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Abstract

Dental Fear (DF), as a prevalent psychological disorder, significantly hinders patients from proac-
tively seeking dental treatment and forms a vicious cycle with deteriorating oral health and treat-
ment delays. Although previous studies have explored the association between personality traits
and dental fear, the potential mediating mechanism of Mental Resilience (MR) in this relationship
remains unclear. This study investigated 527 college students using the Active Procrastination Scale
(NAPS), Connor-Davidson Resilience Scale (CD-RISC), and Dental Fear Survey (DFS), and analyzed
the mediating role of active procrastination in the impact of mental resilience on dental fear
through Bootstrap testing for the mediation model. The results revealed that mental resilience not
only directly negatively predicted dental fear (f = -0.207, p < 0.001) but also indirectly alleviated
fear through the partial mediating role of active procrastination (indirect effect = -0.06, 95% CI
[-0.104, -0.016]). Additionally, gender, academic major, and oral health status significantly pre-
dicted dental fear levels: females (p = 0.003), non-dental majors (p = 0.026), and individuals with
poorer oral health status (p = 0.001) exhibited significantly higher fear levels. This study is the first
to reveal the mediating mechanism through which mental resilience regulates dental fear via active
procrastination strategies, providing a novel theoretical framework for clinical psychological inter-
ventions.
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2.2.2. EFHEIEE TR (New Active Procrastination Scale, NAPS)
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JIwGF B A M I 76 BAT S5 HIRE T o ASCR AW FE 28 RN — 1% Cronbach’s a 5%
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2.2.4. FNEIRIFEE R (Dental Fear Scale, DFS)
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.
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Table 1. Demographic variables data sheet
F 1. AOFLEFRRIE

ByE| eVl T N %
5 196 37.2%
4 5]
e 331 62.8%
18 Z LI 21 4.0%
LR
18~25 % 506 96.0%
‘ 1 Jias AH 2% 101 19.2%
BB ‘
e R 426 80.8%
Rz 16 3.0%
B 101 19.2%
vy B 2 . 0
RS e AR i i 254 48.2%
B 134 25.4%
1B4r 22 4.2%

3.2. FRBIR=ERERERSR

3.2.1. PERMHFHBENES

Btk 196 N, otk 331 N, W PRALPERIEHT A RERBEAR 0 AL REAR T RS, SR BT
Bl FETS/(M = 48.15, SD = 21.05{& T L (M = 53.69, SD = 20.56), Siitkaib M IEH B3, T(525) =
—2.961, p=0.003, W% 2 fiw.

Table 2. Analysis of causes of dental fear

2. FRESEAERR S

i 55 M SD T/F P
5 48.15 21.05
45 -2.961 0.003%*
8 53.69 20.56
18 ZLLF 57.43 18.27
ER 1.298 0.195
18~25 % 51.39 20.98
. BV EPS 47.47 19.84
Bk sE o -2.236 0.026*
E[m)izy PR 52.62 21.05
R=E 67.13 18.12
. " Bz 56.70 20.05
(SR CIRE IS e ] ”
e . —f 52.78 20.32 10.566 0.001 *%*
CURAEERRR T
Bf 46.77 20.89
1R4F 33.45 15.21

VE: *RINLE 0.05 /KPR, *RIRIE 0.01 /K52, »*FRIRIE 0.001 KTFEE.
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3.3. B S FRRERME XS
M BRI R, RS T AR R (r=—0.186) HRARHEFE(r=—0.157) i 77 BB (r = —0.159)
BIRRE AR (P <0.001); FME =RERIAHK RIS 58 r=-0.129 (p =0.003), r=-0.087 (p=0.047)

Flr==0.117 (p = 0.007): HIRSHMAEE = —0.247). FALE = —-0.213) RIASTRIEARIE R = -0.204)
A e e i (B p < 0.001), PN &EIA r=-0.221, W% 3 fin.

Table 3. Correlation analysis of mental toughness and dental fear

= 3. DIEEME S S RRRR X AT

TR L& IR £ TRIT R R
L3 -0.186™* —0.157*** —0.159"*
S -0.129™ -0.087" -0.117**
H 5 —0.247"" -0.213™ —0.204™

VE: *RINLE 0.05 /KPR, *RIRNIE 0.01 /K T-E2E,; »*FRIRLE 0.001 KTFEE.

3.4. ILIEFNMYE - EFNHEIE - FRIBIRPMRE

% NAPS. CD-RISC. DFS HJR4r#ti7briitb A3 )5, f$ ] SPSS 26.0 1 Process 2.16 X UFE 14 Y
AN BEAT G R, 48 Sobel Test #5756 A1 Bootstrap 656 56 UE A5 21 3 B HE 2E 75O B 34 %6} 27 R ZUIE A 5210
PR A E R R, BARGERILE 40 K 1 R

Table 4. Mental toughness-active procrastination-dental fear mediation model

F 4. LB - EIIEIE - FRUBIERNRE

Ay B 1 P 2 Bl 3
(KA Y = FEREVA M= EBhHE%E Y = FREUR
B SE B SE B SE
X = OHFM —0.207*** 0.043 0.439%%* 0.039 —0.147** 0.047
M= EFhiE - - - - —0.137%* 0.047
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R? 0.043 0.193 0.058
Sobel Test Indirect effect = —0.06 Z = —2.792***
Indirect effect BootLLCI BootULCI
Bootstrap
—0.06 —0.104 —0.021

T *FTORTE 0.05 KT 23, **FRTE 0.01 KFEE, *FRME 0.001 KFEE.

F A gE
0.439%%x* -0.137%%x
IR TR
-0.147%%x*
VE: *RORTE 0.1 KPR **EKIRTE 0.05 KFEZE: ==K R7E 0.01

G TE R

Figure 1. A schematic diagram of the mediating model of mental toughness-
active procrastination-dental fear
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T . W BRI, ER ORI T A0SR E RS, YRR AR B AKCR,  ATTHE
T FE R S R RE AV TE SRR . BbAh, O BLIETT BT R R, R T A, A
SR, ESHEEAEES TSR RN, TS M QIR AT AR 2, RT3 X 4y i
REPESEE HEAE " 5 A3 R B AE ” (0 SR 4% 0, RS WET BRI . Iboh, BRVFIE AT RS 13036
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