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Introduction
In spite of the way that dental fear is normal dental specialists every 

now and again slip through the cracks by it. It is common knowledge that 
age and gender influence the prevalence of dental phobia. Additionally, 
it changes in distinct ways over time for male and female patients. Scales 
like the Modified Dental Anxiety Scale (MDAS), Facial Image Scale 
(FIS), and Visual Analogue Scale (VAS) can be used to measure dental 
fear. Dental apprehension screening has been finished with only one 
request. In the past, images with various codes or a "traffic light system" 
have been used in dental16 and medical care to help classify patients 
as high-risk or to indicate the level of pain, but they have not yet been 
used to identify patients who are afraid of the dentist. Especially on the 
off chance that a patient has a serious feeling of dread toward the dental 
specialist, polls, discussion, and conduct perception are prompted [1]. 
Keep in mind that it can be challenging to identify dental fear, even 
for experienced dentists. The COVID-19 pandemic may have affected 
dental visits and procedures because people were afraid of getting sick. 
The pandemic may have increased dental phobia among oral surgery 
patients, dental emergency patients, and dentistry students, according 
to some evidence. The study's objective was to determine how primary 
care patients identify dental fear. The particular objective was to 
investigate the connections between's the notable dental trepidation 
scales Facial Picture Scale (FIS) and Changed Dental Uneasiness Scale 
(MDAS), as well as a 3-point scale or "traffic signals" variety codes for 
dental trepidation (CCF), among grown-ups who were coming for 
critical short term dental consideration [2] and were sorted by age and 
orientation. Exploring the connection between patients' selfreported 
dental trepidation and dental specialists' evaluations was another 
express objective. Examinations were likewise directed into what the 

Coronavirus pandemic meant for participation and dental nervousness.

Result
Patients seeking dental urgent care at the primary health care clinic 

in the Finnish city of Oulu comprised the study population in this 
cross-sectional study. All willing patients over the age of 15 who met 
the requirements for urgent dental care were invited to participate in 
this survey during their dental appointment. This convenience sample 
included 340 patients, and 277 (81.5%) of them agreed to participate 
[3]. If half of members in this study announced having moderate or 
serious dental fear, then 138 members were expected to arrive at the 
force of 80% and certainty time period: Dental anxiety was mentioned 
by 27% of Finns in previous surveys. 8 In Finland, the first study sample 
(T1) was obtained following the so-called first wave of the COVID-19 
pandemic, which occurred in the months of June and July 2020; the 
second study sample (T2) was obtained following the third wave, which 
occurred in the months of April and May 2021. Both of these instances 
occurred during the same time period. Various work days were 
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Abstract
Objective: Dental anxiety is common, but it is frequently overlooked. COVID-19 has been a health care concern 

since 2020. The aim of this study was to examine patients' and dentists' perceptions of dental fear. Another objective 
was to validate a color-coded device for calculating dental fear. It was determined how COVID-19 affected fear and 
attendance.

Method: In the spring of 2020 and 2021, a cross-sectional study was conducted at the primary urgent dental 
care in Oulu, Finland, following the first (T1) and third (T2) waves of the pandemic. A novel "traffic light" color coding 
system for dental dread and the Modified Dental Anxiety Scale (MDAS) were used to collect data for analyses (CCF). 
The impact of COVID-19 on dental anxiety and attendance was assessed with the assistance of both structured and 
open-ended questions. The surveys were completed by 273 anonymous respondents.

Result: 106 (38.8%) and 167 (61.2%) of the participants visited the dentist in T1 and T2, respectively. On 
average, they were 45.1 years old. 10.6% of respondents reported having a MDAS score of 19 or higher for severe 
fear. 87% of people who had severe dental anxiety selected the color red in the CCF "traffic light" system. The 
members' and dental specialists' appraisals of dental fear were just feebly corresponded (P .001), and there was no 
concurrence with the red code (Cohen's kappa esteem = 0.035). For those with the most serious self-detailed dental 
not entirely set in stone by the MDAS, Coronavirus greatestly affected dental participation and dental fear.

Conclusion: Color-coded traffic lights appear to be effective in detecting severe dental phobia and are simple 
to operate. Given that it may be difficult for dentists to identify dental fear, they might be useful tools. The COVID-19 
pandemic has made dental care more difficult for those who are most afraid.
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addressed by the review dates. The study group did not include patients 
who needed immediate emergency dental or medical care because of 
a serious dental injury (n = 1), who might have needed COVID-19 
testing (n = 1), or who were not considered urgent dental patients [4]. 
Both the written material for the study process and the quizzes were 
easily comprehended by all of the enrolled participants. The completed 
provided the data that were used in the analysis (n = 273) [5].

Discussion
During T1, 167 (61.2 percent) of the 273 study participants went 

to the dentist, and 106 (38.8 percent) did so during T2. There were 143 
women, or 52.4 percent, more than men (129, or 47.3 percent) [6]. The 
gender and age distribution of the participants at T1 and T2 (P =.508) 
17.1 years for SD; T2 mean, 43.9 years; 15.2 years for SD; P =.339) did 
not differ significantly from one another statistically. Overall, 10.6% of 
people reported having an MDAS 19 [7]. Men and women reported 
equal levels of dental fear using the MDAS and FIS scores at T1 and T2. 
MDAS sum scores differed significantly between the various age groups 
after the initial wave (T1; P =.021). The youngest participants reported 
experiencing dental fear twice as frequently as the oldest. There was no 
discernible difference between the average self-reported dental dread 
according to the MDAS sum scores at T1 and T2 (T1 mean, 11.0; SD, 
5.1; T2 mean, 11.6; SD, 5.3; P=0.411). Albeit the most established age 
bunch would in general give the most ideal FIS appraisals at T2, each 
of the three age bunches had comparative FIS scores. Self-reported 
CCF green scores of 5 to 9 on the MDAS were consistent in 77.6% of 
patients. MDAS scores below 19 were found in 86.7 percent of patients 
who described their dental anxiety as CCF red or "extreme fear." 
Self-reported red codes for extreme dental phobia and MDAS total 
score 19 were found to be nearly perfect (0.880). One in five people 
who evaluated their dental fear using the color code green, or "no or 
low level of dental fear," indicated significant dental fear, according 
to their MDAS scores (10-18). The MDAS 19 indicates that none of 
the patients with a green code had severe dental phobia. Overall, the 
CCF and MDAS sum scores were in good agreement (women: 0.761; 
men: 0.703). The patients' and dentists' color codes were only slightly 
in agreement (0.087). There was no agreement between the red color 
and anything else after dichotomization (men, p=0.035; p=0.034 for 
women). The green tone, which addresses low dental trepidation, had 
the most elevated understanding among patients' and dental specialists' 
appraisals of dental apprehension utilizing CCF. Cohen's kappa value 
revealed a slight agreement (=0.124) between the dentists' estimation 
and women's dental dread following the dichotomization of green color 
versus other [8-10]. (r=0.387) The men's agreement was reasonable. 
When color codes were divided into two groups (red and other; P.001), 
the lowest level of agreement between dentists' and patients' fear levels 
was severe dental fear, which was represented by both men and women 
with a red color code. In two instances, patients reported receiving a 
yellow rating, indicating mild anxiety, while dentists assigned a red 
code, indicating severe dental anxiety. 

Conclusion
None of the patients who created a red code for themselves were 

correctly identified by the dentists. Green codes were given to 74 

patients by dentists, indicating that they had little or no fear of the 
dentist, while 23 (31.1%) of them had moderate fear and 4 (5.4%) had 
severe fear. In 63.5% of the occasions, dental specialists accurately 
deciphered the green code. Members who had a MDAS score of 19 
expressed that their dental fear expanded at T1 and especially at T2: 
13,3 and 21,4 percent, respectively. There was a statistically significant 
difference (P.002) in the self-reported impact of COVID-19 on dental 
fear between T1 and T2. Members with insignificant or minimal dental 
uneasiness expressed that Coronavirus affected them at T1 (95.1%) 
or T2 (87.5%), individually. When compared to those with less dental 
anxiety, those who took COVID-19 at T1 had a significantly lower 
likelihood of seeking dental care (P =.013). At T1, 33.3% of people 
under the age of 19 with an MDAS score reported that the pandemic 
had reduced their need for dental care. Only 11.0% of participants said 
that people with no or little dental phobia were less likely to seek dental 
care. Despite the MDAS score, 82.6% of cases no longer sought dental 
care at T2 due to the pandemic. Self-reported influence on obtaining 
dental care was statistically significantly different between T1 and T2 
due to COVID-19 (P =0.011).
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