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Abstract

Objective: Dental anxiety is a significant concern that affects patient compliance and overall treatment outcomes. This study aims
to evaluate the impact of visual and verbal information on dental anxiety in patients undergoing impacted mandibular third molar
surgery. By comparing these two information delivery methods, the study seeks to determine whether one approach is more effective

in reducing anxiety levels and improving patient experience.

Methods: A total of 73 patients requiring third molar extraction participated in this study. They were randomly assigned into two
groups: an experimental group (n = 37) receiving video-based information and a control group (n = 36) receiving verbal information.
Anxiety levels were measured preoperatively and postoperatively using the Modified Dental Anxiety Scale (MDAS) and the State-
Trait Anxiety Inventory (STAI-S, STAI-T). The video-based information provided a step-by-step visual guide of the surgical procedure,
while the verbal information was delivered directly by the clinician. Statistical analyses were conducted using SPSS 24, employing
t-tests and ANOVA to assess the effectiveness of both methods.

Results: The results indicated no statistically significant difference in anxiety reduction between the two groups (p > 0.05). While
both video-based and verbal information contributed to lowering anxiety levels, neither method proved to be significantly superior.
Video-based education enhanced comprehension and procedural awareness, while verbal communication allowed for interactive
clarification of patient concerns. The findings suggest that individual differences in learning styles may influence the effectiveness of

anxiety reduction strategies.

Conclusion: Both visual and verbal information methods can be beneficial in reducing dental anxiety among patients undergoing
third molar surgery. However, the choice of the most effective method should be tailored to individual patient preferences. Future
research should explore the integration of multimodal educational strategies, including interactive and personalized approaches, to
enhance patient understanding and anxiety management.
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Abbreviations

MDAS: Modified Dental Anxiety Scale; STAI-S: Spielberger
Anxiety Scale- State Anxiety Scale; STAI-T: Spielberger Anxiety Sca-
le-Trait Anxiety

Introduction

Dental anxiety is a common and complex problem that poses
significant challenges for both individuals and healthcare profes-
sionals. Dental anxiety, defined as a state of intense anxiety that
occurs before a dental visit or treatment, is a serious public he-
alth problem that negatively affects the quality of life and general
health status of individuals, and despite modern advances in den-
tistry and advanced treatment methods, it remains one of the most
common reasons why individuals neglect their oral health [1-3].
This situation triggers a vicious cycle in which complications cau-
sed by untreated oral and dental diseases can worsen an individu-

al’s general health status [2-5].

Dental anxiety is a multidimensional phenomenon resulting
from the interaction of many interrelated extrinsic and intrinsic
factors that profoundly affect individuals’ feelings, thoughts and
behaviors towards dental services. Extrinsic factors usually stem
from past negative clinical experiences, painful or traumatic den-
tal treatments, or negative stories conveyed through family, frien-
ds or the media. Such experiences can shape individuals’ percep-
tions of dental treatment and lead to an intensification of fear and
anxiety. Intrinsic factors include psychiatric aspects; the presence
of multiple phobias, mood disorders and genetic predisposition
can exacerbate dental anxiety. The intersection of these extrinsic
and intrinsic factors affects individuals’ emotional and psychologi-
cal responses to dental visits and treatments in a complex network
[6-8]. Individuals with high levels of dental anxiety often tend to
postpone or completely avoid necessary dental treatments. This
avoidance behavior leads to the development of more serious oral
and dental health problems, requiring future interventions that
may be more invasive and traumatic. This creates a vicious cycle in
which untreated problems progress, exacerbating the individual’s
dental anxiety and reinforcing their reluctance to seek treatment.
This vicious cycle seriously affects individuals’ oral and dental
health as well as their quality of life, clearly demonstrating
the importance of addressing dental anxiety with holistic and pa-
tient-centered approaches [9-11].
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The prevalence rates and severity of dental anxiety vary ac-
cording to variables such as age, gender and socio-cultural ba-
ckground. Studies show that women experience higher levels of
dental anxiety than men, and children have the highest prevalen-
ce rates, approximately 43% [12]. It has also been reported that
dental anxiety generally decreases with age and that its long-term

effects begin in childhood and persist [13].

Surgical extraction of impacted third molars stands out as one
of the dental procedures most commonly associated with severe
dental anxiety. This common oral surgery is characterized by high
levels of anxiety in most patients, triggered by multiple factors. The
main factors that increase anxiety levels include patient expectati-
ons of pain and discomfort, recall of past negative experiences with
similar procedures, and lack of communication between the pa-
tient and the dentist. Such high levels of anxiety may be manifested
by physiological symptoms such as restlessness and excessive swe-
ating, as well as behavioral responses such as resistance or outright
refusal to treatment [10,14-16]. The complex and interactive natu-
re of these factors creates serious barriers to patients’ demand for
and effective utilization of necessary oral health services. Therefo-
re, the management of the high anxiety caused by impacted third
molar surgery should not be limited to focusing only on the surgical
intervention, but also reveals that patient-centered, holistic appro-
aches should be adopted. This emphasizes the critical importan-
ce of effectively addressing dental anxiety, both to increase patient
compliance with treatment processes and to improve long-term oral
health outcomes [13].

Understanding the etiology and symptoms of dental anxiety is
critical to developing effective interventions to reduce its negative
effects. Identifying patients’ individual triggers and implementing
personalized interventions accordingly can lead to better oral he-

alth outcomes as well as improving the patient experience.

This study aims to provide valuable findings to reduce fear and
improve patient care by examining the effect of visual and verbal
information on dental anxiety during buried mandibular third mo-

lar surgery.

Materials and Methods
Our study was conducted with the approval of the ethics com-

mittee of Gazi University Faculty of Dentistry Clinical Research
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Ethics Committee dated 26.12.2023 and numbered E-77082166-
302.08.01- 848588.

This study was conducted with a total of 73 patients who ap-
plied to Gazi University Faculty of Dentistry, Department of Oral and
Maxillofacial Surgery for extraction of impacted wisdom teeth and

who voluntarily agreed to participate in the study.

Patients with psychiatric disorders, illiteracy, pregnant and lac-
tating women, and patients under 18 years of age were excluded.
Systemically healthy, 73 volunteer patients between the ages of 18
and 34 who agreed to participate in the study were rando-
mized/randomly divided into two groups. Age, gender and

educational status of all patients was recorded.

The aim of this study was to examine the effect of video and ver-
bal information on the STAI-S and MDAS scores of patients under-
going impacted wisdom tooth extraction surgery. For this purpose,
a pretest, posttest and control group design were established by
forming an experimental group informed by video and a control
group informed verbally.

e Video Information Group (Group 1/Experiment): Pa-
tients in this group were shown a video on an accessible
and online platform that included the stages of embedded
20-year-old surgery. This video includes the processes from
the incision stage to the final stage where sutures are pla-
ced. A total of 37 patients, 18 women and 19 men, were inc-
luded in this group. The ages of the patients ranged betwe-
en 18- 34 years. When their educational status is analyzed,
it is seen that 24 patients are university graduates and 13
patients are high school graduates.

e Verbal Information Group (Group 2/Control): Patients
in this group were verbally informed about the embedded
20-year-old surgery. This information is about the proces-
ses from the incision stage to the suturing stage. This group
included a total of 36 patients, 17 females and 19 males. The
ages of the patients ranged between 18-27 years. When the-
ir educational status is analyzed, it is seen that 26 patients
are university graduates and 10 patients are high school

graduates.

The Modified Dental Anxiety Scale (MDAS) and Spielberger
State Anxiety Inventory Scale (STAI-S) were used to assess dental
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anxiety in both groups before and after the procedure. The Spiel-
berger Trait Anxiety Inventory (STAI-T) was administered only be-
fore the procedure to determine the ongoing anxiety level of both

groups (Table 1).

The MDAS consists of 5 questions on a 5-point Likert scale to
measure the prospective fear and anxiety of the person. The mini-
mum score on the MDAS is 5 (no anxiety) and the maximum sco-
re is 25 (high anxiety). In this scale, scores of 19 points and above
indicate severe anxiety. The STAI-S determines how a person feels
at a given moment and under certain conditions and the degree
of anxiety. It is widely used to measure preoperative anxiety. The
STAI-T, on the other hand, was created to determine how the per-
son feels regardless of the situation and conditions they are in; to
determine the level of anxiety that continues in general. The STAI
test score can range from a minimum of 20 to a maximum of 80. A
score between 20- 37 indicates no or minimal anxiety, 38-44 indi-

cates moderate anxiety, and 45-80 indicates high anxiety.

Group Pre-test Experimental Procedure| Post Test
Experimental MDAS Information with Video MDAS
Group (Group 1)
STAI-S STAI-S
STAI-T
Control Group MDAS Verbal Information MDAS
(Group 2)
STAI-S STAI-S
STAI-T
Table 1
Statistical analysis

The analyses of this study were conducted using SPSS 24 (Inc.
Chicago IL USA) package program. In order to decide on the para-
metric/nonparametric tests to be used in the study, the pretest and
posttest scores of the experimental and control groups were cal-
culated before the experimental procedure and the normality and
homogeneity assumptions of the score distributions were tested.
For this purpose, the skewness and kurtosis values of the pretest
and posttest total scores of both groups were analyzed. If these co-
efficients were between -2 and +2, it was accepted that the distri-
bution of the scores was normal [18] Levene’s test was performed
to test the homogeneity assumption. As a result of the test, it was

accepted that the significance scores were greater than 0.05 and
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therefore the assumption of homogeneity of variances was met.
In cases where the assumptions of normality and homogeneity
of variances were met, two-factor ANOVA method was used for
mixed designs that can handle within-group, between-group and
joint effects between pretest and posttests to determine the effect
of the experimental procedure [17]. In cases where the assumpti-
ons were not met, it was examined whether the posttest and pretest
difference scores differed according to the experimental and cont-
rol groups. For this, t-test for unrelated samples was used in cases
where the normality assumption was met. In addition, in order to
examine whether the pretest and posttest scores of the patients in
both the experimental and control groups differed, the t test for
paired samples was used in cases where the normality assumption
was met. In order to determine the statistical test to be used in the
comparison of pretest and posttest test measurements, skewness
and kurtosis values of the distributions were examined to determi-
ne whether the score distributions met the normality assumption.
In cases where the normality assumption was met, ANOVA test for
repeated measures was used. Descriptive statistics of the scores ob-
tained from the STAI-T, STAI-S and MDAS scales are given in table 2.

Result
Under this heading, the findings regarding the pre-experimen-
tal procedure and the effectiveness of the experimental procedure

are presented.

Findings before the experimental procedure

Within the scope of the research, the results of the unrelated
sample t test applied to examine whether the pretest scores of den-
tal anxiety, trait and state anxiety of the experimental and control

groups differed are given in table 3.

T test Group N Mean df t p
STALT Experiment 37 46,89 71 1202 | 023
i Control 36 45,05 ’ !
STALS Experiment 37 40,94 71 406 | 0,68
Control 36 41,58
Experiment 37 11,62
MDAS Control 36 11,83 71| 230 | 081

Table 3: t-test results of examining the differences in pretest
scores of STAI TOTAL, STAI and MDAS scales according to the ex-

perimental and control groups.
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When the unpaired sample t-test results in Table 3 were anal-
yzed, it was found that the pretest scores of the STAI-T, STAI-S and
MDAS scales did not show a statistically significant difference
between the experimental and control groups (p > 0.05). In other
words, the pretest scores obtained from the STAI-T, STAI-S and
MDAS scales were similar between the experimental and control
groups. Therefore, it can be said that the experimental and control
groups had similar characteristics before the experimental proce-

dure.

Findings on the effectiveness of the experimental procedure
Findings related to STAI-S scores

The results of the ANOVA design conducted to examine the effe-
ctiveness of the experimental procedure on the STAI-S scores of pa-
tients who underwent impacted wisdom tooth extraction surgery
with video and oral information are given in table 4.

As seen in table 4, considering the group*measurement joint ef-

Source of Variance SS Sd MS F p
Between Groups
Group (Experiment -
33,752 1 |33,752| ,570 | 0,45
Control)
Error 4200,905| 71 | 59,168
In-groups
Measurement (Pretest - 64003 1 64.003 | 2,798 | 0,09
Posttest)
Group™* Measurement 3,839 1 3,839 | ,168 | 0,68
Error 1624,216| 71 | 22,876

Table 4: ANOVA analysis results for the pretest and posttest of the
STAI-S scale of the Experimental and Control groups.

p < 0,05.

fect to determine the effectiveness of the experimental procedure, it
was concluded that the joint effects of repeated measurement (pre-
test-posttest) factors on the STAI-S scores of the participants were
not statistically significant, although they were in different treat-
ment groups (Experimental-Control) (Fgroup*measurement(1-71)
=0.0168; p = 0.68 > 0.05). This finding revealed that providing vi-
deo or verbal information did not make a difference in the STAI-S

(state anxiety) scores of the patients.
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Findings related to MDAS scores

The results of the ANOVA design conducted to examine the effe-
ctiveness of the experimental procedure on the MDAS scores of pa-
tients who underwent impacted wisdom tooth extraction surgery
with video and oral information within the scope of the study are

given in table 5.

Source of Variance SS Sd MS F p
Between Groups
Group (Experiment - ,019 1 ,019 ,001 | 0,97
Control)
Error 1678,036| 71 | 23,634
In-groups
Measurement (Pretest- 116,06 1 116,06 |31,34| 0,00
Posttest)
Group* Measurement 1,30 1 1,30 0,35 | 0,55
Error 26294 | 71 3,70

Table 5: ANOVA analysis results for the pretest and posttest of the
MDAS scale of the Experimental and Control groups.

p <0,05.

As seenintable 5, considering the group*measurement joint ef-
fect to determine the effectiveness of the experimental procedure, it
was concluded that the joint effects of repeated measurement (pre-
test-posttest) factors on the MDAS scores of the participants were
not statistically significant, although they were in different treat-
mentgroups (Experimental-Control) (Fgroup*measurement(1-71)
=0.035; p = 0.68 > 0.05). This finding revealed that providing video
or verbal information did not make a difference in the MDAS scores

of the patients.

Discussion

Two main methods are used to determine dental anxiety. The
first one is direct observation of changes in the patient’s behavio-
ral and physiological reactions. The second method is the assess-
ment of anxiety levels by means of questionnaires and standardi-
zed scales filled out individually by patients. It has been reported
that filling out these scales before dental procedures does not have

any negative effect on patients’ fear and anxiety levels [19].

In a study by Schuurs,, et al,, six different dental anxiety and fear

scales were compared and it was concluded that no single scale
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alone was sufficient for a comprehensive assessment. Therefore, it
was suggested that more than one scale should be used together for

a more accurate determination of dental anxiety [20].

Accordingly, we aimed to measure dental anxiety more compre-
hensively and reliably by using the MDAS, STAI-T and STAI-S scales

in our study.

In our study, we evaluated the effects of visual and verbal infor-
mation on dental anxiety in patients undergoing surgery for impa-
cted third molars. Our findings are both in parallel with the existing
studies in the literature and differ in certain points. In particular,
the variability of the effect of video information on anxiety suggests
that many factors play a role in determining the effectiveness of
this method

The study by Tanidir, et al. reported that showing preoperative
videos to patients reduced their anxiety levels. The videos used in
this study explain in detail the procedure, benefits and possible ris-
ks of the surgery. They also reported that visual information tech-
niques were more preferred by patients and increased satisfaction.
The study suggests that the information creates less uncertainty on
the patient and helps them better understand the surgical process
[21]. Akt1, et al. also showed in their study that visual information
(video and photographs) was more effective in reducing patients’

anxiety compared to verbal information [22].

On the other hand, in a study conducted by Laskin et al,, it was
determined that the informed consent video shown to patients be-
fore third molar extraction negatively affected the anxiety level in
approximately one third of the participants. According to the re-
sults of the study, the anxiety level decreased in only 12% of the
patients, while no change was observed in 57% of the patients. The
authors of this study suggested that the information given in the vi-
deo about the potential risks and complications of surgery may inc-
rease anxiety in patients [23]. A similar study, a systematic review
by Astramskaite., et al. showed that video debriefing may increase
anxiety in patients and some patients may be negatively affected by
this method of debriefing. This may depend on how the informati-
on content is presented and patients’ individual anxiety levels. In
particular, the systematic review by Astramskaite., et al. reported
that previous negative dental treatment experiences were associa-

ted with high anxiety in patients. They suggested that such patients
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may benefit more from information techniques that use more re-
laxing language about the process rather than detailed information
[24]. Kazancioglu., et al. show in their study that patients may feel
more stressed after watching the informational content. Therefore,
it was concluded that video content should be more reassuring and

informative rather than fear-inducing [25].

Although the findings of your study show that video informa-
tion does not offer a clear advantage over traditional methods, it
should be kept in mind that these materials can be considered as
a complementary tool for patient education. As individuals have
different learning styles, some patients may benefit more from
visual content. However, it is crucial that the video content is ca-
refully selected; otherwise, the information process may increase
anxiety rather than decrease it. In particular, animations or infor-
mative graphics may be more effective than actual surgical images.
In addition, the use of interactive video content may help patients
to manage their anxiety by allowing them to process information

more actively.

Conclusion

The findings of our study show that it has significant effects in
terms of patient management and clinical practices. Although no
significant difference was found in this study, the development and
widespread use of video-based educational materials may enab-
le patients to actively participate in the preoperative preparation

process and increase their satisfaction.

Conflict of Interest
All authors contributed significantly and equally; and all aut-

hors approved the final form of the manuscript.

Bibliography

1. Klingberg Gunilla and Anders G Broberg. “Dental fear/anxiety
and dental behavior management problems in children and
adolescents: a review of prevalence and concomitant psycho-
logical factors”. International Journal of Pediatric Dentistry
17.6 (2007): 391-406.

2. Gokturk Osman. “Evaluation of the Effect of Informed Con-
sent with Visual Elements on Patient Anxiety in Patients to Be
Made of Embedded 3™ Molar Tooth”. Zonguldak Bulent Ecevit
University, Specialist Thesis (2022).

10.

11.

12.

60
Bradt ] and A Teague. “Music interventions for dental anxiety”.
Oral Diseases 24.3 (2018): 300- 306.

Parkin SE. “The effect of ambient music upon the reactions of
children undergoing dental treatment”. ASDC Journal of Den-
tistry for Children 48.6 (1981): 430-432.

Stenebrand A, et al. “Dental anxiety and symptoms of general
anxiety and depression in 15-year- olds”. International Journal
of Dental Hygiene 11.2 (2013): 99-104.

Weiner AA and DV Sheehan. “Etiology of dental anxiety: psy-
chological trauma or CNS chemical imbalance?” General Den-
tistry 38.1 (1990): 39-43.

Locker D, et al. “Psychological disorders and dental anxiety
in a young adult population”. Community Dentistry and Oral
Epidemiology 29.6 (2001): 456-463.

Yusa Hiroshi,, et al. “Anxiety measurements in university stu-
dents undergoing third molar extraction”. Oral Surgery, Oral
Medicine, Oral Pathology, Oral Radiology, and Endodontics 98.1
(2004): 23-27.

Lago-Mendez Lucia,, et al. “Dental anxiety before removal of a
third molar and association with general trait anxiety”. Journal
of Oral and Maxillofacial Surgery: Official Journal of the Ameri-
can Association of Oral and Maxillofacial Surgeons 64.9 (2006):
1404-1408.

Jeddy Nadeem., et al. “Dental anxiety and influencing factors: A
cross-sectional questionnaire-based survey”. Indian Journal of
dental Research: Official Publication of Indian Society for Dental
Research 29.1 (2018): 10-15.

Basturk Funda. “Evaluation of the Effects of Different Infor-
mation Techniques on Anxiety Levels of Patients in Implant
Surgery”. Specialization Thesis in Dentistry, Department of Oral,
Dental and Macxillofacial Surgery (2020).

Tanidir Aysenur Nergiz., et al. “Information given by
multimedia: influence on anxiety about extraction of impacted
wisdom teeth”. The British Journal of Oral and Maxillofacial

Surgery 54.6 (2016): 652-657.

Citation: Hasan Ali Oztas and Gékhan Hakki Alpaslan. “Effect of Visual and Verbal Information on Dental Anxiety in Patients Undergoing Impacted
Mandibular 3 Molar Surgery". Acta Scientific Dental Sciences 9.4 (2025): 55-61.


https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2007.00872.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2007.00872.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2007.00872.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2007.00872.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2007.00872.x
https://pubmed.ncbi.nlm.nih.gov/27886431/
https://pubmed.ncbi.nlm.nih.gov/27886431/
https://pubmed.ncbi.nlm.nih.gov/2376317/
https://pubmed.ncbi.nlm.nih.gov/2376317/
https://pubmed.ncbi.nlm.nih.gov/2376317/
https://pubmed.ncbi.nlm.nih.gov/11784289/
https://pubmed.ncbi.nlm.nih.gov/11784289/
https://pubmed.ncbi.nlm.nih.gov/11784289/
https://pubmed.ncbi.nlm.nih.gov/15243465/
https://pubmed.ncbi.nlm.nih.gov/15243465/
https://pubmed.ncbi.nlm.nih.gov/15243465/
https://pubmed.ncbi.nlm.nih.gov/15243465/
https://pubmed.ncbi.nlm.nih.gov/16916676/
https://pubmed.ncbi.nlm.nih.gov/16916676/
https://pubmed.ncbi.nlm.nih.gov/16916676/
https://pubmed.ncbi.nlm.nih.gov/16916676/
https://pubmed.ncbi.nlm.nih.gov/16916676/
https://pubmed.ncbi.nlm.nih.gov/29442080/
https://pubmed.ncbi.nlm.nih.gov/29442080/
https://pubmed.ncbi.nlm.nih.gov/29442080/
https://pubmed.ncbi.nlm.nih.gov/29442080/
https://pubmed.ncbi.nlm.nih.gov/27105893/
https://pubmed.ncbi.nlm.nih.gov/27105893/
https://pubmed.ncbi.nlm.nih.gov/27105893/
https://pubmed.ncbi.nlm.nih.gov/27105893/

Effect of Visual and Verbal Information on Dental Anxiety in Patients Undergoing Impacted Mandibular 3" Molar Surgery

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Sirin Y, et al. “What is the most fearful intervention in ambu-
latory oral surgery? Analysis of an outpatient clinic”. Interna-
tional Journal of Oral and Macxillofacial Surgery 41.10 (2012):
1284-1290.

Doganer Yusuf Cetin., et al. “Does the trait anxiety affect the
dental fear?” Brazilian Oral Research 31 (2017): e36.

Buyukozturk S. “Experimental Designs: Pretest Posttest Con-
trol Group Design and Data Analysis”. Pegem Academy Pub-
lishing (2011).

Hair Joseph., et al. “Multivariate Data Analysis New Jersey:
Pearson Prentice Hall”. Alih bahasa: Soleh Rusyadi Maryam. Jilid
2 (2010).

Illguy D., et al. “Reliability and validity of the Modified Den-
tal Anxiety Scale in Turkish patients”. The Journal
of International Medical Research

332 (2005): 252-259.

Humphris GM,, et al. “Does completing a dental anxiety ques-
tionnaire increase anxiety? A randomized controlled trial with
adults in general dental practice”. British Dental Journal 201.1
(2006): 33-35.

Schuurs AH and ] Hoogstraten. “Appraisal of dental anxiety
and fear questionnaires: a review”. Community Dentistry and
Oral Epidemiology 21.6 (1993): 329-39.

Tanidir, Aysenur Nergiz., et al. “"Information given by mul-
timedia: influence on anxiety about extraction of impacted
wisdom teeth”. The British Journal of Oral and Maxillofacial
Surgery 54.6 (2016): 652-657.

Akt1 A, et al. “Evaluation of the effect of different information
techniques on anxiety in buried 3™ molar surgery”. Selcuk Den-
tal Journal 10.4 (2023): 276-281.

Laskin, Daniel M., et al. “Does Viewing a Third Molar Informed
Consent Video Decrease Patients’ Anxiety?” Journal of Oral
and Maxillofacial Surgery: Official Journal of the American
Association of Oral and Maxillofacial Surgeons 76.12 (2018):
2515-2517.

23.

24.

61

Astramskaite., et al. “Factors determining tooth extraction
anxiety and fear in adult dental patients: a systematic review”.
International Journal of Oral and Maxillofacial Surgery 45.12
(2016): 1630-1643.

Kazancioglu Hakki Oguz., et al. “Does watching a video on third
molar surgery increase patients’ anxiety level”. Oral Surgery,
Oral Medicine, Oral Pathology and Oral Radiology 119.3 (2015):
272-277.

Citation: Hasan Ali Oztas and Gékhan Hakki Alpaslan. “Effect of Visual and Verbal Information on Dental Anxiety in Patients Undergoing Impacted
Mandibular 3 Molar Surgery". Acta Scientific Dental Sciences 9.4 (2025): 55-61.


https://pubmed.ncbi.nlm.nih.gov/22832662/
https://pubmed.ncbi.nlm.nih.gov/22832662/
https://pubmed.ncbi.nlm.nih.gov/22832662/
https://pubmed.ncbi.nlm.nih.gov/22832662/
https://pubmed.ncbi.nlm.nih.gov/28513787/
https://pubmed.ncbi.nlm.nih.gov/28513787/
https://www.drnishikantjha.com/papersCollection/Multivariate%20Data%20Analysis.pdf
https://www.drnishikantjha.com/papersCollection/Multivariate%20Data%20Analysis.pdf
https://www.drnishikantjha.com/papersCollection/Multivariate%20Data%20Analysis.pdf
https://pubmed.ncbi.nlm.nih.gov/15790138/
https://pubmed.ncbi.nlm.nih.gov/15790138/
https://pubmed.ncbi.nlm.nih.gov/15790138/
https://pubmed.ncbi.nlm.nih.gov/15790138/
https://www.nature.com/articles/4813772
https://www.nature.com/articles/4813772
https://www.nature.com/articles/4813772
https://www.nature.com/articles/4813772
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0528.1993.tb01095.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0528.1993.tb01095.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0528.1993.tb01095.x
https://pubmed.ncbi.nlm.nih.gov/27105893/
https://pubmed.ncbi.nlm.nih.gov/27105893/
https://pubmed.ncbi.nlm.nih.gov/27105893/
https://pubmed.ncbi.nlm.nih.gov/27105893/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11271044/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11271044/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11271044/
https://pubmed.ncbi.nlm.nih.gov/30193118/
https://pubmed.ncbi.nlm.nih.gov/30193118/
https://pubmed.ncbi.nlm.nih.gov/30193118/
https://pubmed.ncbi.nlm.nih.gov/30193118/
https://pubmed.ncbi.nlm.nih.gov/30193118/
https://pubmed.ncbi.nlm.nih.gov/27436789/
https://pubmed.ncbi.nlm.nih.gov/27436789/
https://pubmed.ncbi.nlm.nih.gov/27436789/
https://pubmed.ncbi.nlm.nih.gov/27436789/
https://pubmed.ncbi.nlm.nih.gov/25561389/
https://pubmed.ncbi.nlm.nih.gov/25561389/
https://pubmed.ncbi.nlm.nih.gov/25561389/
https://pubmed.ncbi.nlm.nih.gov/25561389/

