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Abstract

Aim: To evaluate the anxiety in patients undergoing complete denture treatment.

Methods: This prospective study conducted in the Department of Dentistry, Anugrah Narayan
Magadh Medical College and Hospital, Gaya, Bihar, India for 24 months. A standardized,
suitable, and reliable questionnaire was formulated and validated in a simple tick format
consisting of ten questions. This questionnaire was then distributed among the patients who
were undergoing complete denture treatment in the Department of Dentistry to determine the
cause for their anxiety during and after treatment.

Results: Out of the 500 edentulous patients surveyed, 273 (54.60%) patients were females and
227 (45.40%) were males. The data revealed that only 123 (24.6%) of the patients were
comfortable with the idea of visiting the dentist, whereas 377 (75.4%) of the patients were not
comfortable. Patients were asked to rate their anxiety level on the Visual Analog Scale—Anxiety
(VAS-A) scale of 0-10, with 0 being not at all anxious to 10 being very anxious. Data showed
distribution in various ranges predominantly between score 4 with 129 (25.8%) patients and
score 8 with 112 (22.4%) patients, followed by score 3 at 84 (16.8%) patients. Out of the total
500 patients, 303 (60.6%) patients were previous denture users, and 197 (39.4%) patients were
getting the dentures fabricated for the first time. While 222 (44.4%) patients showed readiness
with the idea of using a complete denture, the remaining 278 (55.6%) patients disliked the idea
of using a complete denture. Sense of vomiting while making the impression was the primary
reason for anxiety in 298 (59.6%) patients. Fullness of the mouth comprised 122 (24.4%)
patients. Fear of swallowing the impression material constituted 61 (12.2%) patients with
breathlessness being considered by 20 (4%) patients. Although 71 (14.2%) patients were of the
view that it was not substantial for them that the doctor should understand their language, 429
(85.8%) patients considered that the doctor understanding their language is important for them.
Conclusion: There is a significant relation between denture satisfaction and anxiety. Proper
recognition and diagnosis can significantly reduce many problems that may arise while treating
a dentally anxious patient, thus preventing stress for both the dentist and the patient.
Keywords: Complete Denture, Anxiety, Satisfaction.

This is an Open Access article that uses a fund-ing model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided
original work is properly credited.

Raman et. al. International Journal of Pharmaceutical and Clinical Research
397


http://www.ijpcr.com/

International Journal of Pharmaceutical and Clinical Research

Introduction:

Anxiety is defined as an emotion produced
by a set of feelings (stress, worried
thoughts, constant fear) and physical
changes (increase or decrease of blood
pressure and sweating)[1]. Some of the
types of anxiety described in the literature
are generalized anxiety disorder, social
anxiety, and panic disorder[2]. The
International Classification of Diseases
(ICD-10) characterizes anxiety as a
neurotic disorder, often related to contexts
of stress.3The symptoms may vary, but the
ones that most stand out are (a)
apprehension— concerns and continuous
nervousness and premonitions; (b) motor
stress — restlessness, tremors, and inability
to relax; and (c) autonomic hyperactivity
light-headedness, sweating, dizziness, and
headaches[3]. In the early 21% century,
anxiety was the most common mental
health problemworldwide[4]. In a recent
survey from the World Health
Organization, around 264 million people in
the world present some type of anxiety,
which is an increase of 19.4% from
2005[5]. In Brazil,>18 million people
suffer from anxiety, that is 9% of the
population[5]. In the dental environment,
anxiety is a recurring emotion[6]. Scientific
evidences report that the levels of anxiety
increase significantly even in simple
procedures[7]. The anxiety related to dental
treatment is connected to factors such as
previous traumatic experiences[8] or the
negative influence of close people[9]. This
situation represents a complication for
dental treatment, for both executing the
procedure and its success[10], provided that
the higher the patient anxiety, the higher the
sensitivity to painful stimuli[11].

The fear of dental care presents in all age
groups and if the patient is not properly
handled, this fear may continue throughout
the life of the individual[12]. Hence, the
impact of such condition on the oral health
of the patient is negative, considering that
when patients relate the dental office to bad
experiences they tend to avoid frequent
visits[13]. Thus, knowing the level of
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anxiety of patients and their expectations
for the treatment becomes vital to a safer
and more comfortable service. The topic of
fear and anxiety during dental procedures
needs to be researched, as the positive
results of the procedures will depend on the
patient’s perception and collaboration.
Many patients are afraid of some
procedures involved in dental therapy. The
research performed in dental clinics are
important because they reflect the patients’
real perception. However, there are still few
studies in the literature that involve patients
in clinics in Brazil[11,14].

Material and methods

This prospective study conducted in the
Department of Dentistry, Anugrah Narayan
Magadh Medical College and Hospital,
Gaya, Bihar, India for 24 months. A
standardized, suitable, and reliable
questionnaire  [Questionnaire 1] was
formulated and validated in a simple tick
format consisting of ten questions[15]. A
Cronbach alpha was calculated for our
questionnaire. The survey was found to be
highly reliable (1 = 0.83. This questionnaire
was then distributed among the patients
who were undergoing complete denture
treatment in the Department of Dentistry to
determine the cause for their anxiety during
and after treatment. The variables included
in the questionnaire were:

« Determine comfort of a patient in
visiting a dentist, determining the
primary reason of discomfort

e Assess previous experience of a patient
with complete dentures and evaluating
their comfort level with using complete
dentures

« Evaluate reasons for the anxiety with
respect to handling and use of the
complete dentures and with respect to
causes of anxiety while making
impressions

o Consider other factors hindering the
treatment access by the patient such as
lengthy  appointments, finances,
communication, and language barrier.
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This survey was a cross-sectional study
carried out among 500 patients receiving
complete denture treatment in the
department of prosthodontics.

We took 500 patients in our study, where P
= 0.5. The proposal, including the ethical
views, was approved by the Institutional
Ethical Committee.

Inclusion criteria

e Patients undergoing complete denture
treatment

e Patients anticipating seeking complete
denture treatment

e Patients who were “philosophical”
according to House classification.

Exclusion criteria

e Patients who were partially edentulous

e Patients who were not “philosophical”
according to House classification or
found to be “exacting,” “hysterical,”
“indifferent” during the course of
treatment

e Patients who were not willing to
participate

e Patients who did not understand the
local language and needed an
intermediate person to convey their
opinions

e Patients with a known history of
psychological problems.
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Only patients who met the inclusion criteria
were approached with the questionnaire at
their appointments at the beginning and
collected at the end. Study objectives were
described to the participants in the language
preferred by them, after which a
participation information sheet was
provided, and the survey questionnaire was
presented. Informed consent was taken by
voluntary completion of the consent form.

Statistical evaluation

The data obtained from the patients after
completion of the questionnaire were
compiled in Microsoft Excel. Data was
formulated into tables, charts, and graphs
and evaluated in terms of percentages.

Results

Out of the 500 edentulous patients
surveyed, 273 (54.60%) patients were
females and 227 (45.40%) were males.
Data  obtained from the survey
questionnaire with respect to different
aspects of a complete denture treatment
were compiled and calculated in the form of
percentages to the total 500 surveyed
patients.

Comfortable while going to see a dentist

The data revealed that only 123 (24.6%) of
the patients were comfortable with the idea
of visiting the dentist, whereas 377 (75.4%)
of the patients were not comfortable. tablel.

Table 1: Comfortable while going to see a dentist

Yes No

Comfortable while going to see a dentist

273 (54.60%) | 227 (45.40%)

Anxiety level while visiting dentist

Patients were asked to rate their anxiety
level on the Visual Analog Scale-Anxiety
(VAS-A)[16,17] scale of 0-10, with O
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being not at all anxious to 10 being very
anxious. Data showed distribution in
various ranges predominantly between
score 4 with 129 (25.8%) patients and score
8 with 112 (22.4%) patients, followed by
score 3 at 84 (16.8%) patients. table2

International Journal of Pharmaceutical and Clinical Research

399



International Journal of Pharmaceutical and Clinical Research ISSN: 0975-1556

Table 2: VAS
Visual Analog Scale No. (%)
3 84 (16.8%)
4 129 (25.8%)
8 112 (22.4%)

Previous denture users

Out of the total 500 patients, 303 (60.6%)
patients were previous denture users, and
197 (39.4%) patients were getting the
dentures fabricated for the first time.

Comfortable with the denture or the idea
of using a complete denture

While 222 (44.4%) patients showed
readiness with the idea of using a complete
denture, the remaining 278 (55.6%) patients
disliked the idea of using a complete
denture.

Reasons for anxiety in a dental setup

Different materials used provoked anxiety
in most patients, 359 (71.8%) total patients,
followed by sight of instruments in 71
(14.2%) patients. Dental chair induced
anxiety in 66 (13.2%) patients. Other
factors such as sight of airotor and smell
constituted of 4 (0.8%) patients.

Reasons provoking anxiety with the use
of complete dentures

Out of the total 500 patients, 225 (45.0%)
patients feared breakage of the denture with
use, 153 (30.6%) patients feared ill-fitting
prostheses as outcome of the denture, and
104 (20.8%) patients resented the idea of
wearing and removing the complete denture
again and again. Fear of swallowing the
denture constituted 19 (3.8%) patients.

Factors aggravating anxiety while
making impressions

Sense of vomiting while making the
impression was the primary reason for
anxiety in 298 (59.6%) patients. Fullness of
the mouth comprised 122 (24.4%) patients.
Fear of swallowing the impression material
constituted 61 (12.2%) patients with
breathlessness being considered by 20 (4%)
patients.

Factors preventing the patient from
undergoing complete denture treatment

Number of visits were important for 356
(71.2%) patients, while 96 (19.2%) patients
regarded time required in each appointment
as a factor. Cost required for the treatment
was significant for 46 (9.2%) patients, and
other factors such as distance traveled
concerned 2 (0.4%) patients.

Comfortable if the entire procedure was
described beforehand

Although 78 (15.6%) patients disregarded
the idea as not relevant to them, 422
(84.4%) patients were of the opinion that
they were more comfortable with the entire
procedure being explained by the dentist
before starting the procedure.

Consider important that the doctor
should understand their language

Although 71 (14.2%) patients were of the
view that it was not substantial for them that
the doctor should understand their
language, 429 (85.8%) patients considered
that the doctor understanding their language
is important for them.

Discussion

This cross-sectional survey carried out
among 500 patients reporting to the
Department of Prosthodontics, gave us an
insight into the mental attitude of these
patients. We, as dentists, must fully
understand our patients because such
understanding predisposes the patients to
accept the kind of treatment they need.

The first interaction between the dentist and
the patient can divulge the presence of
dental anxiety — anxiety associated with the
thought of visiting the dentist, by means of
history which can augment the diagnosis
and aid categorization of these individuals
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as mildly, moderately, or highly anxious or
dental phobics[18].

In 1950, M. M. House devised a
classification system for the patient’s
psychological responses to becoming
edentulous and adapting to dentures into the
following four types: philosophical mind,
exacting mind, hysterical mind, and
indifferent mind.

Philosophical patients are rational, sensible,
calm, and composed in different situations,
comprehend the need for treatment with
complete dentures, and are willing to rely
on the dentist’s advice for diagnosis and
treatment. They comply with the dentist
when advised to replace their dentures. The
best mental attitude for denture acceptance
is the philosophical type.

Exacting patients typically have poor
health, show resistance to accept dentist’s
suggestions, doubt the dentist’s ability, and
even try to dictate the treatment. They
demand  extraordinary  efforts and
“guarantees of treatment outcome.”

Hysterical patients are emotionally
unstable, excitable, and excessively
apprehensive. The prognosis is often
unfavorable. The patient must be made
aware that his/her problem is primarily
systemic and that many of his symptoms are
not the result of dentures Indifferent
patients are those who have been forced by
relatives/children to go for treatment. They
are uninterested, unmotivated, and
inattentive to instructions, will not
cooperate, and are prone to blame the
dentist for poor dental health.

As described previously, only
“philosophical” patients were included in
the study and any patient found to be
“exacting,”  “hysterical,”  “indifferent”
during the course of treatment were
dropped from the study to prevent
contamination of data.

Dental anxiety has been cited as the fifth
most common cause of anxiety by Agras et
al.[19] The current study was in agreement
to this, as we found 377 (75.4%) to be not
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comfortable visiting a dentist. In addition,
the patients were asked to rate their anxiety
on the VAS-A scale,[15,16] with O being
not at all anxious to 10 being very anxious.
Data showed distribution in various ranges
predominantly between score 4 with 129
(25.8%) patients and score 8 with 112
(22.4%) patients, followed by score 3 at 84
(16.8%) patients.

Out of the total 500 patients, 303 (60.6%)
patients were previous denture users, and
197 (39.4%) patients were getting the
dentures fabricated for the first time.
Studies done previously[20-22] have
described anxiety as a result of (pain)
expectations and concluded that patients
having previous denture experience tended
to have lower anxiety scores. In the current
study, it was found that 249 out of 377
patients who were not comfortable visiting
a dentist were previous denture wearers.
Therefore, the present study found no
correlation between previous denture
wearers and dental anxiety.

A probable cause could be that patients may
have had previous unpleasant dental
experiences or may not be

comfortable with their dentures that the
previous dentist fabricated; 104 patients out
of the 249 were such that they were not
comfortable with their dentures.

A dental setup is sufficient to provoke fear
even in the nonanxious. The current study
reported that anxiety was provoked due to
different materials used in most patients,
359 (71.8%), followed by the sight of
instruments in 71 (14.2%) patients.
Therefore, it may be helpful if instruments
not required for a certain procedure are kept
away from the sight of the patient, for
example, airotor and extraction forceps
which are not required while impression
making.

Dental chair induced anxiety in 66 (13.2%)
patients, probably due to the vulnerable
position of lying back in a dental chair. A
solution to this could be avoiding sudden
and brisk movements for chair positioning,
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informing the patient before adjusting the
chair.

Most common fear among patients was
breakage of the denture with use —225
(45%) crippling their day to day life[23],
followed by fear of ill-fitting prostheses and
resulting discomfort[24]. 153 (30.6%)
patients, and finally, the resentment of the
idea of wearing and removing the complete
denture again and again 104 (20.8%)
patients. Fear of swallowing the denture
constituted 19 (3.8%) of the patients.
Studies have reported that patients
receiving their first dentures have more
difficulties adapting to the dentures with
respect to function, comfort, and
appearance than those with a previous
denture experience. As patients get
habituated, their neuromuscular control
becomes more highly developed[20].

Sense of vomiting while making the
impression was the primary reason for
anxiety in 298 (59.6%) patients. Fullness of
the mouth comprised 122 (24.4%) patients.
Fear of swallowing the impression material
constituted 61 (12.2%) patients with
breathlessness being considered by 20 (4%)
patients.

Patients usually feel more comfortable
conveying their feelings, concerns, doubts,
and fears regarding any aspect of the
treatment in their language, as reported by
429 (85.8%) patients considering that the
doctor understanding their language is
important for them. Many symptoms are
misunderstood due to a doctor being not
able to relate to certain terms in patient’s
language. Making efforts to learn key
defining words from the local language
could prove helpful so that describing the
procedure to the patients is manageable.

A vast majority of patients 422 (84.4%)
reported that they were more comfortable
with the entire procedure being explained
by the dentist before starting the procedure.
Using a language understood by the patents,
informing them the need to use a certain
material, or what to expect during the use of

Raman et. al.

ISSN: 0975-1556

that material may prove. Instruments such
as the impression trays, impression
materials, and procedural materials as well
as the dental chair should be made well
accustomed to the patients by informing the
patient before performing a certain step.
The Tell-Show-Do technique can be used
while introducing new instruments and
materials[25].

Number of visits was important for 356
(71.2%) patients, while 96 (19.2%) patients
regarded time required in each appointment
as a factor. Cost required for the treatment
was significant for 46 (9.2%) patients and
other factors such as distance travelled
concerned 2 (0.4%) patients. Dental
treatment planning may be explained best
by procedure and accompanied by a
calendar of appointments. Instead of an
appointment card, the patient could be
given a calendar for the month with
scheduled appointments highlighted on the
calendar. In addition to words, symbols to
represent the type of appointment (e.g., a
denture to represent an appointment for a
denture adjustment) could be used[26].

Thus, helping highly anxious patients to
overcome their dental anxiety is a
challenge, however if achieved it will result
in improvement of their oral health and
overall quality of life[18].

Conclusion

There is a significant relation between
denture satisfaction and anxiety. Proper
recognition and diagnosis can significantly
reduce many problems that may arise while
treating a dentally anxious patient, thus
preventing stress for both the dentist and the
patient. Adopting proper measures to
alleviate anxiety will go a long way in
improving dental care for the elderly.
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