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Abstract
AIM. The study’s objective was to assess the levels of oral health literacy (OHL) and dental anxiety (DA) among 
patients and to examine any potential correlation between OHL and DA. 
MATERIALS AND METHODS. This study is a cross-sectional analysis of 97 dental patients at AIMST Dental 
Centre in Malaysia. Oral Health Literacy (OHL) was assessed with the Oral Health Literacy Instrument (OHLI), 
while Dental Anxiety (DA) was evaluated by the Modified Dental Anxiety Scale (MDAS) questionnaire.
RESULTS. A significant proportion (70.1%) of participants exhibited sufficient oral health literacy, although mo- 
derate levels of anxiety were observed in 39.8% of individuals as measured by the MDAS. OHL exhibited a strong 
correlation with age (p = 0.031) and education (p < 0.001), while DA showed no significant association with any 
sociodemographic parameters. Ultimately, OHL had a substantial correlation with the MDAS (p = 0.004). 
CONCLUSIONS. Our study revealed a substantial correlation between oral health literacy (OHL) and dental 
anxiety (DA) among participants, indicating a necessity for oral health education to enhance OHL and therefore 
improve oral health outcomes, perhaps mitigating their DA.
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Резюме
ЦЕЛЬ. Оценка уровня грамотности в области здоровья полости рта (ОГЗ) и стоматологической тре-
вожности (СТ) среди пациентов, а также изучить возможную корреляцию между ОГЗ и СТ.
МАТЕРИАЛЫ И МЕТОДЫ. Исследование представляет собой поперечный анализ 97 стоматологиче-
ских пациентов центра AIMST Dental Centre в Малайзии. Грамотность в области здоровья полости рта 
(ОГЗ) оценивалась с использованием инструмента Oral Health Literacy Instrument (OHLI), а стоматоло-
гическая тревожность (СТ) – с помощью модифицированной шкалы стоматологической тревожности 
(Modified Dental Anxiety Scale, MDAS).
РЕЗУЛЬТАТЫ. Значительная часть участников (70,1%) продемонстрировала достаточный уровень гра-
мотности в области здоровья полости рта, хотя умеренный уровень тревожности наблюдался у 39,8% 
участников, согласно результатам MDAS. ОГЗ показала сильную корреляцию с возрастом (p = 0,031) 
и уровнем образования (p < 0,001), в то время как СТ не была значимо связана с какими-либо социоде-
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мографическими параметрами. В конечном итоге, ОГЗ имела значительную корреляцию с результа-
тами MDAS (p = 0,004).
ВЫВОД. Исследование выявило значительную корреляцию между грамотностью в области здоровья 
полости рта (ОГЗ) и стоматологической тревожностью (СТ) среди участников, что подчеркивает необ-
ходимость повышения уровня образования в области здоровья полости рта для улучшения стомато-
логических показателей и, возможно, снижения уровня СТ.

Ключевые слова: грамотность в области здоровья полости рта; стоматологическая тревожность; сто-
матологические пациенты; здоровье человека
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INTRODUCTION
Health literacy is the capacity of individuals to ac-

quire, interpret, and understand the essential health 
information and services that are required to make in-
formed decisions. The American Dental Association 
(ADA) defined oral health literacy (OHL) as the extent to 
which individuals can access, comprehend, and apply 
essential oral health information and services to make 
informed decisions about their oral health. This includes 
the ability to read and comprehend written material, ef-
fectively communicate health-related information, and 
achieve and maintain optimal health [1]. Decreased 
literacy has been associated with postponed medical 
diagnoses, poor compliance with medical instructions, 
impaired self-management abilities, heightened mor-
tality risks, negative health outcomes, and escalated 
healthcare expenses. Health-related information can 
be obtained from numerous sources. This information 
can take the form of printed materials including leaf-
lets, magazines, and newspapers. Moreover, audio-
visual media, Internet resources, and direct information 
from healthcare personnel are good ways to access 
health-related information. However, misunderstanding 
of health instructions or information can have severe 
health consequences [2]. According to evidence, OHL 
plays a crucial role in improving individual oral health, 
and poor OHL impedes effective communication be-
tween dentists and patients, thereby serving as a sig-
nificant obstacle to patient-centered care [3].

DA is a negative emotional state that dental patients 
experience in an excessive and unreasonable manner. 
[4]. It shares homogenous attributes with a spectrum of 
anxiety disorders, especially those pertaining to spe-
cific fears and phobias. These involve several debilita- 
ting conditions of different dimensions such as physio- 
logical behavioral, cognitive, and emotional compo-
nents. DA is a common phenomenon that often pre-
sents challenges to both dentists and patients during 
practice [5]. The dentist experiences stress as a result 
of the reduced collaboration that is required to treat 
apprehensive patients. This results in an increase in 
treatment time and resources, which ultimately leads to 
a negative perception of both the patient and the den-

tist [6; 7]. Studies have demonstrated that it is a criti-
cal factor in the prevention of dental treatment  [8; 9]. 
A variety of negative health outcomes are associated 
with DA and anxiety [10]. Additionally, DA impairs oral 
health-related quality of life (OHQOL) and impedes 
procedures. In 2003, McGrath and Bedi reported 
a  correlation between DA and social and economic 
disadvantage, unfavourable oral health, and negative 
impacts on subjects’ oral health-related quality of life. 
High levels of DA are associated with the lowest quality 
of life in terms of oral health [11]. Owing to the wide-
ranging consequences, it is critical to not only recog-
nize DA quickly but also treat them effectively once they 
attend a dental appointment. The practitioner should 
try to alleviate patients’ anxiety and fear so that they 
are motivated to return for appointments in the future. 
The execution of the treatment plan and general ma- 
nagement of patients’ DA requires effective communi-
cation, informative education, and a  supportive, trus- 
ting dentist-patient relationship [12].

Although a few studies have shown a negative re-
lationship between OHL and DA [13–15], research on 
this topic remains limited [16]. Therefore, this research 
aimed to improve our comprehension on the associa-
tion between OHL and DA.

OHL is a concept that is gaining prominence and has 
the potential to greatly impact oral health. By incorpo-
rating both crucial elements of OHL and DA, patient-
centered dental care and the overall oral health of pa-
tients can be provided. However, only three publications 
are available exploring OHL and DA relationship [13–15]. 
A study by Shin and colleagues in the year 2014, on 
187 parents and their kids in the US suggested that in-
dividuals with low OHL would have greater DA and that 
a  lack of understanding might be a contributing factor 
to DA  [13]. An association was demonstrated, indica- 
ting a  relationship between OHL and DA, although the 
precise pathways remain unknown. Barasuol et al. (2017) 
conducted a study of 168 Brazilian children and their ca- 
regivers. In this study, a Poisson regression model was 
produced by researchers using DA as the dependent 
variable. Furthermore, the two domains (OHL and DA) 
were reported to have a significant association in both 
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the bivariate and multivariable analyses. Additionally, 
the authors emphasized the strength of this association 
across cultures. Both research outcomes emphasize the 
necessity for additional research in community-based 
settings since DA can vary significantly in an environ-
ment where dental care is actively sought [14].

The objective of this study was to determine the level 
of OHL and DA among patients attending the AIMST 
Dental Centre, and to determine whether there is any 
association between OHL level and DA among these 
patients.

MATERIALS AND METHODS 
This cross-sectional survey was conducted over 

a  period of 5 months, from August 2022 to January 
2023. The AIMST University Human Ethics Committee 
accepted this study (AUHEC/FOD/2022/07). The study 
subjects were patients aged 15 to 45 years who un-
derwent dental treatment at the AIMST Dental Centre. 
Participants were chosen using convenience sampling, 
based on their appointments, availability, and willing-
ness to engage.

Patients who came for dental treatment or regular 
check-ups at the AIMST Dental Centre and provided 
written consent were included in this study. Exclusion 
criteria were patients with mental or psychological 
problems, those requiring emergency care, those who 
were not literate in English or Malay, and those who were 
not willing to participate. The G*Power program 3.1.9.7 
was used to calculate the sample size through power 
analysis, given α = 0.05, power = 0.8 [16]. The minimum 
required sample size of 87 patients was needed from 
AIMST Dental Centre. The non-response rate was es-
timated at 10%, necessitating a final sample size of 96 
patients from the AIMST Dental Centre.

The questionnaire [17–20] comprised of two parts. 
The first section consists of a tool to assess OHL which 
is Oral Health Literacy (OHLI), and a Modified Dental 
Anxiety Scale (MDAS), an instrument to measure DA. 
Overall, 62 items were included in the questionnaire, 
and the approximation of the completion time was 
20 minutes.

The overall performance of the OHLI was deter-
mined by aggregating the weighted scores, resulting in 
a total score that varied between 0 and 100. The greater 
an individual’s OHLI score, the greater is their functional 
OHL. Furthermore, the OHLI score can be divided into 
three groups: inadequate (0–59), marginal (60–74), and 
adequate (75–100).

DA was determined using the Modified Dental Anxi-
ety Scale (MDAS). The MDAS is a concise, self-admin-
istered questionnaire comprising five questions and 
a five-point rating scale ranging from “not anxious” to 
“extremely anxious”. The scores from each question 
were added together, yielding a total score that ranged 
between a minimum of 5 and a maximum of 25. It has 
good psychometric properties; a short period of time is 
sufficient to complete, and scoring is easy. In addition, 
the completion process does not increase the respond-
ents’ anxiety. The MDAS scores can be categorized into 
three DA levels: normal anxiety (5–10), moderate anxie-

ty (11–18), and extreme anxiety (19–25). A value of 19 or 
higher was found through empirical determination to 
signify a high DA, which warrants special attention from 
dental professionals.

The data were analysed utilising SPSS software for 
Windows (version 27, SPSS Inc., IBM). Descriptive sta-
tistics for socio-demography were presented as means 
and standard deviations (SD) or medians and interquar-
tile ranges (IQR) for numerical variables, while frequen-
cies and percentages (%) were utilised for categorical 
variables. Pearson’s chi-square test was employed to 
determine any statistically significant association be-
tween two category variables. All statistical analyses 
were two-tailed, and a p-value <0.05 was deemed sta-
tistically significant.

RESULTS
The study sample consisted of 97 dental patients 

from the AIMST Dental Centre (ADC), which achieved 
a 100% response rate. The characteristics of the study 
participants were presented through descriptive sta-
tistics.

The sample characteristics were comprised of four 
general sociodemographic factors. Of the 97 partici-
pants, 53 (44.9%) were aged between 15 and 25 years 
and 44 (37.3%) were aged 26 years and above. 

Most participants were female (57.6%). Twenty 
(20.6%) participants were Malay and Indian, and 77 
(79.4%) were Chinese. 71 (73.2%) were either at their 
undergraduate or diploma level, whereas 26 (26.8%) 
had completed only primary or secondary education 
(Table 1).

Oral Health Literacy (OHL) and Modified Dental 
Anxiety Scale (MDAS)

Most of the participants (70.1%) attained scores 
correlating to sufficient OHL levels, while 29.9% corre-
sponded to inadequate OHL levels. 29 (24.6%) partici-
pants had scores of normal or no anxiety, 47 (39.8%) 
had experienced moderate anxiety, and 21 (17.8%) 
were categorised as potentially phobic due to their his-
tory of encountering extreme DA (Table 2). 

Table 1. Characteristics of participant’s 
sociodemographic factors (n = 97)
Таблица 1. Характеристики социодемографических 
факторов участников (n = 97)

Factors Characteristics n (%)

Age 15 to 25 53 (44.9)

26 and above 44 (37.3)

Gender Male 29 (24.6)

Female 68 (57.6)

Race Malay and Indian 20 (20.6)

Chinese 77 (79.4)

Education Primary and secondary 26 (26.8)

Undergraduate and diploma 71 (73.2)
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Association between sociodemographic factors 
and oral health literacy

The participants aged 15 to 25 years showed 
a  more adequate OHL than those aged 26 years and 
above, with a p-value of 0.031. Therefore, there was 
a significant association between age and OHL levels.  
More female participants (75%) showed adequate 
OHL compared to males (25%), with a p-value of 0.107. 
Thus, there was no significant association between 
gender and OHL levels. Among the participants of the 
three races, the Chinese showed a higher level of ad-
equate OHL than Malays and Indians, with a p-value 
of 0.591. Hence, race and OHL had no significant as-
sociation. The p-value for education is less than 0.001 
which means education and OHL were significantly as-
sociated (Table 3).

Association between sociodemographic factors 
and DA based on the MDAS

The p-value for age was 0.197 which meant there 
was no significant association between age and DA. 
The p-value for gender was 0.512 which meant that 
there was no significant association between gender 
and DA. The p-value for race was 0.978, indicating 
that there was no significant association between race 
and DA. The p-value for educational level was 0.599. 
Hence, there was no significant association between 
educational level and DA (Table 4).

Association between oral health literacy 
and dental anxiety

Of the 97 participants, 25 (36.8%) with adequate 
OHL levels showed normal levels of DA compared to 
four (13.8%) with inadequate OHL levels. 34 (50%) 
participants with adequate OHL levels showed mod-
erate anxiety compared with 13 (44.8%) participants 
with inadequate OHL levels. Only nine (13.2%) par-
ticipants with adequate OHL levels showed extreme 
levels of DA compared to 12 (41.4%) participants with 
inadequate OHL levels. The p value is 0.004. Hence, 
there was a significant association between OHL and 
DA (Table 5).

Table 3. Association between sociodemographic 
factors (age, gender, race and education) with OHL 
(n = 97)
Таблица 3. Ассоциация между 
социодемографическими факторами (возраст, пол, 
раса и образование) и уровнем ОГЗ (n = 97)

Factors Inadequateb, 

n (%)
Adequateb, 

n (%) p-valuea

Age

15 to 25 11 (37.9) 42 (61.8) 0.031

26 and above 18 (62.1) 26 (38.2)

Gender

Male 12 (41.4) 17 (25.0) 0.107

Female 17 (58.6) 51 (75.0)

Race

Malay and Indian 5 (17.2) 15 (22.1) 0.591

Chinese 24 (82.8) 53 (77.9)

Education

Primary and 
secondary 17 (58.6) 9 (13.2) <0.001

Undergraduate 
and diploma 12 (41.4) 59 (86.8)

Note: a chi-square test for independence; b inadequate OHL 
refers to scores ≤ 74 and Adequate OHL refers to scores ≥ 75
Примечание: a критерий χ² для проверки независимости; 
b недостаточный уровень ОГЗ относится к значениям ≤ 74, 
а достаточный уровень ОГЗ – к значениям ≥ 75.

Table 4. Association between sociodemographic 
factors (age, gender, race and education) with dental 
anxiety based on MDAS (n = 97)
Таблица 4. Ассоциация между 
социодемографическими факторами (возраст, 
пол, раса и образование) и стоматологической 
тревожностью на основе MDAS (n = 97)

Factors Normal, 
n (%)

Moderate, 
n (%)

Extreme, 
n (%) p-valuea

Age

15–25 14 (48.3) 30 (63.8) 9 (42.9) 0.197

26 and above 15 (51.7) 17 (36.2) 12(57.1)

Gender

Male 11 (37.9) 12 (25.5) 6 (28.6) 0.512

Female 18 (62.1) 35 (74.5) 15(71.4)

Race

Malay and 
Indian 6 (20.7) 10 (21.3) 4 (19.0) 0.978

Chinese 23 (79.3) 37 (78.7) 17 (81.0)

Education

Primary and 
secondary 6 (20.7) 13 (27.7) 7 (33.3) 0.599

Undergraduate 
and diploma 23 (79.3) 34 (72.3) 14 (66.7)

Note: a Chi-square test for independence.
Примечание: a Критерий χ² для проверки независимости.

Table 2. Distribution of OHL and MDAS scores (n = 97)
Таблица 2. Распределение показателей ОГЗ 
и MDAS (n = 97)

Variables Characteristics n (%)a

OHL Inadequate 29 (29.9)

Adequate 68 (70.1)

MDAS Normal 29 (24.6) 

Moderate 47 (39.8)

Extreme 21 (17.8)

Note: a Inadequate OHL refers to scores ≤ 74 and Adequate 
OHL refers to scores ≥ 75
Примечание: a Недостаточный уровень ОГЗ относится к зна-
чениям ≤ 74, а достаточный уровень ОГЗ – к значениям ≥ 75.
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DISCUSSION
This study presents the results of OHL and DA 

among 97 dental patients at the AIMST Dental Centre. 
The sample characteristics, including age, gender, 
race, and education, were described using appro- 
priate descriptive statistics. In addition, this study 
examined the association between these variables 
against OHL and DA.

Most participants were female, Chinese, and had ei-
ther undergraduate or diploma education levels. Most 
participants had adequate OHL, whereas almost 18% 
experienced extreme DA and were classified as poten-
tially phobic.

Age and education had a substantial correlation 
with OHL, while gender and race did not demonstrate 
a significant association with OHL. Participants aged 
15–25  had a more adequate OHL than those aged 
≥ 26 years. There are a few possible reasons; for ex-
ample, people in the 15–25 age group are typically still 
in school or college, where they may receive education 
on oral health and hygiene as part of their curriculum. 
In contrast, older individuals may not have had access 
to a similar education or may have forgotten what they 
have learned in school. A study by Nunes et al. showed 
that younger individuals may be more exposed to oral 
health information through social media and other on-
line resources, which can help increase their know- 
ledge and awareness [21]. Additionally, they may be 
more likely to visit dentists regularly, which can pro-
vide them with more opportunities to learn about their 
oral health. According to Nicola J Gray et al.,2005, one 
way to help young people develop health literacy skills 
is by including internet-based health interventions in 
school programs. Since the younger generation has 
more exposure to the Internet and social media, this 
can be done by teaching them how to search for and 
select information from electronic sources, which can 
provide valuable opportunities to learn about health-
related topics [22].

In addition, participants with undergraduate and di-
ploma education had higher OHL than those with prima-
ry and secondary education. In this study, OHL scores 
were significantly higher among undergraduates and 
diplomas (89.9%) than among primary and secondary 

levels (10.1%). The current findings indicate that indi-
viduals with higher education levels are proficient in as-
sessing health-related information and services, hence 
improving their capacity to make informed decisions re-
garding their oral health [23–26]. In contrast, those with 
lower educational attainment may lack the essential 
skills to comprehend and utilise health-related informa-
tion, recognise the need for timely action, and navigate 
intricate healthcare systems.

There were more female participants (75%) who 
showed adequate OHL than males (25%), but there 
was no significant association between gender and 
OHL. Studies conducted across multiple nations have 
failed to exhibit any discernible disparity among various  
levels of OHL and gender. In Tehran, research con-
ducted by Naghibi et al. demonstrated that female par-
ticipants exhibited a greater level of OHL, aligning with 
the findings of this study. This disparity is attributed to 
women’s heightened emphasis on oral health and hy-
giene, along with their more frequent engagement with 
oral health services, pertinent facts accessible via me-
dia outlets [27].

Furthermore, Chinese participants had higher OHL 
than Malay or Indian participants. According to the 
study by Zolkifli et al., such disparity may be due to dif-
ferences in educational level, with Chinese participants 
having higher levels of education on average compared 
to Malays and Indians. Cultural and language diffe- 
rences, particularly in a country like Malaysia with its 
multi-ethnicity can be barriers that may influence the 
variation in knowledge levels of oral health between the 
groups [23]. A further study [24] indicated that Chinese 
individuals exhibited superior oral health status and 
greater oral health awareness compared to Indian par-
ticipants. However, in our study, ethnicity was not found 
to be significantly associated with OHL, which could be 
because our study population was predominantly Chi-
nese (79.4%). A limitation of this study is that the current 
sample may not adequately represent the ethnic variety 
among dental patients in Malaysia’s OHL.

Regarding the association between sociodemo-
graphic factors and DA, the study found no significant 
association between age, gender, race, education, and 
DA. Some studies have found no association between 
DA and age. One possible explanation for this lack of 
association is that DA may be related to other factors 
such as personality traits, prior dental experiences, or 
cultural background rather than age alone [28; 29]. In 
2003, Beaton et al. found that DA was more strongly re-
lated to the performed dental treatment type, such as 
root canal treatment, extraction, or restoration, than to 
the age of the patient [30]. A 2003 study by Haaglin et 
al. revealed that psychological factors, including fear of 
pain and loss of control, exhibited a stronger correla-
tion with DA than age [31]. Furthermore, a 2008 study 
by Armfield JM et colleagues identified a significant cor-
relation between cognitive vulnerability, a characteristic 
linked to anxiety and negative thought patterns, and DA 
[32]. This indicates that personality features could in-
fluence the emergence of DA, and age may not be the 
primary determinant in forecasting DA.

Table 5. Association between OHL and MDAS (n=97)
Таблица 5. Ассоциация между уровнем ОГЗ 
и MDAS (n = 97)

OHL
MDAS

Normal,
n (%)

Moderate,
n (%)

Extreme,
n (%)

p-valuea

Inadequate 4 (13.8) 13 (44.8) 12 (41.4) 0.004

Adequate 25 (36.8) 34 (50.0) 9 (13.2)

Note: a Chi-square test for independence; b Inadequate OHL 
refers to scores ≤ 74 and Adequate OHL refers to scores ≥ 75.
Примечания: a критерий χ² для проверки независимости; 
b недостаточный уровень ОГЗ соответствует значениям 
≤ 74, а достаточный уровень ОГЗ – значениям ≥ 75.
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Regarding gender, female participants exhibited 
higher scores on the MDAS (moderate or extreme DA) 
than their male counterparts; nonetheless, the study 
indicated no significant correlation between gender 
and DA, a finding commonly observed in prior DA in-
vestigations [33–35]. The literature indicates that 
women often possess lower pain tolerance and exhibit 
elevated anxiety levels, data that align with this study’s 
results. The findings of this study indicated no signifi-
cant correlation between race and DA, a conclusion 
further corroborated by additional research [36; 37]. 
Chellapah determined that there were no substan-
tial racial disparities in the prevalent rate of DA [36].  
Another study by Tan A. et al. (2019) found that eth-
nicity was not a significant predictor of DA [37]. Accor- 
ding to the limited studies available, it was indicated 
that there were were no statistically significant corre-
lations between race and DA. Nonetheless, additional 
research with bigger sample sizes and varied popula-
tions may enhance our comprehension of the intrica-
cies between race and DA.

An elevated degree of education may result in im-
proved oral health and hygiene, together with an in-
creased frequency of routine dental examinations [38]. 
Recent studies indicate that a higher degree of educa-
tion correlates with a reduction in DA [38; 39]. Never-
theless, the results of this study indicated no substan-
tial correlation between DA and educational achieve-
ment. This discovery corresponds with the work of Öz-
demir et al. [40] and Ay et al. [41], indicating that dental 
anxiety (DA) is a complex phenomenon influenced by 
various factors, including prior dental experiences, 
personality characteristics, and cultural perceptions 
of dentistry, indicating that the relationship between 
education and DA is likely intricate. Hence, a com-
prehensive understanding of the various factors that 
contribute to DA is required to effectively address and 
manage this issue.

Identifying the correlation between OHL and DA 
in dental patients at the AIMST Dental Centre was the 
primary focus of the current research. This study’s re-
sults indicated a strong connection between OHL and 
DA levels, which persisted at the multivariable level. 
More subjects in the category of having adequate OHL 
(86.8%) scored significantly lower on the MDAS (nor-
mal or moderate DA) than those with inadequate OHL 

(58.6%), while more participants who showed inade- 
quate OHL (41.4%) scored significantly higher on the 
MDAS (extreme DA) than those with adequate OHL 
(13.2%), which indicated a negative correlation between 
OHL and DA. These outcomes further support the fin- 
dings of three previously published studies [13–15] that 
found a significant negative correlation between OHL 
and DA. These studies implied that the negative im-
pact of poor understanding of basic dental knowledge 
during dental visits and inadequate comprehension of 
diagnosis and management plans led to helplessness 
and uncertainty, which advanced or aggravated DA. 
The constraints of the study include the limited abi- 
lity of the self-administered questionnaire to provide 
a complete assessment of the participants’ OHL level, 
as the questionnaires were based on the perceived re-
sponses of the participants. In addition, due to the self-
administered nature of the questionnaires, a lack of 
understanding of the questions may arise because of 
language barriers, as the questionnaires are only in two 
languages, English and translated Malay. Furthermore, 
the findings of our study pertained exclusively to the 
OHL and DA of patients visiting the AIMST Dental Cen-
tre. Furthermore, there is also the inherent limitation 
in reporting biases with questionnaires and surveys. 
Therefore, additional research should be conducted in 
other regions of Malaysia to validate our results.

These findings underscore the necessity for cus-
tomised oral health education initiatives that take into 
account the sociodemographic variables linked to oral 
health literacy. Overall, this research contributes to the 
comprehension of the factors that influence OHL and DA 
among dental patients and provides valuable insights 
that can be used to inform the progression of strategies 
to improve dental health literacy and reduce DA among 
dental patients. 

CONCLUSION
Within the limitation of the study, our findings offer an 

understanding on OHL and DA among dental patients 
at the AIMST Dental Centre. The findings suggest that 
OHL was significantly associated with age and educa-
tion, whereas sociodemographic factors (age, gender, 
race, and education) were not significantly associated 
with DA, except for a significant association between 
OHL and DA. 
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