt by students on 
the condition of care that requires the provision of local 
anesthesia on the gums, found 14 healthcare students 
and 11 non-healthcare students who are afraid of these 
actions.

Discussion
Based on the results of the study in table 1 related 

to differences in the level of dental anxiety in healthcare 
and non-healthcare faculty students at Universitas 
Airlangga shows that the healthcare faculty students 
have a low dental anxiety level of 64.6%, whereas in 
students from non-healthcare faculties have a low dental 
anxiety level of 42.9%. These percentages illustrate 
that healthcare faculty students in general have lower 
levels of dental anxiety when compared to students 
from non-healthcare faculties. These different levels 
of dental anxiety can be influenced by differences in 
the level of knowledge about oral health and dental 
health15. Healthcare students are considered to have 
higher knowledge and awareness compared to non-
healthcare students, so many healthcare students are 
more likely to take care of their health and one of them 
is dental and oral health16,17. The main reason is because 
basically, healthcare students are already equipped with 
knowledge about dental and oral health, both basic and 
specific. With this knowledge that is considered good, 
there will be a sense of familiarity with the care actions 
that will be taken when patients come to visit the dentist. 
Whereas for non-healthcare students with lower levels 
of knowledge and information, there is no familiarity 
and there is no description of the treatment actions that 
will be taken when patients come to the dentist so that it 
will cause anxiety to fear18,19.

Based on table 2 related to the results of a survey 
regarding fear of a certain dental care condition, the 
highest results were obtained for injections (local 
anesthesia) in the gums, which was 21.5% in healthcare 
students and 22.4% in non-healthcare students. This 
indicates that in general, patients feel anxious or afraid 
when they will get anesthesia. Fear of using anesthesia 
can be caused by the patient having never received 
anesthesia before, anxiety if the anesthesia process does 
not take place smoothly, fear if awakened/awakened 
during operative measures and anxiety about some of the 
side effects of the anesthetic drug itself3,20,21.

The importance of proper diagnosis of dental 
anxiety cannot be underestimated. Identifying anxious 
patients helps dental health practitioners in planning 
treatment actions with appropriate procedures for 
patients. Some method that can be performed by dental 
health practitioners to deal with patients with dental 
anxiety is to do a communication approach to patients 
before treatment15,22.

High levels of dental anxiety can be minimized by 
means of education about oral health and teeth, regular 
visits to the dentist at least every 6 months and from the 
communication and good relationships with patients23.

Conclusion
There is a significant difference in the level of dental 

anxiety in healthcare and non-healthcare students at 
Universitas Airlangga.
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