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Abstract

Objective: To assess the use of employing visual in-
formation to alleviate dental anxiety in individuals
undergoing tooth extraction under local Anesthesia.
Methodology: An experimental study was done in
three dental institutes of Lahore, University Dental
Hospital, Sharif Medical and Dental College and
Azra Naheed Dental College. This included a sam-
ple size of 80 patients who were divided into two
groups of 40 each. The first group was the control
group which received verbal information before
the extraction of teeth under local anesthesia. The
second group was the study group and was shown a
video clip containing information about the proce-
dure and non-probability consecutive sampling was
carried out. Statistical analyses were performed by
using SPSS version 25.

Results: Pre-operative anxiety scores in both the
groups undergoing extractions revealed the patients
were relatively anxious before undergoing den-
tal extraction. A pre-operative comparison drawn
between the groups showed the data to be statisti-
cally insignificant (p-value=0.222). Verbal commu-
nication and the use of audio-visual aid for Group
2 resulted in a decrease in anxiety scores. Group 1
showed a mean anxiety score of 5.4 whereas Group
2 showed 28% reduction in anxiety with a mean of
4.6. The data was found to be statistically significant
(p-value<0.001). Similarly a postoperative compar-
ison between the two groups revealed drastic de-
crease in dental distress and anxiety score for the pa-
tients in Group 2 with p<0.001 with the results being
statistically significant. Pre-operative and post-oper-
ative paired sample statistics of these groups showed
55% reduction postoperatively in Group 2 as com-
pared to Group 1 which showed only 27% reduction
in anxiety levels.

Conclusion: By showing a tooth extraction video to
patients before surgery dentists can reduce the den-
tal anxiety and panic associated with local anesthetic
dental extractions.

Keywords: Anxiety, Local, Anesthetics, Dental aids,
Patients

Introduction

Anxiety is a multi-system response to an as-
sumed threat or danger. Anxiety can be base-
less or rooted in an actual circumstance that
causes a stronger response than is often an-
ticipated.! Dental anxiety builds up over time
and is impacted by a variety of variables. Den-
tal anxiety is a global public health problem
spread around the world. It is estimated that
about 3-16% of adults suffer from dental pho-
bia.? For general dentists treating nervous pa-

tients, dental anxiety can be a significant cause
of stress.” Research has suggested a strong link
between avoidance of dental treatment and den-
tal anxiety.*® This fear makes it difficult to re-
ceive dental care in the dental chair in a simple
and safe manner. For this reason, dental practi-
tioners have tried using different modalities to
reduce dental fear and anxiety in their patients.
Various noninvasive techniques can be used for
the reduction of anxiety in patients. These in-
clude creating a pleasant environment, rapport
building and a calm atmosphere in the dental of-
fice.* Pharmacological intervention to decrease
anxiety levels in patients advocates the use of
nitrous oxide used in conscious sedation along
with the use of opioids, benzodiazepines and
barbiturates. In some clinical scenarios adult
patients require general anesthesia as a means
to cope with their dental anxiety.” Nonetheless,
the use of general anesthesia is associated with
potential post-operative complications, includ-
ing sore throat, bleeding, fever, psychological
changes, weakness, sleepiness, nausea, and,
vomiting.® Tell show do, one of the oldest, sim-
plest, and most reliable techniques are also used
as part of anxiety reduction protocol.’ Modeling
is a psychologically-based strategy that enables
individuals to learn about their surroundings by
watching the behavior of other people utilizing
a model either live or recorded. Video modeling
is a powerful tool for behavior change. With the
advancements in technology a relatively newer
technique known as video modeling can now
be used in patients to be treated in the dental
office. This requires the use of audio-visual aids
and video clips that have shown to be of great-
er benefit while treating pediatric patients but
can be used in all patients routinely as well.
A study in Saudi Arabia demonstrated a sig-
nificant decrease in the average anxiety score
among patients who viewed a video of the tooth
extraction procedure compared to those who
received a verbal explanation of the same pro-
cedure after the extraction was completed.”
Despite all these various interventions to man-
age dental anxiety, such as sedatives, relaxation
techniques and communication skills, it still re-
mains a significant problem. Therefore, there is
a need to explore and evaluate the effectiveness
audio-visual aids in reducing dental anxiety.
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There is limited research available on the use of audio-visual aids
in the population of Pakistan. The study aims to fill this research
gap by providing evidence-based recommendations for the use
of audio-visual aids in dental anxiety management in Pakistan.

Methodology

The experimental study was carried out at the Department of
Oral and Maxillofacial Surgery of University Dental Hospital af-
filiated with University of Lahore, Sharif Medical and Dental Col-
lege, and Azra Naheed Dental College. The study was approved
by the Ethical Review Board and an ethical letter was obtained
from the ethical committee (Ref: ANDC/RAC/114/26/22). The
study included patients visiting the oral and maxillofacial de-
partment for tooth extraction from January 2022 to April 2022.
The patients underwent a thorough screening process, which
included thorough review of their medical and dental histo-
ry, a physical examination of the oral cavity and any necessary
radiographic imaging. Most teeth were extracted due to peri-
odontal disease, orthodontic reasons, grossly carious teeth or
tooth decay accompanied by a dental abscess. The inclusion cri-
teria inlcluded patients between the ages of 17 and 60 Simple
extraction of less than or equal to two teeth patients who were
able to understand and cooperate with the protocol's conditions
and were willing to provide proper informed consent in writing,
patients who reported to the department with mobile teeth re-
quiring extractions of multiple teeth or for third molar/surgical
extractions having a language barrier were excluded from the
study. A total of 80 patients were divided into two groups, each
group comprising 40 patients. Group 1 was the control group
in which verbal information was given to these patients before
extraction of teeth under local anesthesia. Group 2 was the ex-
perimental group in which a video clip containing information
regarding the procedure was shown to the patients. The record-
ed video showed dental surgeon who cordially welcomed the
patient took informed consent from the patient, explained the
dental injection and tooth extraction procedure and encouraged
them to take deep breaths while administering local anesthesia.
The patient was urged to indicate by raising their hand if they
felt any discomfort during the process so that more local anes-
thesia could be administered to ease the discomfort. The dentist
extracted the tooth painlessly and gave post extraction instruc-
tions to the patient. Based on this anxiety scores were assessed
pre-operatively, following verbal information or showing video,
and post-operatively. The patients' anxiety levels were record-
ed on conventional 10 mm visual analogue scales (VAS), which
were labeled at the endpoints with "no anxiety" (0 mm) and "se-
vere anxiety" (10 mm) (Figure 1). Each patient was evaluated at
three stages: preoperatively, after verbal information or recorded
video, and postoperatively.

Selected operators were trained on the same criteria to carry
out the procedure. The method of extraction was the same in all
cases, performed under local anesthesia. Extraction was made
as painless as possible. All patients were given post-extraction
guidelines after the procedure and were prescribed appropriate
drugs.
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The sample size was calculated using Cochrane's equation.

VAS-A
Visual Analog Scale Anxiety in Prebriefing
0 1 2 3 4 5 6 7 8 9 10
Feeling Calm Neutral Extremely Anxious

Figure 1. Visual Analog Scale

Statistical analyses was performed using the Statistical Package
for Social Sciences (IBM°SPSS °Statistics) Version 25. Descrip-
tive analysis was presented in the form of mean, percentage
and frequency. Independent and paired sample T-tests were
performed to compare the results of control and experimental
groups. A p-value of less than 0.001 was considered significant.

Results

The mean age of Group 1 was 35.8 years, while the mean age of
Group 2 was greater at 38.4 years. In terms of gender, Group 1
had 18 participants who were male (54.5%) and 22 participants
who were female (46.8%), while Group 2 had 15 participants
who were male (45.5%) and 25 participants who were female
(53.2%). With 33 participants (55%) in Group 1 and 27 partic-
ipants (35%) in Group 2, the majority of participants in both
categories had one tooth involved. Two teeth were implicated in
the remaining participants in Group 1 (45%), while 13 people
(65%) in Group 2 had two teeth involved (Table-1). Pre-oper-
ative anxiety scores in both the groups undergoing extractions
revealed the patients were relatively anxious before undergoing
dental extraction. The mean dental fear and anxiety scores (6.1
for Group 1 and 6.4 for group 2) did not significantly differ from
one another prior to surgery (Table 2) A pre-operative compar-
ison drawn between the groups showed the data to be statisti-
cally insignificant (p-value=0.222). Verbal communication and
the use of audiovisual aid for Group 2 resulted in a decrease in
anxiety score (Table 2). Group 1 showed a mean anxiety score of
5.4 whereas group 2 showed a 28% reduction in anxiety with a
mean being 4.6. The data was found to be statistically significant
(p-value<0.001) (Table 3). Similarly, a postoperative comparison
drawn between the two groups also revealed a drastic decrease
in dental distress and anxiety score for the patients in Group 2
with a mean anxiety score of 4.5, and the p-value showing a 55%
reduction postoperatively as compared to group 1 which showed
only 27% reduction in anxiety levels postoperatively and a mean
anxiety score of 2.9. (Table 4)
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Table 1. Patient Characteristics

Demographic Group 1 Group 2
Age Mean 35.78 38.45

Age 17-60 17-60

n (%) n (%)

Male 18 (54.5%) 15 (45.5)
Gender

Female 22 (46.8%) 25(53.2%)

1 33 (55%) 27 (35%)
Teeth

2 7 (45%) 13 (65%)

Table 2. Pre-operative Comparison of Anxiety Score between
Groups

Group n Mean SD-Value P-Value
1 40 6.1250 1.01748
0.222
2 40 6.4000 0.968169

Table 3. Comparison of Anxiety Score after Verbal/Audio

Visual Explanation

Group n Mean SD-Value P-Value
1 40 5.4000 0.84124
<0.001
2 40 4.6000 1.05733

Table 4. Post-operative Comparison of Anxiety Score between
Groups

Group n Mean SD-Value P-Value
1 40 4.5250 0.90547
<0.001
2 40 2.9520 1.04728
Discussion

Dental anxiety affects not only the patients but also the dentists
in general. Dentists acknowledge that treating worried patients
is a substantial source of concern. Many studies have been con-
ducted around the world to evaluate the use of audio-visual as-
sistance in the alleviation of dental fear and anxiety. In Taibah
University College of Dentistry. A study conducted by Ghazal
et al. showed a 28% reduction in anxiety in patients given ver-
bal instructions and 48% anxiety reduction among the patients
who were given audio-visual information before the start of the
procedure. This study was like ours in the respect that evalu-
ation method used for anxiety was the same."" Another study
conducted in Peshawar by Karim et al. using verbal communi-
cation as a form of anxiety reduction protocol showed a 15%
decrease in anxiety.' This finding is similar to the one in our
study which showed that verbal counseling alone resulted in a
33% decrease in anxiety in patients prior to dental extractions
under local anesthesia. Daoker et al. conducted a study on the
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effect of audio-visual aid on anxiety levels of patients during
the first appointment concluding that audio-visual system is
beneficial for reducing anxiety for adults and children under-
going dental procedures.” Similar to this, a study conducted
in India by Dhanraj et al. El concluded that audiovisual aid is
an effective tool for reducing anxiety in patients before start-
ing dental treatment." It is also worth noting here that the use
of audiovisual aids in the reduction of dental anxiety serves as
an effective means of management in patients of all ages. The
reason for this may be because different individuals conceive
information differently depending on their learning capacity.
Some learn and understand better through text some through
audio/visual aids some through active participation.'

Limitations

This study has a few limitations. Our research included only 80
participants, which was insufficient to draw definitive conclu-
sions about the efficacy of using visual aids to alleviate dental
anxiety. The study was conducted in three dental institutes in
Lahore, which limits its generalizability to other populations or
settings. Other variables that might affect anxiety levels, such
as pain, prior dental experiences, or personality characteris-
tics, were not evaluated in the research. The research relied
on self-reported measures of anxiety, which may not accurately
depict the participants’ actual anxiety level.

Conclusion

To conclude, it can be stated that using audiovisual aid effec-
tively can encourage patients to undergo dental treatment. Pre-
operatively showing a tooth extraction film to patients helps
minimize dental fear and anxiety related to local anesthetic
dental extractions. Audiovisual aids can be of tremendous help
to counsel patients and reduce their stress. Accordingly, audio-
visual equipment is highly suggested for all dental facilities and
institutions to have in order to better handle patients and ed-
ucate them.
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