
Objectives: This study aimed to evaluate perceptions of undergraduate dental students and graduate dentists 
towards behavioural guidance techniques in paediatric dentistry. Materials & Methods: 225 subjects with 
previous experience in treating paediatric patient were identified and invited to fill up a Likert-style 
questionnaire with 15 questions in total. The data was evaluated for descriptive analysis and statistical 
analysis using Pearson's chi-square test and Fisher's exact test (significance level, p<0.05). Results: 158 
respondents with mean age of 23.92 were included in this study. 75 respondents (47.4%) think that 
communication is the most effective non-pharmacological method of behavioural guidance. 99 respondents 
(62.6%) think that tell-show-do is the most practical behaviour shaping techniques. 69 respondents (43.7%) 
are neutral to use HOME or physical restraints. 141 respondents (89.2%) had used euphemism on the child 
patients. 125 respondents (79.1%) had never used protective stabilization method. 64 respondents (40.5%) 
think that their child patients some times struggled when receiving their treatment. The period of practicing in 
paediatric dentistry was significantly associated with the preference of most effective non-pharmacological 
method of behavioural guidance, the most practical behaviour shaping techniques, perceptions of using 
HOME or physical restraints, experience of using euphemism and the frequency of their child patients 
struggling when receiving dental treatment. The age of respondents was significantly associated with the use 
protective stabilization method. Conclusion: Generally, the respondents demonstrated satisfactory 
knowledge and acceptance of various behavioural guidance techniques in paediatric dentistry, but with some 
deficiencies. 
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INTRODUCTION

Managing children's behaviour during dental treatment 
is an important aspect of paediatric dentistry (Roberts et 
al., 2010). Children's behaviour management is vital in 
paediatric dental practice since a considerable number 
of children refuse to comply during dental treatment, 
posing a barrier to providing high-quality dental care 
(Paryab et al., 2014). It is as fundamental to the 
successful treatment of children along with skills and 
knowledge of dental materials in dental practice 
(Pinkham, 1990). A positive change in the children’s 
behaviour is achieved through the application of 
various behavioural guidance (BG) techniques (Kawia 
et al., 2015).

BG techniques aimed at improving a child's coping 
abilities, gaining full acceptance and the willingness of 
dental care, and reducing the child's perception that the 
dental treatment is overwhelming or terrifying (Roberts 
et al., 2010). In other words, when attending a child 
patient, dental practitioners utilize these techniques in 
order to establish communication, reduce fear and 
anxiety, promote the delivery of quality dental care, 
build a trusting relationship between the dentist, the 
child, and the parent, and cultivate the child's positive 
attitude toward dental treatment, increasing the child’s 
ability to cope with and their willingness to undergo 
dental treatment (American Academy of Pediatric 
Dentistry, 2020; Crossley & Joshi, 2002; Oliver & 
Manton, 2015).
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the perceptions of undergraduate dental students and 
graduate dentists towards BG techniques in paediatric 
dentistry in Malaysia.

METHODOLOGY

This descriptive, cross-sectional questionnaire-based 
study was carried out between 2016 and 2017 at the 
Faculty of Dentistry, AIMST University, Malaysia, 
after receiving the approval from the AIMST 
University Human and Animal Ethics Committee 
(AUHAEC/FOD/2016/22). 225 subjects from 3 
batches of individuals consisting of undergraduate 
dental students and immediate graduates from AIMST 
University with previous experience in treating 
paediatric patient were identified. Given a targeted 
population size of 225, a margin of error 5.0%, a 
confidence interval of 95%, and a response rate of 50% 
for those individuals who had the experience of direct 
care with child patient, a minimum of 143 subjects was 
required to produce a statistically accurate result. Those 
who are able to understand, communicate fully 
cooperate and willing to provide their consent were 
included in this study. Informed consent was obtained 
from each respondent following a thorough explanation 
of the purpose and contents of research. Exclusion 
criteria are those who don’t have clinical experience in 
treating paediatric patients and those who aren’t 
graduates from AIMST University.

Demographic data (age, gender and the period of 
practicing in paediatric dentistry) of the respondents 
were collected using a self-constructed questionnaire. 
This questionnaire was developed based on the 
objective of the study and face validated by a dental 
public health specialist, a paediatric dentist and four 
undergraduate dental students. Eligible subjects are 
invited to fill up a Likert-style questionnaire with 15 
questions in total. The questions were based on BG 
techniques and knowledge of the same. In each 
question, multiple options will be given and is recorded 
in the form of a table in numerical number according to 
the sequence of the option. All the questions were on 
Google Docs and is emailed to volunteer individuals. 
Each person can answer the questionnaire once only, 
thus no repetition is recorded. 

The data was entered into a Microsoft Excel (Microsoft 
Corp., Redmond, WA) spreadsheet and was evaluated 
for descriptive analysis (frequency and percentage). 
Statistical calculation was done using Chi-square test 
and Fisher’s exact test to assess the association between 
different aspect in BG techniques and respondents’ 
variables, namely age, gender and period of practising in 
paediatric dentistry. A significance level of  0.05 was 

Undergraduate dental students can learn and practice 
their first behaviour management strategies in the 
university clinic. The faculty has numerous 
opportunities to demonstrate behavioural guidance 
techniques that may potentially have an long-term 
impact on students and their practice (York et al., 
2007). In order to have a successful paediatric dental 
treatment, appropriate strategies must be chosen, which 
are based on procedures that encourage children's 
cooperative behaviour and knowledge gained during 
formal dental training (Batista et al., 2011). The 
student’s self-confidence in dealing with those 
uncooperative patient varied according to the extent of 
the child's reaction and the invasiveness of the 
procedure (Batista et al., 2011). Competence in 
anxiety-reducing techniques is associated with self-
efficacy and the site of education (Brahm et al., 2013). 
Dental students at the beginning of their dental 
education course have had little to no exposure to BG 
techniques, so their perspective can be compared to a 
degree to that of parents and children. Nonetheless, as 
they receive the didactics’ method of teaching about 
BG techniques and begin to treat children, their 
perspective may be influenced by the educational 
process (Sotto et al., 2008).

With the exception of hand over mouth exercise 
(HOME), the majority of pre-doctoral paediatric 
dentistry programmes teach communicative and 
pharmacologic behaviour management techniques as 
acceptable techniques. Most dental students receive 
some clinical experience with all communicative 
techniques. Dental students receive less clinical 
experience with pharmacologic techniques (Adair et 
al., 2004).Generally, children judged a BG technique 
based on how it appeared; hence, the least acceptable 
BG technique was hand over mouth exercise (HOME), 
whereas the most acceptable BG technique wastell-
show-do (TSD) (Kantaputra et al., 2007). 

Clinical guidelines on behavioural guidance for 
paediatric dental patients was developed by the 
American Academy of Paediatric Dentistry (AAPD) to 
help dentists and dental students working with the child 
patients. The guidelines divided BG techniques into 
basic and advanced behavioural guidance techniques, 
as well as indications for their respective uses. All these 
techniques are routinely practiced in paediatric dental 
practice with certain contraindication in certain 
scenario (Oueis et al., 2010).

Based on the above guidelines, a questionnaire-based 
survey was designed for undergraduate dental students 
and graduate dentists from AIMST University, 
Malaysia. The aim of the present study was to evaluate 
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adopted. Data analyses were conducted using SPSS 
version 22.0 software package (SPSS Inc, Chicago, IL, 
USA). 

RESULT

Of 225 subjects, 158 respondents completed the 
questionnaire and were included in this study (Table 1). 
Their ages ranged from 21 to 28, with mean age of 23.92. 
38.6% of respondents are age between 23-24 years old. 
Most of the respondents are of  Year 5 dental students 
and immediate graduates of Bachelor of Dental Surgery. 
Majority of the respondents are female, occupied 62.7% 
(n=99) of the total percentage, whereas 37.3% (n=59) 
are male. Majority of the respondents have been 
practicing paediatric dentistry for 0 – 6 months, 
occupied 48.1% of the total percentage.
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Most of the respondents (43.7%) are neutral to use 
HOME or physical restraints as BG technique and in 
controlling paediatric patient in dental set-up. The 
period of practicing in paediatric dentistry was 
significantly associated with the respondents’ neutral 
view on the use of HOME or physical restraints as BG 
technique and in controlling paediatric patient in dental 
set-up (p=0.008) (Table 3). Most of the respondents 
(87.3%) had explained procedures of dental treatment 
to the child to make them comfortable. 

89.2% of respondents had used euphemisms as BG 
technique on the child throughout dental treatment. 
The period of practicing in paediatric dentistry was 
significantly associated with the use of euphemisms on 
the child throughout dental treatment (p=0.004) (Table 
3). 59.5% of respondents agreed that the presence of 
the child’s parent by their side can help in deliver dental 
treatment to the child more effectively.

79.1% of the respondents agreed that immobilizing the 
paediatric patient is an effective BG technique and 
have ever immobilized a child with the help of dental 
staff, and/or a parent and he/she is held firmly in place. 
The age of respondents was significantly associated 
with the use protective stabilization method on the 
paediatric patient as an effective method (p=0.001) 
(Table 3). 75.9% of the respondents feel or think that 
the dental set-up that they are working at is favourable 
and conducive for paediatric patients.

40.5% of the respondents encountered sometimes their 
paediatric patients struggled when receiving their 
treatment. The period of practicing in paediatric 
dentistry was significantly associated with the 
struggling of paediatric patient when receiving their 
treatment (p=0.002) (Table 3).

39.2% of the respondents think that desensitization is 
the most effective method to reduce dental fear and 
anxiety in child patient. An astounding 81.0% of the 
respondents almost never used the HOME method to 
control their paediatric patient. 

Among 158 respondents, 45.6% answered tell-show-
do as the most successful patient behaviour 
modification technique. 73.4% of them do not want to 

take paediatric dentistry as a postgraduate course in 
paediatric dentistry as an option for further studies 
after graduation. The gender of respondents was 
significantly associated with the respondents’ 
consideration of taking paediatric dentistry as an 
option for further studies after graduation (p=0.034) 
(Table 3).

DISCUSSION

Numerous peer-reviewed articles have clearly 
demonstrated that dental students can provide valuable 
and useful perspectives on their education (Bimstein et 
al., 2009). The current study showed that the 
respondents believe that communication is the most 
effective non-pharmacological method to control their 
patients in the dental set-up. These findings are 
consistent with the study by Grewal who reported that 
the majority of the respondents used communication 
technique when dealing with child patient (Grewal, 
2003). Initiating conversation with the child patient at 
the beginning of dental appointment and being an 
active or reflective listener helps to establish rapport 
and trust with the patient.

In the present study, we concluded that that tell-show-
do is the most practical and successful method in 
patient behaviour modification technique and the least 
popular methods are aversive conditioning, audio 
analgesia and tender love and care. In previous studies, 
Sharath et al., Adair et al. and Sotto et al. have 
suggested that TSD is considered as the important 
treatment plan for the child in their study (Adair et al., 
2004; Sharath et al., 2009; Sotto et al., 2008).

We had found that most of the respondents had used 
euphemisms on the child throughout dental treatment.  
Euphemism is an expression which intended to be less 
offensive. Therefore, the use of euphemism or 
reframing is very important while addressing to the 
patient. When the child reaches the age range of 2–7 
years, they begin addressing the objects symbolically. 
They correlate things with other objects which they are 
accustomed to such as toys and games. Thus, 
“Euphemism” can be considered as an effective tool 
(Rana et al., 2020).
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In the present study, most of the respondents agreed 
that the presence of the child’s parent by their side can 
help in deliver dental treatment to the child more 
effectively. The presence of the parent helps in the 
child patient’s cooperation for dental treatment as they 
offer them physical and psychological support.This is 
also important for the practitioners to catch the 
patient’s attention and increase compliance, minimize 
anxiety and achieve a positive dental experience and 
facilitate rapid informed consent for changes in 
treatment or behavioural guidance.  Our findings are 
consistent with study conducted by Shroff et al. in 
2015, in which they concluded that majority of 
respondents prefer the parents to be present in the 
dental operatory during the treatment (Shroff et al., 
2015). 'However, Enrique Bimstein et al (Bimstein et 
al., 2009) reported low acceptability scores for the 
parent’s presence in the clinic and talking with the 
child or the dentist/assistant during treatment. 

Majority of the respondents in this study had never use 
protective stabilization on a child patient with the help 
of dental staff, and/or a parent during dental treatment. 
This is most probably due to lack of confidence in the 
respondents in using protective stabilization technique 
as they are new and inexperience in handling the child 
patient. This result is in contrast with the finding of 
previous study done by Sotto et al. (Sotto et al., 2008), 
which showed the increase in acceptability of passive 
and active protective stabilization by the respondents.

Adair et al (Adair et al., 2004) found that the majority 
of pre-doctoral programs believe that HOME is a 
technique not suited for general dentists without 
training and experience beyond dental school. 
However, in the present study, most of the respondents 
are neutral to use this technique as BG technique. This 
is most probably due to lack of understanding and 
usage of this technique by the respondents while 
treating child patient. Result from the present study 
also indicated that most of them almost never used 
HOME technique before whereas a few of them used 
the method frequently. Majority of the respondents are 
green horns as they have very little experience and 
exposure in the practice of paediatric dentistry. This 
could mean that their knowledge in paediatric dentistry 
is limited. Avoidance of usage of HOMEis most 
probably due to its removal from AAPD guidelines 
(Oueis et al., 2010).

Irrespective of the severity of the fear, dental treatment 
maybe challenging, not only for the patients but also 
for the caregivers. In order to reduce patient-related 

stress associated with the treatment of patients with 
dental fear, some anxiety-management techniques 
have been described. Brahm C.O. et al (Brahm et al., 
2013) found that the most commonly used non-
pharmacological behaviour management techniques is 
tell-show-do (86%). In contrast, in the present study, 
the most popular method in reducing dental fear and 
anxiety in the child patient is desensitization and the 
least popular methods are reframing and biofeedback. 
Majority of the respondents think that desensitization 
is the most effective method to reduce dental fear and 
anxiety in child patient.

In our study, according to types of cries based on 
Elsbach 1963 (Elsbach, 1964), frightened cry shown 
most often by the patient, followed by compensatory 
cry, obstinate cry and the least often kind of cries 
shown is hurt cry. Elsbach reported 4 different types of 
cries and concluded that the type of cry is the key to 
understanding the behaviour pattern of the paediatric 
patient.  

To be successful in paediatric dental treatment, it is 
necessary to choose adequate strategies, based on 
procedures that stimulate children’s cooperative 
behaviour, knowledge which should have been 
acquired during formal dentistry training (Roberts et 
al., 2010). In our study, majority of the respondents had 
put some effort into getting their paediatric patient 
treated. This may be due to inadequate knowledge on 
BG technique on the child patient who is unwilling to 
cooperate or fear of dental personnel or instruments.

Last but not least, despite paediatric dentistry being an 
interesting branch of dentistry and allowing dentists to 
treat younger patients, majority of the respondents 
chose not to continue their studies in this field. This 
could be due to the branch being very challenging and 
arduous to handle. This is true especially when dealing 
with uncooperative and difficult children.

The limitation of the current study is that the samples 
obtained are from a single site (AIMST University). 
Further studies need to be done to assess the attitude of 
individuals of different universities towards the 
perceptions of BG techniques in paediatric dentistry 
due to different curricula in other dental school over the 
nation. It is also possible that some respondents do not 
completely understood the operational definitions of 
various BG techniques listedin the questionnaire.

CONCLUSION

Generally, the respondents demonstrated satisfactory 
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knowledge and acceptance of various BG techniques 
in paediatric dentistry, but with some deficiencies. 
There is a need for more BG technique curriculum in 
the undergraduate dental curricula to meet the 
knowledge gaps in different basic and advanced BG 
techniques in order to handle uncooperative and 
difficult children effectively and safely. Dental 
students should be encouraged and educated using 
unique techniques to make paediatric dentistry a less 
threatening subject and children a less intimidating 
dental patient.
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