
Extractions are often cited in the literature as one of the causes of dental anxiety that are mainly among adults who
show symptoms such as worry, avoidance, and muscle tension, which influence a person's emotional and physical
reactions. (Appukuttan ,2016 ; Craske et.al.,2011)

Problem Statement 

7.0 Next Step

REDUCE PERCENTAGE OF ADULT PATIENTS EXPERIENCING DENTAL ANXIETY 
DURING EXTRACTIONS AT KLINIK PERGIGIAN (KP) BAHAU

To evaluate the
effectiveness of  remedial

measures that are 
implemented

Unclear Standard Operating Procedure 

Next
Plan

Verbal post-
operative instructions

given to the patient with
additional gauze and an
analgesic prescription

Continous Dental Education

1.0 Selection of Opportunities

2.0 Key Measures of Improvement

Having a good dentist-patient relationship best explains the management of dental anxiety. A dentist should keep
enquiring about discomfort so that they would be able to identify their own working pace with their patient. 

         (Appukuttan, 2016)

Literature Review

Model of Good Care 4.0 Analysis and Interpretation

Iced-stick

Cycle 3

Ice cotton roll

Cycle 2

Multilingual 
post-operative instructions
leaflet given to patient after

extraction

QR code for
Multilingual Post-op
Instructions leaflet :

5.0 Strategy of Change

Objectives

General Objective

Reduce the percentage of patients experiencing anxiety during extraction in Klinik Pergigian Bahau

To determine the percentage
of patients experiencing

anxiety during extraction in 
KP Bahau

To identify causes of dental
anxiety among patients

visiting primary care facilities

To formulate and implement
appropriate method to reduce

the percentage of patients
experiencing dental anxiety

Specific Objective

QR code for Patient's
Feedback Form:

Cycle 4

Audit checklist

6.0 Effect of Change 

The ABNA has reduced
from 54.4% (pre-remedial)
to 30.8% after
implementation of cycle 1. 

We were able to achieve
the standard by the end of
cycle 2. However, the
ABNA increased in cycle 3
to 21.2%. 

After further modifications
and implementation of
interventions, we were able
to achieve the standard by
the end of cycle 4.

Process of Care

Standards: <20%

Indicators

Cause Effect Analysis

Introduction

•Dental anxiety is often closely linked to painful stimuli and  
increased pain perception, thus these patients experience more
pain that lasts longer; it may also exaggerate their memory of pain. 

•Dental extraction is often cited in the literature as one of the
causes of dental anxiety as it is closely linked to painful stimuli.

•This being the reason patients tend to prolong the need for
treatment and may turn up in the dental clinic when the situation is
more severe thus requiring a more exaggerated treatment approach. 

3.0 Process of Gathering Information
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Study tools : Modified Dental Anxiety Scale For Dental
Extraction Procedure (MDAS-DEP)

•MDAS- DEP scores consist of not
being anxious is equal to a score of 1,
slightly anxious is equal to a score of 2,
and so on. 

•The sum of all five questions can range
from 5 to 25, with 5 being not anxious
and 25 being extremely anxious. 

•Any score of 19 or higher indicates a
highly anxious patient. 

ID : QLL47ID : QLL47
NMRR ID-24-01144-NGGNMRR ID-24-01144-NGG

•Klinik Pergigian Bahau is a primary care dental clinic located in Jempol
District of Negeri Sembilan with a monthly 800- 1100 patients,
approximately 300-350 dental extraction procedures are performed per
dental officer in a month. 

•34.7% of patient reporting to KP Bahau for toothache are associated with
facial cellulitis due to delay in seeking treatment.

•Hence, managing dental anxiety among adult patients requiring dental
extraction in Klinik Pergigian Bahau is important to ease the daily workflow.
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Improvements Innovation Tools
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The patient is 
given blackout goggles
and a fidget stress ball
with calm background

music and an air
refresher 

Iced cotton roll
placed for 60 sec 

at site of LA

Dental officer
assessing and talking
patient through every

step throughout
extraction.

Dental assistant
practicing discrete

instrument
arrangement

Low LA administration
performed with
vibration of free
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Close tray
during

extraction

Content of
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TOPICAL
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