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ABSTRACT 

The aim of the present study was to assess how children of different age stages perceive the dental office and 

certain dental procedures. Materials and methods. The study was carried on a group of 70 children 

chronologically aged 4-12 years old by completing a questionnaire. The questionnaire evaluated the participants 

past experience regarding: dental office environment, and various dental treatments.  Results. The majority of 

the children (81%) stated that they were consulted without any problems by the dentist and experienced in a 

positive way the treatment for a carious lesion. The children who participated in our study had in general a 

positive experience at the dental office and felt that the attitude of the dental team was a good one, therefore 

86% stated they would return with pleasure in case of need. Conclusions. Dental treatments should focus not 

only on the technical aspects of the treatment but also on the psychological aspects that the treatment involves in 

order to identify the most appropriate approaches for dealing with child-patients for a positive long-term 

relationship. 
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INTRODUCTION 

Dental fear and anxiety is a 

dynamic process in growing individuals 

and has a complicated and multifactorial 

etiology (1). Several factors, personal as 

well as environmental, contribute to the 

development of fear and anxiety in a 

dental care situation (2). Psychological 

factors such as shyness and general 

fearfulness or immaturity have been found 

to be important (3).   

The experience of previous dental 

visits or treatments represent an important 

factor that can increase the increases the 

risk for dental anxiety (4). Identifying the 

perception of the dental office and of 

specific maneuvers are important elements 

in predicting the attitude of a child at the 

dental office, as well as a starting point in 

finding the most appropriate method or 

technique for approaching and possibly 

shaping the child's behavior during dental 

treatment. 

A study conducted by Raadal et al. 

found that 68% of the children with high 

dental anxiety had more than five carious 
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lesions at five years of age (5), which 

argues in favor of finding ways to reduce 

stress and dental anxiety in children. 

It is well known that the pediatric 

population bases its perceptions of the 

different therapeutic maneuvers in the 

dental office, on their experiences at the 

office of the pediatric dentist or of another 

general dental practitioner. The age stage 

6-12 is the stage in which the eruption of 

permanent teeth, with potential and 

various eruption disorders is initiated and 

in which the fear of seeing blood and the 

fear of mutilation, are distinct from each 

other (6). 

Dental anxiety is a common reason 

for avoiding dental treatment, which over 

time, may result in poor and deteriorated 

oral health (7). When confronted with 

stressful situations such as dental 

treatments, the age of the child represents 

an important element to be taken into 

consideration. Cross-sectional studies 

stated that dental stress and anxiety 

decrease with age (8,9), therefore, dental 

behavioral shaping should be done in 

accordance with the child’s chronological 

and psycho-mental age.  

The aim of the present study was to 

assess how children of different age stages 

perceive the dental office and certain 

dental procedures, in order to identify the 

most appropriate approaches for dealing 

with child-patients for a positive long-term 

relationship with them. 

 

MATERIALS AND METHODS 

To achieve the purpose proposed in 

this study, we carried out an investigation 

on a group of 70 children with 

chronological age limits between 4 and 12 

years old, from rural and urban 

environments. 

The study was carried out by 

completing and recording a questionnaire 

that was filled in by the children who 

constituted the study group. They were 

chosen at random, after obtaining the prior 

informed consent to participate in the 

study from the parent / legal guardian, 

regardless of their dental status, the 

number of previous visits to the dental 

office or the type of treatment performed 

until the completion of the questionnaires. 

Informed consent forms provided 

sufficient data for full knowledge of the 

purpose of the study and the methods used. 

Consent was free, participation was 

optional, and the deadline for expressing 

agreement or refusal of the parent / legal 

guardian to participate in the study was 48 

hours. With the obtaining of informed 

consent from the parent / legal guardian, 

some socio-demographic data were 

obtained such as: the chronological age of 

the child, the gender and their environment 

of origin. The children's verbal consent to 

complete the questionnaire was also 

obtained. 

The participants’ inclusion and 

exclusion criteria were as described below: 

- Inclusion criteria: children in 

selected age groups, children without 

dental emergencies (acute pain, dental 

abscess, dento-periodontal trauma, etc.), 

children with normal psycho-mental 

development, cooperating children, 

children for which the informed consent of 

the parents / legal guardian was filled in 

and signed. 

- Exclusion criteria: children with 

psycho-mental disorders, children with 

dental emergencies (acute pain, dental 

abscess, dento-periodontal trauma, etc.), 

uncooperative children, children whose 
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parents/legal guardian have not filled in 

and signed the informed consent. 

The children in the study group 

were evaluated from behavioral point of 

view using a questionnaire developed by 

us on various issues related to the 

environment of the dental office. The 

questionnaire included a number of 10 

questions regarding different aspects of the 

children's visit to the dental office, the 

answers to these questions being of 

bivalent scale type (YES/NO) and having 

graphic representation. 

The collected data were introduced 

into a Microsoft Office Excel 2007 

database (SPSS-compatible program for 

data import). The program Statistical 

Package for Social Sciences version 20.0 

for Windows (SPSS Inc, Chicago, IL, 

USA) was used for the data statistical 

analysis. To assess the association between 

different variables, the Pearson correlation 

test was applied, the statistical significance 

being established for values of p<0.01. 

 

RESULTS 

The study group had a relatively 

non-homogeneous composition in terms of 

gender distribution, 38.1% of children 

being females and 61.9% males. 

Regarding the age stages, in the group 

studied predominated the children with 

chronological ages between 4 and 6 years 

– (52.4%), followed by those with 

chronological ages between 6 and 11 years 

(28.9%), the fewest children being in the 

chronological ages of 11 and 12 years 

(19%). The distribution of the subjects by 

areas of origin revealed that approximately 

2/3 of them were from urban areas. 

Regarding the answers provided by 

the participants of the study group to the 

questionnaire that aimed to highlight the 

various aspects of children's relationship 

with the environment of the dental office, 

we concluded that all the children (100%) 

enrolled in the study have been at least 

once to the dental office before completing 

the questionnaire (table I).

 

Table I. Distribution of children vs. previous visit to the dentist. 

 Frequency Percent Valid 

Percent 

Cumulativ

e Percent 

Valid YES 63 100,0 100,0 100,0 

 

For the majority (90.5%) of the 

children participating in the study, the 

manner in which they were received and 

approached at the dental office was an 

adequate, pleasant one (fig. 1). 
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Figure 1. The opinion of the children 

in the study group on how they were 

received at the dental office. 

 

One thing to note is that, for a majority of 85.7% of children investigated by us, the 

dental office had a pleasant appearance (fig. 2). 

 

Figure 2. Children's opinion about the way 

the dental office looks. 

 

When the children in the study group were asked if: "Would you let the dentist look at 

your teeth?" they answered 100% affirmative (table III). 

 

Table III. Distribution of the subjects' answers to the question 

"Did you let the dentist look at your teeth?" 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid YES 63 100,0 100,0 100,0 

 

 

To the question in our own questionnaire, 

which refers to the child's previous 

experience in relation to the examination 

of the teeth (oral examination) ("Did you 

cry when the dentist examined your 

teeth?"), a small percent of 19 gave an 

affirmative answer, while 81% answered 

negative (fig. 3).
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Figure 3. Distribution of children according 

to the answer to the question 

"Did you cry when the dentist 

examined your teeth?" 

 

In the case of treating a carious 

lesion by applying a filling material, it is 

observed in the present study that 81% of 

the children reacted positively to this type 

of dental maneuver (fig. 4). 

 
Figure 4. Distribution of children 

according to the answer at the question 

"Did you cry when the dentist put 

a filling material on your tooth?" 

 

More than half (57.1%) of the 

children in the sample group did not 

received dental procedures that require the 

application of a topical local analgesic 

substance (gel or spray), fact illustrated by 

the distribution of answers to the question 

"Did the dentist ever apply a gel /spray on 

the gums or teeth?” (fig. 5). 

 
Figure 5. Distribution of children according 

to experience in terms of application of  

topical analgesic substances. 

 

Figure 6 shows the answers of the 

children in the study group to the question 

"Did you have an injection at the dentist's 

office?. This item showed approximately 
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equal percentages for both answer options - Yes or No (47.6% , respectively 52.4%). 

 
Figure 6. Children's experience versus 

local analgesia by infiltration. 

 

For the item referring to the 

occurrence of pain during dental treatment 

procedures, 1/3 of the participants stated 

that they had painful experiences (fig. 7). 

 
Figure 7. Distribution in the study group 

according to the pain during 

dental treatment procedures. 

 

When the children were asked if 

they would return to the dentist's office if 

they still had dental problems, more than 

2/3 answered in the affirmative (fig. 8). 

 

 
Figure 8. Distribution in the study group vs. 

the desire to return 

at the dentist's office in case of need. 

 

We compared the answers obtained 

to this questionnaire with those from the 

Frankl scale, which was applied in another 

study, to the same group of patients. The 

ninth question from the our questionnaire 

regarding the child's experience in the 

history of pain at the dental office, 

correlated statistically significantly and 

inversely proportionally (r = -0.322, p 

<0.01) with the results of the Frankl 

evaluation scale of the child's state of 

anxiety at the dental office (table IV). 
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Between the results of the Frankl scale and 

question 8 (item 8 - “Did you have an 

injection at the dentist's office?”), there 

was only a slight correlation trend with 

low statistical significance.

 

 

Table IV. Pearson correlation test between the Frankl scale and item 9 from own 

questionnaire. 

 

 R P 

ITEM 9 -0,322 < 0,01 

 

 

DISCUSSIONS 

Dental fear is considered a normal 

emotional reaction to a specific threatening 

stimuli in relation to a dental situation, 

while dental anxiety refers to the strong 

negative feelings associated with dental 

treatment and is common in the pediatric 

population. It represents a challenge for 

the dental professionals while treating 

young children. 

Child contact with the dental office 

environment can induce a state of 

uncertainty, anxiety or fear in a large 

percentage of the population, and 

especially in younger children who often 

fail to find a real basis for these kind of 

feelings.   

The patients presenting poor 

cooperation during dental visits, will 

compromises the treatment outcomes, will 

creates occupational stress on dental staff, 

and will cause discord between dental 

professionals and the parents [10]. Dental 

anxiety acquisition in childhood may track 

into adulthood and is a significant 

predictor for dental avoidance in 

adulthood. Preventing and intercepting 

dental anxiety during childhood is 

considered as a critical approach for 

improving people’s oral health and dental 

experience [11]. 

In this study, regarding the age 

stages, predominated children with 

relatively small chronological ages, 

between 4 and 6 years - 52.4%, being 

followed by those with chronological ages 

between 6 and 11 years - 28.9%. The 

group studied by us had a relatively un-

homogeneous composition in terms of 

gender distribution, 38.1% of children 

belonging to females and 61.9% to males. 

This study revealed that children 

have strong perceptions and preferences 

regarding dental visits and dentists. The 

majority (90,5%) of the children in this 

study reported that they liked the way they 

were received at the dental office and 

85,7% liked the way the dental office 

looks which is consistent with the results 

of other studies that have examined 

children’s attitudes toward dental care 

[12].  

However, dental practitioners 

should be concerned by the fact that 19% 

of children in this study reported that they 

were afraid of the dental exam. Although 

being touched by a stranger in the clinical 

scenario may not be unexpected and 

stressful to adult patients, it may impose 

considerable stress on adolescents. This 

highlights the importance of building 

rapport and trust with adolescent patients 



Romanian Journal of Oral Rehabilitation 

Vol. 13, No. 3, July – September 2021 

 

238 
 

before starting any dental examination and 

treatment [13]. 

Children, especially ones with 

anxiety, tend to do better when they have 

got a sense of predictability. They are 

much more likely to tolerate a procedure 

when they have been told in advance what 

to expect. Parents can help with this by 

describing what will take place and also 

what sensations the child might experience 

(specifically, what type of noises he might 

hear, what type of vibrations he might feel, 

or what he might taste). 

It might even be helpful to have the 

dentist demonstrate the procedure on the 

parent so the child can see what 

specifically will occur. This is commonly 

known as the “tell-show-do” method. One 

study in Venezuela found that children 

assigned to a tell-show-do group had no 

evidence of increased blood pressure in 

comparison to the increase experienced by 

the non-treatment group. The tell-show-do 

method provides the child with a much 

needed sense of both control and 

predictability [14].  

Invasive procedures and dental 

pain were often reported as the most 

important causes of dental anxiety [15]. 

Similarly, the children who participated in 

this study relate their dental anxiety to 

injection (47,6%) and drilling (19%). This 

is similar to the study by Wogelius et al. 

(2009), which reported fear of injections, 

fear of choking, and fear of the dentist 

drilling as the three items with the highest 

scores [16]. Data about the child's 

experience in the history of pain at the 

dental office are correlated statistically 

significantly and inversely proportionally 

(r = -0.322, p <0.01) with the results of the 

Frankl evaluation scale of the child's state 

of anxiety at the dental office, to the same 

group of patients [17].  

Filewich, cited by Mungara, 

reported that highly fearful patients 

required approximately 20% more chair-

side time than did less fearful patients, 

highlighting the concern for dentists to 

learn and utilize various management 

techniques to relieve fear and anxiety of 

patients, not only for the patient's sake but 

also for the potential economic impact 

[18]. 

 

CONCLUSIONS 

The contact with the environment 

of the dental office can induce a state of 

anxiety in a large percentage of the 

population, and especially in younger 

children.  For those, the therapeutic 

management of the dental diseases should 

be focused first and foremost on the 

psychological aspects of the dental 

treatment, thus helping to avoid children’s 

painful and traumatic experiences.  
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