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	 Background:	 Fear has always been closely linked to dentistry but it could be intensified by the objective risks imposed by 
the pandemic. The objective of this study was to determine the profile of the frightened dental patient dur-
ing the COVID-19 pandemic and determine measures taken by dentists to reduce fear and increase security 
among their patients.

	 Material/Methods:	 An anonymous online survey was conducted between March 15 and April 15, 2021. The respondents were 
2060 adult citizens of the Republic of Serbia. In addition to demographic data, data related to the COVID-19 
pandemic, dental fear, and attitudes and fear of dental interventions during the ongoing pandemic were com-
piled. The data were analyzed using descriptive statistics: the chi-square test and Pearson’s coefficient.

	 Results:	 Seventy percent of the respondents felt some level of fear of the ongoing pandemic, 50% felt fear of going to 
a dentist during the pandemic, 20% considered a dental office a hotspot for the transmission of SARS-CoV-2, 
and 43% would visit their dentist only in the case of emergency.

	 Conclusions:	 The COVID-19 pandemic has affected the attitudes and behavior of people pertaining to visits to dental offic-
es. Identifying frightened patients and their opinions and fears at this challenging time would make it easier 
for dentists to include protocols in their everyday practice to increase a sense of security among their patients, 
such as implementing preventive measures in front of the patients, ensuring an empty waiting room, and pro-
viding telephone consultations.

	 Keywords:	 COVID-19 • Dental Anxiety • Dentistry

	 Full-text PDF:	 https://www.medscimonit.com/abstract/index/idArt/936535

Authors’ Contribution: 
Study Design  A

 Data Collection  B
 Statistical Analysis  C
Data Interpretation  D

 Manuscript Preparation  E
 Literature Search  F
Funds Collection  G

1 Department of Restorative Dentistry and Endodontics, Clinic of Dental Medicine 
Niš, Faculty of Medicine, University of Niš, Niš, Serbia

2 Department of Pedagogy, Faculty of Philosophy, University of Niš, Niš, Serbia
3 Department of Orthodontics, Clinic of Dental Medicine Niš, Faculty of Medicine, 

University of Niš, Niš, Serbia

e-ISSN 1643-3750
© Med Sci Monit, 2022; 28: e936535

DOI: 10.12659/MSM.936535

e936535-1
Indexed in:  [Current Contents/Clinical Medicine]  [SCI Expanded]  [ISI Alerting System]   
[ISI Journals Master List]  [Index Medicus/MEDLINE]  [EMBASE/Excerpta Medica]   
[Chemical Abstracts/CAS]

CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



Background

Dentistry has always been related to anxiety and pain. Dental 
fear and anxiety are important characteristics that contribute 
to the avoidance of dental treatment [1,2]. Dental fear or anx-
iety affects approximately 36% of the population, of which ap-
proximately 12% have extreme fear [3,4].

While anxiety is a state that precedes facing a threatening 
stimulus, fear is a reaction that occurs when that stimulus is 
spotted and leads to a fight or flight response. Consequently, 
anxiety related to the idea of visiting a dentist for preventive 
care or dental procedures is called dental anxiety, and the reac-
tion to threatening stimuli in the dental environment is called 
dental fear [5]. In dental practice, it is not necessary to sep-
arate these 2 terms, which in the broadest sense represent 
the fear of anything that has to do with dentistry. Therefore, 
it is convenient to use the umbrella term: dental fear and 
anxiety [6]. The overpowering and irrational fear of dentist-
ry is also known as odontophobia, which leads to the com-
plete avoidance of the dentist and is classified as a phobia in 
the Diagnostic and Statistical Manual of Mental Disorders-IV 
and the International Statistical Classification of Diseases and 
Related Health Problems [7].

The etiology of dental anxiety is multicausal and very com-
plex. The etiological factors are mostly either endogenic, such 
as genetics, personality type, and intelligence or exogenic (or 
conditioning experience), such as role models, the media, and 
previous experience [6].

The emergence of the SARS-CoV-2 virus has changed the world, 
from individual lives to global functioning. Care for one’s own 
health and life and the lives of loved ones, fear of pandemic 
consequences, and daily disturbing images coming from around 
the globe have had an impact on mental health [8]. For a long 
time, this problem was not the focus of the scientific commu-
nity, since the preservation of life came first. However, over 
time, studies emerged which confirm the negative impact of 
the pandemic on mental health [9,10]. If we could identify 
the concerns and fears of potential patients at this challeng-
ing time, we might be able to better meet their needs [10].

It is believed that a dental office, and dentistry as a high-risk 
profession, are hotspots for the transmission of contagious 
diseases [11,12]. It is not possible to completely exclude the 
risk of getting infected in a dental office [13]. A dental inter-
vention precludes 2 basic recommendations for the preven-
tion of the spread of COVID-19: social distancing and wearing 
protective masks. Direct contact with a patient is required (60 
cm and less), and most interventions include the use of rotat-
ing instruments with the production of aerosol, which not only 
potentially endangers those present, but could contaminate 

surrounding surfaces [12,14]. The highly contagious nature of 
SARS-CoV-2 presents a risk for dental office employees and pa-
tients, especially because asymptomatic carriers can also trans-
mit the virus [15]. Dentists have always taken care about the 
prevention of contagious diseases. However, in this new pan-
demic, the situation may require the implementation of addi-
tional preventive measures, especially since the SARS-CoV-2 
virus has been around longer than expected [14].

The duration of the pandemic has taught us to live with the 
virus, and dental care is available again, but the fear has not 
disappeared. The ever-present dental fear has been assigned 
a new exogenic etiological factor; namely, fear of contracting 
the SARS-CoV-2 virus in a dental office, which became a chal-
lenge for dentists and their patients.

The aims of this study were to determine the profile of the 
frightened dental patient during the COVID-19 pandemic and 
determine the measures which, when implemented by den-
tists, could decrease fear and increase a sense of security 
among their patients.

Material and Methods

Study Design and Respondents

An online survey was conducted between March 15 and April 
15, 2021. It was distributed via online channels and social me-
dia. The research included a sample of 2060 adult citizens from 
the Republic of Serbia (35% male, 65% female). The represen-
tative sample was calculated using a 95% confidence level and 
error margin of 3%. Available statistical data on the popula-
tion from 2021 indicated that the representative sample size 
for the defined criteria was a minimum of 1067 respondents 
(data from the Statistical Office of the Republic of Serbia) [16].

Ethics

Participation in the survey was anonymous and voluntary, and 
the respondents could stop participating at any phase. They 
were informed about the study and gave their consent prior 
to the beginning of the survey. The study was conducted in ac-
cordance with the Helsinki Declaration and with previous ap-
proval from the Ethics Committee of the Faculty of Medicine-
University of Niš, Serbia (approval no: 12-2213-2/3). The online 
study design was chosen owing to its simplicity and lack of 
social contact, which is recommended during a pandemic.

Questionnaire

The survey questions were designed based on the study ob-
jectives, according to the Stehr-Green steps for developing a 
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questionnaire [17]. The expert assessment of the questionnaire 
was performed by 2 university professors from the relevant 
field of dentistry who were not involved in the study, and the 
evaluation of the question construction (eg, avoiding ambi-
guity and suggestibility) was conducted by 2 experienced ex-
perts in questionnaire construction. In accordance with their 
suggestions, and after a pilot study, a definitive version of the 
questionnaire was formed using the Google Forms platform. 
Reliability was determined based on the value of the Cronbach 
Alpha test, which was 0.801. Twenty closed-ended questions 
were grouped into 4 sections: section 1, demographic data (2 
questions); section 2, COVID-19-related information (6 ques-
tions); section 3, fear of dental interventions unrelated to the 
pandemic (3 questions); and section 4, fear of dental inter-
ventions during the pandemic (9 questions).

The degree of determined fear is not a clinical assessment but 
an individual’s self-assessment that dictates a person’s fear-
driven behavior, which is why it was considered more rele-
vant to this study. The respondents rated fear of the dentist, 
fear of visiting the dentist in a pandemic, and fear of a pan-
demic using a 5-point Likert scale (0, I do not feel fear; 1, I am 
slightly scared; 2, I am quite scared; 3, I am very scared; 4, I 
am extremely scared).

The number of questions in the questionnaire was limited to 
20, because owing to the set goals of the study (such as deter-
mining the profile of a frightened dental patient during a pan-
demic), the authors decided that the central data processing 
method should be a correlation analysis which, when work-
ing on a large number of questions, would provide a certain 
amount of data in the results that would exceed the amount 
of data that are usually presented in a single scientific paper. 
The questions are shown in Table 1.

Statistical Analysis

The Statistical Package for the Social Sciences (SPSS, version 
22.0) software was used for descriptive statistical analysis. 
The chi-square test was used to show statistical significance 
of the obtained data with the level of statistical significance 
set at P<0.01. Pearson’s coefficient was used to find the cor-
relation between the responses (level of significance P<0.01).

Results

Seventy percent of the respondents felt some level of fear of 
the COVID-19 pandemic. Most described the extent of this fear 
as mild (48%). Almost 60% of the respondents had not con-
tracted COVID-19 up until the beginning of the survey, while 
others had had symptoms but had not been tested (14%) or 
had tested positive to the virus and recovered (26%). At the 

time of the survey, 31.5% of the respondents had been vacci-
nated. Most evaluated the epidemiological situation as unfa-
vorable (74%) and had reduced their activities to a minimum 
(60%). Ten percent of the respondents avoided information 
about the pandemic because it upset them, while 20% tried 
to keep up with the current global information.

A total of 49.5% of respondents felt some level of dental fear. 
Most described the extent of that fear as mild (32.5%), then 
strong (5%) and extreme (2%). Only 8% of the respondents 
feared that they could contract a disease (other than COVID-19) 
during a dental intervention, but 27% experienced a distressing 
sense of powerlessness and lack of control in a dental office.

Approximately 20% of the respondents considered a den-
tal office a hotspot for the transmission of COVID-19, while 
43% of them would only go there in an emergency. Most 
(80%) would not cease ongoing treatment, irrespective of the 
COVID-19 pandemic.

Most (70%) of the respondents felt safer when the dentist 
implemented preventive measures in their presence and 50% 
felt safer when there were no other patients in the waiting 
room. The possibility of telephone consultations during a pan-
demic was considered desirable by 76% of the respondents. 
Approximately 14% stated that a waiting room with chairs 
evenly spaced apart, containing disinfectant, and without the 
presence of other people or magazines seemed distressing. 
Irrespective of the beginning of mass vaccination and the fact 
that many people recovered from the virus, 26.5% of the re-
spondents still did not feel safe in a dental office.

Statistical analyses showed that the responses which reflect-
ed fear of dental interventions during the pandemic (section 
4 of the survey) differed based on demographic data (section 
1), COVID-related information (section 2), and data regarding 
fear of dental interventions unrelated to COVID-19 (section 3).

The statistical analysis showed a statistically significant pos-
itive correlation between fear of COVID-19 and fear of going 
to a dental office during the COVID-19 pandemic (correlation 
coefficient=0.460, P<0.01) and going to a dental office only in 
an emergency/urgency (correlation coefficient=0.292, P<0.01). 
All other correlations are presented in Tables 2-6.

Discussion

The first studies in the field of dentistry that appeared after 
the outbreak of the pandemic were aimed at infection control 
under the new conditions [11,12,14]. Patient concern (for out-
comes and duration of the treatment) was the topic of mostly 
orthodontic studies [18-20]. A few studies that emerged later 
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provided data on the fear of dental patients during a pandem-
ic, in addition to other information [21-24]. To the best of our 
knowledge, only 1 study looked at the profile of patients who 
have changed their dental care habits during the pandem-
ic [24], and the present study is the only one that provides 
practical recommendations that can be implemented in ev-
eryday practice to reduce fear of a dental patient during the 
COVID-19 pandemic.

Fear of the COVID-19 pandemic was reported by 70% of the 
respondents in this study. Fifty percent felt some form of den-
tal fear during the pandemic, and 43% would go to a dental 
office only in an emergency. The respondents who stated that 
they felt a great fear of the pandemic also expressed a greater 
fear of visiting dental offices during the pandemic and more 
frequently opted to go only if urgent treatment was needed. 
These findings agree with previously published results of other 
authors who also noted the negative impact of COVID-19 on 

Section 1: Demographic data

	 Q1. How old are you?

	 Q2. What is your gender?

Section 2: COVID-19-related information

	 Q3. How would you evaluate the level of your fear of the ongoing COVID-19 pandemic?*

	 Q4. Have you recovered from COVID-19?

	 Q5. Have you been vaccinated against COVID-19?

	 Q6. I have reduced my activities during the pandemic to a minimum (work/school/college/shopping, etc.).

	 Q7. What is your evaluation of the current epidemiological situation?*

	 Q8. How would you evaluate your level of information about COVID-19 and the current state of the pandemic?*

Section 3: Fear of dental interventions unrelated to the pandemic

	 Q9. How would you evaluate the level of your dental fear unrelated to the ongoing COVID-19 pandemic?*

	 Q10. I am afraid that I could contract some other disease in a dental office (other than COVID-19).*

	 Q11. �In a dental office I feel a distressing sense of powerlessness and loss of control (I cannot move, speak, or terminate the 
intervention when I would like to).*

Section 4: Fear of dental interventions during the pandemic

4/1 – Attitudes and behavior related to going to a dental office during the pandemic

	 Q12. How would you evaluate the level of your dental fear during the COVID-19 pandemic?*

	 Q13. I consider a dental office a hotspot for the transmission of COVID-19.*

	 Q14. I would only go to a dental office during the pandemic in an emergency (urgency).*

	 Q15. I would cease (or have ceased) ongoing dental treatment due to fear of contracting the coronavirus (COVID-19). *

	 Q16. �Irrespective of the initiation of mass vaccination, and the fact that many people have recovered from the virus and cannot 
transmit it, I still do not feel completely secure in a dental office.*

4/2 – The sense of security in a dental office during the pandemic 

	 Q17. �I would feel more secure if I could see the dentist implementing all the preventive measures (disinfecting “in front of me”, 
with a full set of protective equipment).*

	 Q18. I would feel more secure if there were no other patients in the waiting room or office except for me.*

	 Q19. �I think it is a good thing that the dentists offer telephone consultations during the pandemic regarding potential dental 
problems or advice.*

	 Q20. A waiting room with chairs spaced apart, with disinfectant, with no magazines or people additionally distresses me.*

Table 1. The questions included in the questionnaire.

Questions based on 5-point Likert scale (*).
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 How would you evaluate 
the level of your dental fear 
during the ongoing COVID-19 

pandemic?

 “I would only go to a dental 
office during the pandemic in an 

emergency.”

“I would cease (or have ceased) 
ongoing dental treatment 

due to fear of contracting the 
coronavirus (COVID-19).”

How old are you? Correlation coefficient=0.187
P=0.000***

Correlation coefficient=0.168
P=0.000***

Correlation coefficient=0.223
P=0.000***

Have you recovered from 
COVID-19?

c2=22.697
DF=8
P=0.004**,***

c2=14.973
DF=8
P=0.060** (not statistically 
significant)

Correlation coefficient=-0.053
P=0.017***

Have you been vaccinated 
against COVID-19?

c2=62.341
DF=4
P=0.000**,***

c2=43.436
DF=4
P=0.000 **,***

Correlation coefficient=0.137
P=0.000***

“I have reduced my activities 
during the pandemic to a 
minimum (work/school/
college/shopping, etc.).”

c2=71.217
DF=4
P=0.000**,***

c2=75.096
DF=4
P=0.000**,***

Correlation coefficient=0.229
P=0.000***

What is your evaluation of 
the current epidemiological 
situation?

Correlation coefficient=-0.179
P=0.000***

Correlation coefficient=-0.115
P=0.000***

Correlation coefficient=-0.131
P=0.000***

How would you evaluate your 
level of information about 
COVID-19 and the current 
state of the pandemic?

Correlation coefficient=0.132
P=0.000***

Correlation coefficient=0.076
P=0.000***

Correlation coefficient=0.056
P=0.010***

Table 2. �Correlation analysis. The correlation coefficients for the responses to the questions from section 4 (Q12, Q14, Q15) and 
sections 1 and 2 (Q1, Q4, Q5, Q6, Q7, Q8).

DF – degrees of freedom. ** Chi-square test; *** Statistically significant for P<0.01.

“Irrespective of the initiation of mass vaccination, and the fact that 
many people have recovered from the virus and cannot transmit it, I 

still do not feel completely secure in a dental office.“

How old are you? Correlation
coefficient=0.242
P=0.000***

Have you recovered from COVID-19? c2=21.512
DF=8
P=0.006**,***

Have you been vaccinated against COVID-19? c2=56.157
DF=4
P=0.000**,***

What is your evaluation of the current epidemiological 
situation?

Correlation coefficient=-0.227
P=0.000***

How would you evaluate your level of information about 
COVID-19 and the current state of the pandemic? 

Correlation coefficient=0.133
P=0.000***

Table 3. �Correlation analysis. The correlation coefficients for the responses to the questions from section 4 (Q16) and sections 1 and 2 
(Q1, Q4, Q5, Q7, Q8).

DF – degrees of freedom. ** Chi-square test; *** Statistically significant for P<0.01.
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“I consider a dental office a hotspot for the transmission of 
COVID-19.”

How would you evaluate your level of information about COVID-19 
and the current state of the pandemic?

Correlation coefficient= 0.082
P=0.000***

“I am afraid that I could contract some other disease in a dental 
office (other than COVID-19).”

Correlation coefficient=0.413
P=0.000***

“In a dental office I feel a distressing sense of powerlessness and 
loss of control (I cannot move, speak, or terminate the intervention 
when I would like to).”

Correlation coefficient=0.246
P=0.000***

Table 4. �Correlation analysis. The correlation coefficients for the responses to the questions from section 4 (Q13) and sections 2 and 3 
(Q8, Q10, Q11).

*** Statistically significant for P<0.01.

“I would feel more secure if there were no other patients in the 
waiting room or office except for me.” 

How old are you?
Correlation coefficient=0.130
P=0.000***

Have you recovered from COVID-19?
Correlation coefficient=0.069
P=0.002***

Have you been vaccinated against COVID-19?
c2=63.144
DF=4
P=0.000**,***

“I have reduced my activities during the pandemic to a 
minimum (work/school/college/shopping, etc.).”

Correlation coefficient=0.229
P=0.000***

How would you evaluate the level of your dental fear 
during the ongoing COVID-19 pandemic?

Correlation coefficient=0.328
P=0.000***

“I would only go to a dental office during the pandemic 
in an emergency (urgency).”

Correlation coefficient=0.389
P=0.000***

Table 5. �Correlation analysis. Correlation coefficients for the responses to the questions from section 4 (Q18) and sections 1, 2 and 4 
(Q1, Q4, Q5, Q6, Q12, Q14).

DF – degrees of freedom. ** Chi-square test; *** Statistically significant for P<0 0.01.

“I would feel more secure if I could see the dentist implementing all 
the preventive measures (disinfecting ’in front of me’, with a full set of 

protective equipment).” 

How would you evaluate your level of information 
about COVID-19 and the current state of the 
pandemic? 

Correlation coefficient=0.114
P=0.000***

“I am afraid that I could contract some other 
disease in a dental office (other than COVID-19).”

Correlation coefficient=0.166
P=0.000***

“In a dental office I feel a distressing sense of 
powerlessness and loss of control (I cannot move, 
speak, or terminate the intervention when I would 
like to).”

Correlation coefficient=0.119
P=0.000***

Table 6. �Correlation analysis. Correlation coefficients for the responses to the questions from section 4 (Q17) and sections 2 and 3 
(Q8, Q10, Q11).

*** Statistically significant for P<0.01.
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the “flow” of dental patients and their willingness to complete 
their treatment [19,25]. The fear of transmitting the infection 
in the dental environment has been reflected in the increase 
in the number of canceled visits and the reduced number of 
first examinations and new patients [20,22]. Oshima et al not-
ed that the number of patients attending regular dental check-
ups due to the pandemic was reduced by 30% [24]. Cotrin et 
al studied the willingness of patients to undergo orthodontic 
treatment during the pandemic. More than 50% stated they 
would get treatment, 25% would only go in an emergency, and 
15% would not go at all [18]. In our study, no provision was 
made for the “I would not go at all” response, so we can as-
sume that the respondents who would choose not to go opt-
ed for “I would only go in an emergency” (42%), agreeing with 
the results of Cotrin et al [18]. On the other hand, the percent-
age of patients who would go only in an emergency was quite 
smaller than the percentage reported in a study carried out in 
Italy, in which 66.6% of parents stated that they would take 
their child to a dental office only in an emergency or would 
not take them at all (15.1%) [21]. The reason behind these in-
congruent results might be found in the different epidemio-
logical situations in the 2 countries at the time of the survey.

Our results showed that dental fear during the pandemic in-
creased with the increase in the age of the respondents (80% 
of those over 65 years were frightened, while 42% from the 
youngest category, 18-34 years, were frightened). The attitudes 
that one would only go to a dental office in an emergency dur-
ing the pandemic or would cease treatment due to fear of trans-
mission of COVID-19 were also more common among the older 
respondents (Table 2). These results did not agree with those 
of Cotrin et al, who found no correlation between age and 
willingness to go to a dental office during the pandemic [18]. 
The SARS-CoV-2 virus presents a particular risk for vulnerable 
groups; namely, the elderly and individuals with a compromised 
immune system, comorbidities, or social risk [11]. Most patients 
with COVID-19 who were hospitalized or deceased belonged to 
these groups [26]. The fact that our results did not agree with 
those of Cotrin et al [18] probably had to do with their study 
only including individuals under the age of 50 years.

Governments worldwide have introduced measures to pre-
vent the spread of the epidemic. The existing literature pro-
vides contradictory data on how many individuals respected 
the quarantine [18,21]. Our correlation analysis showed that 
the respondents who reduced their activities to a minimum 
during the pandemic showed a higher level of fear of going 
to a dental office, were more ready to cease treatment, and 
were more often of the opinion that they would only go to a 
dental office in an emergency (Table 2). This agrees with pre-
viously published results of authors who determined that den-
tal treatments during the pandemic were more readily under-
taken by individuals who did not respect the quarantine [18].

In the rapidly increasing body of available information about 
COVID-19, there are a lot of incorrect data, which is why med-
ical experts should provide sources of reliable information in 
order to prevent the negative impact of supposed dubious/
false information [27,28]. The respondents who considered 
themselves more informed and those who evaluated the ep-
idemiological situation as unfavorable were more frightened 
of dental interventions during the pandemic, would only go to 
a dental office in an emergency, and would more often cease 
treatment owing to fear of infection (Table 2). These results 
agree with the results of Bäuerle et al, who determined that 
people who consider themselves better informed have a great-
er COVID-19-related fear. This result can be explained by the 
fact that fear of disease during the pandemic cannot be con-
sidered an anxiety in the pathological sense but is more of a 
rational response to the current situation [9].

The results of the present study showed that patients who had 
had the COVID-19 virus were less frightened of going to a den-
tal office during the pandemic than those who had not. They 
were also more willing to undergo dental treatment, which was 
expected and logical (Table 2). Conversely, there was the ini-
tial rather confusing finding that vaccinated individuals were 
more afraid of going to a dental office during the pandemic, 
would go only in an emergency, and would cease treatment 
(Table 2). This could be explained by the fact that, at the time 
of the study, vaccination had just begun in Serbia. Among the 
first to be vaccinated were the vulnerable groups who already 
felt more at risk and frightened; citizens who wanted to re-
ceive the vaccine followed. It could be assumed that, among 
those first willing to be vaccinated, we would find individuals 
most frightened of COVID-19 infection, making the obtained 
results logical.

Every fifth respondent considered a dental office to be a 
hotspot for the transmission of the SARS-CoV-2 virus. Even 
though mass vaccination was ongoing and many people had 
been immunized naturally through previous infection, 26.5% 
of the respondents still did not feel secure in a dental office 
(vaccinated patients, those who considered themselves to be 
more informed, and those who had not contracted the dis-
ease) (Table 3). The results showed that implementing pre-
ventive measures in front of the patient had a positive impact 
on their sense of security (70% of the respondents), as did en-
suring empty waiting rooms (50%), and providing telephone 
consultations. According to Cotrin et al, for 78% of orthodon-
tic patients, it was important to avoid other people at the re-
ception desk, while the availability of protective equipment 
for the patients was deemed important by 35% [18]. Similar 
results were published by Alassiry and Hakami, who report-
ed that 76% of the respondents were not afraid to visit their 
dentist, under the condition that adequate preventive mea-
sures were followed [20].
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Dental offices have always been a place where it is possi-
ble to transmit contagious diseases due to direct or indirect 
exposure, body fluids, and potentially contaminated instru-
ments, materials, and surfaces [12]. It is the moral duty of ev-
ery doctor to monitor and implement all recommended mea-
sures put in place to control infection [29]. For most dentists 
this is a key element of their everyday practice. The pandem-
ic, which spread worldwide in 2020, made both dentists and 
their patients suspicious of whether existing measures were 
sufficient in the current situation. Over 60% of dentists con-
sidered their profession to be a high risk, and most of them 
feared that they could get infected by the SARS-CoV-2 virus at 
work [27]. A study conducted among dentistry faculty members 
and students showed that approximately 95% of the students 
thought they were at a higher risk of contracting the virus at 
work. The present study showed that a dental office was con-
sidered a particular hotspot by respondents who considered 
themselves more informed about the pandemic, those who 
knew that it was possible to contract another contagious dis-
ease in a dental environment, and those who felt a distressing 
powerlessness and loss of control in a dental office (Table 4).

Numerous studies have already provided recommendations on 
how to include special measures in everyday practice which 
could reduce the possibility of transmission of the virus: re-
ducing the number of seats and patients in a waiting room, 
removing magazines and unnecessary objects, making disin-
fectant available, and providing patient triage and consulta-
tions over the telephone [11,12,21,29]. Most dentists from all 
over the world who were included in the study by Gambarini 
et al stated that they were ready to use COVID-19 rapid tests 
for themselves and all their patients in everyday practice. It is 
almost certain that this method would be the most effective 
for controlling the infection and eliminating the fear of den-
tal intervention during the pandemic [30]. However, the appli-
cation of this measure would be more complicated than the 
others mentioned above because it requires the consent of 
the patient and represents a material cost. The present study 
has shown that many of the aforementioned measures can in-
crease the sense of security among frightened persons. A doc-
tor being available on the telephone during the pandemic was 
considered desirable by more than 76% of the respondents. 
An increase in the number of calls from patients was reported 
by 38% of dentists in the study by Ahmadi et al [15]. Patients 
who contacted their dentist by telephone or text message felt 
less concerned about treatment [19,20]. About 40% of den-
tists use some form of teledentistry (most often teleconsulta-
tion and emergency calls), but nevertheless most admit that 
they do not know the regulations of teledentistry and that they 
need education [31]. A waiting room and office without other 
people in it increased the sense of security among older pa-
tients, those who had already had COVID-19, those who had 
reduced their activities, and those who were more frightened 

of dental interventions during the pandemic (Table 5). These 
results agree with a study conducted in Italy, where the most 
widely accepted new measure taken by dentists was the infre-
quent scheduling of patients so as to avoid social contact [27]. 
Most dental professionals have earmarked crowded waiting 
rooms as one of the main factors for the transmission of the 
virus (along with procedures which generate aerosol and the 
unintentional violation of preventive measures) [25]. Kanathila 
et al also recommend fewer scheduled patients and patients 
coming to the dental office unaccompanied [12]. Our results 
showed that implementing preventive measures in front of 
the patient made those who considered themselves well-in-
formed, those who thought that it was possible to contract 
some other disease in a dental office, and those distressed by 
a sense of powerlessness and loss of control feel more secure 
(Table 6). These results agree with those of Cotrin et al, whose 
respondents stated that the use of protective measures were 
important, and that they had a favorable impact on the rela-
tionship with the dentist [18]. Although our study included a 
small number of respondents, it is interesting that an empty 
waiting room with chairs spaced apart and without magazines 
and other people distressed approximately 14% of the respon-
dents. Cagetti et al confirmed that 78% of dentists removed 
magazines and books from their waiting rooms as a preven-
tive measure [27]. The sense of distress can be explained by 
the fact that such an environment still reminds patients of the 
unfavorable and risky circumstances they found themselves in, 
even though they were aware that it was for their protection.

Study Limitations

An online study is recommended during a pandemic owing to 
the lack of social contact and simplicity. However, the required 
access to the internet is a possible reason why there were few 
elderly respondents (65+ years) in the studied population. The 
cross-sectional design of the study had its limitations since it 
was not possible to determine a cause-and-effect relationship. 
Although the size of the sample was representative, this was 
still a convenience sample with potential bias.

Collecting data such as whether someone had been vaccinat-
ed, had had the disease, kept activities to a minimum, and as-
sessed the epidemiological situation were not in themselves 
the goal of the research because these data change from day 
to day and they can reflect the situation at only a given mo-
ment. These data were collected because they reflected the 
fear and discomfort of patients caused by the pandemic and 
were current regardless of the moment in time. The aim of the 
research was not to determine the proportion of people who 
were vaccinated or contracted the disease, but to determine 
the attitudes and behaviors of people who belong to these 
groups when it came to visiting the dentist in a pandemic.
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To the best of our knowledge, this is the first study that deals 
with the fear of dentists during the pandemic in Serbia and that 
gives practical recommendations to dental professionals on how 
to behave to positively influence the fear of their patients. The 
length of the pandemic, with all the changes it has brought, 
such as the number of infected people, the availability of vac-
cines, and new strains of the virus, but also the habituation of 
people to the situation, imposes the need for further research.

Conclusions

One of the basic objectives of treating dental anxiety is to di-
minish or remove the cause of fear among patients so that they 
could be motivated for long-term repeat visits [5]. The pandem-
ic as an exogenic factor cannot be removed, and therefore it 

is important to know the profile of the frightened dental pa-
tient during the pandemic, as well as what increases fear and 
what increases a sense of security. Our results showed that 
the individual most afraid of a dental intervention during the 
COVID-19 pandemic is an elderly adult who has not had the 
disease, is vaccinated, has reduced activities to a minimum, 
and is regularly informed about the current situation around 
the world. Implementing preventive measures in front of the 
patient, ensuring an empty waiting room, and enabling tele-
phone consultations increase a sense of security. Knowing this, 
it is easier for dentists to identify a frightened patient and to 
implement certain protocols in their daily practice because 
they can view the dental intervention during the COVID-19 
pandemic through the eyes of a frightened patient. In this 
way, dentists would give their patients’ fear as much impor-
tance as they do the success of the intervention.
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