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Abstract:

Background: Parental approval of various Behavioral Guidance Techniques (BGTSs) can vary among cultures
and socioeconomic norms within the same society

This study aims to assess the acceptance of some BGTs by parents of pediatric patients attending a
governmental hospital and some private dental clinics in Cairo, Egypt.

Materials and Methods: This study involved 140 parents and was divided into two groups: Group P: parents
accompanied their children to private clinics, and Group G: parents accompanied their children to
governmental clinics. Both groups were subdivided into two subgroups 1,2 based on the child's age. Subgroup
1: parents of children aged from 2-6 years old and parents of children aged >6-12 years old. Parents were
shown a customized video demonstrating the 9 BGTs. They rated the acceptance of each technique using a 3-
point Likert scale and Visual Analogue Scale (VAS) and ranked them in order of preference from 1 to 9.
Results: In relation to different demographic parameters, there were significant gender differences in private
and public healthcare facilities, with higher levels of government mothers and a higher number of siblings. A
higher educational level, and parental employment status were found in the private group. Basic BGTs,
regardless of the child's age, were accepted at a higher rate than advanced BGTSs.

Conclusion: Tell-Show-Do (TSD) followed by Tell-Play-Do(TPD) and Modeling(M) were the most accepted
BGTs by Egyptian parents. Protective Restraint(PR) was the most accepted advanced BGT, followed by
General anesthesia(GA). GA was the least accepted technique by most parents.
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I.  Introduction

For children, going to a dental appointment can be a stressful event. These feelings can trigger
behavioral changes as they undergo treatment, which can affect their quality of care. Effective communication
with the parent is essential to establishing a stage in which prognostic possibilities and treatment expectations
can be established. @ The relationship between the dentist and the patient can be cultivated, confidence can be
built, fear and anxiety can be reduced, and positive attitudes towards dental care can be enhanced for
subsequent visits. &

The dentist can predict potential behavioral issues by considering the patient's medical and dental
history, which includes any observations of pain or painful previous medical visits. > Moreover, it's crucial to
make sure the accompanying parent or guardian is aware of the BGTs that the dentist is likely to use and is
ready for them, &4

Dentists must have a variety of BGTs to meet the needs of each individual child and be patient and
adaptable when using them because children exhibit a wide range of physical, intellectual, emotional, and social
development as well as a diversity of attitudes and temperaments. ©7) All choices regarding BGT must be made
after reviewing the patient's social, dental, and medical histories and after assessing their present behavior. The
dentist cannot be the only person to decide whether to use behavior coaching techniques other than
communicative management, a parent and, if suitable, the child must be involved. € 910
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The practitioner should effectively communicate behavior and treatment options, including potential
benefits and risks, and assist the parent in determining what is in the child's best interests. 9 Behavior
modification aims to build a good dental mindset and foster a lifelong interest in the patient in order to promote
continued prevention and improved dental health in the future, € 12

The primary goal of BGT is to establish effective communication with the pediatric patient. When a
child is unable or unwilling to cooperate because of their age or other related circumstances, BGT can be very
useful. As a result, the following research was designed to evaluate how parents feel about and accept the BGT
that pediatric dentists use.

The American Academy of Pediatric Dentistry (AAPD) categorizes BGTs into Basic Behavioral
Guidance Techniques (BBGTSs) and Advanced Behavioral Guidance Techniques (ABGTSs). BBGTs include
communication techniques like TSD, Distraction (D), positive reinforcement, VC, and parental
presence/absence. While ABGTSs are necessary for a small percentage of children who cannot be managed by
BBGTSs, Like PR, Nitrous oxide/oxygen (N20/02) sedation with nitrous oxide, and GA.

In Egypt, no previous studies have been conducted to investigate and compare parental acceptance of
some BGTs in private or government dental clinics.

Il.  Subjects And Methods

This cross-sectional study was carried out on 140 parents who were selected conveniently from a
group of parents who accompanied their children to either a government or private dental clinic in Cairo, Egypt.
Parents were recruited from the outpatient clinic of the Pediatric Dentistry and Dental Public Health
Department, Faculty of

Dentistry, Ain Shams University, and two private dental clinics in Cairo, Egypt, and were directly
interviewed by the principal investigator. Following the presentation of a specially designed video explaining 9
BGTs to parents, parental acceptance of some basic and advanced BGTs has been investigated. Duration of the
study was conducted from February 2022 until January 2023. According to TREND guidelines®®, the study
was conducted and reported.

Study Design: cross-sectional study

Study Location: Pediatric Dentistry and Dental Public Health Department, Faculty of Dentistry, Ain Shams
University, and two private dental clinics in Cairo, Egypt.

Study Duration: February 2022 until January 2023.
Sample size: 140 parents.

Sample size calculation: A power analysis was designed to have adequate power to apply a statistical test of
the null hypothesis that there is no difference in parental acceptance of several behavior guidance techniques in
governmental and some private dental clinics in Cairo, Egypt . By adopting an alpha level of (0.05) a beta of
(0.2) i.e. power=80% and an effect size of (0.488) calculated based on the results of Boka, V., et al; the
predicted sample size (n) was a total of (140) cases. Sample size calculation was performed using G*Power
version 3.1.9.744

Subjects & selection method: A total of 140 parents were divided into 2 main groups according to the type of
dental clinics. Each group was divided into 2 subgroups according to the age of their children as follows: Group
P: Included 70 parents who accompanied their children to private clinics in Cairo, Egypt. Group G: Included 70
parents who accompanied their children to the governmental clinic of the Pediatric Dentistry and Dental Public
Health Department, Faculty of Dentistry, Ain Shams University, Cairo, Egypt. Both Groups P & G were
divided into two subgroups P1 & P2 and G1 & G2 (n=35) each according to the age of children (2-6) & (>6-12)
years old.

Inclusion criteria:

1. Parents of 2 - 12-year-old children.

2. Parents of medically free children.

3. Parents who are willing to participate and able to view and understand the demonstration material.
4. Parents who accepted to sign the consent.
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Exclusion criteria:
Parents who have a child with special health care needs or from a vulnerable group; orphans, mentally
or physically disabled.

Procedure methodology
Video: A video was filmed in a private dental clinic in Cairo, Egypt, with a volunteer mother and her eight-
year-old child. A signed informed consent from the mother and verbal assent from the child were taken. Both
were given detailed instructions before recording. A single operator performed the demonstration sessions, to
ensure understanding of the procedure.
Video characteristics: The techniques were filmed individually and combined into an 8-minute video. After
editing, the final video was 5 minutes and 40 seconds. A voice-over in the native Egyptian language was
developed by the principal investigator, reviewed by two co-supervisors, and uploaded to describe each BGT
which are: 1-TSD, 2-TPD. ( figure 1 ), 3-M ,4-Distraction Virtual Reality (D(VR))(Figure2),(VC),6-HOM,7-
Parent separation(PS),8-PR ,and 9-GA. The techniques were presented in the same order.

Parents were interviewed individually in a private room after signing consent forms, and the video
demonstration was presented to them to understand every BGT. (Figure 3)
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Questionnaire: A validated questionnaire has been used, based on a previous study ®®. A direct face-to-face
interview with the parents was done before filling out the questionnaire. The investigator arranged the questions
to assess the parental acceptance of different BGTs that might be applied to their children in the dental clinic,
which were assessed by two experienced evaluators in Arabic. The questionnaire was divided into 3 sectors:
sector 1: designed to gather demographic information about the parents: gender, age, educational level,
employment status, and parental dental anxiety level by using the Modified Dental Anxiety Scale(MDAS)6),
Sector 2: gathered Information about the child: name, age, type of school, presence of siblings, and his or her
order in a family as well as previous experience with dental care. Sector 3: measured parental acceptance of
each of the BGTs by using a 3-point Likert scale, and via a 100-millimeter horizontal VAS, the right end of the
line represented “completely acceptable”, and the left end represented “completely unacceptable”(figure 4)
(517 The parents were asked to list the techniques in order from 1 to 9, so that 1 is the most acceptable
technique and 9 is the least acceptable technique, at the end of the evaluation of all techniques. 8
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Figure 4:VAS

Statistical analysis

Categorical and ordinal data are presented as frequencies and percentages. Categorical data were
analyzed using a chi-square test followed by pairwise comparisons utilizing multiple z-tests with Bonferroni
correction. Numerical data are presented as mean, standard deviation (SD), median, and interquartile range
(IQR) values. They were tested for normality using Shapiro-Wilk’s test. Age data were normally distributed and
were analyzed using an independent t-test. Other non-parametric data were analyzed with ordinal data using the
Mann-Whitney U test. The significance level was set at p<0.05 for all tests. Statistical analysis was performed
with R statistical analysis software version 4.3.2 for Windows1.

1R Core Team (2023). R: A language and environment for statistical computing. R Foundation for
Statistical Computing, Vienna, Austria. URL https://www.R-project.org/.

I1l.  Result
Demographic data :

Effect of age and gender: There was no significant difference between both groups regarding age and
gender of children (p>0.05). Similarly, there was no significant difference between parents' ages in both groups
(p=0.757). There was a significant difference in parents' gender with a significantly higher percentage of parents
in the governmental group being mothers (p=0.040).

Parental education level and employment:

There was a significant difference between both groups regarding parental educational level and
employment status with a significantly higher percentage of parents in the private group having higher
education (p<0.001), and being employed (p<0.001) than in the governmental group.

Technique acceptance:
a. By Likert Scale :

For HOM and PR techniques, significantly higher percentages of the parents in the governmental
group found the technique acceptable in comparison to the private group (p<0.05). For other techniques (TSD,
TPD, M, D(VR), VC, PS, GA) the difference was not statistically significant (p>0.05). (figure 5)
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Figure 5: Bar chart showing percentage values for technique acceptance.

b. By VAS :
For TSD, TPD, D(VR), HOM, and GA, there was no significant difference in acceptance between both

groups (p>0.05). For other techniques M, VC.PS, PR acceptance score values measured in the governmental
group were significantly higher than in the private group (p<0.05). (figure 6)
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Figure 6: Box plot showing VAS scores.

Assaciation between age and technique acceptance:
Within both groups, there was no significant association between age and acceptance of different
techniques by Likert scale and VAS (p>0.05).

Listing the techniques from the most accepted to the least accepted:
In both groups, TSD has the highest rate of acceptance, followed by TPD, M, and D(VR). Then, VC,
PS, PR and, the last one was GA. (figure7)
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Figure 7: Ranking the techniques by acceptability.

IV.  Discussion

Parental acceptability of various BGTs may fluctuate among cultures and socioeconomic norms within
the same country. @ In this study, parents were introduced to a brief explanation of the characteristics and aims
of each BGT through an audiovisual demonstration, as several studies have shown that explanations of BGTs
positively affect parental acceptance of BGTs.(1519

Eaton et al.*) and Boka et al.? reported that there was no effect on the acceptance of different BGTs
on the level of parental social and educational status, age, and gender which was in contrast with this study. On
the contrary, contradictory findings have been reported by further researchers. 1.2223.24)

This study was conducted in Egypt, as there were no previous studies to investigate and compare
parental acceptance of some BGTs in private or government dental clinics. Regarding technique acceptability
by the Likert scale, results of this study showed there was a significant difference in HOM and PR techniques
with a higher percentage of parents in the governmental group than in the private group. A possible explanation
for that might be due to the old-school traditional raising versus the recent modern raising. Seangpadsa et al,
2020 found that PR has been regarded as a safe, protected, and efficient technique, and it might be useful in
treating young children with some minor dental procedures. 9
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This study found that BBGTSs such as TSD, TPD, M, and 3-D(VR) were well-accepted by both groups,
no matter the child's age. However, ABGTSs such as PR, N20/O2 sedation, and GA are not as well accepted as
basic techniques. The possible explanation is that the technique of TSD offers children a stronger understanding
of dental instruments/equipment. Also, TPD technique might offer an entertaining and interactive experience
with the dentist.®® While parents might think that ABGTs were considered to be more invasive techniques that
might be traumatic to their children. @9

In agreement with this study, Desai et al. ?” reported that the acceptance of different BGTs was not
influenced by child age. It has been reported that all subgroup ages were most acceptable to the TSD technique.
Also, Candan et al®® in 2023, reported that Turkish parents were most accepted to the TSD technique. On the
other hand, contrary to Allen et al®, research suggests that parents with younger children are more likely to
accept N20/O2 sedation, whereas those with high socioeconomic status are more accepting of the GA
technique. Some studies suggest that parents of uncooperative children, regardless of age, are more willing to
accept advanced BGTs, particularly if their child is enduring pain or discomfort, 20:30.31)

In the present study, TSD had the highest rate of acceptance, followed by TPD and Modeling. The
present study also confirmed previous findings regarding TSD as being the most accepted BGTs by parents
(1520252728)  These findings were congruent with a recent meta-analysis of Brazilian research, in 2022, by
Massignan et al® that indicated parents were more likely to agree with basic BGTs than advanced BGTs.
Furthermore, in a study by Eaton et al.!”, GA was the third most accepted BGT after TSD and N20/02
sedation.

In the present investigation, GA was ranked as the least acceptable ABGT followed by PR technique.
In harmony with our study, Razavi and Purtaji ¢, found that GA had the lowest acceptability followed by PS,
HOM, and VC. However, the study showed that mothers in this population were predominantly from low to
middle-class socioeconomic backgrounds. These effects could be associated with high costs of GA and poor
knowledge about oral hygiene. In contrast, Boka et al @9, showed that parents preferred GA over PR, HOM,
and VC techniques. One possible explanation is that these parents feel that GA will be less stressful for their
children and that utilizing such invasive treatments will be traumatic for them.

In 2015, Jafarzadeh et al®¥ found that, over time, the acceptability of advanced pharmacological
techniques such as GA and N20O/O2 sedation is increasing. The growing familiarity of parents with outpatient
procedures using pharmacological techniques may be the cause of this increased tendency.

HOM was ranked as the fourth least accepted technique followed by PS, PR, and GA in this research.
It appears that with time, parental acceptance of HOM has decreased. In 1998, Scott and Garsia-Godoy @
reported that HOM was ranked as the third least accepted technique. Eaton et al @7 in 2005 argued that HOM
was the least accepted technique available. Later Abdulla et al ©®, concluded that HOM in Bahrain was the
least accepted technique by Bahraini parents. All these studies came in accordance with our results.

Abushal et al 3 are compatible with our research and reported that Saudi parents rank PS as the least
acceptable BGT, along with VC and HOM. According to Desai et al ?”), most parents won't allow their children
to be separated from them during treatment, assuming that their presence would improve the child's cooperation
with the dentist.

V.  Conclusion
The acceptance of more invasive BGTs such as VC, HOM, PS, PR, and GA was lower than basic
techniques, especially in the younger age groups of both private and governmental groups. TSD followed by
TPD were the most accepted BGTs by Egyptian parents. On the other hand, PR was the most accepted ABGT
followed by GA which was the least accepted technique by most parents.

References

[1]. American Academy Of Pediatric Dentistry. Behavior Guidance For The Pediatric Dental Patient. The Reference Manual Of
Pediatric Dentistry. Chicago, Ill.: American Academy Of Pediatric Dentistry; 2023:359-77.

[2]. Anderson Rj, Bloch S, Armstrong M, Stone Pc, Low Jt. Communication Between Healthcare Professionals And Relatives Of
Patients Approaching The End-Of-Life: A Systematic Review Of Qualitative Evidence. Palliat Med. 2019;33(8):926-41.

[3]. Appukuttan Dp. Strategies To Manage Patients With Dental Anxiety And Dental Phobia: Literature Review. Clin Cosmet Investig
Dent. 2016;8:35-50.

[4]. Guideline On Use Of Nitrous Oxide For Pediatric Dental Patients. Pediatr Dent. 2013;35(5):E174-8.

[5]- Suma Sogi Hp, Hugar Sm, Nalawade Tm, Sinha A, Hugar S, Mallikarjuna Rm. Knowledge, Attitude, And Practices Of Oral Health
Care In Prevention Of Early Childhood Caries Among Parents Of Children In Belagavi City: A Questionnaire Study. J Family Med
Prim Care. 2016;5(2):286-90.

[6]. Howenstein J, Kumar A, Casamassimo Ps, Mctigue D, Coury D, Yin H. Correlating Parenting Styles With Child Behavior And
Caries. Pediatr Dent. 2015;37(1):59-64.

[7]. Kaiser T, Li J, Pollmann-Schult M, Song Ay. Poverty And Child Behavioral Problems: The Mediating Role Of Parenting And
Parental Well-Being. Int J Environ Res Public Health. 2017;14(9).

[8]. Behavior Guidance For The Pediatric Dental Patient. Pediatr Dent. 2018;40(6):254-67.

[9]. Masic I, Miokovic M, Muhamedagic B. Evidence Based Medicine - New Approaches And Challenges. Acta Inform Med.
2008;16(4):219-25.

DOI: 10.9790/0853-2306072127 www.iosrjournals.org 26 | Page



Parental Acceptance Of Some Behavioral Guidance Techniques Used In Pediatric Dentistry........

[10].
[11].

[12].
[13].
[14].
[15].
[16].
[17].
[18].

[19].

[20].

[21].
[22].
[23].
[24].
[25].
[26].
[27].

[28].

[29].
[30].
[31].
[32].
[33].
[34].
[35].

[36].

Protective Stabilization For Pediatric Dental Patients. Pediatr Dent. 2017;39(6):260-5.

Chandrashekhar S, J Sbh. Management Of Autistic Patients In Dental Office: A Clinical Update. Int J Clin Pediatr Dent.
2018;11(3):219-27.

Vernon Lt, Howard Ar. Advancing Health Promotion In Dentistry: Articulating An Integrative Approach To Coaching Oral Health
Behavior Change In The Dental Setting. Curr Oral Health Rep. 2015;2(3):111-22.

Haynes Ab, Haukoos Js, Dimick Jb. Trend Reporting Guidelines For Nonrandomized/Quasi-Experimental Study Design. Jama
Surg. 2021;156(9):879-80.

Faul, Franz, Et Al. "G* Power 3: A Flexible Statistical Power Analysis Program For The Social, Behavioral, And Biomedical
Sciences." Behavior Research Methods 39.2 (2007): 175-191.

Walaa Mohamed Said Mahmoud. Parental Acceptance Of Behavior Management Techniques Used In Pediatric Dentistry. Faculty
Of Dentistry, Alexandria University. 2010;(1297).

Abu-Ghazaleh Sh, Rajab Ld, Sonbol Hn, Aljafari Ak, Elkarmi Rf, Humphris G. The Arabic Version Of The Modified Dental
Anxiety Scale Psychometrics And Normative Data For 15-16 Year Olds. Saudi Med J.2011;32(7):725-9.

Eaton Jj, Mctigue Dj. Attitude Of Contemporary Parents Toward Behavior Management Techniques Used In Pediatric Dentistry.
Pediatric Dentistry.2005;27:107-17.

Alessandro L, Wilton W. Parental Acceptance Of Various Behavior Management Techniques Used In Pediatric Dentistry: A Pilot
Study In Odisha, India. Pesqui Bras Odontopediatria Clin Integr. 2017:17(1):1-6.

Al Zoubi L, Schmoeckel J, Mustafa Ali M, Splieth C. Parental Acceptance Of Advanced Behaviour Management Techniques In
Paediatric Dentistry In Families With Different Cultural Background. European Archives Of Paediatric Dentistry. 2021;22(4):707—
13.

Boka V, Arapostathis K, Vretos N, Kotsanos N. Parental Acceptance Of Behavior Management Techniques Used In Pediatric
Dentistry And Its Relation To Parental Dental Anxiety And Experience. European Archives Of Pediatric Dentistry.
2014;15(5):333-9.

Leon JI, Jimeno Fg, Dalmau Ljb. Acceptance By Spanish Parents Of Behaviour-Management Techniques Used In Paediatric
Dentistry. European Archives Of Paediatric Dentistry. 2010;11(4):175-8.

Jafarzadeh M, Kooshki F, Malekafzali B, Ahmadi S. Attitude Of Parents Referred To The Department Of Pediatric Dentistry
Towards Different Behavioral Management Techniques Used In Pediatric Dentistry. Journal Of Dental School. 2015;33(1):44-50.
Abushal Ms, Adenubi Jo. Attitudes Of Saudi Parents Toward Behavior Management Techniques In Pediatric Dentistry. J Dent
Child. 2003;70(2):104-10.

Martinez Mier Ea, Walsh Cr, Farah Cc, Vinson Lga, Soto-Rojas Ae, Jones Je. Acceptance Of Behavior Guidance Techniques Used
In Pediatric Dentistry By Parents From Diverse Backgrounds. Clin Pediatr. 20110;58(9):977-84.

Seangpadsa K, Smutkeeree A. A Parental Acceptance Of Behavior Management Techniques For Preschool Children In Dental
Practice. J Indian Soc Pedod Prev Dent. 2020;38(3):274-9.

Kevadia M V, Sandhyarani B, Patil At, Gunda Sa. Comparative Evaluation Of Effectiveness Of Tell-Play-Do, Film Modelling,
And Use Of Smartphone Dental Application In The Management Of Child Behavior. Int J Clin Pediatr Dent.2020;13(6)682-7.
Desai, Sneha Pramod, Et Al. "Assessment Of Parental Attitude Toward Different Behavior Management Techniques Used In
Pediatric Dentistry." Journal Of Indian Society Of Pedodontics And Preventive Dentistry 37.4 (2019): 350-359.

Candan M, Kutlu E, Yilmaz Karaman Ig. Predictors Of Parental Acceptance Towards Contemporary Behavior Management
Techniques Used In Pediatric Dentistry: A Preliminary Study On Turkish Population. Children (Basel). 2023 Sep 24;10(10):1592.
Doi: 10.3390/Children10101592. Pmid: 37892255; Pmcid: Pmc10605559.

Allen Kd, Hodges Ed, Knudsen Sk. Comparing Four Methods To Inform Parents About Child Behavior Management: How To
Inform For Consent. Pediatr Dent. 1995; 17:180-6

Patel M, Mctigue Dj, Thikkurissy S, Fields Hw. Parental Attitudes Toward Advanced Behavior Guidance Techniques Used In
Pediatric Dentistry. Pediatr Dent.2016;38(1)30-6.

Peretz B, Zadik D. Parents’ Attitudes Toward Behavior Management Techniques During Dental Treatment., American Academy
Of Pediatric Dentistry. 1999;21:201-4.

Massignan C, Soares Jp, De Souza Pires Mm, Dick B, Porporatti Al, De Luca Canto G, Et Al. Parental Acceptance Toward
Behavior Guidance Techniques For Pediatric Dental Visits: A Meta-Analysis. Braz Oral Res. 2022;36:1-39

Razavi Sh, Purtaji B. Determining The Behavior Management Technique’s Acceptance Of Mothers Referred To The Department
Of Pediatric Dentistry In Qazvin.Jqums.2008;13(3):81-6.

Jafarzadeh M, Kooshki F, Malekafzali B, Ahmadi S. Attitude Of Parents Referred To The Department Of Pediatric Dentistry
Toward Different Behavioral Management Techniques Used In Pediatric Dentistry. Journal Of Dental School. 2015;33(1):44-50.
Scott S, Garcia-Godoy F . Attitudes Of Hispanic Parents Toward Behavior Management Techniques. Asdc J Dent Child
1998;65(2):128-32

Abdulla, E., Wassel, M., Awad, B. Parental Acceptance Towards Various Behavior Guidance Techniques Used In Pediatric
Dentistry In Some Private And Governmental Dental Clinics In Bahrain — A Cross-Sectional Study. Egyptian Dental Journal, 2024;
70(1): 35-44. Doi: 10.21608/Ed].2023.242462.2759.

DOI: 10.9790/0853-2306072127 www.iosrjournals.org 27 | Page



