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Abstract
The aim of this study was to examine the relationship between dental anxiety and

regularity of dental attendance among the Chulalongkorn University student in academic
year 2011. Four hundred and fifty Chulalongkorn undergraduate students were selected
using the accidental sampling technique. All of them were asked to complete a self-
administratered questionnaire and Thai version of Corah's dental anxiety scale for collecting
data of demographics, dental visits, dental treatments received, and dental anxiety using
the Dental Anxiety Score (DAS). The sample, 242 of female and 208 of male, were 20.6+1 .38
years of average age. The result shown average DAS was 9.78+3.02, 22.9% of sample
(103 students) were highly anxious (DAS ~ 13) and 52.0% of sample (234 students) were
regular dental attendees (at least once a year). 216 students (48.0%) indicated reasons for
being non-regular dental attendees including having good oral health, having no time, feeling
fear of dental treatment, having no dental pain and having no money. A total of 202 students
had bad dental experience; 108 students (53.47%) had pain after dental treatment; 96
students (47.52%) had pain during dental treatment; 64 students (31.68%) had long waiting
time for receiving dental treatment; and 47 students (23.27%) experienced impolite dental
staffs. The results indicated nearby dental clinics and private hospital were utilized by 243
students (54.0%) and 176 students (39.1%), respectively. Concerning in type of dental
health insurance194 students (43.1%) could not identify their right on dental health insurance;
161 students (35.8%) and 52 students (11.6%) were covered by the Civil Servant Medical
Benefit Scheme (CSMBS) and the Universal Coverage Scheme (UCS), respectively. The
Chi-Square statistic showed that students with different level of dental anxiety had
significantly statistical difference on regularity of dental attendance at 95% confidence interval
(Chi-square=67.424, df = 1, p< .001). In conclusion, this study indicated that the level of
dental anxiety (DAS score  13) and bad dental experience affected regular dental visits of
students. On the contrary, gender, socio-economic status, and type of dental health insurance
had no effected to the regular dental visits of students.

Key words: DAS score; Dental anxiety



