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Abstract: Background and Aim- Fear is an expected experience and is consistent with normal child and
adolescent development. However, fear and anxiety become a problem that might need intervention when
they are disproportionate to the actual threat and daily functioning becomes impaired.

Materials and Methods- This cross-sectional study was conducted among 6-13 year old school going
children from Bhopal city. Study population included 423 children and questionnaire consisting of 55
questions under 10 categories was distributed after obtaining the consent.

Results- Our results revealed that child’s perceptions towards dental treatment varies with the

advancement of their age. We observed least mean dental fear scores in 6-7 year age group while highest in
12-13 year age group.
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l. INTRODUCTION
Fears are characterised as typical responses to real threats; they are adaptive and frequently have survival

value. Children’s concerns have only lately been the subject of comprehensive empirical research, despite
being rather well defined and studied in adults. This is especially true with regard to the influences of
development and gender on the manifestation of anxieties. Emerging evidence from studies that suggests that
excessive fearfulness throughout childhood may place children at risk for the development of anxiety
disorders in adolescence highlights the need to increase the body of normative knowledge on children’s
concerns.? therefore our aim was to create a set of unique perceivable thoughts, motions and actions that a
child faces. The questionnaire set can be further evaluated using a 5-point scale and an emoji for each.

Children of all ages should be able to understand it with ease.
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Cultural and social norms of behavior can affect the development and expression of children’s fear and as
dental care systems can vary considerably across cultures, normative data in each culture are needed. Early
recognition of the child dental fear by the use of a simple reliable scale and management of this fear is the key
to an effective treatment delivery to the child patient.® Studies examining differences in the number and
intensity of fears in children residing in rural versus urban locations have produced conflicting results,
suggesting that location is not a universal predictor of the frequency and intensity of children’s fears.*>®
There is considerable variability in the instruments used to determine general and dental fear and there is no
recognised gold standard. Therefore, with the help of our newer scale we can easily identify the most fear
producing items will enable the dentists to select the most appropriate behavior guidance strategy (tell show
and do, modelling, desensitization etc.) for the child to deal with his/her specific fear.

Fear is an expected experience and is consistent with normal child and adolescent development. However,
fear and anxiety become a problem that might need intervention when they are disproportionate to the actual
threat and daily functioning becomes impaired. Dental phobia (DP) is a severe type of DA and is characterized
by marked and persistent anxiety in relation either to obvious situations/objects (such as drilling, injections)
or to the dental situation in general. The concepts of DF and DA are often used interchangeably in the dental
literature, but the term dental fear and anxiety (DFA) is used when referring to strong negative feelings
associated with dental treatment in children and adolescents, whether or not the diagnostic criteria for dental
phobia are met.’

Dental fear has been recognised as an important problem and is often a barrier to successful dental treatment.
Dentists should listen to their patients when it comes to negative experiences of treatment and fear in a clinical
setting. A “highly fearful” categorisation should be identified so that it reflects the patient’s behaviour and
provides a meaningful indicator of fear, which can be used to determine the appropriate approach to dental
treatment.®

The causes of the children’s fear and anxiety as well as what is unfolding in this universe during dental
treatment can be better understood by having knowledge of the children’s perception of dental care. Safe
methods for identifying children’s feelings are critical for establishing appropriate dental treatment.>*! The
primary objective of determining children’s attitudes toward dentists is to make positive changes or
adjustments that will make children more comfortable in the dentist’s office and improve the quality of dental

visits. Children have strong preferences for the appearance of their dentist and dental clinics, as well as
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identifiable fears associated with dental visits.!* Questionnaires are useful tools for evaluating a children’s
perception of dental treatment by professionals, which rely solely on verbal information provided by
patients.'*  Pictures are preferable because they do not necessitate direct responses and can help express
feelings that the child is unaware of or unable to express verbally.>1%1213 The identification of the causes of
fear and anxiety is critical for the proper management of paediatric patients.

MATERIALS AND METHODS

This descriptive cross sectional study was conducted to assess the perceptions of the children towards DFA
and dental treatment in 6-13 year old children and to study if there is any association between mean DFA
scores with SES, PEDS, POS, POC and TOS. 423 children for general and DF assessment were selected by
stratified cluster sampling technique and the duration of the study was one year.

Study population-

The data was collected from the children of 6-13 years of age attending the departments of Pediatric and
preventive dentistry, RKDF Dental College and Research Centre and People’s college of dental sciences,
Bhopal. The prior consent and approvals were taken from respective school authorities and the parents before
handing out the questionnaires along with this whoever children of this age attended the OPD of the
department were included in our study after obtaining the written informed consent from the parents of
children. The period of data collection, segregation and analysis went on for a year.

We have selected 5 sets of expressive cartoonistic character (Doraemon) showing different emotion towards
fear for both general and dental fear components to be chosen by the child. Theses emoji are Gender neutral
and among one of the most watched cartoon series by children worldwide. These characters will be scored on
the scale of 0-4 expressing gradient towards fear. The five-point scale is as follows:

1- Not fearful

2- Little fearful

3- Neutral

4- Very fearful

5- Extremely fearful

The entire questionnaire have to be answered by the children only. Parent’s involvement may affect the

genuinity of the responses.
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DHS-I: We analysed the dental health status of the study population using WHO criteria (2013)

SES: We compared the SES of study population with modified Kuppuswamy Scale where 0 indicates lower
SES, 1- indicates middle SES and 2 indicates upper SES.

PEDS: We compared the educational status of the parents of with modified Kuppuswamy Scale where 0
stands for illiterate; 1- stands for high school or metric pass and 2- shows graduated.

POS: We compared the occupational status of study population’s parents with modified Kuppuswamy Scale
where 0 indicates unemployed, 1- indicates daily wages or part time workers and 2 indicates official or
government jobs.

POC: Position of a child in the family has shown to affect the level of DFA in children. Here we used 0 as an
indication of younger child with siblings; 1 shows eldest child with siblings and 2 shows only child in the
family.

TOS: We compared the effect of school and education on the prevalence of DFA. In our study 0 stands for
state board (government school), while 1 and 2 stands for CBSE board and ICSE board (private schools)
respectively.

Statistical Analysis- Statistical Package for Social Sciences [SPSS] for Windows, Version 22.0. was used to
perform statistical analyses. One-way ANOVA test was used to compare the mean general and dental fear
value in different age groups of the study (6-7; 8-9; 10-11; 12-14 year). Unpaired student t test was used to
compare the mean general and dental fear score between boys and girls of different age groups. Spearman
Correlation test was used to assess the relationship between mean general and dental fear score and age; Point
Biserial correlation test was used to assess the relationship between mean general and dental fear score and
the gender of child. Pearson correlation test was used to assess the relationship between mean general and

dental fear score and DHS-I, DHS-II, SES, PEDS, POS, POC and TOS.
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Table 1- Study Questionnaire

PART A- GENERAL

I- CHILD'S PERCEPTIONS OF FEAR AT HOME

1. Are youafraid of being alone at home?

2, Do you have any fear entering your room? 31. Are you comfortable meeting new people?

3. Do you fear being criticized at home? 32. Were you offended by any strangers actions?
refer ber 5 7 T

4. Do you prefer being alonc? 33. Was the stranger known to your parents?

5. Are you instructed to stay at home?

3 K - e ¥ [ e are o a7
11- CHILD'S PERCEPTIONS OF FEAR FROM PARENTS/GUARDIANS 34. Are you afraid of strangers appearance?

35. Are all strangers bad?

6. Do you lack freedom at your home?

7. Are your parents helping you in preparing for school? VII-CHILD'S PERCEPTIONS OF FEAR FROM CROWD
8. Do you fear getting scolded by your parents?

9. Are youafraid of being criticized/abused by your parents? 36. Are you afiaid of huge crowd/large gathetings?

10. Are you afraid of your parents presence at home? 37. Are you comfortable attending large family functions?

N x ante ey E ' ' 2}
111- CHILD'S PERCEPTIONS OF FEAR FROM SCHOOL/SCHOOL AUTHORITIES 38, Do you like to watch movies in cinema theatre?

39, Are you comfortable with the crowd in water park?

11. Do you like to go school?

7w mhed T — ~ 40. Are you afraid of processions with large crowds?
2. Were you punished for copying in exams?

13. Are you afraid when the teacher asks you questions? IX-CHILD'S PERCEPTIONS OF FEAR FROM MISCELLANEOUS SOURCES
14. Do you feel that you are falling sick at school? _ _ _
15. Are your afraid of physical punishments from the P.T. Master? 41. Are you afraid of sirange/loud notses from household applimces?

_— afai f P - 9
IV- CHILD'S PERCEPTIONS OF FEAR FROM FRIENDS AND OUTDOOR ACTIVITIES 42, Ars you aftnid of traismetro?

43, Are you afraid of rats/cats?

16. Do you like to make new friends?

17. D like to pl Wd 7 44. Arc you afraid of carthworms/centipedes?
» Lo You ke Lo play ouldoor games.:

18. Are you afraid of bicycle falls? 45, Are you afiaid of ferocious dogs?
19. Are you afraid of falling during practice sessions? PART B- DENTAL
20. Are you afraid of mjuries while playing?
V- CHILD'S PERCE 46. Were you afraid of the dentist prior o your dental visit?

PTIONS OF FEAR FROM CREATED BY PEER PRESSURE & - -
ES 47, Are you afraid of sitting and waiting in the waiting area?

MORAL RESPONS|

Ve amv Dressure to studv? 48, Are you afraid of the white coat/masks worn by the dentist?

21. Do you have any pressure to study? : !

22. Does your parents compare your abilities with your siblings/friends? 49, Are you afraid of being scated on the dental chair for a long time?

23. Do you feel burdened to perform well all the time? 50. Are you afraid to talk to your dentist?

24. Do you like to be praised/rewarded? 51. Are you afiaid of dental instruments in your mouth?

25, Does your parents/teachers motivate you to achieve your goals? 52, Are you afiaid of the noise produced by dental drilling devices?
IV- CHILD’S PERCEPTIONS OF FEAR FROM HOSPITALS 53. Did you feel uneasiness to breath during dental reatment?

26. Are you aftaid of going to a hospital? 54. Are you afraid of injections?

27. How was your experience during the hospital visit? 55. Are you afraid of swelling on face due to decayed teeth?

28, Was the hospital visit due to personal reasons (self-injury/family member’s sickness)?

29, Are you feel comfortable seeing sick people/dead people?
30. Do you like to be a Doctor?

VII- CHILD'S PERCEPTIONS OF FEAR FROM STRANGERS

Results

Our findings showed statistically significant p value of 0.01 while comparing the overall fear value in all the
age groups with respect to the questionnaire in 10 categories. (Table 1). The mean value of dental fear
observed in 6-7, 8-9, 10-11, 12-13 year age groups was 341.99, 405.09, 453.96, 506.80 and 427.05
respectively (Table 2 and Graph 1). Spearman correlation test was applied to analyze the correlation of dental
fear with age and a significant p value of 0.001 was observed. Point Biserial correlation test was used for
analyzing the correlation between dental fear and gender, and a statistically significant p value of 0.001 was
observed. The Pearson correlation test gave statistically significant p value of 0.001, with respect to dental
fear and DHS-I, DHS-II, SES, PEDS, POS, POC and TOS. Hence, significant positive correlations was
observed between overall dental anxiety scores and other variables (age, gender, DHS-I, DHS-II, SES, PEDS,

POS, POC and TOS).
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Table 2: Comparison of Overall Score for fear between different age groups

Age N Mean Std. F p value
Group Deviation value
6=7 years 10 3419 36.54 916,26 | 0.001%
4 9 *
8-9 years 10 4050 2261
10-11 11 4539 6.6l
years | 0 f
12-13 1 5068 1942
years 3 {
Total 42 4270 64.8]
3 5

**¥Highly Significant
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Figure 1- Comparison of Overall Score for mean dental and general fear in different age groups
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Table 3: Comparison of Overall Score for mean dental and general fear between different age groups

Age N | Mean | Std. F p value
Group Deviation value
Total alf 6-Tyears 10 | 2803 ' 40.54 1 696,23 0.001*
Category _ 4 7] | *
(general fear) 8-9 years 10 3393 24.20
6 1
10-11 11 | 38306 6.99
years 0 | 0|
12-13 10 | 4349 18.13
years L 3| |
Total 42 | 359.6 61.85
Dentul Fear 6-Tyears 10 | 61.63 438 | 33458 0.001*
4 *
8-9 years 10| 6578 2.01
6 { {
10-11 11 | 70.36 1.21
years 0 | | |
12-13 10 | 71.87 1.61
years 3 _ |
Total 42 | 6744 477
3

**Highly Significant

12-13yrs

10-11 yrs

B-9yrs

Category Score

135 140 145 150 155 180

12-13yrs

10-11 yrs

8-9 yrs

Dental Fear Score

64 66 68 70O 72

74

Figure 2- 2A-Comparison of category wise fear score between different age groups.

2B- Comparison of dental fear score between different age groups.

2(a)

2(B)
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Table 4: Correlation between Overall Fear score and Different variables affecting dental health

Variablel  Variable2 Type of Correlation P value
Correlation value
Overall Age Spearman p=0.960 0.001**
Value Gender Point Biserial rpb =0.325 0.001**
correlation
DHS-I Pearson r=0.810 0.001**
DHS-1I Pearson r=0.202 0.001**
SES Pearson r=0.329 0.001**
PEDS Pearson r=0.169 0.001**
POS Pearson r=0.169 0.001**
POC Pearson r=0.159 0.001**
TOS Pearson r=0.202 0.001**

Figure 3- Correlation of DF with other variables

Discussion

Early recognition and management of DFA are critical to win the child’s confidence and for efficient
treatment. In recent years, there has been an increase in cross- cultural and cross-national investigations of
children’s fears. This study assesses the factors responsible for causing fears and anxiety in children.** The
use of our scale has made it possible to identify extreme fears, as well as the intensity and content of fears; it

has also allowed a comparison across different participants’ gender and age. The objectives of this study were
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to analyze the fear complex of a new self-report instrument to assess general and dental fears in children in a
non-clinical sample. Results indicate good psychometric properties; high reliability and a multidimensional
structure for the questionnaire (construct validity).*

The detailed analysis of fear sub-dimensions based on the factor analysis helped to give a more specific and
development-oriented meaning to the age-related differences. It was hypothesized that the youngest children
were less able to perceive danger and death issues, so they reported being less fearful. With the increase in
age, children may be more aware of danger and as a result, their fears of danger increased.*

Shore GN et al (1998)8 in their study observed that parental control coupled with traditions emphasizing social
conformity are reasonable explanations for the higher levels of fearfulness or worries in general, and the
identification of social conformity fears in particular. Ellis and Petersen (1992) described that cultures that
value conformity are frequently associated with higher levels of parental control, whereas those that value
self- reliance and autonomy are associated with less overall discipline and less severe discipline practices.
Siqueland, Kendall, and Steinberg et al (1996)' also reported that higher levels of parental control, in turn,
has been linked with greater anxiety and fearfulness in children. Our study is in confirmation to the above
studies where we obtained significant p values in Categories | (fear at home), 11 (fear from parents/ guardians)
and IV (fear from profession of parents) where girls reported higher fear scores in comparison to boys and
highest fear was observed in 12-13 year age group (Table 1).

With regards to age and gender variables, our results are in agreement with the earlier studies of Méndez FX
et al (2008)*8 and Garcia-Fernandez (2010)*° where they reported that the tendency for school fears to increase
with the age (Category I11). Our result are in total contrast with the study of Pradhan P et al (2023)*° who
reported that the prevalence of school fears in children decreases with the advancing age of the child (Table
2 & Table 3).

Angelino et al (1956)% reported that the fear increases with growing age due to increase in the social worries
in children with increasing age. In our study, it was seen that children aged between 6-7 years had lesser fear
towards different scenarios, while children aged between 10-11 years had greater fears towards the same
surroundings situations. Our findings are in total contrast with the studies of Shore GN et al (1998)° who
reported that with the advancement of age there is substantial decrease in fears of personal safety, dark,
imaginary creatures, and animals due to cognitive development in the child, and another study of Pradhan P

et al (2023)° where they found that there is decrease in the prevalence of school fears with the increasing age
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of the child. This variation in findings is possible because with developmental changes in the cognitive and
socioemotional abilities of the child coupled with increasing exposure to the world and surroundings may
influence the children’s perceptions towards fear and danger.
In our study we observed that general fears tends to be higher in girls than boys whereas mean scores for
dental fear complex reveals boys are more fearful than the girls of same age groups. Gullone and King et al
(1992)* reported that gender differences have been attributed to the socialization differences between males
and females. In our present study, we noted that girls were more fearful as compared to boys, which was
similar to the studies reported by Shore GN et al (1998)°, Eisen and Schaefer (2005)??, Fernandez et al
(2010)*°, Alamri et al (2019)%, and Pradhan P et al(2023)*°. However, in earlier studies it was stated, as there
was no effect of gender on this. Nevertheless, negative dental experiences in childhood were associated with
high dental fear in adulthood.
In addition, our study showed significant correlations between overall dental fear score
With DHS-1, DHS-II, PEDS, POS, POC and TOS. (Table 4).
Acknowledgement: The authors thank Dr. Palini Pradhan, final year Postgraduate student, Department of
Pediatric and Preventive Dentistry, RKDF Dental College and Research Centre, Bhopal for her support and
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