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INTRODUCTION

Anxiety is a feeling of  worry, nervousness or
unease about something with an uncertain outcome1.
Child dental fear is a significant factor in the provi-
sion of  dental health care. The uncooperative behav-
ior of  the children sometimes leads to termination of
the treatment, even if  it is very necessary. An unfa-
vorable parental attitude towards dentistry is signifi-
cantly associated with dental anxiety of  the child2.

Anxious children tend to avoid dental care and
tend to have comparatively poor oral health with re-
gard to less anxious and more cooperative peers3.
Various studies have been done in different areas of
the world regarding the etiology of  dental fear in chil-
dren4,5. Different factors have been proposed that can
stimulate, provoke and promote dental anxiety in chil-
dren. One of  these factors is the influence of  paren-
tal anxiety on dental treatment of  child. Various stud-
ies have been done and it has been concluded from

these studies that parental attitude to dental treatment
can influence the child’s behavior regarding dental
treatment6. No such study has been carried out in this
region especially Khyber Pukhtunkhwa. The aim of
this study was to evaluate the effect of  parental anxi-
ety on child behavior in the dental surgery.

MATERIALS AND METHODS

This study was carried out in the Department
of  Paedodontics, Khyber College of  Dentistry
Peshawar from 7th March, 2011 to 3rd June, 2011. The
study population included 119 patients with an age
range of  5-16 years. Handicapped children and chil-
dren accompanied by individuals other than biologi-
cal parents were excluded. Informed consent was
taken from parents and the use of  data was completely
explained to the parents of  all children.

A customized questionnaire was used in this
study. The first part of  the questionnaire included de-
mographic information and the second part included
questions regarding parental dental experience and
anxiety using the Modified Dental anxiety Scale (M-
DAS)7. Simple Likert scoring was assigned to five cat-
egories of  anxiety and with a high score denoting a
highly anxious response. Scores equal to or exceeding
19 on M-DAS have been related to a very high level
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of  dental fear (possibly phobic) in adults8,9. The child’s
behavior was recorded and assessed using Frankl Be-
havior Ranking scale10. The scale classifies child be-
havior as category # 1 Definitely negative, Category
# 2 Negative, Category # 3 Positive, Category # 4
Definitely positive.

The data was subjected to statistical analyses us-
ing SPSS version 17 and the Pearson chi square test
was applied to assess the significance of  the effect of
parent anxiety on child behavior in dental surgery.

RESULTS

A total of  119 children were included in the study
with an age range of  5-16 years and with a mean age
of  10.5 years. The parents of  these children were ques-
tioned to evaluate their level of  anxiety regarding den-
tal treatment using Modified dental anxiety scale.

Out of  119 parents, the majority were slightly anx-
ious, (35.3%), followed by non-anxious (33.6%). Few
of  the parents were phobic of  dental treatment (3.4%).
Amongst the children, 40 (33.6%) behaved positively
followed by children whose behavior was definitely
positive. Definitely negative behavior was noted in only
a few children. The children belonging to non anxious
and mildly anxious parents behaved more positively as
compared to other categories especially phobic parents.
The details are given in Table 1 below. The result of
Pearson Chi square test revealed that parental anxiety
was significantly related to child behavior in the dental
surgery (p-value = 0.037).

DISCUSSION

Child dental anxiety has been a matter of con-
cern for many years. Dental fear has the potential to

play an important and detrimental role in a child‘s
dental and general health. For that reason, consider-
able effort has been invested in understanding the
etiology, development and treatment of  dental fear in
children11. The etiology of  child dental fear is consid-
ered multifactorial and different pathways of  acquir-
ing fear have been described. For example Rachman12,
proposed a three pathway model of  acquiring fear:
directly via direct conditioning or indirectly through
modeling or negative information. While researching
dental fear, it was found that direct conditioning is
often assumed to play an important role13, 14 but this
concept is more suitable to adults with dental phobia,
who tend to attribute their fear to conditioning expe-
riences15. Other studies have provided support for the
modeling pathway i.e. child dental fear and behavioral
management problems repeatedly have been associ-
ated with dental fear in parents16,17. In general medical
settings, parental presence and behavior have been
related to children’s ways of  coping with and reacting
to averse medical situations18.

The present study supports the fact that paren-
tal dental anxiety significantly affects the child behav-
ior in the dental surgery. The results of  this study are
in agreement with other similar international studies19-

24 but are contradictory to the studies carried out by
Klaassen25, 26 Arnrup27,28, Balmer29, Kyritsi30 and Ten
Berge31. Some of  these authors used MDAS scale
while others used tools like history form on child’s
dental experience and family environment, reaction
to prophylaxis, medical and psychosocial history.

Children are usually dependent on their parents
who act as role models for them. The significant rela-
tionship of  the parental dental anxiety and child be-
havior in Peshawar (Khyber Pukhtun-khwa) may be

Table 1: Effect of  parental anxiety on child behavior

Child behavior

Parent anxiety Definitely Negative Negative Positive Definitely Positive Total

Non anxious (5) 6 (5.0%) 8 (6.7%) 13 (10.9%) 13 (10.9%) 40 (33.6%)

Slightly anxious (6-9) 3 (2.5%) 6 (5.0%) 17 (14.%) 16 (13.4%) 42 (35.3%)

Fairly anxious (10-14) 0 (0%) 10 (8.4%) 6 (5.0%) 5 (4.2%) 21 (17.6%)

Very anxious (15-18) 0 (0%) 4 (3.4%) 4 (3.4%) 4 (3.4%) 12 (10.1%)

Extremely anxious 2 (1.7%) 1 (0.8%) 0 (0%) 1 (0.8%) 4 (3.4%)
(Phobic) (19-25)

Total 11 (9.2%) 29 (24.4%) 40 (33.6%) 39 (32.8%) 119 (100.0%)
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attributed to the strong and dominant influence of
parents on their children. Age of  the child was not
controlled for different parental groups; it might have
affected our results because age is a factor which al-
most always affects behavior of  child in dental sur-
gery32.

CONCLUSION

Parental anxiety significantly affects child behav-
ior in dental surgery.

RECOMMENDATIONS:

More valid results may be obtained if  a study is
carried out controlling the age of  children for various
parental groups.
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