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ABSTRACT Objective: A new disease called coronavirus disease-
2019 (COVID-19), was discovered in the city of Wuhan in China and
has quickly reached many countries. During this period, mental health
of people was affected negatively. This study aimed to evaluate the
anxiety levels of dental patients during the COVID-19 pandemic, de-
termine the reasons for admission to the dental center, and to investi-
gate the rate of COVID-19 vaccine hesitancy. Material and Methods:
A questionnaire consisting of the stated topics and demographic data
was completed by the patients. State-Trait Anxiety Inventory (STAI)
scales were used to determine anxiety levels and the Corah-Dental Anx-
iety Scale (DAS) was also used to assess dental anxiety. Results: The
DAS scores showed that patients had low levels of dental anxiety, while
STAI-State and STAI-Trait scores showed that most patients were mod-
erately anxious. Gender, age, marital status, education, and location of
residence were associated with higher DAS and/or STAI scores. Vac-
cine hesitancy was reported in 28.31% of patients. Side effects and the
unknown long-term effects of the COVID-19 vaccine were given as
major reasons for vaccine hesitancy (34.13%). Conclusion: Our results
reveal that there was a concerning level of anxiety and vaccine hesi-
tancy in a group of Turkish dental patients during COVID-19 pandemic
in Soke Region.

Keywords: Coronavirus; anxiety; stress; psychological;
dental anxiety

OZET Amag: Cin’in Wuhan sehrinde 2019 yilinda koronaviriis has-
tal131-2019 [coronavirus disease-2019 (COVID-19)] ad1 verilen yeni
bir hastalik kesfedildi ve hizla birgok iilkeye ulastt. Bu dénemde in-
sanlarin ruh sagligi olumsuz etkilendi. Bu ¢alismanin amaci, dis heki-
mine gelen hastalarin COVID-19 pandemisi sirasindaki anksiyete
diizeylerini degerlendirmek, dis merkezine bagvuru nedenlerini belir-
lemek ve COVID-19 as1 tereddiit oranlarini arastirmaktir. Gere¢ ve
Yontemler: Hastalara, belirtilen konular ve demografik verilerden olu-
san anket formu dolduruldu. Anksiyete diizeylerini belirlemek i¢in Du-
rumluk-Siirekli Kaygi Envanteri [State-Trait Anxiety Inventory
(STAID)] skalas1 ve dental anksiyeteyi degerlendirmek i¢in de Corah-
Dental Anksiyete Skalast (DAS) kullanildi. Bulgular: DAS skorlari,
hastalarin disiik diizeyde dental anksiyeteye sahip oldugunu gosterir-
ken; STAI-S ve STAI-T skorlari, cogu hastanin orta derecede anksiye-
teye sahip oldugunu gosterdi. Cinsiyet, yas, medeni durum, egitim ve
ikamet yeri daha yiiksek DAS ve/veya STAI puanlari ile iliskilendi-
rildi. Hastalarin %28,31’inde as1 tereddiidii bildirildi. COVID-19 as1-
smin yan etkileri ve bilinmeyen uzun vadeli etkileri, as1 tereddiidiiniin
ana nedenleri olarak gosterildi (%34,13). Sonuc¢: Sonuglarimiz
COVID-19 pandemisi sirasinda Soke Bolgesi’nde dis hekimine bagvu-
ran bir grup Tiirk hastada, anksiyete ve as1 tereddiidii oldugunu ortaya
koymaktadir.
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The outbreak of coronavirus disease 2019
(COVID-19), which was first detected in the Asian
continent in December 2019 and eventually became
a worldwide pandemic, has created numerous chal-
lenges in healthcare industries not directly related
to the management of infectious diseases, includ-
ing dentistry.'* As dentists are medical profession-
als at higher risk of contamination and spread of
disease, in line with the World Health Organization
(WHO) recommendations during this period, most
dental clinics have significantly reduced their ac-
tivities, delayed elective dental treatments and
largely only performed emergency treatments.*
The fear of COVID-19, as a novel, rapidly-spread-
ing virus, has made people more reluctant to enter
public areas, including medical and dental hospi-
tals.’

Traumatic events can reduce people’s sense of
security and remind them of the reality of death.
Unknowns about when the pandemic will end and
the availability of effective COVID-19 treatments,
as well as decreased social interaction due to stay-
at-home recommendations, can all have a severe
negative effect on people’s mental health.® People
are more likely to experience anxiety, depression,
fear, and stress during the COVID-19 pandemic.’

The development of the COVID-19 vaccine has
been a beacon of hope for us to return to our old lives.
However, the success of a vaccination program de-
pends on high levels of vaccine acceptance.® For a
considerable period of time before the emergence of
COVID-19, vaccine hesitancy and rejection was on
the rise.” In 2019, WHO stated that vaccine hesitancy
is one of the biggest threats to global health.!” Stud-
ies have been performed to determine the factors af-
fecting COVID-19 vaccine acceptance. These studies
reported a significant association between age, gen-
der, income level and COVID-19 vaccine inten-
tion.*!'2 However, vaccine hesitancy in these studies
was evaluated by asking questions about a hypothet-
ical vaccine, as no vaccine was available when these
studies were carried out.

The first aim of this study was to assess the anx-
iety levels of patients who were admitted to the den-
tal center during the COVID-19 pandemic, to
correlate anxiety levels with demographic data, and
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to determine the reasons for the patients’ admittance
to the dental center. The 2™ aim of the study was to
assess the rate of COVID-19 vaccine hesitancy in pa-
tients who were admitted to the dental center, to as-
sociate it with demographic data and to determine the
reasons for hesitancy.

I MATERIAL AND METHODS

This study was approved by the Ministry of Health,
the Republic of Turkey (No: 2021-04-01T14 38 19).
Ethical approval was received from the Ethical Re-
search Committee of the Giresun University (No:
KAEK-09, March 4, 2021). This research was per-
formed under the principles of the Declaration of
Helsinki.

In order to determine the sample size, G¥Power
3.1.9.2 software (Heinrich-Heine-Universitdt Diis-
seldorf, Diisseldorf, Germany) was used based on a
previous study using the following parameters: 85%
power and 0.25 effect size.'® The calculation showed
that at least 445 people should be included in the
study. The study was conducted on patients who were
admitted to the Soke Dental Center between April
2021 and June 2021. All patients were adults, and
each patient signed an informed consent form. Pa-
tients who stated that they received psychiatric treat-
ment were excluded from the study. Patients who
volunteered to participate in the study and completed
all questions properly were included in the study.

The survey consisted of 3 main sections. The first
section included questions to determine the patients’
gender, age, marital status, education, household in-
come, location of residence, the main reason for ad-
mittance to the dental center (out of 12 possible
answers), and whether the patients were considering
vaccination against COVID-19. Vaccine-hesitant pa-
tients were asked to select their main reason for vac-
cine hesitancy from one of 7 possible answers (Figure
1)." The final 2 sections consisted of Dental Anxiety
Scale (DAS) and State-Trait Anxiety Inventory
(STAI) Scales (Table 1, Table 2a, Table 2b).

The Corah-DAS Scale was used to assess dental
anxiety. The DAS consisted of 4 specific questions,
each determining how the subject would feel in a par-
ticular dental situation. Each question had 5 possible
responses, ranging from 1 to 5. Therefore, the total
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I don't believe that the vaccine is protect me from coronavirus

I do not want coronavirus to enter my body with the coronavirus vaccine

1am worried about the side effects and unknown future effects of the vaccine

The coronavirus vaccine is too new for me to trust and get it done

Only people who are at serious risk need to be vaccinated, | don't think I'm at
serious risk

Vaccine development is a way for vaccine manufacturers to make money

Iam scared of needles

A 5

w ‘

19.5%

33.6%

21.9%

7.0%

4.7%

.9%

FIGURE 1: Reasons for vaccine hesitancy.

TABLE 1: Corah’s Dental Anxiety Scale.

1. If you had to go to dentist tomorrow, how would you feel about it?
a. | would look forward to it as a reasonably enjoyable experience.
b. | wouldn’t care one way or the other.

c. | would be a little uneasy about it.
d. I would be afraid that it would be unpleasant and painful.

e. | would be very frightened of what the dentist might do.

a. Relaxed.
b. Alittle uneasy.
c. Tense.

d. Anxious.

a. Relaxed.
b. Alittle uneasy.
c. Tense.

d. Anxious.

teeth around the gums, how do you feel?
a. Relaxed.
b. Alittle uneasy.
c. Tense.

d. Anxious.

2. When you are waiting in the dentist’s office for your turn in the chair, how do you feel?

e. So anxious that | sometimes break out in a sweat or almost feel physically sick.

3. When you are in the dentist’s chair waiting while he gets his drill ready to begin working on your teeth, how do you feel?

e. So anxious that | sometimes break out in a sweat or almost feel physically sick.

4. You are in the dentist's chair to have your teeth cleaned. While you are waiting and the dentist is getting out the instruments which he will use to scrape your

e. So ancious that | sometimes break out in a sweat or almost feel physically sick.

scores range from 4 to 20. An individual was consid-
ered as anxious if total score was >13 and highly anx-
ious if it was >15."

STAI was developed by Spielberger and is used
to assess anxiety.!> STAI consists of 2 sub-scales,
STAI-State (STAI-S) and STAI-Trait (STAI-T).
STAI-S is used to assess anxiety at a particular time
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and STAI-T is used to assess the underlying anxiety
level. The 2 scales consist of 20 different statements,
each of which is scored 1-4. The total scores range
from 20 to 80. A total of 20-37 points indicated little
or no anxiety, a total of 38-44 points indicated mod-
erate anxiety, and a total of 45-80 points indicated ex-
treme anxiety.'®
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TABLE 2a: Spielberger State Anxiety Inventory (STAI-I).

Not at all Somewhat Moderately so  Very much so

20 | feel pleasant 1 2 3 4

TABLE 2b: Spielberger Trait Anxiety Inventory (STAI-II).

Almost never Sometimes Often Almost always

40 | get in state of tension or turnoil as | think over my recent concerns and interests 1 2 3 4

STATISTICAL ANALYSIS scriptive statistics were used to examine the data ob-

SigmaPlot 12.5 software (Systat Software Inc, San tained, and the chi-square test was used to examine
José, CA, USA) was used for statistical analysis. De- the categorical data. The Shapiro-Wilk test was used
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for testing normality. Differences between average
anxiety parameters for 2 groups were evaluated using

the t-test in parametric conditions and the Mann-
Whitney U test in non-parametric conditions. The dif-
ference between the means of more than 2 groups
was determined by one-way ANOVA and post-hoc

TABLE 3: Reasons for application to the oral and Tukey’s test in parametric conditions, and Kruskal-
dental health center. Wallis test and post-hoc Dunn test in nonparametric
Reasons Number conditions. The Pearson correlation test was used to
Toothache 60 determine correlations. Statistical significance was
Tooth abscess a considered at p<0.05.
Dental caries 145
Gingival problems 54 I RESULTS
Dental trauma 2
Prosthetic restoration 44 A total of 445 patients were included in the study.
Impacted third molar 57 The main reasons given for patients’ visits were den-
Orthodontic treatment 10 tal caries (145/445), toothache (60/445), impacted 3™
Dental bleaching 16 molar (57/445) and gingival problems (54/445)
Temporomandibular joint disorders 16 (Table 3). The frequency distribution of variables and
Halitozis 8 the comparison with DAS, STAI-S and STAI-T are
Other 6 shown in Table 4. The mean DAS score was
s ol 9.43+3.33, and women had significantly higher
TABLE 4: Frequency distribution of variables and the comparison with DAS, STAI-S and STAI-T.
n (%) DAS STAL-S STALT
Variables MeantSD p value MeanxSD p value MeantSD p value
Sex 0.005* 0.009* 0.738
Female 229 (515) 9.89+3.44 44.07+11.23 41924697
Male 216 (48.5) 8.94+3.15 41.37+10.26 42.0748.39
Age 0.590 0.230 0.028*
18-39 239 (53.7) 9.49+3.34 42.32411.29 41474824
40-80 206 (46.3) 9.36+3.33 43.27+10.29 42.60+7.06
Marital status 0.875 0.020* 0.220
Married 275 (61.8) 9.42+3.32 437+10.26 423547 44
Never married/divorced/widowed 170 (38.2) 9.46+3.37 41.24+11.59 41.4248.16
Education 0.047* 0.564 0.002*
Below high school 42(94) 8.26+3.13 42594954 44.6647.08
High school 101 (22.7) 9.77+3.67 4146£1127 42774843
University 239 (53.7) 9.63+3.24 43.1610.79 4193475
Postgraduate or above 63 (14.2) 8.92+3.07 43.44111.24 39.217.07
Monthly household income 0.839 0.053 0.181
<250 € 84 (18.9) 9.18+3.52 41.21£9.82 42324722
250-500 € 139 (31.2) 9.48+3.26 4168+11.44 42.99+ 8.41
500-750 € 126 (28.3) 9.69+3.32 43.3+10.52 41.37+7.57
750-1,000 € 47 (10.6) 9.34+3.35 46.81+9.32 41.96+7.86
>1,000€ 49 (11.0) 9.18+3.29 43.18+12.19 40.2546.58
Living location 0.830 0.039* 0.145
City 409 (91.9) 9.46+3.36 43.06+10.92 42144771
Town 36(8.1) 9.17+3.07 30.33+0.32 40.39+7.89

DAS: Dental Anxiety Scale; STAI-S: State-Trait Anxiety Inventory-State; STAI-T: State-Trait Anxiety Inventory-Trait; SD: Standard deviation; *p<0.05.
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scores than men (p=0.005). There was a significant
difference between DAS and the level of education
(p=0.047). Patients with high school degrees had sig-
nificantly higher scores compared to those who did
not (p=0.027).

The mean STAI-S score was 42.76+10.84.
Women, married patients, and patients living in the
city had significantly higher STAI-S scores
(p=0.009, p=0.020 and p=0.039, respectively). The
mean STAI-T score was 41.99+7.73. There was a
significant difference between STAI-T and the
level of education (p=0.002). Patients without high
school degrees had significantly higher scores than
those who had postgraduate degrees or above
(p=0.003). There was a statistically significant as-
sociation between age and STAI-T, with older pa-
tients exhibiting higher levels of anxiety (p=0.028).

DAS, STAI-S and STAI-T were significantly pos-
itively correlated with each other (p<0.01). Of the
patients, 28.31% were unsure about being vacci-
nated for COVID-19 and 126 patients stated that
they did not want to be vaccinated. Vaccine hesi-
tancy for COVID-19 was significantly associated
with all variances (Table 5). Vaccine hesitancy
scores were significantly higher among women,
younger patients, unmarried, divorced or widowed
patients, patients with lower education and in-
comes, and patients living in towns (p<0.05). Of
patients, 33.6% stated that the main reason for vac-
cine hesitancy was the side effects and unknown fu-
ture effects of a COVID-19 vaccine. The least
marked reason for vaccine hesitancy was fear of
needles, with only 3.9% of patients choosing this
option (Figure 1). There was no statistically signif-

TABLE 5: The distribution of variables and the comparison with vaccine hesitancy.

Have you been vaccinated or are you considering being vaccinated?

Total sample n (%) Yes n (%) No n (%) p value
Sex 0.042*
Female 229 (51.5) 154 (67.3) 75 (32.7)
Male 216 (48.5) 165 (76.4) 51(23.6)
Age <0.001*
18-39 239 (53.7) 146 (61.1) 93 (38.9)
40-80 206 (46.3) 173 (84.0) 33(16.0)
Marital status 0.043*
Married 275 (61.8) 207 (75.3) 68 (24.7)
Never married/divorced/widowed 170 (38.2) 112 (65.9) 58 (34.1)
Education 0.006*
Below high school 42(9.4) 26 (61.9) 16 (38.1)
High school 101 (22.7) 65 (64.4) 36 (35.6)
University 239 (53.7) 173 (72.4) 66 (27.6)
Postgraduate or above 63 (14.2) 55(87.3) 8(12.7)
Monthly household income <0.001*
<250 € 84 (18.9) 42 (50.0) 42 (50.0)
250-500 € 139 (31.2) 95 (68.4) 44 (31.6)
500-750 € 126 (28.3) 101 (80.2) 25(19.8)
750-1,000 € 47 (10.6) 41(87.2) 6(12.8)
>1,000 € 49 (11.0) 40 (81.6) 9(18.4)
Living location <0.001*
City 409 (91.9) 304 (74.3) 105 (25.7)
Town 36 (8.1) 15 (41.7) 21(58.3)
*p<0.05.
*p<0.05.
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icant relationship between DAS, STAI-S, STAI-T
and vaccine hesitancy (p>0.05). Patients who ap-
plied to the clinic due to halitosis, vaccine accept-
ance percent was highest among the group (87.5%).
Patients who applied to the clinic due to dental
trauma and other reasons, vaccine hesitancy percent
was highest among their groups (50%).

I DISCUSSION

In this study, the anxiety levels of patients who were
admitted to the dental center during the COVID-19
pandemic, the reasons for admittance to the dental
center, the rate of COVID-19 vaccine hesitancy, and
the reasons for vaccine hesitancy were evaluated.

In this study, the anxiety levels of patients were
evaluated using DAS and STAI scales. The mean
DAS scores are lower than 13 which is similar to pre-
vious studies. But it is slightly higher than pre-
COVID-19 studies.!”!® STAI-S and STAI-T scores
showed that most patients were moderately anxious.
In studies that examined anxiety and depression dur-
ing the COVID-19 pandemic, it was reported that
higher levels of anxiety were detected in women.*!®
Consistent with previous studies, women had signif-
icantly higher DAS and STAI-S scores than men in
this study. These results could be partly explained by
research that suggests that women are more affected
by negative emotional states than men.'” The differ-
ence in dental anxiety according to gender may be
due to reported differences in pain thresholds be-

tween men and women.?’

In the present study, there was a significant as-
sociation between anxiety and age according to
STAI-T scores. Similar to our survey, Hyland et al.
reported that participants aged 65 and older had the
highest levels of anxiety compared to other age
groups.'® In light of the knowledge that older age
groups are more vulnerable to COVID-19-related
deaths, it is perhaps not unexpected that anxiety is
higher in this demographic.?!

In this study, we have demonstrated that patients
living in towns had higher STAI-S scores than pa-
tients living in the city. Other studies have shown that
anxiety levels were higher in people living in cities or
urban areas, similar to our study.?>?* Considering that
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viruses can be transmitted more easily in urban areas
with high human population densities, it is perhaps
to be expected that people living in the city center
have higher levels of anxiety.® In addition, it has been
reported that people living in urban areas could be
anxious because of school closures, business inter-
ruptions, and social distancing.”

Many dental procedures generate aerosols and
droplets, which are often contaminated with bacte-
ria, viruses and blood, and can thus spread infec-
tion in the clinic.>* Therefore, it has been
recommended that only emergency procedures are
performed during the COVID-19 pandemic.* A
study conducted in the early phase of the pandemic
found that the proportion of patients admitted to the
dental service for emergency treatment was high.’
In this study, a total of 89 (20%) patients were ad-
mitted to the dental center with toothache, abscess
and trauma complaints. As our survey was con-
ducted after the first year of the pandemic, it is
thought that the number of applications to dental
clinics for non-urgent procedures has increased as
people have now become more accustomed to liv-
ing with the pandemic.

In this study, vaccine hesitancy was found to be
28.31%. In another study, vaccine hesitancy was
found to be 31%.% Hesitancy or resistance to the
COVID-19 vaccine was reported in 26.1% of adults
in seven European countries and 33% in the United
States.’*?” In a systematic review, it was stated that
the intention to get vaccinated was 60%.?® These dif-
ferences in vaccine hesitancy rates could be due to
differences in the timing of studies, how questions
were specifically phrased in the studies, and differ-
ences in social structure between countries.

In this study, we found that vaccine hesitancy
was higher in women than in men. This finding is
consistent with gender-related differences observed
in other vaccine rejection and hesitancy studies.>*
These findings might be more generally explained by
the observation that women are more likely to avoid
risky behaviors, men’s reportedly higher perception
of the dangers of COVID-19 and lesser belief in con-
spiratorial claims about the virus.?**° Vaccine hesi-
tancy in these individuals can perhaps be explained
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by less awareness and acquisition of health informa-
tion, and a lack of trust in healthcare professionals.”
Similar to other studies conducted in the United
Kingdom (UK), we found that younger patients were
more likely to express vaccine hesitancy in this

11,25

study.

A study conducted in the UK found that the prin-
cipal cause of vaccine hesitancy was concern over the
unknown long-term effects of the COVID-19 vac-
cine, consistent with the findings from our study.’!

One limitation of the present study is that, as all
participants were selected from a single center, the
results cannot be generalized to the wider population.
For future research, we would recommend that stud-
ies should be conducted at different phases of the
pandemic and extended to more centers with larger
sample sizes.

I CONCLUSION

These results show that patients with dental trauma
and other complaints, vaccine hesitancy percent was
highest among their groups. The results also indicate
a level of anxiety and vaccine hesitancy during the
COVID-19 pandemic. Additionally, it can be said
that these findings may assist future campaigns tar-
geting COVID-19 vaccine hesitancy. Health profes-

sionals should be careful to promote confidence in
the vaccine and minimize misinformation. Consider-
ing the negative effect of the COVID-19 outbreak on
mental health, crisis-focused psychological support
programs for individuals should be established during
the pandemic and professionals from all health disci-
plines, including dentists, should cooperate in this re-
gard.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions
Idea/Concept: Pinar Naiboglu; Design: Arif Yigit Giiler; Con-

trol/Supervision: Sevde Goksel; Data Collection and/or Pro-
cessing: Arif Yigit Giiler; Analysis and/or Interpretation: Sevde
Goksel; Literature Review: Pinar Naiboglu, Writing the Article:
Pinar Naiboglu, Sevde Géksel; Critical Review: Arif Yigit Giiler.

IREFERENCES

1. Coulthard P. Dentistry and coronavirus (COVID-19)-moral decision-mak-
ing. Br Dent J. 2020;228(7):503-5. [Crossref] [PubMed]

Cucinotta D, Vanelli M. WHO declares COVID-19 a pandemic. Acta Bio-
med. 2020;91(1):157-60. [PubMed] [PMC]

Magro F, Perazzo P, Bottinelli E, Possenti F, Banfi G. Managing a terti-
ary orthopedic hospital during the COVID-19 epidemic, main challenges
and solutions adopted. Int J Environ Res Public Health.
2020;17(13):4818. [Crossref] [PubMed] [PMC]

Chisini LA, dos Santos Costa F, Demarco GT, da Siveira ER, Demarco
FF. COVID-19 pandemic impact on paediatric dentistry treatments in the
Brazilian Public Health System. Int J Paediatr Dent. 2021;31(1):31-4.
[Crossref] [PubMed] [PMC]

Guo H, Zhou Y, Liu X, Tan J. The impact of the COVID-19 epidemic on
the utilization of emergency dental services. J Dent Sci. 2020;15(4):564-
7. [Crossref] [PubMed] [PMC]

Ozdin S, Bayrak Ozdin S. Levels and predictors of anxiety, depression
and health anxiety during COVID-19 pandemic in Turkish society: the

533

importance of gender. Int J Soc Psychiatry. 2020;66(5):504-11. [Cross-
ref] [PubMed] [PMC]

7. Torales J, O'Higgins M, Castaldelli-Maia JM, Ventriglio A. The outbreak
of COVID-19 coronavirus and its impact on global mental health. Int J
Soc Psychiatry. 2020;66(4):317-20. [Crossref] [PubMed]

8. MacDonald NE. Vaccine hesitancy: definition, scope and determinants.
Vaccine. 2015;33(34):4161-4. [Crossref] [PubMed]

9. Dubé E, Vivion M, MacDonald NE. Vaccine hesitancy, vaccine refusal
and the anti-vaccine movement: influence, impact and implications. Ex-
pert Rev Vaccines. 2015;14(1):99-117. [Crossref] [PubMed]

10. Harrison EA, Wu JW. Vaccine confidence in the time of COVID-19. Eur
J Epidemiol. 2020;35(4):325-30. [Crossref] [PubMed] [PMC]

11. Sherman SM, Smith LE, Sim J, AmIét R, Cutts M, Dasch H, et al. COVID-

19 vaccination intention in the UK: results from the COVID-19 vaccina-
tion acceptability study (CoVAccS), a nationally representative
cross-sectional survey. Hum Vaccin Immunother. 2021;17(6):1612-21.
[Crossref] [PubMed] [PMC]


https://www.nature.com/articles/s41415-020-1482-1
https://pubmed.ncbi.nlm.nih.gov/32277203/
https://pubmed.ncbi.nlm.nih.gov/32191675/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569573/
https://www.mdpi.com/1660-4601/17/13/4818
https://pubmed.ncbi.nlm.nih.gov/32635474/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7369736/
https://onlinelibrary.wiley.com/doi/10.1111/ipd.12741
https://pubmed.ncbi.nlm.nih.gov/33197102/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7754557/
https://www.sciencedirect.com/science/article/pii/S1991790220300209?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32296495/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7156222/
https://journals.sagepub.com/doi/10.1177/0020764020927051
https://journals.sagepub.com/doi/10.1177/0020764020927051
https://pubmed.ncbi.nlm.nih.gov/32380879/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7405629/
https://journals.sagepub.com/doi/10.1177/0020764020915212
https://pubmed.ncbi.nlm.nih.gov/32233719/
https://www.sciencedirect.com/science/article/pii/S0264410X15005009?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/25896383/
https://www.tandfonline.com/doi/full/10.1586/14760584.2015.964212
https://pubmed.ncbi.nlm.nih.gov/25373435/
https://link.springer.com/article/10.1007/s10654-020-00634-3
https://pubmed.ncbi.nlm.nih.gov/32318915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7174145/https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7174145/
https://www.tandfonline.com/doi/full/10.1080/21645515.2020.1846397
https://pubmed.ncbi.nlm.nih.gov/33242386/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8115754/

Pmar NAIBOGLU et al. Turkiye Klinikleri J Dental Sci. 2022;28(3):526-34
12. Murphy J, Vallieres F, Bentall RP, Shevlin M, McBride O, Hartman TK; et 23. Shevlin M, McBride O, Murphy J, Miller JG, Hartman TK, Levita L, et
al. Psychological characteristics associated with COVID-19 vaccine hes- al. Anxiety, depression, traumatic stress and COVID-19-related
itancy and resistance in Ireland and the United Kingdom. Nat Commun. anxiety in the UK general population during the COVID-19
2021;12(1):29. [Crossref] [PubMed] [PMC] pandemic. BJPsych Open. 2020;6(6):e125. [Crossref] [PubMed]

13. Ozdede M, Sahin S. Views and anxiety levels of Turkish dental students [PMC]
during the COVID-19 pandemic. J Stoma. 2020;73(3):123-8. [Crossref] 24. Harrel SK, Molinari J. Aerosols and splatter in dentistry: a brief review of

14. Corah NL, Gale EN, lllig SJ. Assessment of a dental anxiety scale. J Am the literature and infection control implications. J Am Dent Assoc.
Dent Assoc. 1978;97(5):816-19. [Crossref] [PubMed] 2004;135(4):429-37. [Crossref] [PubMed] [PMC]

15. Spielberger CD. State-trait anxiety inventory. In: Weiner IB, Craighead 25. Salali GD, Uysal MS. COVID-19 vaccine hesitancy is associated with
WE, eds. The Corsini Encyclopedia of Psychology. 4th ed. Hoboken, NJ: beliefs on the origin of the novel coronavirus in the UK and Turkey. Psy-
John Wiley & Sons; 2010. p.1-1. [Crossref] chol Med. 2020;1-3. [Crossref] [PubMed] [PMC]

16. Lopez-Jornet P, Camacho-Alonso F, Sanchez-Siles M. Assessment of 26. Neumann-Bohme S, Varghese NE, Sabat |, Barros PP, Brouwer W, van
general pre and postoperative anxiety in patients undergoing tooth ex- Exel J, et al. Once we have it, will we use it? A European survey on will-
traction: a prospective study. Br J Oral Maxillofac Surg. 2014;52(1):18- ingness to be vaccinated against COVID-19. Eur J Health Econ.
23. [Crossref] [PubMed] 2020;21(7):977-82. [Crossref] [PubMed] [PMC]

17. Yildinm E, Adigiizel A, Karagay $. Assessment of the anxiety levels of 27. Malik AA, McFadden SM, Elharake J, Omer SB. Determinants of COVID-
orthodontic patients during the COVID-19 pandemic. International Den- 19 vaccine acceptance in the US. EClinicalMedicine. 2020;26:100495.
tal Research. 2021;11(Suppl 1):74-80. [Crossref] [Crossref] [PubMed] [PMC]

18. Hyland P, Shevlin M, McBride O, Murphy J, Karatzias T, Bentall RP, et 28. Robinson E, Jones A, Lesser |, Daly M. International estimates
al. Anxiety and depression in the Republic of Ireland during the COVID- of intended uptake and refusal of COVID-19 vaccines: a rapid
19 pandemic. Acta Psychiatr Scand. 2020;142(3):249-56. [Crossref] systematic review and meta-analysis of large nationally represen-
[PubMed] tative samples. Vaccine. 2021;39(15):2024-34. [Crossref] [PubMed]

19. Yildirim TT, Dundar S, Bozoglan A, Karaman T, Dildes N, Kaya FA, et al. [PMC]

Is there a relation between dental anxiety, fear and general psychologi- 29. Khubchandani J, Sharma S, Price JH, Wiblishauser MJ, Sharma M,
cal status? PeerJ. 2017;5:€2978. [Crossref] [PubMed] [PMC] Webb FJ. COVID-19 vaccination hesitancy in the United States: a rapid

20. ligiy D, ligiiy M, Dinger S, Bayirli G. Reliability and validity of the Modi- national assessment. J Community Health. 2021;46(2):270-7. [Crossref]
fied Dental Anxiety Scale in Turkish patients. J Int Med Res. [PubMed] [PMC]
2005;33(2):252-9. [Crossref] [PubMed] 30. Sallam M, Dababseh D, Yaseen A, Al-Haidar A, Ababneh NA, Bakri FG,

21. ZhouF,YuT, DuR, Fan G, Liu Z, Xiang J, et al. Clinical course and risk etal. Conspiracy beliefs are associated with lower knowledge and higher
factors for mortality of adult inpatients with COVID-19 in Wuhan, China: anxiety levels regarding COVID-19 among students at the University of
aretrospective cohort study. Lancet. 2020;395(10229):1054-62. [Cross- Jordan. Int J Environ Res Public Health. 2020;17(14):4915. [Crossref]
ref] [PubMed] [PMC] [PubMed] [PMC]

22. Nam PT, Dung NH, Liem NK, Hung NT, Ly DK, Van Minh H. Anxiety 31. Robertson E, Reeve KS, Niedzwiedz CL, Moore J, Blake M, Green M,

among the Vietnamese population during the COVID-19 pandemic: im-
plications for Social Work Practice. Soc Work Public Health.
2021;36(2):142-9. [Crossref] [PubMed]

534

et al. Predictors of COVID-19 vaccine hesitancy in the UK household
longitudinal study. Brain Behav Immun. 2021;94:41-50. [Crossref]
[PubMed] [PMC]


https://www.nature.com/articles/s41467-020-20226-9
https://pubmed.ncbi.nlm.nih.gov/33397962/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7782692/
https://www.termedia.pl/Views-and-anxiety-levels-of-Turkish-dental-students-during-the-COVID-19-pandemic,137,41154,0,1.html
https://www.sciencedirect.com/science/article/abs/pii/S0002817778750178?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31377/
https://onlinelibrary.wiley.com/doi/10.1002/9780470479216.corpsy0943
https://www.sciencedirect.com/science/article/abs/pii/S0266435613000089?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/23357053/
https://www.dental-research.com/idr/article/view/377
https://onlinelibrary.wiley.com/doi/10.1111/acps.13219
https://pubmed.ncbi.nlm.nih.gov/32716520/
https://peerj.com/articles/2978/
https://pubmed.ncbi.nlm.nih.gov/28229019/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5314953/
https://journals.sagepub.com/doi/10.1177/147323000503300214
https://pubmed.ncbi.nlm.nih.gov/15790138/
https://www.sciencedirect.com/science/article/pii/S0140673620305663?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0140673620305663?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32171076/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7270627/
https://www.tandfonline.com/doi/full/10.1080/19371918.2020.1871461
https://pubmed.ncbi.nlm.nih.gov/33459207/
https://www.cambridge.org/core/journals/bjpsych-open/article/anxiety-depression-traumatic-stress-and-covid19related-anxiety-in-the-uk-general-population-during-the-covid19-pandemic/50A4F50EF32B5D75C531B77FB913D53A
https://pubmed.ncbi.nlm.nih.gov/33070797/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7573460/
https://www.sciencedirect.com/science/article/pii/S0002817714612277?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/15127864/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7093851/
https://www.cambridge.org/core/journals/psychological-medicine/article/covid19-vaccine-hesitancy-is-associated-with-beliefs-on-the-origin-of-the-novel-coronavirus-in-the-uk-and-turkey/720F9BF973939689A82FFE4316855CFE
https://pubmed.ncbi.nlm.nih.gov/33070804/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7609204/
https://link.springer.com/article/10.1007/s10198-020-01208-6
https://pubmed.ncbi.nlm.nih.gov/32591957/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7317261/
https://www.sciencedirect.com/science/article/pii/S258953702030239X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32838242/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7423333/
https://www.sciencedirect.com/science/article/pii/S0264410X21001407?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/33722411/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7867398/
https://link.springer.com/article/10.1007/s10900-020-00958-x
https://pubmed.ncbi.nlm.nih.gov/33389421/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7778842/
https://www.mdpi.com/1660-4601/17/14/4915
https://pubmed.ncbi.nlm.nih.gov/32650409/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7399915/
https://www.sciencedirect.com/science/article/pii/S0889159121001100?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/33713824/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7946541/

