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ABSTRACT

Background. Dental anxiety is a highly prevalent
condition that negatively affects children’s oral
health and quality of life. Many behavior
management techniques (BMTs) have been
recommended for addressing this case. As there is a
lack of studies that evaluate how parents
experience different BMTs, this paper aims to
explore parental acceptance and perspective of
cognitive  behavioral therapy(CBT), auricular
plaster therapy (APT), and tell-show-do (TSD) for
treating their children's dental anxiety.
MethodsSixty children with preoperative dental
anxiety received either CBT, APT, or TSD
techniques to manage dental anxiety. After the
dental appointment, parentsrated their acceptance
and satisfaction with the intervention their child
received using a five-point Likert scale. Statistical
analysis was done using the Chi-square test.
Results The percentage of parents who rated CBT,
APT, and TSD as highly acceptable was 95%, 10%,
and 50% respectively. None of the participating
parents rated CBT and TSD as a highly
unacceptable technique. However, 5% of parents
considered APT as a highly unacceptable approach
to reducing the state of child anxiety.
ConclusionThe results show that the majority of
parents had positive experiences with CBT and its
outcome as their children's anxiety status was
effectively reduced by this technique, followed by
TSD. APT was the least acceptable technique.
KEYWORDS: Parental acceptance,cognitive
behavioral therapy, auricular plaster therapy, tell-
show-do, dental anxiety.

I. INTRODUCTION
Oral health care for children has an
important impact on their overall health; however,
dental anxiety can be a major obstruction to
children receiving dental treatment. ® Therefore,

children with dental anxiety often suffer from oral
health problems and bad oral health-related quality
of life. @ Treating children with dental anxiety or
behavior issues involves a twofold objective: first
managing the child’s dental anxiety using
appropriate  behavior management techniques
(BMTs); and second, treating the dental problem
the child is experiencing. ©

Children’s anxiety management could be
achieved by pharmacological and non-
pharmacological approaches. No one approach will
be applicable in all situations, but the appropriate
management technique(s) should suit the child’s
needs and his/her anxiety level. ® Since the safety
concerning the use of pharmacological techniques
remains controversial, there are continuous
recommendations to explore new
nonpharmacological BMTs that are easy and cost-
effective. ©

Cognitive behavioral therapy (CBT) is a
nonpharmacological technique that focuses on
changing negative thoughts and behaviors. It is
based upon the principle that learning to think
differently would enable children to feel and act
differently. With CBT, anxiety is managed by
restructuring negative thought patterns, teaching
relaxation techniques, and finally changing
problematic behaviors. ©

Auricular plaster therapy (APT), another

nonpharmacological technique, is a non-invasive
approach of Traditional Chinese Medicine. The
technique is based upon the concept of Qi
(meaning “life force, energy flow”). The Qi in the
body is collected at specific points, spreading out
from head to toe. This treatment manipulates the
flow of Qi in various ways to generate a therapeutic
effect. It was found that stimulating these points by
applying pressure changes how the nervous system
releases neurotransmitters and hormones such as b-
endorphin, serotonin, and adrenocorticotropic.
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These reduce the level of heart rate and cortisol
hormone in the blood, thereby improvingmood, and
decreasing anxiety.

Tell-show-do (TSD) is a basic method
and one of the most commonly used BMTs. It
includes a verbal explanation in suitable words to
the child’s cognition; followed by a demonstration
of all aspects of the procedure, and finally
performing the procedure immediately. This
traditional ~ technique aims to  establish
communication and enhance the cooperationof the
child. ®

Understanding  parental  perspective
towards various (BMTs) is essential in pediatric
dentistry as it encourages parental trust,
thusenhancing optimal dental treatment for
children. ©There is limited researchon how parents
experience different BMTs in dentistry. Authors in
dentistry seldom inquire about parents' subjective
treatment experiences. It was reported that only
5.3% involve parents’ views toward the behavior
management approaches. ‘%

The purpose of this study is to explore
the parents' experience and acceptance of CBT,
APT, and TSD for managing their children's dental
anxiety.

II.MATERIALS AND METHODS

The present study was designed as a cross-
sectional questionnaire survey to rate parental
acceptance and experience of different behavior
management techniques used to manage their
child’s dental anxiety. It was conducted at the
Department of Pediatric Dentistry, Mansoura
University, Egypt, and received formal approval
from the university's ethical committee (Approval
No. A0503023 PP). Parents were assigned toa
written informed consent was before enrolling
children.

The study included sixty anxious children
of 4 to 7 years of age who were treated using CBT,
APT, and TSD (N=20 in each technique) for their
dental anxiety. One of their parents was asked
about their opinion and satisfaction with the
behavior management approach used, using a five-
point Likert scale. In the scale titled “How
acceptable you are of the method used to treat
your child's anxiety?”, parents rated each therapy
as highlyacceptable, acceptable, uncertain,
unacceptable, or highly unacceptable.

Parents claimed that their children had
had negative dental experiences related to dentistry
as the main reason for anxiety. The reasons for
these experiences varied. These and the level of
children's anxiety status were identified by using a
(CFSS-DS) questionnaire survey filled out by

parents. The framing of the survey question “How
afraid is your child of [different items in dentally
related situations,]?” ¥ The majority of parents
claimed that their children are afraid the most of
intraoral injections. To verify the level of each
child's anxiety status that was claimed by parents,
his/her anxiety status was observed and rated
according toVenham Clinical Anxiety Scale
(VCAS) *? the higher the VCAS score, the more
anxious the child is. Children fulfilling the criteria
of anxious children according to this scale were
involved in the study and randomly assigned to one
of these groups (CBT, APT, and TSD).

Children managed using CBT

CBT is a multi-component therapy that
gathers multiple interventions that the dentist can
modify to manage childhood dental anxiety. The
following techniques were used to employ CBT in
a row: 1. The dentist played with the children 15
minutes before starting the dental appointment to
establish rapport between them. 2. Children
watched an animated video modeling that
stimulated the actual dental office environment. 3.
Children were taught a relaxation technique using
the stress ball, they were informed that by
squeezing the stress ball, all of his/her fears and
concerns would empty and the negative feelings
would transfer to the ball. 4. Throughout the dental
procedure, children listened to audio music
according to their choice. 5. Finally, positive
emotions were reinforced verbally to each child.
These techniques have been used effectively to
manage children’s anxiety during the dental
appointment.®*19

Children managed using APT

Seeds that have an adhesive backing were
stuck onto children’s ears at four anxiety-reducing
points for 7 days before the dental appointment.
The participants pressed the acupressure points
with the seeds three times per day for 20 seconds
under parental supervision. The participants were
given a sticker chart as a daily reminder to awaken
them to press the seeds 3 times a day.™”

Children managed using TSD

The dental procedure was verbally
explained in a suitable language to the child’s
understanding; followed by a demonstration of all
aspects of the procedure, and finally, the dental
treatment was performed immediately without
delay.
After Submitting those interventions parents were
asked about their acceptance rate of the efficacy of
these techniques to reduce the anxiety status of
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their children. The acceptance rating was
determined on a five-point Likert-type scale
ranging from 1 (highly acceptable) to 5 (highly
unacceptable).

Statistical analysis

Data were collected, tabulated then
statistically analyzed using the Statistical Package
of Social Science (SPSS) program for Windows
(Standard version 26). Qualitative data were
described using numbers and percentages. The
association between categorical variables was
tested using the Chi-square test. A P-value level
less than or equal to 5 is considered significant.

Parental CBT group APT group
acceptance (no=20) (no=20)
Highly acceptable 19 (95 %) 2 (10.0%)
Acceptable 1(5%) 11 (55%)
Uncertain 0 (0 %) 6 (30%)
Unacceptable 0 (D %) 0 (0 %)
Highly 0 (0 %) 1(5%)
Unacceptable

¥* Chi square test, *significant p <0.05.

I11. RESULTS

Statistical analysis revealed no significant
differences in age and gender distributions between
the studied groups. The mean age of CBT, APT,
and TSD was (5.40, 5.35, and 5.50 respectively),
and the percentage of the participating female
children was (45.0%, 60.0%, and 40.4%
respectively).

All parents invited to participate agreed to
complete the questionnaires (100% compliance).
The parental acceptance of three different types of
therapy to manage their children’s dental anxiety is
described in Table 1.

The table indicates that 95% of parents
rated CBT as a highly acceptable technique
and 5% of them considered it as an acceptable
technique to manage CDA. Also, 50% of the
parents rated TSD as highly acceptable and 50% as
acceptable. None of the parents rated CBT or TSD
as uncertain, unacceptable, or highly unacceptable.

It is further indicated that only 10% of
the parents rated APT as highly acceptable, while
55% considered it an acceptable
approach, 30% were uncertain of the therapeutic
effect, and 5% as highly unacceptable.

IV. DISCUSSION
Despite the significant advancements in
dental, materials, and techniques, childhood dental

TSD group Test of Pvalue

(no=20) significance

10 (50%)
72=36.27 =0.001*
10 (50 %) (8)

0 (0 %)
0 (0 %)

0 (0 %)

anxiety (CDA) persists unchanged. There are
continuous recommendations to explore new
anxiety management approaches that are easy and
without adverse effects. Dentists cannot use them
unless they obtainparents' approval as they are
legally responsible for their children. “® Hence,
understanding parental perspectives regarding
various BMTs is considered an essential approach
in pediatric dentistry.

Many children avoid going to the dentist
because of their anxious feelingstoward dental
appointments. This can worsen oral health status
and raise the cost of treatments later on. To manage
this condition, clinicians must diagnose the state of
the child's dental anxiety, have a clear
understanding of why these children experience
this feeling, and treat this condition. The age group
of this study was 4 to 7 years of age because dental
anxiety was found to be more prevalent in those of
a younger age and declined as children became
older.

Our choice to investigate the parental
perspective of dental treatment was motivated by
the lack of research regarding parents’ subjective
experiences of BMTsfor their children in dentistry.
Parents' experience of behavior management
interventionsimpacts children's  responsiveness,
whichinfluences the quality of therapy. @
According to research on depressed children,
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parents' positive attitudes toward their children's
treatment encouraged treatment outcomes. Y

The results showed that 95% of parents
categorized CBT as a highly acceptable method to
manage dental anxiety. These results are in
accordance with a previous qualitative study by
Shahnavaz et al. (2015), ®® where parents were
questioned on emotionsand experiences related to
the CBT technique, as children experienced an
improvement in their ability to handle the dental
procedurefollowing CBT. The results confirmed
that parents perceived CBT as a positive event.

APT was the least acceptable therapy,
with only 10% of the parents rating it as highly
acceptable, 55% as acceptable, 30% as uncertain,
and 5% as highly unacceptable. To the best of our
knowledge, this study is the first that focuses on
parents' experiences of APT in dentistry. APT was
found to be an effective approach to treating
anxiety, but it is new in pediatric dentistry. Thus,
there is a need for more and more scientific studies
to confirm the promising outcomes of this
approach.

A semi-structured interview was done
with parents in the APT group. As mentioned
before, children pressed the ear seeds three times
per day for 7 days. During these days, parents who
rated APT as highly acceptable and acceptable
noticed that their children became quieter at home
and had an improvement in their periods of sleep.
In comparison, others were uncertain whether the
reduction of anxiety status was influenced by the
ear seeds themselves. They claimed that the
improvement of child behavior is related to the
child being managed with patience.

To our knowledge, this is the first study to
evaluate the APT approach on children from
aMiddle Eastern region. Parental perspectives on
this therapeutic modality may be influenced by the
diverse cultural backgrounds inherent in this
intervention.

V.CONCLUSION:
CBT was the most highly acceptable technique
according to parents' evaluation followed by TSD,
while APT was the least acceptable approach.

REFERENCES

[1]. Gupta A, Marya CM, Bhatia HP, Dahiya
V. Behaviour management of an anxious
child. Stomatologija. 2014;16(1):3-6.

[2]. Locker D, Thomson WM, Poulton R.
Onset of and patterns of change in dental
anxiety in adolescence and early
adulthood: a birth cohort study.

[3].

[4].

[5].

[6].

[71.

(8l.

[9].

[10].

[11].

[12].

Community Dent Health. 2001;18(2):99-
104.

Porritt J, Rodd H, Morgan A, et al.
Development and Testing of a Cognitive
Behavioral ~ Therapy  Resource  for
Children’s  Dental  Anxiety. JDR
Clin.Trans. Res. 2017; 2(1): 23-37.

Gizani S, Seremidi K, Katsouli K,
Markouli A, Kloukos D. Basic behavioral
management techniques in pediatric
dentistry: A systematic review and meta
analysis. J Dent. 2022 Nov;126:104303.
Forsyth AR, Seminario AL, Scott J, Berg
J, lvanova I, Lee H. General anesthesia
time for pediatric dental cases. Pediatr
Dent 2012;34(2):129.

Nehra D, Sharma N, Kumar P, Nehra S.
Mental Health Risk and Resources. India:
Global Vision Publishing House; 2013.
Chapter: Cognitive Behaviour Therapy:
An Overview; p.271-313.

Hou PW, Hsu HC, Lin YW, Tang NY,
Cheng CY, Hsieh CL. The History,
Mechanism, and Clinical Application of
Auricular Therapy in Traditional Chinese
Medicine. Evid Based Complement
Alternat Med. 2015;2015:495684.

Ibrahim R., El-Taweil S., Mahmoud, S.,
Elchaghaby M. Effectiveness of the tell-
play-do technique in comparison to the
tell-show-do technique for the
management of anxious children: A
randomized controlled trial. Advanced
Dental Journal, 2023; 5(2): 230-242.

Al Zoubi L, Schmoeckel J, Mustafa Ali
M, Splieth CH. Parental acceptance of
advanced behaviour management
techniques in paediatric dentistry in
families with different cultural
background. Eur Arch Paediatr Dent. 2021
Aug;22(4):707-713.

Marshman Z, Gibson BJ, Owens J, Rodd
HD, Mazey HUW, Baker SR et al. Seen
but not heard: a systematic review of the
place of the child in 21st centurydental
research. Int J Paediatr Dent2007;17: 320—
327.

Yon MJY, Chen KJ, Gao SS, Duangthip
D, Lo ECM, Chu CH. An Introduction to
Assessing Dental Fear and Anxiety in
Children. Healthcare (Basel). 2020 Apr
4;8(2):86.

Venham LL, Gaulin-Kremer E, Munster
E, Bengston-Audia D, Cohan J. Interval
rating scales for children's dental anxiety

DOI: 10.35629/6018-0602711715

[Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal Page 714



%

International Journal Dental and Medical Sciences Research
Volume 6, Issue 2, Mar - Apr 2024 pp 711-715 www.ijdmsrjournal.com

[13].

[14].

[15].

[16].

[17].

and uncooperative behavior. Pediatr Dent.
1980 Sep;2(3):195-202.

Kebriaee F, Sarraf Shirazi A, Fani K,
Moharreri F, Soltanifar A, Khaksar Y,
Mazhari F. Comparison of the effects of

cognitive  behavioural  therapy and
inhalation sedation on child dental
anxiety. Eur Arch Paediatr Dent.

2015;16(2):173-179.

Sahebalam R, Rafieinezhad R, Boskabad
M. Comparison of the Efficacy of Jilo
Animation Approach versus Conventional
Tell-Show-Do (TSD) Technique on
Cooperation and Anxiety Levels of
Children during Dental Practice: A
Randomized Controlled Clinical Trials. J
Dent (Shiraz). 2020;(4):284-291.
Linthoingambi A, Harsimran K, Rishika
C, Ramakrishna Y. Effectiveness of
intellectual color game, audio-visual and
stress ball distraction methods on gagging
and anxiety management in children. J
Clin Pediatr Dent. 2022; 46(6):6-10.

Tan K, Liu H, Huang S, Li C. Efficacy of
Music Intervention for Dental Anxiety
Disorders: A Systematic Review and
Meta-Analysis. Medicina (Kaunas) 2023;
59(2):2009.

Wang J, Zhang J, Sun D. Randomized
Crossover Study of Auricular Plaster
Therapy to Relieve Dental Anxiety in

[18].

[19].

[20].

[21].

[22].

Children.  Front  Psychiatry  2022;
13:862575.
Thirunavakarasu R, Sudhan M,

Ramakrishnan M, Parental Acceptance
Towards  Behavioural Management
Techniques in Pediatric Dentistry, J Res
Med Dent Sci, 2021, 9 (1): 308-313.
Réducanu 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 pediatric dentistry in
Bucharest. OHDMBSC.2009;8:42-49
Alenezi S, Albawardi 1M, Aldakhilallah
A, Alnufaei GS, Alshabri R, Alhamid L,
Alotaiby A, Alharbi N. Preference,
Knowledge, and Attitudes of Parents
Toward Cognitive Behavioral Therapy for
Their Children in Riyadh, Saudi Arabia.
Front Psychol. 2021 Dec 2;12:725083.
Brent, D. A., Holder, D., Kolko, D., et al.
(1997). A clinical psychotherapy trial for
adolescent depression comparing
cognitive, family, and supportive therapy.
Arch. Gen. Psychiatry 54, 877-885.
Shahnavaz S, Rutley S, Larsson K,
Dahllof G. Children and parents’
experiences of cognitive behavioral
therapy for dental anxiety--a qualitative
study. Int J Paediatr Dent. 2015
;25(5):317-326.

DOI: 10.

35629/6018-0602711715

[Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal

Page 715



