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Abstract
Aim: This study aims at exploring the barriers which prevent a cohort of Saudi
population residing in Aseer province- Southern region from seeking and utilizing
dental care services. Methods: This cross-sectional observational study was conducted
in three main cities of Aseer province in the southern region of Saudi Arabia, Abha,
Khamis Mushayt and Mahayil Aseer in addition to two villages of Tabab and Bahat
Rabeea within the geographical district. A self-administered questionnaire which
was validated prior to the study was distributed in the Arabic language to facilitate
communication with the study participants. Out of 400 study samples, 325 were
suitable for analysis. Pearson’s chi-square test with 95% confidence interval level was
performed and SPSS version 22 was used for statistical analysis. Results: In our study,
out of the 400 questionnaires, 325 were suitable for analysis accounting a response rate
of 81.3%. Majority of the samples were between (21-30) years old (N=144, 44%). Males
constituted 51.1% (N=166) of the total number while females accounted for 48.9%
(N=159). The most common reason for visiting a dentist was Emergency dental pain
(N=81, 24.9%), 35% (N=114) haven’t visited a dentist in more than a year. The most
common barrier for not seeking a dental treatment for 31% of the patients (N=101)
was patients’ perception of lack of need to visit a dentist without the presence of pain.
Gender, educational level, geographical district and traditional oral practices were
significantly associated with patients’ dental seeking behavior. Conclusion: Based on
the study results, expansion of dental awareness programmes, additional free dental
services, regular transportation to and from dental centres as well as availability of
more appointments are needed for more engagement of the society into dental care.
Further studies are required to explore more geographical districts in KSA and ensure
equal distribution of dental care among Saudi habitants.
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Introduction
Scholars have defined the concept of healthcare seeking
behavior as, “any action or inaction undertaken by individuals
who perceive them to have a health problem or to be ill for
the purpose of finding an appropriate remedy”. [1] Various
behavioral models have been established by researchers for the
purpose of understanding the range of health seeking behavior
of individuals. [2] One of the most widely utilized models is the
Andersen’s model that has a focus point on influential barriers
that are categorized as population based characteristics, health
care utilization systems and the environmental factors. [3]
These models provide informative scientific data that facilitate
interventions for the stakeholders to provide policies that reduce
the spread and complications that may arise upon delaying
dental care.
The International Dental Federation has categorized the barriers
to seeking dental care into three categories (1) individuals related
factors i.e., perception of needlessness for dental treatment, fear,
cost, and logistics), (2) the dental facility (attitude of staff and
too far appointments), and (c) communal factors (availability of
dental care centers). [4]
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Oral health diseases require essential preventive measures and
rapid care upon occurrence, as it has an established impact on
the quality of life of the Saudi population. [5] Despite the fact that
most oral diseases are preventable, yet, within the recent years,
a marked increase in the prevalence of oral diseases i.e., dental
caries and periodontitis in Saudi Arabia has been documented.
[6,7]
A current systematic review yielded the high prevalence of
dental caries among the Saudi schoolchildren with an estimate
of 80% and 70% within the primary and permanent dentition
respectively. [8] This prevalence was higher in (12-13) year old
children with an estimate of (94.4%) of dental caries. [9]
Hence, impaired health seeking behavior has been associated
with amplified morbidity and mortality and poorer survival
outcomes, [10] in our study, we aimed at exploring the social,
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geographical, financial, cultural and dental care system related
barriers that could have a direct impact on the dental care
seeking behavior among a cohort of Aseer region habitants.

Materials and Methods
This was an observational cross-sectional study of 325 Saudi
residents of Aseer province, southern region, Kingdom of Saudi
Arabia. Data was collected from the three main cities of Aseer
province, Abha, Khamis Mushayt, Mahayail Aseer in addition
to two villages (Tabab and Bahat Rabeea) that are within the
geographical boundaries of the province named.
The investigators thoroughly briefed the study participants
about the aims of the project, and clearly explained that the
participation is voluntarily with no monetary compensation.
Consequently the individuals who agreed to join the study
signed a written consent. Few participants were below the age
of 18 and hence one of the parents signed the consent of his/her
behalf. Participants’ confidentiality was maintained throughout
the stages of the project. Ethical approval (SRC/REG/20152016/49) was obtained from the Scientific Research Committee
at the College of Dentistry- King Khalid University.
Convenient sampling was used to recruit the study participants,
400 self-administered questionnaires were distributed and 325
were received and suitable for analysis accounting the response
rate at 81.3%. The questionnaire contained close end questions
that included the socio-demographic data of age, gender, marital
status, educational level and residence. Moreover, oral habits
of brushing, flossing, use of traditional methods, interval and
causes of dental visits were assessed. Lastly, factors influencing
the dental seeking behavior of individuals were investigated.
A pilot study was conducted with 20 participants to ensure
the reliability of the questionnaire; consequently, further
clarifications were added to ensure optimum understanding of
the questions. Questionnaires were administered in hard copies
to the study participants.

Gender

51%

Results
A total of 400 questionnaires were included in the study, 325
of which were suitable for the analysis, 75 questionnaires
were excluded due to incomplete or missing data. Response
rate was 81.3% (325/400). Figure 1 illustrates the sociodemographic data obtained from the questionnaires. It shows a
close distribution between the study participants in relation to
gender, males constituted (51.1% N=166) of the total samples,
whereas females accounted for (48.9% N=159). Sixty percent
of the participating individuals were married (N=195), 69.5%
(N=226) had obtained a university degree in relation to the
educational level. The geographical distribution of the samples
indicated that 38.8% of the included cohort resided in Abha city
(N=126), and another 38.8% of the habitants lived in Khamis
Mushayt (N=126), furthermore, 8.6% (N=28) were from
Mahayil Aseer and fourty five of the Saudis included in this
study lived in the small villages of Tabab and Bahat Rabeea
accounting for 13.5% of the cohort.
Data related to the oral habits of the participants has shown
that (89.2% N=290) of the study participants brush their teeth
daily. Among which fifty percent (N=146) brush once per day,
and forty percent brush twice (N=117). Using a dental floss
was not a familiar habit among 60.0% (N=197) of the samples,
and (58.2%, N=189) never used a mouth wash in their routine
dental care. Forty four percent (N=146) of individuals reported
using a traditional method for brushing called “Miswak” a tiny

Marital status
Females

49%

Statistical analysis was performed using (SPSS) Package for
Social Sciences version 22. Confidence interval of 95%, P-value
of 0.05 was considered statistically significant. Descriptive
data of socio-demographics, oral habits, dental visits interval
were shown in graphs, while Pearson’s Chai square analytical
test was performed to investigate the association between the
study variables and the dental care seeking behavior of Aseer
province habitants.
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40%
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Figure 1: Illustration of patient's demographics, gender, marital status, educational level and residence.
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piece of wood that is widely utilized for oral practices in the
Kingdom of Saudi Arabia.

Reason for last dental visit

The most recent dental visit for 44.9% of the study participants
(N=146) was in less than a year, whereas thirty five percent of
them last visited the dentist in more than a year and sixty four
of the habitants (19.7%) never experienced a dental visit before.

12%

Figure 2 shows the utmost reported reasons for visiting a dental
setting. Prescheduled restorative treatment (N=92, 28.3%) was
the most stated reason followed by an emergency dental pain
(N=81, 24.9 %), periodontal therapy and extraction (20.9%,
13.5%) respectively. Other procedures constituted 12.3% of the
reported dental utilization.
Barriers to seeking dental care shown in Figure 3 varied
amongst the study participants, (31.1%, N=101) perceived
the needlessness to visit a dentist unless experiencing a severe
pain, however, cost and high financial burden of dental sessions
prevented (17.9% N=58) from seeking the needed dental care.
Fear and apprehensiveness were influencing factors that altered
the attitude of patients towards seeking treatment, as (13.5%,
N=44) revealed that their personal fear perception prevented
them from visiting the dentist. Forty three patients (13.2%)
of the study samples found massive difficulties in finding
appointments, as the scheduled visits were too far apart.
Furthermore, participants indicated additional barriers that
discouraged them from seeking dental care, that included,
an unfavorable past dental experience (5.8%), logistics i.e.,
transportation to and from the dental facility (3.4%), quality
standard of the provided dental services (1.5%) and lastly the
attitude of the staff in a previous interactive dental session
(1.2%).
This study also aimed at investigating the association between
the barriers previously indicated by the participants and their
dental seeking behavior. Table 1 illustrates that gender has
shown a statistically significant association in relation to their
dental seeking behavior (P-value=0.014), females indicated that
fear (70.05%), logistics (90.9%) and attitude of staff (75.0%)
were the most substantial barriers that had an adverse effect on
their desire to seek dental care. However, males in the study have
perceived cost (60.3%) and the needlessness to visit the dentist
unless severe pain is felt (70.3%) as their major obstacles.
The educational level of the study participants was found to be
statistically significant with their dental seeking behavior [Table
2] (P-value=0.016), the majority of the university graduates
among the study partakers found that the standard of dental
equipment (80.0%), Logistics (81.8%) and lack of time (82.5%)
were the main factors that affected their willingness to pursue
dental care.
Furthermore, residential areas within the groups were found to
be statistically significant in regard to dental seeking behavior
of their habitants [Table 3] (P-value=0.001). In Abha, the largest
city of Aseer province, the city that has the single college of
dentistry within the province, residents have revealed that
logistics (63.6%) and too far appointments (51.2%) were their
major concern when it comes to taking a decision of visiting a
1036
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Figure 2: Illustration of the reasons for the last dental visit
indicated by the study participants.
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Figure 3: Illustration of various barriers of seeking dental care indicated
by the study participants.

dental facility. Khamis mushait locals indicated that needlessness
to visit a dental facility unless pain is felt (52.5%) in addition
to fear (43.2%) controlled their desire to visit a dentist. On the
contrary, Mahayiel Aeer residents, suffered mainly from the
standard of the equipment available at their dental care centers
(20.0%), in addition to unfavorable previous experiences in
dental treatment (10.5%) and high cost (10.3%).
The use of traditional methods for oral practices i.e., Miswak
has established a statistically significant association with dental
care seeking behavior of our study participants (P-value=0.003)
as shown in Table 4.

Discussion
In this study, we investigated the dental care seeking behavior
pattern among 325 of Aseer province habitants. Furthermore,
we verified the factors that could have an association with
dental care utilization.
Majority of the study samples were highly educated, yet, thirty
five percent of the participants last visited the dentist in more
than a year, and almost twenty percent never visited a dental
facility before. This result was in accordance to studies showing
the negative correlation between the level of education and
health seeking behavior of individuals in a comparative study
in Kuwait revealed that lower educational level have affected
the pattern via which individuals try to find medical care
and was found to be a harmful event within the individuals’
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Sex
Female
Male
Total

AP
28
65.1%
15
34.9%
43
100.0%

AS
3
75.0%
1
25.0%
4
100.0%

Table 1: Association between gender and DSB.
Dental Seeking Behavior
C
F
L
LT
N
23
31
22
10
30
39.7%
70.5%
55.0%
90.9%
29.7%
35
13
18
1
71
60.3%
29.5%
45.0%
9.1%
70.3%
58
44
40
11
101
100.0%
100.0%
100.0%
100.0%
100.0%

PE
10
52.6%
9
47.4%
19
100.0%

S
2
40.0%
3
60.0%
5
100.0%

Total
159
48.9%
166
51.1%
325
100.0%

Chi-square value: 104.20, P-value: 0.014, AP: Too far appointments, AS: Attitude of staff, C: Cost, F: Fear of dental treatment, L: Lack of time, LT:
Logistics, N: Needlessness for dental care unless pain is felt, PE: Unfavorable previous experiences, S: Standard of equipment in the dental facility.

Education
High school
Intermediate
Primary
University
Total

AP
10
23.3%
4
9.3%
0
0.0%
29
67.4%
43
100.0%

AS
1
25.0%
0
0.0%
0
0.0%
3
75.0%
4
100.0%

Table 2: Association between educational level and DSB.
Dental Seeking Behavior
C
F
L
LT
N
14
9
3
0
20
24.1%
20.5%
7.5%
0.0%
19.8%
8
3
3
0
9
13.8%
6.8%
7.5%
0.0%
8.9%
3
2
1
2
2
5.2%
4.5%
2.5%
18.2%
2.0%
33
30
33
9
70
56.9%
68.2%
82.5%
81.8%
69.3%
58
44
40
11
101
100.0%
100.0%
100.0%
100.0%
100.0%

PE
3
15.8%
1
5.3%
0
0.0%
15
78.9%
19
100.0%

S
0
0.0%
0
0.0%
1
20.0%
4
80.0%
5
100.0%

Total
60
18.5%
28
8.6%
11
3.4%
226
69.5%
325
100.0%

Chi-square value: 60.80, P-value: 0.016, AP: Too far appointments, AS: Attitude of staff, C: Cost, F: Fear of dental treatment, L: Lack of time, LT:
Logistics, N: Needlessness for dental care unless pain is felt, PE: Unfavorable previous experiences, S: Standard of equipment in the dental facility.
Table 3: Association between residence and DSB.
Residence
Abha
khamis
Mushayt
Mhaiel
Aseer
Other
Total

AP
22
51.2%
10
23.3%
3
7.0%
8
18.6%
43
100.0%

AS
4
3.17%
0
0.0%
0
0.0%
0
0.0%
4
100.0%

C
24
41.4%
23
39.7%
6
10.3%
5
8.6%
58
100.0%

Dental Seeking Behavior
F
L
LT
17
18
7
38.6%
45.0%
63.6%
19
12
2
43.2%
30.0%
18.2%
3
4
0
6.8%
10.0%
0.0%
5
6
2
11.4%
15.0%
18.2%
44
40
11
100.0%
100.0%
100.0%

N
23
22.8%
53
52.5%
9
8.9%
15
14.9%
101
100.0%

PE
9
47.4%
6
31.6%
2
10.5%
2
10.5%
19
100.0%

S
2
40.0%
1
20.0%
1
20.0%
1
20.0%
5
100.0%

Total
126
38.8%
126
38.8%
28
8.6%
44
13.5%
325
100.0%

Chi-square value: 103.17, P-value: 0.001, AP: Too far appointments, AS: Attitude of staff, C: Cost, F: Fear of dental treatment, L: Lack of time, LT:
Logistics, N: Needlessness for dental care unless pain is felt, PE: Unfavorable previous experiences, S: Standard of equipment in the dental facility.

Traditional
methods
No
Yes
Total

AP
25
58.1%
18
41.9%
43
100.0%

AS
3
75.0%
1
25.0%
4
100.0%

Table 4: Association between traditional methods and DSB.
Dental Seeking Behavior
C
F
L
LT
N
24
21
20
11
65
41.4%
47.7%
50.0%
100.0%
64.4%
34
23
20
0
36
58.6%
52.3%
50.0%
0.0%
35.6%
58
44
40
11
101
100.0%
100.0%
100.0%
100.0%
100.0%

PE
7
36.9%
12
63.1%
19
100.0%

S
3
60.0%
2
40.0%
5
100.0%

Total
179
55.1%
146
44.9%
325
100.0%

Chi-square value: 38.59, P-value: 0.003, AP: Too far appointments, AS: Attitude of staff, C: Cost, F: Fear of dental treatment, L: Lack of time, LT:
Logistics, N: Needlessness for dental care unless pain is felt, PE: Unfavorable previous experiences, S: Standard of equipment in the dental facility.

demographics. [11] The prevalence of dental caries in Saudi
Arabia in adults between thirty five and forty years old was
estimated to be 98% and the prevalence of dental caries in
the Gulf Cooperation Council area is estimated to be 64.7%,
1037

this could explain the finding in our study indicating that
the most common reported cause for dental treatment was
prescheduled restorative treatment and dental pain respectively.

[12,13]

Oral habits of the study participants were found to be
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encouragingly advancing compared to previous studies that
tackled the practices of the Saudi population, El-Bcheraoui et
al., showed that 16.3% of the Saudis never brush their teeth and
52% never use a traditional method of Miswak, [14] this was on
the contrary to our findings, as eighty nine percent brush their
teeth and forty four percent of our participants use Miswak as a
regular oral practice.
The most reported reason for utilization of dental care was
patients’ perception of the need to visit a dentist, as almost
thirty one percent of the study cohort showed no interest or
desire to seek dental care unless pain is felt. This finding was in
accordance with a study conducted in an urban district in India
which stated that 38% of their patients do not utilize dental care
unless pain is experienced. [15] The causes for frequent dental
care visit was investigated in Finland and concluded that pain
was the chief complaint of majority of the patients who attended
the clinics between 2001 and 2013. [16]
Though governmental public health sector in Saudi Arabia
provides free dental care for majority of the population,
nevertheless, with the growing population there is an increase in
the demand for wide range health care coverage that is efficient
and cost effective. [17] Cost was a major barrier that negatively
affected almost eighteen percent of our study cohort from
getting the needed dental treatment. This could be attributed to
the unequal ratio of available dental health care centers and the
growing population, resulting in patients utilizing private dental
sectors. [18] With the high cost of dental care in Saudi Arabia,
patients are faced with massive expenditure for basic dental
services and this has clearly affected their dental care seeking
behavior. [19]
Moreover, fear and apprehensiveness towards dental treatment
was a factor that contributed to the seeking behavior of patients
in our study, as thirteen percent indicated fear as their major
barrier and prevented them from visiting dental facilities.
Seigel et al., investigated the various types of dental fear that
create a vicious cycle where patients stop utilizing dental
services and hence end with more complicated dental diseases
that could have been prevented with earlier visits. [20]
Individuals showed fear from dental instruments like needles,
hand pieces and drilling. [21] Others showed tension from
contracting a cross infection like Hepatitis B and COVID 19
virus. [22] Furthermore, patients showed resistance to repeat an
unfavorable past experience [23] and this was in accordance to
our findings as almost six percent of the study cohort showed no
desire to go over a mistreatment once again. Fear from exposure
to radiographic radiations was among the types of dental fears
that patients usually face. [24]
Logistics, i.e., transportation to and from the dental facility
and/or presence of a co patient was indicated as a barrier in
3.4% of our participants, this results have an impact on the
socioeconomic status of the habitants, as utilization of public
transport in Saudi Arabia is of less use to female patients who
tend to use private drivers and usually need a companion
especially elderly ones. The location of the dental care centers
hugely impact the logistical element in the decision making of
1038

seeking a medical care, the more individuals live near accessible
medical centers, the more they tend to have a good compliance
in regard to their appointments. [25]
Additionally, in this project we investigated the factors that
could have a significant association with patients’ dental care
seeking behavior. Gender (P-value=0.014), educational level
(P-value=0.016), residence (P-value=0.001), and traditional oral
practices (P-value=0.003) have shown a statistically significant
association with dental care utilization behavior of our study
participants.
The most indicated statistically significant barriers for females
were logistics, fear and attitude of staff. Nevertheless, males
stated that cost and the needlessness to visit the dentist unless
severe pain is felt as significant barriers for seeking dental care.
Few comparative studies conducted in Saudi Arabia and abroad,
revealed no statistical difference in gender when it comes to
beliefs of dental seeking behavior; yet, females were shown
to have a more positive attitude in regard to practices. [26,27] A
2016 study investigated the influence of gender on medical care
seeking behavior of individuals and concluded that females
have more tendencies to prevent themselves from illnesses and
gain more trust in their physicians and hence have a superior
medical care seeking behavior than their counterpart males. [28]
Residence of our study participants showed a statistically
significant association with their dental care seeking behavior,
Abha city has the single college of dentistry within Aseer region
along with number of private dental centers, where free dental
care is provided within its premises, and this creates a huge
burden on the facility and leads to appointments being held too
far from each other. This elucidates the reason behind the study
finding where fifty one percent of Abha residents indicated that
too far appointments was the major barrier for them getting
the needed dental care. For Khamis Mushayt habitants, the
perception of needlessness to visit a dentist was their major
obstacle. Taber et al., indicated that lower perceived need for
treatment could be attributed to patients cognitive perceptions,
i.e., the symptoms could improve with time, ability of their
bodies to heal themselves and fear of creating a burden on their
spouses or families. [29]
Almost forty five percent of the participants do use (Miswak),
a wooden piece that is used for oral practices by majority of
the Saudi population. However, various studies have found
Miswak to be inferior in maintain favorable oral hygiene. [30]
Nevertheless, patients find psychological satisfaction in using
traditional methods regardless of the outcome [31] and this has a
deeper cultural beliefs and replacement of medical care with an
alternative stream of medicine. [32]

Conclusion
Cognitive health seeking behavioral models have the potential
to help medical professionals and policy makers better
understand the grounds behind patients’ attitude towards
seeking medical care. Therefore, this could result in reduction
of delay in diagnosis, improve patients’ compliance and develop
plans of health promotion in a range of frameworks. This
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study experienced few limitations mainly the small size of the
participants and the restriction of the study settings.
Within the limitations of the study, we conclude the following:
•

•

Expansion of dental awareness programs, establishment
of more free dental care facilities, regular transportation
to and from the dental centers in addition to availability
of more appointments are major needs for more
engagement of the society into dental care.
Further studies are needed to investigate additional
geographical districts in KSA and ensure equal
distribution of dental care among the Saudi habitants.
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