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Strah od odlaska stomatologu moze imati posljedice povezane s oralnim zdravljem, ali i sa zdravljem opcenito.
Zbog tog straha moze izostati odgovarajuca i redovita stomatoloska skrb (barem jednom godisnje). Dentalna
anksioznost/fobija jedan je od vodecih ¢imbenika zbog kojeg pacijenti izbjegavaju odlazak stomatologu. Cilj ovog
rada bio je ispitati je li osobe koje imaju loSe iskustvo povezano s odlaskom stomatologu u ranoj dobi, tj. tijekom
djetinjstva ¢esce razviju dentalnu anksioznost/fobiju te je li je dentalna anksioznost/fobija povezana s pove¢anom
osjetljivosti za dentalnu bol. Takoder, cilj je ispitati postizu li osobe koje imaju dentalnu anksioznost/fobiju vise
rezultate na ljestvici anksioznosti kao stanja (Spielberger’s State-Trait Anxiety Inventory STAI-X-1) u odnosu na one bez
dentalne anksioznosti/fobije. Rezultati ovog istrazivanja potvrduju hipotezu da osobe s losim iskustvom povezanim
s odlaskom stomatologu tijekom djetinjstva imaju visu razinu dentalne anksioznosti, visu trenutnu anksioznost
odnosno anksioznost kao stanje na STAI-X-1 te ve¢u dentalnu bol u odnosu na ispitanike koji svoje iskustvo povezano
s odlaskom stomatologu tijekom djetinjstva ne percipiraju kao lose. Takoder, ispitanici s dentalnom anksioznos¢u/
fobijom rjede posjecuju stomatologa.

/ Fear of a dental procedure can have consequences related to oral health, but also to health in general. This fear can
result in a lack of adequate and regular dental care (at least once a year). Dental anxiety/phobia is one of the leading
factors for why patients avoid going to the dentist. The aim of this study was to identify if people who had an unpleasant
experience with a dentist in childhood are more likely to develop dental anxiety/phobia and to establish whether or not
dental phobia is related to a greater sensitivity for dental pain. This study investigates if people with dental anxiety achieve
higher results on the scale of anxiety state (STAI-X-1) than people who do not have dental anxiety/phobia. The results of
this research confirm the hypothesis that people with an unpleasant experience with a dentist in childhood have a higher
level of dental anxiety and higher anxiety state (STAI-X-1) and experience higher levels of dental pain than people who
do not perceive their experience with a dentist during childhood as unpleasant or bad. Additionally, subjects with dental
anxiety/phobia were less likely to visit the dentist.
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uvoD

Anksioznost je o¢ekivan odgovor na odredeni
tip stresora. Radi se o emociji koja se moZe ma-
nifestirati nizom psihi¢kih i somatskih simp-
toma. Izvor anksioznosti mogu biti prethodno
dozivljena traumatska iskustva, ali i anticipira-
na iskustva kada su izvor anksioznosti buduéi
dogadaji. Pri tome se postavlja pitanje: ,Sto ce
biti, $to e se dogoditi?“. Takav dogadaj moze
biti intervju za posao, prvi dan $kole, prvi
posjet ginekologu ili stomatologu. Dentalna
anksioznost je vrlo Cesta pojava, osobito kod
pacijenata koji se spremaju na stomatologki
zahvat s kojim se nisu prije susretali. Strah od
stomatologkih pregleda ili intervencija poslje-
dica je osobnih iskustava ranije dozivljene boli,
ali vrlo Cesto i nedozivljene, ve¢ samo oclekiva-
ne boli (1). Tako odlazak stomatologu u vecine
pacijenata izaziva neugodan osjecaj, a situaci-
ju u stomatologkoj ordinaciji dozivljavaju kao
neku vrstu opasnosti. U veéini slu¢ajeva ank-
sioznost Ce prestati kada osoba prestane biti u
blizini stresora. Tako je, u ovom slu¢aju, na¢in
ublazavanja tjeskobe zapravo izbjegavanje izvo-
ra opasnosti, tj. odlaska stomatologu. Fobija je
pretjerana i iracionalna reakcija straha. Karak-
terizirana je dubokim osjecajem straha ili pa-
ni¢nim napadom pri susretu s izvorom straha.
Strah moze biti izazvan odredenim mjestom,
situacijom ili predmetom. Za razliku od op¢ih
anksioznih poremecaja, fobija je obi¢no pove-

zana sa specifi¢nim izvorom opasnosti. Fobi-

INTRODUCTION

Anxiety is the expected response to a certain
type of stressor. It is an emotion which can
manifest in a number of psychic and somat-
ic symptoms. The source of the anxiety can
be previous traumatic experience, but it can
also be an anticipated experience, which is ex-
pressed in the question: “What is going to hap-
pen?” Such an event can be, for example, a job
interview, the first day of school, the first visit
to a gynecologist or a dentist. Dental anxiety is
a very common and dominant event, especial-
ly with patients who are preparing for a dental
procedure with which they have no previous
experience. The fear of dental checkups or in-
terventions is a consequence of a personal ex-
perience of pain which happened in the past or,
very commonly, is only anticipated (1). Thus,
having a dentist appointment creates a feeling
of uneasiness in most patients, and the situa-
tion in the dental clinic is perceived as danger-
ous. In most cases, the anxiety will cease when
the patient leaves the vicinity of the stressor.
In this case, avoiding the source of the dan-
ger, visiting the dentist, is the chosen way of
calming the anxiety. A phobia is an excessive
and irrational reaction of fear characterized by
a deep feeling of fear or a panic attack when
faced with the source of the fear. The feeling
of fear can be triggered by a certain place, sit-
uation or item. Unlike other anxiety disorders,

phobia is usually linked to a specific source of

K. Surina, J. Ruzdiji¢, A. Kuzinovska, A. Stevanovig, I. Roncevi¢-Grzeta: Fear of Going to the Dentist.

Soc. psihijat. Vol. 49 (2021) No. 2, p. 148-166.

149

P



150

ja povezana s odlaskom stomatologu zove se
odontofobija ili dentalni strah. Smatra se da
za tu fobiju kod nekih pacijenata postoji genet-
ska predispozicija (2). Ta je fobija popracena
nizom simptoma medu kojima su: ubrzan rad
srca (tahikardija), povi$en krvni tlak, ubrzano
disanje, suha usta, drhtanje. Dentalna fobija je
najizraZenji oblik straha s kojim se suocavaju
stomatoloski pacijenti. Strah moze biti pove-
zan s vi$e specifi¢nih situacija kao primjerice
strah vezan uz specifi¢ni dio pregleda, strah od
boli, strah od anestezije, strah od dijagnoze.
Nesumnjivo je da pojava takvog straha moze
biti rezultat traumati¢nog iskustva od ranije, a
takav strah moze kasnije utjecati na neredovite
posjete stomatologu, izostanak odgovarajuce i
redovite stomatoloske skrbi. Posljedica navede-
nog moze biti pogorsanje oralnog zdravlja. Pa-
cijenti koji ve¢ imaju dentalni strah izbjegavaju
posjete stomatologu (3-5). Nemali broj odraslih
ima odredenu razinu dentalne anksioznosti, od
blage do teske. Utvrdeno je da oko 3-16 % odra-
slih pati od dentalne fobije (6-8). Appukuttan i
sur. (9) ustanovili su da 3 % populacije u Indiji
pati od dentalne fobije, dok je Halonen (10) kod
11,3 % ispitanika u op¢oj populaciji u Finskoj
na$ao da zadovoljavaju kriterije za dentalnu
fobiju, a Humphris (11) u Velikoj Britaniji kod
11,6 % takvih ispitanika.

Odnos izmedu pacijenta, stomatologa i medi-
cinskog osoblja koje je u kontaktu s pacijentom,
osobito onim koji ima dentalnu anksioznost i
dentalnu fobiju, od velikog je zna¢enja. Odnos
moze pogorsati ili poboljsati trenutnu situaciju
i direktno utjecati na ponasanje pacijenta u bu-
duénosti (12). Cilj komunikacije je pomod¢i pa-
cijentu da se opusti i tako steci njegovo povje-
renje. Tijekom razgovora treba pacijentu pro-
tumaciti postupak zahvata i pruziti mu bezre-
zervnu podrsku. Kreativne tehnike od strane
stomatologa mogu ukljucivati i tehnike disanja,
progresivnu relaksaciju misica, tehnike vodenih
fantazija. Prema tome, pacijenti koji imaju den-

talnu anksioznost znadajan su izazov za stoma-

danger. Phobia linked to visiting the dentist is
called odontophobia or dental phobia. It is be-
lieved that there exists a genetic predisposition
to it in some patients (2). Some of its symp-
toms are: heightened heart rate (tachycardia),
heightened blood pressure, rapid breathing,
dry mouth, tremors or shivering. Dental pho-
bia is the most prominent form of fear dental
patients face. The fear can be linked to a num-
ber of specific situations, such as fear linked
to a specific part of the checkup, fear of pain,
fear of anesthesia or fear of diagnosis. There
is no doubt that the emergence of such fear
can be the result of a previous traumatic expe-
rience, which can cause irregular visits to the
dentist and a lack of regular dental care. The
consequence can be the worsening of dental
health. The patients who already have a dental
phobia avoid visiting the dentist (3-5). A large
number of adults has a certain level of dental
phobia ranging from mild to severe. It has been
ascertained that around 3-16% of adults suffer
from dental phobia (6-8). Appukuttan et al. (9)
have found that around 3% of the population
of India suffers from dental phobia. Halonen
(10) found that 11.3% of subjects in Finland fit
the criteria for dental phobia, while Humphris
(11) observed the same for 11.6% of subjects
in the UK.

The relationship between the patient, the den-
tist and the medical staff in contact with the
patient, especially those with dental phobia,
is of great significance. They can improve or
worsen the situation and directly influence
the patient’s future behavior (12). The goal
of communication with the patient is to help
them relax and acquire their trust. During the
conversation, the staff should explain the pro-
cedure and offer encouragement and support
to the patient. Creative techniques can include
breathing techniques, progressive muscle relax-
ation and guided fantasy. Patients with dental
phobia pose a challenge to the dental team. It

is important to be mindful of and be able to
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toloski tim. VaZno je imati na umu i prepoznati
dentalnu anksioznost i sukladno s time djelova-
ti i izabrati naéin primjene odredenih tehnika,
osobito kada su u pitanju pedijatrijski pacijenti.
U tom bi slucaju trebalo dodatno zasluziti nji-
hovo povjerenje, preko kreativnih igara koriste-
¢i djedje igracke i male poklone u znak zahvale
za njihovo strpljenje i suradljivost tijekom pre-
gleda (13-15). Kod roditelja koji dolaze u prat-
nji s djecom s dentalnom anksiozno§c¢u, moze
se, takoder, kao kod pasivnih promatraca, javiti
neka vrsta stresa (16). Dentalni strah kod djece
povezuje se s poviSenom anksiozno§cu kod ro-
ditelja, osobito majke, no, povezan je i s vidom
prevalencijom dentalne anksioznosti u obitelji
(17). Dentalna anksioznost ¢esée se javlja kod
djece izmedu 6 i 12 godina, §to je direktno po-
vezano s promjenama na zubima koji su, tako-
der, u razvoju (18). S obzirom da su dentalna
anksioznost i strah multifaktorski i utje¢u na
viSe subjekata: na pacijenta, stomatologa i rodi-
telje, trebalo bi primjenjivati vise tehnika, osim
farmakologkih, kako bismo pomogli barem kod
manje invazivnih zahvata i tako olaksali den-
talni pregled. Slusanje glazbe tijekom interven-
cije ima umirujuéi uéinak i smanjuje dentalnu
anksioznost (19). Koristenje uredaja virtualne
stvarnosti kao tehnike, koja je jednostavna za
izvodenje, kod djece moze otkloniti pozornost
sa samog pregleda i time umanjiti bol i anksi-
oznost (20,21). Ipak, upoznavanje sa stomato-
logom jo$ od najranijeg djetinjstva te njegove
dobre komunikacijske vjestine i empatija, neo-
visno o njegovu radnom iskustvu, mogu direk-
tno utjecati na stupanj dentalne anksioznosti,

a posredno i na oralno zdravlje pacijenta (22).

METODE

Hipoteza

Osobe koje imaju ranije loge iskustvo (tijekom
djetinjstva) povezano s odlaskom stomatologu
Ce§ce razviju dentalnu anksioznost/fobiju, teze

podnose dentalnu bol i vi$e su tjeskobne u situ-

recognize the presence of dental phobia and
act accordingly, which also includes choosing
to apply the right techniques, especially with
pediatric patients. In case of pediatric patients,
their trust especially must be earned using cre-
ative games as well as using toys and small gifts
as a sign of appreciation for their patience and
cooperativeness during the checkup (13-15).
Parents who escort the children with dental
phobia, as well as other passive observers, can
also show signs of some kind of stress (16).
Dental phobia in children is linked to height-
ened anxiety in parents, especially mothers, but
it is also linked to higher prevalence of dental
anxiety within the family (17). Dental anxiety
is more common in children aged between 6
and 12, which is directly linked to the chang-
es in developing teeth (18). Dental phobia has
many factors and affect a number of subjects:
the patient, the dentist and the parents. Several
techniques should be employed, including some
that are not purely pharmacological, in order to
help with less invasive procedures and to make
dental checkups easier. Listening to music
during the procedure has a calming effect and
reduces dental phobia (19). Using VR (virtual
reality) devices is a technique which is easy to
apply and can divert attention from the check-
up and thus reduce the pain and anxiety (20,
21). Still, a person’s first encounter with a den-
tist in the earliest childhood and that dentist’s
communication skills and level of empathy, re-
gardless of their work experience, can directly
impact the degree of dental phobia and indi-
rectly impact the oral health of the patient (22).

METHODS

Hypothesis

Subjects who have an unpleasant previous
experience (that happened during childhood)
with a dentist develop social phobia more of-
ten, are more susceptible to dental pain and

are more anxious during a dental procedure in
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aciji stomatologkog postupka u odnosu na oso-
be koje nisu imale ranije lo$e iskustvo vezano

za odlazak stomatologu.

Ciljevi

Cilj ovoga rada bio je ispitati imaju li ispitanici s
ranijim lo$im iskustvom povezanim s odlaskom
stomatologu jae izraZenu dentalnu anksio-
znost/fobiju u odnosu na one bez takvog isku-
stva. Zatim, ispitati stupanj anksioznosti kao
stanja kod ispitanika koji imaju ranije loge isku-
stvo povezano s odlaskom stomatologu u odno-
su na one bez takvog iskustva te ispitati razinu
podnosenja opce i dentalne boli kod ispitanika
koje imaju dentalnu anksioznost/fobiju u od-
nosu na one bez dentalne anksioznosti/fobije.
Na kraju, cilj je ispitati i razlike u u¢estalosti po-
sjeta stomatologu izmedu skupine ispitanika s
dentalnom anksiozno§c¢u/fobijom u odnosu na

one bez dentalne anksioznosti/fobije.

Ispitanici

Ispitivanjem je bilo obuhvaéeno ukupno 70 is-
pitanika koji su zatrazili pomo¢ stomatologa
zbog redovitog kontrolnog pregleda, terapije
ili simptoma nastalih zbog patologkih stanja u
orofacijalnom podrudju. Ispitanici su bili pod-
vrgnuti razli¢itim stomatoloskim zahvatima
kao ¢is¢enje kamenca, sanacija karioznog zuba,
vadenje zubne pulpe, vadenje zuba i sl. Ispita-
nici su bili oba spola (35 muskaraca i 35 Zena),
dobi od 20 do 60 godina, prosje¢ne dobi 39,46
godina. U istrazivanje nisu uklju¢ene osobe koje
nisu bile voljne sudjelovati ili nisu bile u stanju
dati vjerodostojne podatke, npr. zbog jake akut-

ne boli ili osobe s mentalnom insuficijencijom.

Tijekom godine koliko je trajalo istrazivanje u
stomatologku ordinaciju, u kojoj je provedeno
istraZivanje, javilo se 559 pacijenata. Od uku-
pnog broja pacijenata nisu uklju¢eni mladi od
18 godina, odnosno stariji od 60 godina kako
bi se izbjeglo simptome povi$ene anksiozno-

sti koji mogu biti generirani specifi¢nim raz-

comparison with the subjects who did not have

such an experience.

Study aim

The aim of this study was to investigate if the
subjects with an unpleasant previous experi-
ence with the dentist have more prominent
dental anxiety/phobia in comparison with
those without such an experience. Following
that, the aim was to investigate the degree of
anxiety in the subjects who had the unpleasant
experience in comparison with those without
it, and to investigate the capability to with-
stand oral pain compared between the subjects
with and without dental anxiety/phobia. Final-
ly, the goal was to investigate the difference in
the frequency of visiting the dentist between
the group of subjects with dental anxiety/pho-
bia and the group of subjects without it.

Subjects

In total, 70 subjects who sought the help of a
dentist about a regular dental checkup, therapy
or symptoms that manifested due to pathologi-
cal conditions in the orofacial area participated
in the study. The subjects underwent different
dental procedures such as calculus removal,
taking care of a decayed tooth, pulp removal,
tooth extraction, etc. The subjects were equally
divided among both sexes (35 men, 35 wom-
en), aged from 20 to 60, with an average age
of 39.46 years. Persons who were unwilling to
participate or were not in condition to provide
us with trustworthy data due to, for example,
intense pain or persons with mental insuffi-

ciency, were excluded from the study.

Over a time of one year, which was the duration
of the study, a total of 559 patients presented
to the clinic where the research was taking
place. Persons younger than 18 and older than
60 were not included in the study, in order to

avoid symptoms of heightened anxiety which
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dobljem Zivota kao $to je adolescencija odno-
sno specifi¢ni stresori u osoba starije dobi kao
umirovljenje, separacija zbog odlaska djece,
pad kognitivnih kapaciteta i sl. Od preostalog
broja ispitanika 70 ih je pristalo sudjelovati u
istraZivanju. Oni su dobili verbalno objasnje-
nje o svrsi istrazivanja nakon ¢ega su potpisali
informirani pristanak. Nakon toga su popunili
samoprocjenske upitnike u posebnoj sobi, prije
ulaska u ordinaciju. Ispitanici su podijeljeni u
dvije podskupine: N1 = 44 ispitanika koji imaju
ranije loge iskustvo vezano za odlazak stoma-
tologu i N2 = 26 ispitanika koji nemaju ranije

lose iskustvo vezano za odlazak stomatologu.

Instrumenti

Primijenjeni su sljededi instrumenti: Opd¢i upit-
nik, Spielberger’s State-Trait Anxiety Inventory
(STAI-X-1) - Upitnik anksioznosti kao stanja,
Upitnik dentalne anksioznosti (DAS) te Upit-

nik procjene boli.

Op¢im upitnikom dobili smo sociodemografske
podatke - spol, dob, zanimanje, bra¢ni status,
radni status, stru¢na sprema te podatke koji se

odnose na zdravstveni status.

STAI-X-1 - Upitnik anksioznosti kao stanja sa-
drzi 20 tvrdnji uz pomo¢ kojih se procjenjuje
kako se ispitanik osjeca u trenutku ispitivanja.
Ispitanici su imali zadatak uz svaku tvrdnju za-
okruziti jedan odgovor na ljestvici Likertovog
tipa od 4 stupnja (1 = uopce ne do 4 = jako)
koji najbolje opisuje njihovo trenutno stanje.
Ispunjavanje upitnika nije vremenski ogranice-
no. Ukupan rezultat se dobiva tako da se zbroje
bodovi za svih 20 tvrdnji. Najmanji moguéi re-
zultat je 20, a najvedi 80. Vedi rezultat ukazuje
na vi$i stupanj anksioznosti. Ljestvicom ank-
sioznosti kao stanja (STAI-X-1) procjenjuju se
bitna obiljeZja anksioznosti kao stanja: strep-
nja, napetost, nervoza i zabrinutost u vrijeme
ispitivanja. Utvrdeno je da je ljestvica osjetljiv
pokazatelj prolazne anksioznosti koju pojedinci

dozivljavaju u odredenoj situaciji (23).

may be generated by a specific period of life
such as adolescence or the stressors specific to
older age, like retirement, separation from chil-
dren, lowering of cognitive capacities, etc. From
the remaining number of subjects, 70 agreed to
participate. They were given a verbal explana-
tion of the purpose of the study and signed an
informed consent slip. After that, they filled out
self-assessment tests in a separate room before
they entered the clinic. The subjects were divid-
ed into two groups, N1=44, which comprised
subjects with a previous unpleasant experience
with dentists, and N2=26, which comprised

subjects who did not have such an experience.

Instruments

The instruments used in this study were the
following: general questionnaire, Spielberger’s
State-Trait Anxiety Inventory (STAI-X-1) -
questionnaire on state anxiety, questionnaire
on dental anxiety (DAS) and a questionnaire on

pain assessment.

A general questionnaire was used for sociode-
mographic data - sex, age, occupation, mari-
tal status, employment status, education and
health status data.

The STAI-X-1 — Questionnaire on state anxiety
contains 20 statements that is used to assess
how the subject feels during the research. For
each statement, the subjects had to choose
a value on Likert scale (1=not at all, 4= very
much so) which described their state at that
moment. There was no time limit. The total
score is the sum of points for all 20 statements.
The minimal score was 20, the maximum score
was 80. The greater the score, the greater the
level of anxiety. STAI-X-1 is used to assess the
important features of anxiety as a state: dread,
tension, nervousness and worriedness at the
time of doing the questionnaire. It has been
shown that the scale is a sensitive indicator of
temporary anxiety individuals face in a certain

situation (23).
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Za ispitivanje dentalne anksioznosti koristili
smo Corahovu ljestvicu dentalne anksioznosti,
odnosno Dental Anxiety Scale (DAS) koja sadrzi
Cetiri pitanja. Ukupna vrijednost rezultata kre-
¢e se od 4 do 20. Vrijednosti na testuod 4 do 7
smatraju se normalnom anksiozno§c¢u. Na bla-
gu anksioznost upucuju vrijednosti od 8 do 11,
na umjerenu anksioznost vrijednosti od 12 do
16, dok vrijednosti od 17 do 20 znace da se radi
o dentalnoj fobiji. Instrument je jednostavan za
primjenu, zahtijeva malo vremena za proved-
bu, a u usporedbi s mnogo slozenijim testovima
iste namjene pokazuje visok stupanj korelaci-
je. Ljestvica je vrlo pouzdana i kod djece. Zbog
toga je nasla primjenu u znanstvenim istrazi-
vanjima, ali i u svakodnevnoj klini¢koj praksi
(24-27). U ovom radu nismo posebno izdvojili
dentalnu anksioznost i dentalnu fobiju veé¢ smo
sve ispitanike koji su postigli vise od 12 bodova
na DAS promatrali zajedno, kao jednu skupinu

“dentalna anksioznost/fobija”.

Procjena boli u¢injena je Upitnikom o boli koji
je preuzet iz Sestrinske liste prema Procesu
zdravstvene njege. Upitnik je samoprocjenski,
odnosno ispitanik sam izabire vrijednost (broj)
za koju smatra da najbolje odgovara jakosti boli
koju dozivljava. U upitniku se procjenjuje bol
u raznim dijelovima tijela (uho, glava, ramena,
leda, zubobolja i opcenito u tijelu) na ljestvici
od 1 do 10 pri ¢emu 1 do 3 oznacava podno-
gljivu bol, 4 do 6 jaku bol, od 7 do 9 vrlo jaku
bol i 10 nepodnosljivu bol. Za potrebe ovog
istrazivanja analizirani su odgovori na Cestica-
ma ,,Oznacite do koje jacine trpite bol koja se
pojavljuje opcenito u tijelu“i,Oznacite do koje
ja¢ine trpite bol kod zubobolje kada se pojavi?*.
Rezultati su prikazani kao prosje¢ne vrijedno-
sti na ljestvici od 1 do 10.

Postupak

Ispitanici su najprije upoznati sa svrhom ispi-
tivanja. Oni ispitanici koji su prihvatili sudjelo-
vati u istrazivanju dobili su na uvid informirani

pristanak. Ispitanici su dobili i usmena pojas-

Corah’s scale of dental anxiety, the Dental
Anxiety Scale (DAS), was used to probe dental
anxiety levels. The scale contains four ques-
tions. The total score can range from 4 to 20.
Scores 4-7 are considered normal levels, 8-11
indicate mild anxiety, 12-16 indicate moderate
anxiety and 17-20 indicate dental phobia. The
instrument is easy to use, takes little time to
apply and it shows a higher level of correla-
tion in comparison with more complex tests.
The scale is very trustworthy when applied to
children too, which is why it is used for both
scientific experiments and everyday clinical
work (24-27). In the present study, we did not
separate dental anxiety and dental phobia, but
we classified all the subjects who scored over 12
points on the DAS test together as one “dental
anxiety/phobia” group.

Pain assessment was performed using a ques-
tionnaire from the Nursing assessment list
according to the Nursing health process. The
questionnaire is a self-assessment in style,
meaning the subject chooses the value (numer-
ical) for which they deem fits best the intensity
of pain they are experiencing. The question-
naire asks the subjects to assess the pain in dif-
ferent parts of the body (ears, head, shoulders,
back, toothache, general bodily pain) on a scale
from 1 to 10, where 1 to 3 means a tolerable
pain level, 4 to 6 indicates a strong pain level,
7 to 9 indicates a very strong pain level, and 10
means insufferable pain level. For the purpose
of this research, the answers to the questions
“Mark the pain level you endure when you feel
pain in your body in general” and “Mark the
pain level you endure when you feel toothache”
were analyzed. The results are shown as average

values on a scale from 1 to 10.

The procedure

The subjects were first informed of the pur-
pose of the study. Those who agreed to partici-
pate were given the informed consent slip, the

terms of which were also explained to them

K. Surina, J. Ruzdiji¢, A. Kuzinovska, A. Stevanovig, |. Roncevi¢-Grzeta: Strah od odlaska stomatologu.

Soc. psihijat. Vol. 49 (2021) Br. 2, str. 148-166.



njenja vezana za informirani pristanak. Cijeli
postupak vodio je glavni istraziva¢, tada zubni
asistent u stomatoloskoj ordinaciji u kojoj je
istraZivanje provedeno. Svi podatci prikuplje-
ni su prije ulaska u stomatolosku ordinaciju,
tj. prije stomatoloskog zahvata tako da su svi
ispitanici bili u oéekivanju zahvata, tj. u anti-
cipaciji ispitivanih osjec¢aja anksioznosti od-
nosno boli. Nakon potpisivanja informiranog
pristanka zamoljeni su da popune samopro-
cjenske upitnike, predvidene za ovo istraziva-
nje. Prethodno su dobili usmena objasnjenja
za svaki upitnik. Upitnike su popunjavali u za-
sebnoj prostoriji, prije ulaska u stomatolosku
ordinaciju. Predvidene upitnike popunjavali su
sljede¢im redoslijedom: Opd¢i upitnik, STAI X-1
, DAS — upitnik dentalne anksioznosti i Upit-
nik o boli.

Statisticka obrada podataka

Podatci dobiveni tijekom istraZivanja prene-
seni su na elektronic¢ki medij i obradeni. Tekst
je obraden u programu Word 2007-365, a sta-
tisticka obrada podataka ucinjena je u pro-
gramu “Statistica”. Rezultati su prikazani u
tablicama. Od statisti¢ckih metoda koristeni su
t-test za ispitivanje razlika izmedu skupina te
Mann-Whitneyev test i hi-kvadrat test, kada
nisu bili zadovoljeni uvjeti za koristenje para-
metrijskih testova. Statisti¢ki zna¢ajnom razli-

kom smatrane su vrijednosti p <0,05.

REZULTATI

U istraZivanju je sudjelovalo 70 ispitanika, od
¢ega 50 % (N=35) zena i 50% (N=35) muskara-
ca, u dobi 20-60 godina, prosje¢ne dobi 39,46
godina. OZzenjemo je bilo 57,4 % (N=39), a
36,8 % (N=25) neozenjeno. Od ukupnog broja
73,5 % (N=50) bilo je u trenutku ispitivanja za-
posleno. Sto se edukacije ti¢e 60 % (N=40) ima-
lo je zavr$enu srednju stru¢nu spremu (SSS),
a 15,7 % (N=11) visoku stru¢nu spremu (VSS)
(tablica 1).

orally. The procedure was led by the lead in-
vestigator, followed by the dental assistant at
the dental office where the research took place.
All data were collected before entering the
dental office, i.e. before the dental procedure,
so that all subjects were expecting the dental
procedure, meaning they were in the state
of anticipation of the feelings of anxiety and
pain that were the topic of the study. Having
signed the informed consent, patients were
asked to fill out the self-assessment question-
naires prepared for this study. They were also
given oral instructions for each questionnaire
beforehand. They filled out the questionnaires
in a separate room before entering the dental
office. Patients filled out the questionnaires in
the following order: the general questionnaire,
STAI X-1, DAS - dental anxiety survey, and

pain questionnaire.

Statistical analysis

The data obtained during the study were digi-
tally processed. The text was typed in Microsoft
Word 2007-365, and the statistical analysis was
performed in Statistica. The results are shown
in tables. The statistical methods used were:
t-test for testing the difference between the
groups and Manny-Whitney and Chi-squared
test when conditions for use of parametric
tests were not met. Statistically significant dif-

ference values were those where p<0.05.

RESULTS

A total of 70 subjects participated in the study,
of which 50% (N=35) were men and 50%
(N=35) were women, aged from 20-60, with the
average age being 39.46 years. Among the sub-
jects, 57.4% (N=39) were married and 36.8%
(N=25) were not married, and 73.5% (N=50)
were employed at the time of the study. With
regard to education levels, 60% (N=40) had a
high school diploma and 15.7% (N=11) had a
university degree (Table 1).
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TABLICA 1. Demografska obiljezja ispitanika
TABLE 1. Demographic characteristics of the subjects

Dob / Age

20-29

30-39

40-49

50-60

Bracni Status / Marital status
NeozZenjen / Single

Ozenjen / Married
Rastavljen / Divorced
Udovac / Widowed

Radni status / Work status
Zaposlen / Employed
Nezaposlen / Unemployed
Umirovljenik / Retired
Student / Student

Strucna sprema / Education

KV / Elementary school

SSS / High school diploma

VKV / Associate degree

VSS / Bachelor’s degree

VSS / Master’s degree

Mr. Dr. Spec / Professional degree or higher

Na upitnike STAI-X-1 i DAS odgovorilo je svih
70 ispitanika. Raspon odgovora na STAI-X-1
kretao se od 22 do 76 (M=44,06), a na upitni-
ku DAS 4-20 (M=10,76). Na ljestvici opée boli
odgovor je dalo 68 ispitanika koji su intenzitet
opce boli ocijenili od 1 do 9 (M=5,04), dok je na
ljestvici dentalne boli odgovor dalo 69 ispitani-
ka koji su intenzitet dentalne boli ocijenili od 1
do 10 (M=5,54).

Ranije lose iskustvo povezano s odlaskom sto-
matologu dozivjelo je 44 (62,8 %) ispitanika,
dok ih je 26 (37,2 %) bez ranijeg loseg iskustvo
povezanog s odlaskom, stomatologu. Nelagodu
kada moraju i¢i stomatologu osjeca 28 (40 %)

ispitanika.

Ispitanici koji su dozivjeli ranije loge iskustvo
povezano s odlaskom stomatologu (M=11,7;
SD=4,61) postizu statisti¢cki znalajno vedi
rezultat na ljestvici dentalne anksioznosti (t
=-2,419, ss= 68, p=0,018) u odnosu na ispita-
nike bez takvog iskustva (M=9,12, SD=3,9).

Ispitanici koji su doZivjeli ranije loe iskustvo
povezano s odlaskom stomatologu i imaju
umjerenu do jaku dentalnu anksioznost postizu
statisticki znac¢ajno vedi skor na ljestvici anksio-
znosti kao stanja (STAI-X-1) p<0,018 (tablica 2).

N %
15 21,4%
18 30%
23 30%
14 18,6%
25 36,8%
39 57,4%

4 5,9%

0 0
50 73,5%

9 13,2%

5 7,4%

4 5,9%

9 12,9%
42 60%

2 2,9%

5,7%

11 15,7%

2 2,9%

STAI-X-1 and DAS questionnaires were an-
swered by all 70 subjects. The range of re-
sponses to STAI-X-1 was between 22 and 76
(M=44.06) and 4-20 (M=10.76) to DAS. As for
the general pain scale, 68 subjects answered
it with values ranging from 1 to 9 (M=5.04),
while 69 subjects answered the dental pain
scale that assessed their pain levels from 1 to
10 (M=5.54).

A total of 44 subjects (62.8%) had a previous
unpleasant experience with the dentist, while
26 subjects (37.2%) did not have such an ex-
perience. When asked if they feel uneasiness
upon going to the dentist, 28 subjects (40%)

answered affirmatively.

The subjects who had a previous unpleasant ex-
perience with the dentist (M=11.7; SD=4.61)
had statistically significant higher scores
on dental anxiety scales (t =-2.419, ss= 68;
p=0.018) in comparison with the subjects with-
out such experience (M=9.12, SD=3.9).

The subjects who had a previous unpleasant
experience with the dentist and a moderate
to strong dental anxiety had statistically sig-
nificant higher scores on the anxiety as a state
scale (STAI-X-1) p<0.018 (Table 2).
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TABLICA 2. Anksioznost kao stanje, opca i dentalna bol s obzirom na stupanj dentalne anksioznosti u ispitanika s losim iskust-
vom povezanim s odlaskom stomatologu
TABLE 2. Anxiety (state), general and dental pain in relation to the level of dental anxiety in subjects with an unpleasant experi-
ence with a dentist during childhood

Razina dentalne anksiozno. Dental anxiety

Blaga (M ranga)?

/ Mild (M range)
Anksioznost kao stanje (STAI-X-1) 18,31
/ Anxiety (state) (STAI-X-1)
Opca bol / General pain 19,29
Dentalna bol / Dental pain 12,5

Umjerena do jaka (M ranga)® ue p
/ Moderate to strong (M range)
27,52 139,500 0,018
25,42 163,000 0,111
34,5 0,000 <0,001

Legenda:® aritmeti¢ka sredina ranga, ® Mann Whitneyev U test

Ispitanici koji su doZivjeli ranije lose iskustvo
povezano s odlaskom stomatologu i imaju
umjerenu do jaku dentalnu anksioznost po-
stizu statisti¢ki znadajno vedi skor na ljestvici
dentalne boli (DAS) p<0,001 (tablica 2).

S obzirom na stupanj opce boli, kod ispitanika
koji su dozivjeli ranije lose iskustvo povezano
s odlaskom stomatologu, nije dobivena sta-
tisti¢ki znacajna razlika izmedu onih s blagom
dentalnom anksioznosti u odnosu na one s
umjerenom do jakom dentalnom anksioznosti
(tablica 2).

Kako bismo ispitali odnos ucestalosti odla-
ska na stomatologki pregled i razine dentalne
anksioznosti primijenjen je hi-kvadrat test.
Rezultati pokazuju da ispitanici s blagom den-
talnom anksioznoséu statisticki znacajno ¢esce
posjecuju stomatologa u odnosu na ispitanike s
umjerenom do jakom dentalnom anksiozno$céu
(*=5,923, p=0,015).

RASPRAVA

Posli smo od pretpostavke da ranije loge isku-
stvo povezano s odlaskom stomatologu (ti-
jekom djetinjstva) utjeCe na porast dentalne
anksioznosti odnosne dentalne fobije, da ispi-
tanici s dentalnom anksiozno$¢u/fobijom ima-
ju niZi prag za dentalnu bol te da ispitanici s
vi$im stupnjem dentalne anksioznosti i dental-
nom fobijom rjede posjecuju stomatologa. Ovo

istrazivanje udinjeno je na skupini ispitanika

The subjects who had a previous unpleasant
experience with the dentist and had moderate
to strong dental anxiety achieved statistically
significant higher scores on the scale of dental
pain (DAS) p<0.001 (Table 2).

Regarding the degree of general pain, there was
no statistically significant difference in scores
observed between the subjects with mild den-
tal anxiety and strong mental anxiety, within
the group of subjects who had a previous un-
pleasant experience with the dentist (Table 2).

The Chi-squared test was applied in order to
examine the relation between the frequency of
visiting the dentist for a checkup and the level
of dental anxiety. The results showed that the
subjects with mild dental anxiety visited the
dentist statistically significant more often than
those with moderate to strong dental anxiety
(x2=5.923, p=0.015).

DISCUSSION

The starting hypothesis of this paper was that a
previous unpleasant experience with a dentist
(during childhood) causes an increase in den-
tal anxiety/phobia and that the subjects with
dental anxiety/phobia have a lower level of
pain tolerance. The subjects with a higher lev-
el of dental anxiety/phobia visit their dentist
less often. This study was conducted on a group
of subjects with average age of 39.46, married

or single, most with high school diplomas and
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prosje¢ne dobi 39,46 godina, oZenjeni ili sam-
ci, vedina sa srednjoskolskim i visokogkolskim

obrazovanjem te vecina zaposleni (tablica 1).

Ranije loSe iskustvo vezano za
odlazak stomatologu povezano
je s ve¢om ucestalosti dentalne
anksioznosti/fobije

Rezultati ovog istraZivanja pokazali su da ra-
nije loge iskustvo povezano s odlaskom stoma-
tologu utjece na stupanj dentalne anksioznosti
(tablica 2). Rezultati ovog rada u skladu su s
podatcima iz literature o dentalnoj anksiozno-
sti. Dentalna anksioznost/fobija je neopravdan,
nerealan, dugotrajan i pretjerano jaki strah
(27). Neka istrazivanja pokazala su da stupanj
tolerancije nelagode (distresa) utjece na stupanj
dentalne anksioznosti, na razinu straha od boli
i osjetljivost na anksioznost kod stomatologkih
bolesnika opcenito (28). Dentalna anksioznost/
fobija moze utjecati na oralno zdravlje, izbjega-
vanje stomatologkog tretmana kao i na losiju
kvalitetu Zivota povezanu s oralnim zdravljem
(29). Xu i Xia kod skupine ispitanika ispitali su
¢imbenike koji utje¢u na dentalnu anksioznost
pri vadenju trec¢eg molara i ustanovili da je ra-
zina dentalne anksioznosti, pored ostalog, ve¢a
kod onih s ranijim logim iskustvom pri vade-
nju zuba te kod onih s losijom samoprocjenom

oralnog zdravlja (30,31).

Strah od odlaska stomatologu najcesce je ste-
Ceni strah temeljen na ranijim iskustvima u
stomatoloskoj ordinaciji. Ranije loge iskustvo
uglavnom se odnosi a one pacijente koji su
upoznali stomatologa kao djeca, kada je bila
potrebna intervencija radi otklanjanja akut-
ne boli: trauma, pulpitis (27). Rezultati naseg
istraZivanja podupiru pretpostavku da se loge
iskustvo u djetinjstvu moze upamtiti i da oso-
be s takvim iskustvom mogu imati posljedice
iu odrasloj dobi. Vazno je pazljivo se odnositi
prema djeci korisnicima stomatologkih usluga

kako bi se to izbjeglo.

some with university degrees, mostly employed
and working (Table 1).

An earlier unpleasant experience
with a dentist was connected to
an increased frequency of dental
anxiety/phobia

The results of this study show that an earlier
unpleasant experience with a dentist influ-
ences the level of dental anxiety (Table 2). The
results are congruent with the data about den-
tal anxiety from the literature. Dental anxiety/
phobia is an unjustifiable, unrealistic, long-
term and overly strong fear (27). Some stud-
ies have shown that the level of tolerance to
distress affects the level of dental anxiety, the
level of fear of pain and the sensitivity to anx-
iety in dental patients in general (28). Dental
anxiety/phobia can affect oral health, avoid-
ance of seeking dental help and worse quality
of life linked to oral health (29). Xu and Xia
used a group of subjects to examine the fac-
tors that influence dental anxiety during ex-
traction of the third molar and concluded that
the dental anxiety levels, among other things,
were greater among subjects with a previous
unpleasant experience with tooth extraction
and worse oral health self-assessment scores
(30, 31).

The fear of visiting the dentist is most com-
monly an acquired fear based on earlier un-
pleasant experiences at the dental clinic. The
unpleasant experience applies mostly to the
patients who met the dentist as children,
when they needed a treatment for soothing an
acute pain: trauma, pulpitis (27). This study,
as well as our own research results, support
the hypothesis that an unpleasant experience
during childhood can be remembered and that
people with such an experience can suffer con-
sequence even as adults. It is very important
to carefully treat pediatric patients in order to

avoid those consequences.
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Na pojavu dentalne anksioznosti mogu utjecati
idrugi ¢imbenici, kao na primjer drugi istodob-
no prisutni emocionalni problemi (27). Neka
su istrazivanja pokazala da negativno iskustvo
povezano s odlaskom stomatologu uzrokuje
direktno kondicioniranje, zatim, da znacajan
utjecaj moze imati indirektno ulenje iz iskustva
drugih ljudi, utjecaj medija, doZivljena bol, obi-
ljezja li¢nosti kao i utjecaji iz obitelji i okoline
(29,32,33).

U ovom smo radu ispitali anksioznost kao sta-
nje, uz pomo¢ STAI-X-1 ljestvice koja mjeri
razli¢ita obiljeZja anksioznosti unutar li¢cnosti
pojedinca kao $to je strepnja, napetost, nervo-
za i zabrinutost. Anksioznost izmjerena ovom
ljestvicom ne odnosi se samo na dentalnu ank-
sioznost ve¢ na anksioznost kao stanje u spe-
cifi¢noj situaciji. U ovom istrazivanju radi se o
anksioznosti kao stanju u vrijeme ispitivanja.
Dakle, ispitanici s vi§im stupnjem anksiozno-
sti kao stanja pri posjetu stomatologu imali su
visi stupanj strepnje, napetosti, zabrinutosti ili
nervoze. Utvrdili smo da oni ispitanici koji ima-
ju ranije loge iskustvo vezano za odlazak sto-
matologu i dentalnu anksioznost/fobiju imaju i
visi stupanj anksioznosti kao stanja (tablica 2).
U ovom istrazivanju nisu uéinjene analize koje
bi potvrdile je li vi$i stupanj anksioznosti kao
stanja rezultat ranijeg loseg iskustva vezanog
za odlazak stomatologu ili se radi o ispitani-
cima koji imaju vi$i stupanj anksioznosti kao

crtu li¢nosti (trait).

Dentalna anksioznost/fobija
povezana je s viSim rezultatima na
ljestvici dentalne boli

Ispitanici s dentalnom anksiozno$¢u/fobijom
postigli su znacajno vise rezultate na ljestvici
dentalne boli (tablica 2). Sli¢ne rezultate na-
lazimo i u literaturi. Visi stupanj anksioznosti
povezan je s ja¢om ocekivanom boli. Cinjenica
je da je ovakvih istraZivanja malo na populaciji

odraslih, dok su Lamarca i sur. ispitivanjem na

Other factors, such as concurrent emotional
problems, may help cause the emergence of
dental anxiety (27). Some studies have shown
that negative dental experiences cause direct
conditioning. Additionally, indirect leaning
from the experience of others, the influence of
the media, experienced pain, personality traits,
family and surroundings can have a significant
impact (29, 32, 33).

In the present study, we examined the level
of the anxiety state using the STAI-X-1 scale,
which measures anxiety traits within the in-
dividual’s personality, such as dread, tension,
nervousness and worriedness. The anxiety
thus measured is not related to dental anxiety
only, but to anxiety state in a specific situation.
In the present study, what was measured was
anxiety at the time of the test. Furthermore,
the subjects with higher level of anxiety states,
during the visit to the dentist had a higher lev-
el of dread, tension, worriedness and nervous-
ness. The results of this study have shown that
subjects with a previous unpleasant experience
with the dentist and dental anxiety/phobia also
have a higher level of anxiety state (Table 2).
In the present study, no analyses were perform
that would confirm or disprove whether the
higher anxiety state was a result of a previous
unpleasant experience with the dentist or if the
subjects had higher levels of anxiety as a per-

sonality trait.

Dental anxiety/phobia is
associated with higher dental
pain scale results

In the present study, subjects with dental anx-
iety/phobia achieved statistically significant
higher scores on the scale of dental pain (Ta-
ble 2). These results are congruent with those
in the literature. Higher level of anxiety was
linked to the expected stronger pain. It is a fact
that there have been few studies like this con-

ducted on adults, while Lamarca et al. conduct-
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uzorku djece dobili da su djeca s visokom ra-
zinom stresa i visokim stupnjem anksioznosti
kao stanja i anksioznosti kao osobina li¢nosti
imali vecu ocekivanu bol. O¢ekivana bol bila
je veda od percipirane boli tijekom zahvata.
Anksioznost je utjecala na iskrivljenu procjenu
ocekivane boli (34,35). Sli¢ne rezultate nalazi-
mo u radovima vi$e autora uklju¢ujuéi Badela i
sur. koji su nasli da je orofacijalna bol povezana
s vi§im stupnjem anksioznosti kao stanja (na
ljestvici STAI-X-1), dok anksioznost kao obi-
ljezje li¢nosti (na STAI-X-2 ljestvici) nije bila
znadajno povezana s orofacijalnom boli (36-
38). De La Torre Canales u preglednom ¢lanku,
temeljem 14 analiziranih radova, kod ispitani-
ka s poremecajima u podru¢ju temporomandi-
bularnog zgloba koji su trpjeli bol (od ¢ega ih
2,6 % do 24 % ima bol jakog intenziteta), nasli
su somatizacije umjerenog do teskog stupnja
kod 28,5 % do 76,6 % te depresivnost umje-
renog do te$kog stupnja kod 21,4% do 60.1%
ovih bolesnika (39). Iz ovog rada vidljivo je da
je bol vezana za stomatognati sustav u vezi s
nekim od emocionalnih stanja (somatizacije,
depresivnost) sli¢no kao §to je i u naem istra-
zivanju dentalna bol jade izrazena kad je visa

dentalna anksioznost/fobija.

Kod vedine pacijenata je uvrijezeno misljenje da
su mnogi medicinski zahvati povezani s odre-
denom razinom boli ili nekim drugim oblikom
nelagode. Smatra se da je stomatoloska ordina-
cija na vrhu ,top liste“ o¢ekivane boli pa stoga
i po broju ljudi koji imaju strah od odlaska sto-
matologu (27). Tako Dou i sur. nalaze da ispi-
tanici s pulpitisom koji trpe jaku dentalnu bol
u 83,1 % slucajeva imaju umjerenu do jaku den-
talnu anksioznost (40). Bol ima krucijalnu ulo-
gu u razvoju dentalne anksioznosti. Bol koja se
javlja tijekom stomatoloskog tretmana smatra
se elementarnim razlogom za razvoj dentalne
fobije (41-45). Osim ¢imbenika koji dolaze od
bolesnika, vaZni su i ¢imbenici iz okoline. Vise
autora potvrdilo je dentalni strah kod roditelja

vazan ¢imbenik za razvoj dentalne anksiozno-

ed research on children and found that children
with high levels of stress, high anxiety state
and anxiety traits had greater expected pain
scores. The expected pain was greater than the
pain perceived during the procedure. Anxiety
caused the patients to have a distorted view of
the expected pain (34, 35). Other authors have
reported similar findings, including Badel et
al., who found that orofacial pain was linked to
higher levels of anxiety state (STAI-X-1) while
anxiety as personality trait (STAI-X-2 scale)
was not significantly linked to orofacial pain
(36-38). A review article by De La Torre Cana-
les based on an analysis of 14 studies found
that, for subjects with injuries associated with
the temporomandibular joint that suffered
pain (of which 2.6% do 24.0% suffered high
intensity pain), somatizations of moderate to
high levels were found in 28.5% to 76.6% of
subjects and depression of moderate to high
level in 21.4% to 60.1% of subjects (39). This
paper shows that pain in the stomatognathic
system is connected to some of the emotional
states (somatization, depression), similarly to
our own study where dental pain was also more
prominent when the level of dental anxiety/

phobia was higher.

Most patients think many medical procedures
are associated with at least to some degree
of pain or some other form of discomfort. In
general, it is believed that dental clinics are at
the top of the list of expected pain levels and
the number of people who are afraid of going
to the dentist (27). Dou et al. found that sub-
jects with pulpitis that suffer strong dental
pain have moderate to strong dental anxiety
in 83.1% of cases (40). Pain plays a crucial role
in the development of dental anxiety. Pain that
emerges during a dental treatment is consid-
ered to be the elementary reason for develop-
ment of dental phobia (41-45). Apart from the
patient-related factors, environment factors
matter too. Several authors have confirmed

that dental fear in parents is an important fac-
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sti/fobije (46,47), da je dentalna anksioznost/
fobija povezana s dentalnom boli (48). Ova
istrazivanja idu u prilog povezanosti dentalne
anksioznosti/fobije s dentalnom boli kao $to

smo i mi dobili nagim istrazivanjem.

Ispitanici s visSim stupanjem
dentalne anksioznosti i
dentalnom fobijom rjede
posjecuju stomatologa

Utvrdili smo da odrasle osobe s ranijim logim
iskustvom vezanim za odlazak stomatologu, a
koje imaju visi stupanj dentalne anksioznosti
i dentalnu fobiju rjede posjecuju stomatologa
(2=5,923, p=0,015). Osim ovog istrazivanja
niz studija potvrdilo je da kod bolesnika s vigim
stupnjem dentalne anksioznosti postoji veca
vjerojatnost da nece redovito odlaziti stomato-
logu ili ¢e u potpunosti izbjegavati stomatolos-
ku skrb (14,49,50). Kao 3to je gore navedeno,
ispitanici s ranijim logim iskustvom povezanim
s odlaskom stomatologu imaju vecu razinu den-
talne anksioznosti/fobije. U ovom istrazivanju
nisu radene statisticke analize kojima bismo
dokazali da upravo oni ispitanici koji imaju ra-
nije loe iskustvo povezano s odlaskom stoma-
tologu rjede posje¢uju stomatologa. Bududi da
ispitanici s ranijim logim iskustvom povezanim
s odlaskom stomatologu ¢esée imaju dentalnu
anksioznost/fobiju pretpostavljamo da bi lose
ranije iskustvo moglo indirektno utjecati na
uclestalost posjeta stomatologu. Stoga Zelimo
istaknuti da loge ranije iskustvo povezano s
odlaskom stomatologu, kao i dentalna anksi-
oznost/fobija mozZe rezultirati losijim oralnim
zdravljem. Isto potvrduje niz istraZivanja. Na
primjer, Doerr i sur. nalaze znadajnu pove-
zanost izmedu dentalne anksioznosti i loseg
oralnog zdravlja (51). Eitner i sur. ustanovili su
povezanost izmedu povecane dentalne anksio-
znosti i karijesa (49). Izbjegavanje posjeta sto-
matologu, povezano s neugodnim iskustvima
tijekom stomatoloskog zahvata, pocinje jos u
djetinjstvu (52,53).

tor in development of dental anxiety/phobia
(46, 47), moreover, dental anxiety/phobia is
connected to dental pain (48). These studies
agree on the connection between dental anx-
iety/phobia and dental pain, similarly to our

own findings.

The subjects with a higher level of
dental anxiety and dental phobia
visit the dentist less often

The results of this study have shown that
adults with a previous unpleasant experience
with the dentist visit the dentist less often
(x2=5.923, p=0.015). A number of studies
confirmed that the patients with a higher lev-
el of dental anxiety have a higher probability
of missing regular dentist appointments or of
completely avoiding dental care (14, 49, 50). As
mentioned above, the subjects with a previous
unpleasant experience with the dentist have a
higher level of dental anxiety/phobia, which
can result in worse oral health, as confirmed
by several research papers. No statistical analy-
ses were perform as a part of this research that
would demonstrate that exactly those subjects
who had an unpleasant earlier experience with
a dentist visit the dentist less often. Since the
subjects with an unpleasant earlier experience
with a dentist were more commonly found to
have dental anxiety/phobia, we assume the
earlier unpleasant experience could indirectly
affect the frequency of the visits to the den-
tist. Therefore, we wish to point out that an
unpleasant earlier experience with a dentist,
as well as dental anxiety/phobia, can result in
worsened oral health. The above has been con-
firmed in a number of studies. For example,
Doerr et al. found a significant connection be-
tween dental anxiety and bad oral health (51).
Eitner et al. established a connection between
increased dental anxiety and dental caries (49).
Avoiding dentist appointments linked to an
unpleasant experience begins at an early age
(52, 53).
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Uzevsi u obzir gore navedene nalaze moze se
zakljuditi da prevencija dentalne anksioznosti
pocinje u dje¢joj dobi prevencijom loseg isku-
stva povezanog s odlaskom stomatologu. Oso-
be koje nemaju dentalnu anksioznost redovito
e posjecivati stomatologa. Dakle, prevencija
logeg iskustva povezanog s odlaskom stoma-
tologu na indirektan nadin utjece na za$titu

oralnog zdravlja.

S ciljem prevencije loseg iskustva tijekom sto-
matoloskog zahvata stru¢njaci na podrudju den-
talne medicine primjenjuju razli¢ite tehnike,
ukljuéujudéi tehnike distrakcije paZnje, kao $to
je virtualna stvarnost (54-57) ili ra¢unalne igri-
ce (58,59), kako u radu s djecom tako i u radu

sa stomatologkim pacijentom u odrasloj dobi.

Smatra se kako ¢e odrasli koji imaju dentalnu
anksioznost/fobiju izbjegavati odlazak stoma-
tologu kao i stomatoloske zahvate. Epidemio-
logka istrazivanja pokazuju da oko 5-10 % odra-
slih zbog straha ne odlazi na redovite preglede
(20). Izbjegavanje posjeta stomatologu, osim
na oralno zdravlje mozZe utjecati i na kvalite-
tu zivota vezanu za oralno zdravlje, kao §to su
ustanovili Gisler i sur. Isti autori pronasli su da
ispitanici s visokim stupnjem dentalne anksi-
oznosti imaju 3,55 puta vise izgleda za losiju
kvalitetu Zivota povezanu s oralnim zdravljem
u odnosu na one s niZim stupnjem dentalne

anksioznosti (60).

Rezultati ovog istrazivanja u skladu su s nizom
gore citiranih istrazivanja te potvrduju kako je
lose iskustvo vezano za odlazak stomatologu u
djetinjstvu rizik za pojavu dentalne anksiozno-
sti, a dentalna anksioznost je potom prepreka
redovitim posjetima stomatologu. Isto moze

rezultirati logijom skrbi za oralno zdravlje.

ZAKLJUCCI

Temeljem rezultata ovog istraZivanja moZemo
zakljuciti da ranije neugodno iskustvo poveza-

no s odlaskom stomatologu utjece na pojavu

Taking the above into consideration, we can
conclude that the prevention of dental anxiety
begins in childhood by preventing unpleasant
experiences with the dentist. Persons without
dental anxiety will visit the dentist more of-
ten. Thus, prevention of an unpleasant expe-
rience with the dentist indirectly affects oral

health.

Experts in the field of dental medicine employ
different techniques with the goal of prevent-
ing an unpleasant experience with the dentist,
including attention distraction, virtual reality
(54-57) or video games (58, 59), both when
working with children and when working with
adults.

It is believed that adults with dental anxiety/
phobia will avoid the dentist and dental pro-
cedures. Epidemiological research shows that
5-10% of adults miss regular appointments
due to fear (20). Apart from influencing oral
health, avoiding the dentist can have an impact
on quality of life, as established by Gisler et al.
These authors found that subjects with a high
level of dental anxiety had a 3.55 times higher
chance of having worse quality of life related
to oral health in comparison with those with

lower levels of dental anxiety (60).

The results of the present study are congru-
ent with the results of a number of research
papers mentioned above and confirm that an
unpleasant experience in childhood poses a
risk for developing dental anxiety, which itself
becomes an obstacle to regular dentist visits.
The abovementioned can result in worse den-

tal care.

CONCLUSIONS

Based on the results of this study, we can
conclude that a previous unpleasant experi-
ence with the dentist helps the development
of dental anxiety and dental phobia. Persons

with a previous unpleasant experience with
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dentalne anksioznosti i dentalne fobije. Oso-
be s ranijim neugodnim iskustvom poveza-
nim s odlaskom stomatologu i viSom razinom
dentalne anksioznosti odnosno dentalnom
fobijom, imaju i vi§i stupanj anksioznosti kao
stanja. Dentalna anksioznost/fobija kod osoba
s ranijim neugodnim iskustvom povezanim s
odlaskom stomatologu povezana je i s niZzim
pragom za dentalnu bol, ali ne i s nizim pra-
gom za bol opcenito. Visi stupanj dentalne ank-
sioznosti i dentalna fobija povezani su s rjedim

posjetima stomatologu.

Za pretpostaviti je da ovakvo ponasanje moze
biti jedan od ¢imbenika za razvoj dentalne pato-
logije bududi da takvi pojedinci izbjegavaju pre-
ventivne preglede i pravovremene stomatoloske
intervencije s ciljem zastite i odrzavanja zdrav-
lja usne $upljine. Kako bismo izbjegli razvoj
dentalne anksioznosti i dentalne fobije vazno
je prevenirati loge iskustvo povezano s odla-
skom stomatologu tijekom djetinjstva. Dakle,
potrebno se s paznjom odnositi prema djeci pri
stomatoloskim intervencijama, a kod odraslih
stomatologkih bolesnika imati na umu dentalnu
anksioznost/fobiju pri planiranju preventivnih

mjera kao i pri stomatologkim intervencijama.

OGRANICENJA ISTRAZIVANJA

Ogranicenja ovog istrazivanja odnose se na re-
lativno mali uzorak ispitanika ¢ime je genera-
lizacija dobivenih rezultata upitna. Povezano s
ispitivanjem anksioznosti kao stanja te ispiti-
vanjem dentalne boli uzorak nije homogenizi-
ran s obzirom da svi ispitanici nisu ocekivali isti
stomatoloski zahvat. Skupinu nismo homoge-
nizirali prema ovom kriteriju, jer smo smatrali
da ¢e skupina s ranijim logim iskustvom imati
visi stupanj anksioznosti kao stanja bez obzira
na zahvat koji o¢ekuje. Cinjenica je da bismo
dobili relevantnije podatke da je uzorak ho-
mogeniziran i prema stomatoloskom zahvatu
koji se o¢ekuje. Povezano s uéestalo§cu posjeta

stomatologu nasi su rezultati pokazali da ispi-

the dentist and higher levels of dental anxiety/
phobia also have a higher level of state anxiety.
Dental anxiety/phobia in persons with a pre-
vious unpleasant experience with the dentist
is linked to lower tolerance to dental pain, but
not with lower tolerance to pain in general.
A higher degree of dental anxiety and dental
phobia are associated with less frequent visits
to the dentist.

This type of behavior can be one of the factors
in the development of dental pathology, since
such individuals avoid preventive checkups
and timely dental procedures with the goal of
protecting and maintaining oral health. In or-
der to avoid the development of dental anxiety
and dental phobia, it is important to prevent
unpleasant experiences with dentists during
childhood. Special attention and care must be
given to children during dental procedures, and
with adults it is necessary to bear in mind and
be wary of dental anxiety/phobia when plan-
ning preventive measures as well as during

dental procedures.

STUDY LIMITATIONS

The limitations of this study are tied to the rel-
atively small subject sample, which makes the
generalization of the results questionable. In
terms of investigating state anxiety and dental
pain, the sample is not homogenized, since not
all subjects were awaiting the same dental pro-
cedure. The sample could not be homogenized
according to this criterion because we were of
the opinion that the group with an unpleasant
earlier experience would have a higher degree
of state anxiety no matter what dental proce-
dure they were expecting. The fact is that we
would have gotten more relevant data had the
sample been homogenized according to the ex-
pected dental procedure. In terms of the fre-
quency of visits to the dentist, our results have
shown that the subjects with dental anxiety/
phobia visit the dentist less often. We deem
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P

tanici s dentalnom anksiozno$c¢u/fobijom rjede
odlaze stomatologu. Smatramo vaznim ispitati
i utjece li loge iskustvo u djetinjstvu na ucesta-
lost posjeta stomatologu u odrasloj dobi, od-
nosno bilo bi vrijedno uéiniti ,,analize traga“i
ispitati je li ispitanici s lo$im ranijim iskustvom
povezanim s odlaskom stomatologu koji razvi-
ju dentalnu anksioznost/fobiju rjede odlaze
stomatologu ili je loge ranije iskustvo direktno

povezano s ulestalo$¢u posjeta stomatologu.
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