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Abstract:

Objective: 1- Assessment of modified parental presence as a behavior management technique in a certain age group of
children in Pediatric Dental Clinics of Faculty of Dentistry, Mansoura University, Egypt. 2- Evaluation of the parent's attitude
toward this behavior management technique. Materials and Methods: Sixty children, 3-4 years old categorized as
uncooperative, coming for their first dental visit and indicated for single visit dental treatment were selected. A small
transparent wall next to the dental chair was used and the parent was seated near the child. If the child continued to be non-
cooperative, the parent was asked to stand behind the wall. According to the child’s promise, the parent was allowed to return
to the operatory and this was repeated until an acceptable behavior was obtained. Children's behavior was evaluated through
Frankel behavior rating scale (FBRS). Results: When comparing children behavior before and after parent in /out technique
during examination, local anesthesia and during cavity preparation, there was a statistically significant difference (p<0.001)
which means that children behavior improved after application of this technique. Attitude of 65% of parents toward this
technique at the end of the dental visit was good, 28.3% of parent's attitude toward this technique was excellent and only 4% of
parents don't like this technique. Conclusion: 1- The parental presence / absence technique is effective in improving young
children behavior without causing psychological trauma to the child. 2- It is accepted by the parents more than complete
separation.

Introduction: The parental presence may be important to the feelings of

hildren usually experience reactions of strong fear well-being of certain children especially the very young
‘ and acute anxiety when visiting the dental office patients’. Therefore, this study was conducted for
and in response to their fear and anxiety about assessment of modified parental presence as a behavior
dental procedures; they are more likely to exhibit a management technique in a certain age group of children,
wide range of negative attitudes and behaviors®. Therefore, in pediatric dental clinic in Mansoura University in Egypt
a diversity of behavior management techniques (BMTSs) and to evaluate the parents attitude toward this BMT.
are used for children during dental procedures to alleviate Materials and Methods:

their fear and anxiety, promote their positive attitude and

deliver good relationship between the child and the dental Materials:
team?. 1- Informed written consent in Arabic language.
Parental presence/absence is one of the non- 2- Data collection sheet: A designed paper sheet with the
pharmacological BMTs. In this technique, the parental following information: (A) The demographic and socio-
presence is used to manage the child’s negative behavior economic data, (B) Questionnaire for parents about his/her
as complete parental separation might cause emotional child behavior at home, expectation of this technique on
trauma to the child®. Also, some parents would not agree his/her child behavior and how acceptable this technique
on their children being out of sight, which will complicate was, (C) The behavior of the child at the dental clinic
this technique. Parental presence/absence in the dental before and after application of this BMT by (FBRS) and
operatory (also called: Parent-in—parent-out technique) is (D) the attitude of parent toward this technique.
an extremely controversial aspect of the non- 3- Transparent wall or barrier.
pharmacological BMTs.*’ .

Subjects:

The presence or absence of the parent sometimes can be
used to gain cooperation for treatment. A wide diversity
exists in practitioner philosophy and parental attitude
regarding parents’ presence or absence during pediatric
dental treatment. As establishment of a dental home by 12
months of age continues to grow in acceptance, parents
will expect to be with their infants and young children

This study was conducted on a sample of sixty children
(29 males and 31females) ranged from 36 to 48 months
old chosen from 349 child attending to the pediatric dental
clinic, the Faculty of Dentistry, Mansoura University. The
calculated sample size was 60 participants at 5% level of
significance and 80% power of the study.

during examinations as well as during treatment. Parental Ethical consideration:

involvement es;_)eciall_y in their chilcérgen’s health care, has The protocol of the clinical trial was approved by ethical
changed dramatically in recent years™". committee of Faculty of Dentistry, Mansoura University.
Parents could give appropriate support, particularly for (Approval code: (A07120520) date: May 2020). Parents of
very young children in challenging and new situations™. the children received information about the aims of the
................................................................................. study and the research protocol and were asked to sign a
'Postgraduate MSc student, Department of Pediatric, Faculty of written informed consent.

Dentistry, Mansoura University, Egypt. dentist.omayma@gmail.com . L.

% ecturer, Department of Pediatric, Faculty of Dentistry, Mansoura Inclusion criteria:

University, Egypt. } . - . . .
®Professor, Department of Pediatric, Faculty of Dentistry, Mansoura The foIIowmg criteria were considered for SUbJeCts

University, Egypt. inclusion in this study:
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1-The selected children age from 3-4 years old, coming for
the first dental visits and showing uncooperative behavior
during dental examination (score 1 or 2 using FBRS).

2- Each child had at least one tooth with a carious lesion
that could be restored in a single visit.

3- No history of previous dental clinic visits.
4- No history of chronic medical or mental diseases.
Clinical Procedures:

1- Prior to any treatment, parents were asked to sign
written consent for themselves and their children to be
included in this study after explanation of the study's
purpose and their expectation of their children behavior
using this technique.

2- Transparent barrier next to the dental chair was used in
the study.

3- The parent was seated near the child without disrupting
the interaction between the dentist and the child. If the
child continued to be non-cooperative, the parent was
asked to stand behind the wall in an attempt to have an
effect on the child and make him/her think about the
seriousness of losing the privilege of being next to the
parent. According to the child’s promise, the parent was
then allowed to return to the operatory. This was repeated
until an acceptable behavior obtained and the child was
able to communicate and cooperate.

4- Children's behavior was evaluated through (FBRS) I- at
the dental chair prior to any procedure, Il-during intra oral
examination  before separation of parents and after
separation of parents, Ill-during administration of local
anesthesia before separation and after separation of
parents, 1\VV-during cavity preparation of the tooth before
and after separation.

5-The evaluation of sixty children was done by two
examiners for reliability.

6- Tooth restoration was carried out according to the
standard techniques.

7-At the end of the dental visit the parent was asked about
his/her opinion toward this BMT.

Statistical analysis and data interpretation:

Data were analyzed using (SPSS) program for Windows
(Standard version 21). The normality of data was first
tested with one-sample Kolmogorov-Smirnov test.

Continuous variables were presented as mean = SD
(standard deviation). Before and after techniques were
tested by paired t test while independent groups were
compared by student t test. Repeated measured ANOVA
test was used to compare means at different follow up
periods. Spearman correlations were used to correlate data.

Results:

Regarding FBRS, before any dental treatment, the mean
value of the children behavior was (1.73+0.44) as FBRS
scores ranged from 1(definitely negative) to 4 (definitely
positive). In comparison of children behavior before and
after parent in /out technique during examination, L.A and
during cavity preparation, there was statistically significant
difference (p<0.001) which means that behavior of the
children improved after application of the technique in all
stages (Table 1).

- 65% of parent's attitude toward this technique at the end
of the dental visit was good, 28.3% of parent's attitude
toward this technique was excellent and only 4% of
parents don't like this technique (Table 2).

Table (1): Behavior evaluation based on FBRS

FBRS Before parent infout tech | After application of tech. | Paired t-test | P value
FBRS baseline 1.73+£0.44 - - -
During examination 1.83+0.37 2.95+0.72 14.1 <0.001*
During local anesthesia 1.67+0.51 2.90+0.63 19.1 <0.001*
During cavity preparation 2.20+0.48 3.57+0.56 19.2 <0.001*

*significant p<0.05

Table (2): Parent's expectation and Parent's acceptance of this technique.

Parent's expectation, acceptance and attitude Patients group (n=60)
Parent's expectation about his /her child of using this tech.
It won't affect his/ her behavior 44 (73.3%)
It will get worsen 11 (18.3%)
The behavior will be improved 5 (8.3%)
Parent's acceptance of this tech.
| prefer stay with my child 14 (23.3%)
Prefer it more than complete separation 45 (75.0%)
| prefer complete separation and to wait outside dental clinic 1 (1.7%)
Parents attitude at end of dental treatment
I don't like it 4 (6.7%)
Good 39 (65.0%)
Excellent 17 (28.3%)
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Discussion:

This clinical study aimed to evaluate the effect of parental
presence/ absence on the child behavior in the dental office
and to evaluate the attitude of the parents toward this
behavior management technique.

All children were selected from Faculty of Dentistry,
Mansoura University to make sample of the study more
homogenous in cultural and sociodemographic factors.
They were aged from 3 — 4 years old because at the
preschool age, children are greatly influenced by their
parents and look up to parents as role models on how to
behave. Also, all steps of the dental treatment were
performed by the same operator in order to control
operator-related variables such as gender, technical
expertise and previous experience.

Children behavior and anxiety in the current study were
assessed using Frankl Behavior Rating Scale (FBRS)
which was used in many studies'™. It's the most
commonly used research tool as it has three criteria that
are necessary for a successful investigation (this scale is
reliable, functional (it has been demonstrated through
repeated usage) and quantifiable (it has four numerical
values)).

Children showing uncooperative behavior (scorel or 2
according to FBRS) were selected for this study to
evaluate whether the parental presence / absence technique
would improve their behavior during dental treatment to
become more cooperative or not.

This study was designed to be a crossover study as each
child was evaluated three times through the entire
treatment visit before and after application of the technique
to achieve truly quantitative measurement and evaluation
of the child behavior change in the painful procedures than
before. Children have different anxiety levels, so they
would be compared with themselves in the three stages
(the examination stage, local anesthetic administration
stage and the restorative stage) which came in agreement
with Vishwakarma et al.*® and Shah et al.*®.

In this study, all children had at least one tooth with
carious lesion that can be restored in one visit so the same
dental procedure is done for all children to standardize the
data and decrease the variables.

The results of the present study showed that by comparing
of children behavior before and after parent in /out
technique during examination, L.A and during cavity
preparation, there was statistically significant difference
(p<0.001) which means that behavior of the children
improved after application of the technique in all stages
using FBRS. This finding is consistent with Riba H. et al.*’
and Acharya S et al.*® who emphasize on the importance of
parental presence to gain emotional support and avoid the
effect of traumatic separation, especially in younger
children and the parent can be a valuable aid in
establishing rapport between the young child and dentist, if
he/she is properly instructed and motivated.

Before applying the technique, most of the parents
preferred this technique more than complete separation.
This finding come in accordance with results reported by
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Desai S et al.** who concluded that parents wanted to be

involved actively during their child’s dental treatment and
they were more accepting of techniques involving a
communicative management, such as tell show do,
positive reinforcement and live modeling. Also, our results
came in agreement with Sabbagh H and Sijini 0. who
confirmed that most parents did not prefer parental
separation, primarily because of concerns regarding safety
and protection.

Limitations:

« Difficulty in persuading participating parents to be
separated from their children at these young ages.

« Inclusion of only children whose tooth can be restored in
one visit for standardization. So, children who needed two
visits or who had inflamed pulp were excluded.

« Inclusion of only uncooperative children. So, the finding
of the present study can't be generalized to children with
cooperative behavior.

« Parent in/ out technique remodels the child behavior and
decrease its anxiety and fear and it turned its behavior into
cooperativeness in all stage.

* The children behaviors showed the best improvement
during cavity preparation after application of parent in /out
technique.

* Parents accept this technique and prefer it more than
complete separation.
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