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The effect of Previous Dental Treatments on Dental Anxiety in Children Aged 4-12

4-12 Yas Arasi1 Cocuklarda Onceki Dental Tedavilerin Dental Anksiyete Uzerindeki Etkisi

OZET

Amag¢: Basarili  bir dental tedavi i¢in hastanin
kooperasyonu dnemli bir faktordiir. Dental tedavilere karsi
olusan kaygida dnceki tedavi deneyimlerinin yani sira ailenin
sosyo-ekonomik faktérleri, ¢ocugun yasi, cinsiyeti, agiz
hijyeni durumu gibi ¢esitli faktorler de etkili olabilmektedir.
Bu ¢alismanin amact dnceki dental tedavi deneyimlerinin
dental kaygidaki roliinii degerlendirmektir.

Gereg ve Yontem: Arastirmaya dis tedavisi i¢in basvuran
4-12 yas arasi ¢ocuklar ve aileleri dahil edilmistir. Aileler,
cocuklarmmin dis tedavisi sirasinda sosyodemografik verileri
ve onceki dis tedavilerine iliskin bilgileri iceren anket
Sformunu doldurmustur. Islem oncesi cocuklara Yiiz Gériintii
Skalasinda 5 resim o andaki duygularina en yakin olan resmi
se¢meleri istenmistir. Islem sirasindaki is birliginin derecesi
Frankl Davranis Olcegi ile belirlenmistir. Hastalarin dental
kaygilarimin  ¢esitli  faktorlerle etkilesimi analiz edilmistir.
Siirekli varyasyon degiskenleri arasinda normal dagilim
gdsteren degiskenlerin ¢oklu karsilastirmalart i¢cin ANOVA
post-hoc analizi ve Tukeys testi kullanilmistir. Normal dagilim
gdstermeyenlerde Kruskal Wallis post-hoc analizi ve Man
Whitney U testi kullanilmigtir:

Bulgular: Dig tedavilerine karsi olusan kayginin kizlarda
ve gen¢ yas gruplarinda istatistiksel olarak anlamli olmasa
da daha yiiksek oldugu belirlenmigstir. Frankl skalasina gore,
rutin dis kontroliine gelen ve daha dnce dis tedavisi goren
cocuklarda onceki tedavinin olumlu ya da olumsuz gegmesinden
bagimsiz olarak daha yiiksek skorlar goriilmiistiir. Yiiz Gortintii
Skalasinda ise daha dnce dental tedavi gérmeyen ¢ocuklarin
daha olumlu yiizler se¢tigi, olumsuz dental tedavi deneyimi
olan ¢ocuklarn ise daha olumsuz yiizler se¢tigi goriilmiistiir.

Sonug¢: Daha dnceki dental tedavi deneyimleri ve rutin
kontroller; hem ¢ocugun kinik ortamina ve doktora asinalik
hissetmesini hem de invaziv dental iglemlere olan ihtiyac
azaltacagindan dental anksiyetenin azaltilmasinda énemli bir
etkiye sahiptir. Bu nedenle dental kaygimin olumsuz etkilerini
ortadan kaldirmak i¢in ¢ocuklari erken yasta diizenli dig
kontrollerine getirerek koruyucu dental tedaviler yapilmal
ve miimkiin oldugunca invaziv dis tedavilerine olan ihtiyag
ortadan kaldirilmalidir.

Anahtar Kelimeler: Dental anksiyete; Dis ¢iiritigii; Tedavi

ABSTRACT

Objective: The patient’s cooperation is crucial for the
success of dental treatment. In addition to previous treatments,
various factors such as socio-economic status, age, gender,
and oral hygiene can influence dental anxiety. The aim of this
study is to evaluate the impact of previous dental treatment
experiences on dental anxiety.

Material and Method: Children aged 4-12 years who
applied for dental treatment, along with their families,
participated in the study. During their childrens dental
treatment, families completed a survey form containing
sociodemographic data and information about previous dental
treatments. Before the procedure, children were shown five
pictures from the Facial Image Scale and asked to choose the
picture that best represented their current emotion. The degree
of cooperation during the procedure was assessed using the
Frankl Behavior Scale. The interaction of patients’ dental
anxiety with various factors was analyzed. ANOVA post-hoc
analysis and Tukey's test were used for multiple comparisons
of normally distributed variables among continuous variation
variables. Kruskal-Wallis post-hoc analysis and the Mann-
Whitney U test were used for variables that did not follow a
normal distribution.

Results: Dental anxiety was found to be higher in girls
and younger age groups, although this difference was not
statistically significant. According to the Frankl scale, children
who attended routine dental check-ups and had previous dental
treatment experiences had higher scores, regardless of whether
the previous treatment was favorable or unfavorable. Based on
the Facial Image Scale, it was observed that children with no
previous dental treatment selected more positive faces, whereas
children with negative dental treatment experiences selected
more negative faces.

Conclusion: Previous dental treatment experiences and
routine check-ups significantly impact reducing dental anxiety
by familiarizing the child with the clinical environment and
the dentist, as well as by reducing the need for invasive dental
procedures. Therefore, to eliminate the negative effects of dental
anxiety, preventive dental treatments should be emphasized by
bringing children to regular dental check-ups at an early age,
thus minimizing the need for invasive dental treatments.

Keywords: Dental anxiety; Dental caries; Treatment
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Dental anxiety in children

Introduction

Children form a group of individuals that show
great diversity in terms of age, adaptation, maturity,
personality, emotions, experience, oral health, family
background, and culture. All these factors affect a child’s
cooperation during dental treatment. Some children are
more tolerant of stressful situations and are less likely
to cause problems for the dentist, while others are more
sensitive and require more attention and time to feel
comfortable and cooperative during dental treatment.!
One of the cornerstones of pediatric dentistry is the
ability to positively guide children through their dental
experience.” Therefore, it is important for dentists to
identify anxious patients who need special attention
as early as possible to ensure a comfortable dental
treatment.’

Various rating scales have been developed to evaluate
a child’s behavior during dental visits. Among these
methods, projective methods are used more frequently
because they can be applied to younger age groups. In
our study, we preferred the Facial Image Scale (FIS) and
the Frankl Behavior Rating Scale because they provide
faster results, especially for the younger age group.’

Dental anxiety causes children to avoid dental
treatments, resulting in the deterioration of oral and dental
health and an increased prevalence of caries.® Patients
with high dental anxiety usually come to the clinic only
in cases of emergency and toothache. This situation leads
to skipping initial treatments and starting dental care
with more difficult procedures.” Consequently, previous
dental experiences may result in fear and anxiety in later
appointments.® This study aimed to assess the effect of
previous dental treatment experiences on dental anxiety.
The HO hypothesis of the study is that previous dental
treatment experiences have no effect on dental anxiety,
and the HI hypothesis is that previous dental treatment

experiences reduce dental anxiety.

Methods

Study Design

The study was a cross-sectional descriptive study
conducted at Karabiik Oral and Dental Health Training
and Research Hospital and was approved by the Ethics
Committee of the University of Karabiik (approval no:
2023/1437). A pilot study was conducted to evaluate the

feasibility of the study, clarify the questionnaire design,
and determine the sample size. The sample size was
determined to be 140 children.

The inclusion criteria were the willingness of the
families to complete the questionnaire and the children’s
consent for intraoral examination and procedures.
Families who were not willing to complete the
questionnaire, uncooperative children, and children with

mental disabilities were excluded.

Subjects and Procedure

Children aged 4-12 years and their parents participated
in the study. Throughout the children’s treatments,
families were asked to complete questionnaires consisting
of four parts. The first part included questions about the
child’s sociodemographic data and their experiences with
previous dental treatments. The second part contained
general information about the sociodemographics and
oral hygiene habits of the family. The third section
included tables for recording the DMFT/dft scores
(caries, missing, and filled teeth) noted by the physician.
The fourth section included scores from the Frankl

Behavior Rating Scale and Facial Image Scale.

Facial Image Scale (FIS)

The Facial Image Scale (FIS) is a visual scale
comprising faces used to assess dental anxiety in
children. The scale consists of a series of 5 faces depicting
emotions ranging from very happy to very unhappy. In
the scoring process, the happiest face is assigned a score
of 1, while the most unhappy face corresponds to a score
of 5 (see Figure 1).° Before dental treatment, pediatric
patients were asked to select the face that best represented

their emotional state, and their dental anxiety score was
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Frankl Behaviour Rating Scale
Developed in 1962, the Facial Image Scale (FIS) is

commonly utilized in the clinical behavior evaluation

determined accordingly.
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Figure 1: Facial Image Scale

of pediatric patients. This visual scale categorizes the
child’s behavior during dental treatment into four groups:

absolutely negative, negative, positive, and definitely
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positive (see Figure 2).!° In this study, the child’s behavior was evaluated according to the Frankl Behavior Rating Scale

during the examination prior to proceeding to the dental treatment stage, aiming to assess the impact of previous treatments.

Frankl Behavior Rating Scale

1 | Definetely Negative

Refusal of treatment, severe crying and fear, clear
evidence of extreme negativity

2 | Negative

Reluctance to accept treatment, unwillingness to
cooperate, with some negative behaviors present but
not highly pronounced.

3 | Positive

Acceptance of treatment but cautious, approaching
the dentist with reservations, yet cooperating with the
dentist's instructions.

4 | Definetely Positive

Complete harmony with the dentist, showing
interest in dental treatment, and enjoying the treatment
process.

Figure 2: Frankl Behavior Rating Scale

Statistical Analysis

Descriptive statistics were used to analyze frequency
and percentage distributions. The chi-square test was
employed to evaluate two-way tables. For normally
distributed continuous variables, ANOVA post-hoc
analysis and Tukey’s test were conducted for multiple
comparisons. For variables that did not follow a
normal distribution, Kruskal-Wallis post-hoc analysis
and the Mann-Whitney U test were utilized. Statistical

significance was set at p < 0.05.

Results

Our study included 140 parents and their children.
Among the parents, 76.4% were women (mothers) and
23.6% were men. The mean age of the parents was 37.4
+ 5.9 years, while the mean age of the children was 7.7 =
0.8 years. Sociodemographic data regarding the children
and their parents are detailed in Table 1 and Table 2.

The dental anxiety of the children was assessed
using the Facial Image Scale (FIS) and the Frankl
Behavior Rating Scale. When evaluating the relationship
between patients’ age and gender with dental anxiety,
no significant relationship was found using the Frankl
Behavior Rating Scale (age p=0.373, gender p=0.954) or
the FIS (age p=0.425, gender p=0.493). However, despite
the lack of statistical significance, dental anxiety tended
to be higher in girls and younger children. Significant
relationships were observed with parents’ educational
status (Frankl p=0.02, FIS p=0.002) and the number of
children at home (Frankl p=0.03, FIS p=0.04). Dental

anxiety was less common in children whose families had
higher education levels, whereas it increased with the
number of children in the household (see Table 3).

A high percentage (90.7%) of the children had
previous dental treatment, and it was observed that
receiving treatment from pediatric dentists significantly
reduced dental anxiety. The time elapsed since the last
appointment and the experience of that appointment did
not significantly affect the Frankl Behavior Scale, but
they did have a significant effect according to the FIS.
Dental anxiety was found to increase with time since
the last dental treatment based on the FIS. Moreover,
while the specific procedure at the previous appointment
did not affect the Frankl Behavior Scale, children who
received preventive dental treatments at their previous
appointment showed significantly lower dental anxiety
according to the FIS. A significant relationship was
identified between children’s dft/DMFT scores and
negative dental treatment experiences within their
families, and their dental anxiety levels. Children with
higher dft/DMFT scores or a family history of negative
dental experiences tended to score lower on the Frankl
Behavior Rating Scale (predominantly in categories 1
and 2, indicating negative behavior) and higher on the
FIS (indicating more negative responses). As the number
of dental caries increased, children were more likely to

choose negative faces on the scale (see Table 4).

Discussion
The study observed that children with previous dental
treatment experience, particularly those who had positive
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Table I. Socio-demographic data of parents

<30 10 7.1%

30-40 92 65.7%
More than 40 38 27.2%
Female 107 76.4%
Male 33 23.6%
Primary School 33 23.6%
High School 50 35.7%
University / Postgraduate 57 40.7%

Low 39 27.9%
Medium 81 57.9%
High 20 14.2%

| Number of Children |
1 19 13.5%
2 72 51.5%
3 or more 49 35.0%

Yes

29

Sometimes 13 9.3%
Once in a day 75 53.6%
Twice or more in a day 52 37.1%

20.7%

No

111

79.3%

Table II. Socio-demographic data of children

Yes

79

4-6 43 30.7%
7-9 66 47.2%
10-12 31 22.1%
Female 75 53.6%
Male 65 46.4%
Sometimes 35 25.0%
Once in a day 59 42.1%
Twice or more in a day 46 32.9%

56.4%

No

61

43.6%

Table III. Relationship between Dental Anxiety Scales
of Children (p values)

Table IV. Previous dental treatments

Have you had dental treatment before?

Yes 127 90.7% 345 2.32
No 13 9.3% 2.07 4.30
P 0.001 0.001
How were previous treatments?

Positive 92 72.5% 3.54 2.12
Not so good 29 22.8% 341 2.41
Negative 6 4.7% 2.83 3.83
P 0.18 0.04
Who did the previous treatment?

General 24 18.9% 1.88 4.83
dentist

Pedodontist 103 81.1% 3.82 1.70
P 0.000 0.000
Time since last treatment

More than 1 12 9.5% 3.30 2.40
year

6ay—1year |14 11.0% 3.54 2.20
In the last 6 101 79.5% 3.51 1.76
months

P 0.43 0.04
At what age did she/he receive his first

dental treatment?

4-6 years 85 66.9% 3.44 2.29
7-9 years 38 29.9% 3.61 2.23
10-12 years 4 3.2% 3 2.25
P 0.32 0.30
Treatment performed in the previous dental

appointment

Filling 73 57.5% 3.37 1.96
Extraction 23 18.1% 345 2.41
Root-canal 28 22.0% 3.62 2.37
treatment

Fissure 3 2.4% 3.66 1.66
sealant/flour

application

P 0.08 0.001
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Routine dental check-up?

Yes 79 56.4% 3.4 2.3
No 61 43.6% 3.2 2.7

p 0.09 0.07
Did she/he see the syringe during anesthesia?

Yes 52 40.9% 3.51 223
No 75 59.1% 3.46 2.30
p 0.257 0.262
dft Scores 0.01 0.004
DMFT Scores 0.006 0.01
Previous negative dental treatments of parents

Yes 29 20.7% 2.17 3.53
No 111 79.3 3.36 2.41
p 0.01 0.007

experiences during these treatments, exhibited lower
levels of dental anxiety. Additionally, children whose
treatments were conducted by pediatric dentists showed
lower dental anxiety compared to those treated by other
types of dental professionals. Interestingly, the type of
treatment performed in previous sessions was found to
have a lesser impact on anxiety levels compared to these
other factors.

Although dental anxiety can affect individuals of all
age groups, it is more prevalent in younger children.''?
Given the widespread occurrence of early childhood
caries globally, it is crucial to prevent situations that may
induce dental anxiety and promote cooperation in children
to ensure successful dental treatments. Numerous studies
have explored dental anxiety in children, often utilizing
the Children’s Fear Survey Schedule - Dental Subscale
(CFSS-DS) questionnaire, which assesses anxiety levels
related to dental procedures and situations.'*'> However,
administering this questionnaire to younger children
may be challenging due to comprehension issues and the
accuracy of responses. Therefore, in this study, the Facial
Image Scale (FIS) and the Frankl Behavior Rating Scale
were chosen for their suitability in younger age groups,
allowing for easier assessment of dental anxiety levels.

Studies have indicated that dental anxiety tends to
be higher in girls compared to boys, possibly because
girls are more likely to openly express their emotions,
while boys may tend to suppress their fears.'®!” However,
in this study, similar to the findings of Coric et al.’®
and Majstrovic et al.'” no significant relationship was

observed between dental anxiety and gender.

It has been observed in various studies that dental
anxiety tends to decrease with age, possibly due to
children’s improved cognitive abilities and better
understanding of their surroundings, which allows
them to perceive dental procedures more accurately.'>!
However, in this study, similar to the findings of Lima
et al.?* no statistically significant difference was found in
dental anxiety based on the age of the children.

Dogan et al.?! reported a higher prevalence of dental
anxiety among children from low-income families,
while Uziel et al.?? highlighted the significant role of
maternal educational status in children’s dental anxiety.
In this study, no relationship was found between dental
anxiety and the monthly income of parents using both the
Frankl Behavior Rating Scale and the Facial Image Scale
(FIS). However, a significant relationship was observed
between parental educational levels and dental anxiety.

The effect of the number of siblings on dental anxiety
may be two-fold. On one hand, if children observe their
siblings cooperating during dental treatments, it can
alleviate their own dental anxiety. Conversely, witnessing
the dental treatments of uncooperative siblings may
significantly increase dental anxiety.® In this study, it
was observed that dental anxiety tended to increase with
the number of siblings.

It is widely accepted that previous dental treatment
experiences can reduce anxiety by fostering a sense of
familiarity and trust between the patient, dentist, and
clinic.?* Similarly, Abanto et al.'? reported that previous
dental experiences significantly decreased dental anxiety.
However, contrasting findings were reported by Amorim
et al.’* who found no significant effect of previous dental
treatments on anxiety levels.

Bajric et al.'* suggested that individuals may develop
reflexive dental anxiety as a defense mechanism against
invasive dental procedures such as tooth extraction
or cavity preparation. Similarly, it has been reported
that children who have undergone invasive procedures
like tooth extraction and cavity preparation tend to
exhibit higher levels of dental anxiety.® In this study,
it was observed that children who received preventive
treatments such as fissure sealants or fluoride applications
in their previous appointments had lower dental anxiety.

Conversely, children who underwent procedures like
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tooth extraction and root canal treatments showed
higher dental anxiety. This difference may be attributed
to the relatively longer duration of treatments involving
instruments like files and irrigation injectors during root
canal treatments, as well as the invasive nature of tooth
extraction.

It was observed that dental anxiety, as measured by
the Facial Image Scale (FIS), increased with the length of
time since the last dental treatment. Children may recall
their experiences less vividly when a significant amount
of time has passed between treatments, potentially
leading to increased anxiety before the procedure
(FIS). However, their behavior during the procedure, as
assessed by the Frankl Behavior Rating Scale, may not
necessarily reflect increased anxiety and may still exhibit
positive behavior.

In this study, similar to findings in other studies, a
significant relationship was observed between dmft/
DMFT scores (indicating caries experience) and dental
anxiety.?*?’ This association is often attributed to anxious
children having inadequate oral hygiene practices and
unhealthy eating habits, which can lead to higher rates of
dental caries. Furthermore, anxious children may avoid
dental treatments, exacerbating their oral health issues.?”’

Children take their parents as role models. Smith and
colleagues® noted that parents can inadvertently transmit
their negative dental experiences to their children through
their words and behaviors. Therefore, parents’ attention
to oral and dental health, as well as their compliance
with dental treatments, can significantly influence the
prevention of dental anxiety.?’ Studies examining the role
of parents in children’s dental anxiety have consistently
reported a positive correlation between parents’ and
their children’s levels of dental anxiety.'®3* In our study,
we observed higher levels of dental anxiety in children
whose parents had negative dental treatment experiences
previously. This suggests that negative experiences may
indirectly influence children’s dental anxiety through

parental transmission.

Limitations

The study was conducted at a hospital that
serves patients from various surrounding provinces,
encompassing parents with diverse socio-cultural

backgrounds. However, the results obtained cannot be

universally generalized worldwide. Dental anxiety poses
a significant barrier to necessary treatments, emphasizing
the importance of overcoming it. Therefore, ongoing
research is crucial for evaluating the relationship between

dental anxiety and various influencing factors.

Conclusions

When evaluating dental anxiety in children, although
it appears more common in girls and younger age groups,
no statistically significant difference was observed in this
study. Factors such as previous dental treatments, socio-
cultural conditions of families, and the incidence of
dental caries are influential in dental anxiety. Particularly,
children having prior dental treatment experiences are
among the most significant factors in reducing anxiety
towards dental treatments. Therefore, to mitigate the
negative effects of dental anxiety, children should receive
regular dental check-ups and necessary preventive

treatments to minimize the need for invasive procedures.

Acknowledgements

I would like to extend my heartfelt thanks to the staff
of the Department of Pediatric Dentistry, the pediatric
patients who participated in this study, and their parents
for their invaluable efforts and unwavering support.

e-ISSN: 2822-4310, Cilt 3, Sayir 2, Mayis - Agustos 2024 - Volume 3, Number 2, May - August 2024



Gokcek Tara¢ M

10.

11.

12.

13.

References

Klinberg G. Dental anxiety and behaviour management
problems in paediatric dentistry--a review of background
factors and diagnostics. Eur Arch Paediatr Dent 2008;9
Suppl 1:11-5.

Riba H, Al-Zahrani S, Al-Bugmi N, Al-Jundi A. A Review
of Behavior Evaluation Scales in Pediatric Dentistry and
Suggested Modification to the Frankl Scale. EC Dental Sci
2017;16.6:269-75.

Tiziner T, Karamiiftioglu N, Ulusu T. Cocuklarda dis
hekimligi islemlerine karsi duyulan kaygi diizeylerinin
Facial Image Scale (FIS) ile degerlendirilmesi ve FIS ile
Venham Picture Test (VPT)’in korelasyonun saptanmasi.
GU Dis Hek Fak Derg. 2007;24(3):145-9.

American Academy of Pediatric Dentistry. Behavior
guidance for the pediatric dental patient. The Reference
Manual of Pediatric Dentistry. Chicago, Ill.: American
Academy of Pediatric Dentistry;2023:359-77.

Buchanan H, Niven N. Validation of a Facial Image
Scale to assess child dental anxiety. Int J Paediatr Dent.
2002;12(1):47-52.

Wigen TI, Skaret E, Wang NJ. Dental avoidance behaviour
in parent and child as risk indicators for caries in 5-year-old
children. Int J Paediatr Dent. 2009;19(6):431-37.

Buldur B, Armfield JM. Development of the Turkish
version of the Index of Dental Anxiety and Fear (IDAF-
4C+): Dental anxiety and concomitant factors in pediatric
dental patients. J Clin Pediatr Dent. 2018;42(4):279-86.
Hmud R, Walsh L. Dental anxiety: causes, complications
and management approaches. J Minim Interv Dent.
2009;2(1): 67-78.

Buchanan H, Niven N. Validation of a facial image scale to
assess child dental anxiety. Int J Paediatr Dent. 2002;12:47-52
Frankl S, Shiere F, Fogels H. Should the parent remain
with the child in the dental operatory? J Dent Child.
1962;29:150-63.

Kiling G, Akay A, Eden E, Seving N, Ellidokuz H.
Evaluation of children’s dental anxiety levels at a
kindergarten and at a dental clinic. Braz Oral Res.
2016;30(1):1806-32.

Abanto J, Vidigal EA, Carvalho TS, Sa SN, Bonecker M.
Factors for determining dental anxiety in preschool children
with severe dental caries. Braz Oral Res. 2017;16;(31):e13.
Amorim CS, Menezes BS, Chaves JNT, Pereira EP,

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

Coqueiro RDS, Fonseca-Gongalves A, Maia LC, Pithon
MM. The effect of socioeconomic aspects and dental
history on pediatric patients’ dental anxiety. Braz Oral Res.
2022:8:36:e106.

Bajri¢ E, Kobaslija S, Huseinbegovi¢ A, Zukanovi¢ A,
Markovi¢ N, Selimovi¢-Draga§ M, Arslanagi¢ A, Hasic-
Brankovi¢ L, Zuki¢ S. Predictors of Dental Fear and Anxiety
in 9-12-year-old Children in Bosnia and Herzegovina. Acta
Stomatol Croat. 2022;56(3):246-56.

Tollili C, Katsouda M, Coolidge T, Kotsanos N, Karagiannis
V, Arapostathis KN. Child dental fear and past dental
experience: comparison of parents’ and children’s ratings.
Eur Arch Paediatr Dent. 2020;21(5):597-608.

Alshoraim MA, El-Housseiny AA, Farsi NM, Felemban
OM, Alamoudi NM, Alandejani AA. Effects of child
characteristics and dental history on dental fear: cross-
sectional study. BMC Oral Health. 2018;18(1):33.
Majstorovic M, Veerkamp JS, Skrinjaric I. Reliability and
validity of measures used in assessing dental anxiety in
5- to 15-year-old Croatian children. Eur J Paediatr Dent.
2003;4(4):197-202.

Coric A, Banozic A, Klaric M, Vukojevic K, Puljak L.
Dental fear and anxiety in older children: an association
with parental dental anxiety and effective pain coping
strategies. J Pain Res. 2014;7:515-21.

Réaducanu AM, Feraru V, Herteliu C, Anghelescu R.
Assessment of the prevalence of dental fear and its causes
among children and adolescents attending a department
of paediatric dentistry in Bucharest. OHDMBSC
2009;8(1):42-9.

Lima DSM, Barreto KA, Rank RCIC, Vilela JER, Corréa
MSNP, Colares V. Does previous dental care experience
make the child less anxious? An evaluation of anxiety and
fear of pain. Eur Arch of Paediatr Dent. 2021;22(2):139-43.

. Dogan MC, Seydaoglu G, Uguz S, Inanc BY. The effect of

age, gender and socio-economic factors on perceived dental
anxiety determined by a modified scale in children. Oral
Health Prev Dent. 2006;4(4):235-41.

Uziel N, Meyerson J, Kuskasy M, Gilon E, Eli L
The Influence of Family Milieu on Dental Anxiety in
Adolescents-A  Cross-Sectional Study. J Clin  Med.
2023;12(6):2174.

Porritt J, Marshman Z, Rodd HD. Understanding children’s

dental anxiety and psychological approaches to its

https://doi.org/10.58711/turkishjdentres.vi.1457306



Dental anxiety in children

24.

25.

26.

27.

28.

29.

30.

reduction. Int J Paediatr Dent. 2012;22(6):397-405.

Murad MH, Ingle NA, Assery MK. Evaluating
factors associated with fear and anxiety to dental
treatment-A systematic review. J Family Med Prim Care.
2020;30;9(9):4530-5.

Klaassen MA, Veerkamp JS, Hoogstraten J. Changes
in children’s dental fear: a longitudinal study. Eur Arch
Paediatr Dent. 2008;9(1):29-35.

Yahyaoglu O, Baygin O, Yahyaoglu G, Tuzuner T. Effect of
Dentists” Appearance Related with Dental Fear and Caries
aStatus in 6-12 Years Old Children. J Clin Pediatr Dent.
2018;42(4):262-8.

Alsadat FA, El-Housseiny AA, Alamoudi NM, Elderwi DA,
Ainosa AM, Dardeer FM. Dental fear in primary school
children and its relation to dental caries. Niger J Clin Pract.
2018;21(11):1454-60.

Smith PA, Freeman R. Remembering and repeating
childhood dental treatment experiences: parents, their
children, and barriers to dental care. Int J Paediatr Dent.
2010;20(1):50-8.

Lahti S, Luoto A. Significant relationship between parental
and child dental fear. Evid Based Dent. 2010;11(3):77.
Themessl-Huber M, Freeman R, Humphris G, Mac
Gillivray S, Terzi N. Empirical evidence of the relationship
between parental and child dental fear: a structured review
and meta-analysis. Int J Paediatr Dent. 2010;20(2):83-101.

e-ISSN: 2822-4310, Cilt 3, Sayir 2, Mayis - Agustos 2024 - Volume 3, Number 2, May - August 2024



