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ABSTRACT

Purpose: To evaluate and compare the behavior of children with and without
disabilities and maternal dental anxiety in the first dentalcare of their
child.

Methods: The sample comprised68 children under 36 months of age. The test
group was composed of 28 children with disabilities and control group was
composed of 40 children withoutdisabilities. Demographic data were
obtained using a questionnaire. The Ohio State Behavior Rating Scale was
used to rate child behavior and the Corah Scale was applied to
assessmaternal dental anxiety.

Results: The category crying and disruptive movement was prevalent for
children with (39.29%) and without disabilities (47.5%). The anxiety was
low for mothers of children with (47.5%) and without disabilities (50.0%).
No difference was observed between age and child behavior and maternal
age, level of education and anxiety.

Conclusions: Behavior of children with and without disabilities and

maternal dental anxiety in the first dental care were similar.



INTRODUCTION

The child's behavior is an important issue in pediatric
dentistry.l? The factors that determine and influence the behavior during
dental care are related to the child, the family and the professional.?:3

In young children, the behavior is related toage?10,
psychological and psychomotor development? 68 and cognitive ability®. These
factors compromisethe establishment of an appropriate communication and
comprehension and therefore make the dental care more complex.®

For disable children, the dental care becomes even more
critical.® Developmental delay, mental/physical disability and acute or
chronic disease and dental/medical experience are potential reasons for
noncompliance during dental care.!'Because of dental anxiety or a lack of
understanding of dental care, children with disabilities may exhibit
resistant behaviors. These behaviors can interfere with the safety of
dental care.!2.13

In addition to the factors related to child’s behavior, parents,
especially mothers, who have had negative dental experience can transmit
their own dental anxiety to the child.1ll 14,15

Few studies have evaluated behavior of young children during
dental care3/4,6,8,9,10,16 and there were no found in the literature studies
evaluating the behavior of children under 36 months of agewith
disabilities during dental care. Therefore, the aims of this study wereto
evaluate and compare the behavior of children with and without
disabilities and maternal dental anxiety in the first dental care of their

children at a university-based dental clinic.



METHODS
This research protocol was submitted and approved by the Human

Research Ethics Committee of (track omitted for the peer-review process)

(#CAAE track omitted for the peer-review process) in accordance with the

ethical standards of the Declaration of Helsinki. All mothers or legal
guardians of study participants received adequate information regarding

the study s objectives and provided written informed consent.

Study population

The sample comprised 68 children aged under 36 months. The test
group was composed of 28 children with disabilities and control group was
composed of 40 children without disabilities. The exclusion criteria
werechildren with previous dental experience and the presence of pain of

dental origin.

Data Collection

Information of children’s age, sex and classification of
disability according International Association for Disabilities and Oral
Health and mother s age and level of education were obtained using a

structured questionnaire.

Assessment of Maternal dental anxiety

The Corah Dental Anxiety is a reliable, valid and useful tool to
use in research projects for measuring anxiety of dental procedures.!’The
scale was applied to the mothers before the dental care of the childby
means of an interview. The Corah Dental Anxiety Scale has four questions
about dental situations: 1 - “if you had to go to the dentist tomorrow,

how would you feel?; 2 - “When you are in the waiting room of the clinic,



waiting to be called by the dentist, how do you feel?”; 3 - “When you are
in the dentist’s chair waiting for him to start the local anesthetic
procedures, how you feel?”, and 4 - “You are the dentist’s chair, already
anesthetized. While waiting for the dentist get the instruments start the
procedure, how does it feel? For each question, there are five answer
options. The anxiety was classified into four categories: without anxiety;
low level of anxiety; moderate level of anxiety; and high level of

anxiety.

Assessment of the child's behavior

The assessment of the child's behavior was carried out in the
first dental care during three moments: patient positioning, oral
examination and oral cleaning (standard protocol of procedures of initial
preventive dental care). The children were examined in the knee-to-knee
position) by undergraduate students in dentistry.

The Ohio State Behavior Rating Scale was used to rate each
child’s behavior into one of four categories: 1 - quiet; 2 - crying only;
3 - disruptive movement only; 4 - crying and disruptive movement.l!8For the
purpose of standardizing the analysis time, the behavior was assessed
during the period of 5 minutes and data were recorded in a specific
record. The behavior was classified according to the category more
prevalent during the three moments.

All behavior assessments were performed by a trainer examiner.

Data Analysis
The data was analyzed using Statistical Package for Social

Sciences (SPSS 16.0 for Windows) .Child’s age and behavior and mother s
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age, education level, and maternal dental anxiety were compared using

Mann-Whitney U test (a<0.05).

RESULTS

Table 1 showsthe age and child behavior of children with and
without disabilities. The percentage of each of the four categories was
similar among children with and without disabilities. The category crying
and disruptive movement was the most prevalent, 39.29% and 47.5% for
children with and without disabilities, respectively.

Table 2 shows the age, level of education and maternal dental
anxiety of mothers of children with and without disabilities. The age and
education level were similar among mothers of children with and without
disabilities. Although mothers of children with disabilities showed higher
percentage of high level of anxiety, there was no difference between the
groups. The classification of low levels of anxiety was the most
prevalent, 46.43% and 50.0% for mothers of children with and without
disabilities, respectively.

There was no difference between child’s age and behavior and

mother’s age, level of education and maternal dental anxiety (Table 3).

DISCUSSION

Considering the importance of child's behavior during dental
care this studyevaluated and compared the young children’s behavior with
and without disabilities and the influence of maternal dental anxiety at
the first dental care.

In the literature are cited some scales to evaluate the behavior
of children during dental care.®8/18-20 Tn this study, The Ohio State

University Behavior Rating Scale was used to rate child’s behaviorls
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because it involves four categories recorded by means of observation of
the movements of the head and limbs, crying and physical resistance and it
was operationally define and extremely reliable as evidenced by the high
rater test/test reliability.3

Studies that have evaluated the behavior of healthy young
children used other scales in different clinical situations.4 710,16 Usually
the studies classify the behavior in two or three categories being
cooperative, uncooperative or cooperative with reserve?©8-10 and differents
types of dental situation, especially in dental trauma, influenced the
child behavior?. Therefore, it is not possible toa direct comparison of
results.

In previous studies* %10 the behavior was directly influenced by
children’s age and the characteristics related to age as psychomotor
development a cognitive ability. The results showed a predominance of
cooperative behavior (when the children do not cry and react favorably to
the procedures or children cry but do not impair the procedures) in
children from 0 to 6 months of age and from 31 to 36 months. In children
with ages ranging from 7 to 30 months, a significant increase in the
number of children with uncooperative behavior was observed, however, the
percentage of uncooperative children was lower than the number of
cooperative patients.

Despite the differences of experimental design, the results of
this study for the children without disabilitieswere similar to those
reported by previous studies.® 6810 Almost half of the childrenwithout
disabilities assessed present behavior of crying with movements of
interruption. The average age of this group was 14 months.In this age, the
children psychologically become aware of their body, together with their

motor capability, a greater interaction with the environment occur which
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results in opposing reactions to dental care, therefore these reactions
cannot be considered non-cooperative behavior®but inherent in child
development.

In this study, all the four categories of behavior were observed
for children with and without disabilities. The predominant behavior of
children with disabilities was alsoof crying with movements of
interruption. Comparing the results between the groups, there was no
significant difference. Possible explanations for these result is that
children differ from individual to individual and disabled children are no
different® and behavior of younger children younger is directly influenced
by their difficulty in communication and therefore does not depend on the
condition of children has a disabilities.

Regarding maternal dental anxiety, although studies have shown
the influence of the child's behavior during dental carels-21-24, in this
study, the majority of mothers had low levels of anxiety. Although it was
expected a higher level of anxiety in mothers of children with
disabilities no differences were observed between the groups.

For all young children, with or without disabilities, early
preventive dental care is fundamental to the promotion of oral health. It
is hoped that this study will contribute with information about the
behavior of the young child with disabilities during dental care. Other
studies, with the greater number of children and with longitudinal design

should be performed to confirm these results.

CONCLUSIONS
Behavior of children with and without disabilities and maternal

dental anxiety in the first dental care were similar.
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Tables

Table 1 - Age and child behavior of children with disabilities (test

group) and without disabilities (control group).

Children with Children without
Age and child behavior disabilities disabilities

(n = 28) (n = 40)
Age in months 1 to 36 5 to 24
(mean and SD) (mean = 19; SD = 12) (mean = 14; SD = 5)
Behavior
Quiet 8 (28.57%) 9 (22.5%)
Crying only 4 (14.29%) 9 (22.5%)
Disruptive movement

3 (10.71%) 3 (7.5%)
only
Crying and disruptive

11 (39.29%) 19 (47.5%)

movement
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Table 2 - Age, level of education and maternal dental anxiety of mothers

of children with and without disabilities.

Children with

Children without

Mother s
disabilities disabilities
characteristics
(n = 28) (n = 40)
Age in years 17 to 44 22 to 40

(mean and SD)

(mean = 33; SD = 0)

(mean = 30; SD = 5)

Level of education

< 8 years 7(25.0%) 13 (32.5%)

> 8 years 21 (75.0%) 27 (67.5%)
Dental Anxiety

Without anxiety 2 (7.14%) 6 (15.0%)

Low level 13 (46.43%) 20 (50.0%)

Moderate level 7 (25.0%) 10(25.0%)

High level 6 (21.43%) 4 (10.0%)




Table 3 - Variables analyzed and probabilities for children and mothers.

Variables a value
Children’s age 0,0586
Child behavior 0,1157

Mother’s age 0,5891
Level of education 0,1848
Maternal dental anxiety 0,6147

Mann-Whitney U test (a< 0.05).
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Important findings from the study should be discussed and
compared with the published literature on the topic. Limitations of the
study and any future research implications of the study findings must be
discussed.
Conclusions

Conclusions should be presented in sentence form and not as a
numerical list or dot points. Conclusions should parallel those presented
in the structured abstract.
Case Report Content

Case reports should be concise and do not need to be as formally
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a critical literature review and a statement of the clinical implications
of the case. The case description should include: personal history of the
subject, socioceconomic data, health/medications history, extra-oral and
intra-oral examination findings; differential diagnosis; treatment
options; final treatment plan. Relevant techniques, results and data
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older adults, will need additional description of ethical clearance.
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Tables

Tables may supplement the article with a title and should be
typed on a separate sheet, numbered consecutively in Arabic numerals and
cited in the text. Do not use vertical rules.
Illustrations

Illustrations include all material that cannot be set in type,
such as photographs, line drawings, graphs and charts. All illustrations
must be numbered and cited in the text. All illustrations must have a
title and should be sent as a scanned file. Titles for graphs and charts
may be placed directly above the graph or chart. Accompanying text and
titles for all other illustrations should be typed and double spaced on a
separate sheet, not on the illustration. Figures, charts and graphs must
be drawn professionally, preferably computer-generated and laser printed.

Lettering must be large and clear. Glossy black-and-white prints
of drawings must be submitted, rather than original artwork. Radiographs
are not acceptable and must be submitted as glossy prints or as scanned
files (eg., JPEG). All photographs and line drawings must be submitted in
duplicate. Photographs should be un-mounted and untrimmed and should be
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reproductive costs for color photos will be borne by the author(s).

We are happy to receive artwork in digital format. Please save
line artwork (vector graphics) as Encapsulated PostScript (EPS) and bitmap
files (halftones or photographic images) as Tagged Image Format (TIFF),

with a resolution of at least 300 dpi at final size. Please do not send



24
native file formats (i.e., Excel, PowerPoint, Word, etc.). More detailed
information on the submission of electronic artwork can be found at

http://authorservices.wiley.com/bauthor/illustration.asp.

Permission and Waivers

These must accompany the manuscript when it is submitted for
publication. Permission of author and publisher must be obtained for
direct use of material (text, photographs, drawings) under copyright that
is not your own (up to 100 words of prose material is typically quoted
without getting permission, provided the material quoted is not the
essence of the complete work).
Photographs of People

The journal of Special Care in Dentistry follows current HIPAA
guidelines for the protection of patient/subject privacy. If an individual
pictured in a digital image or photograph can be identified, his or her
permission is required to publish the image. The corresponding author may
submit a letter signed by the patient authorizing the Journal of Special
Care in Dentistry to publish the image/photo. Or, a form provided by the
Journal of Special Care in Dentistry (available by clicking the
"Instructions and Forms"™ link in Manuscript Central) may be downloaded for
use. This approval must be received by the Editorial Office prior to final
acceptance of the manuscript for publication. Otherwise, the image/photo
must be altered such that the individual cannot be identified (black bars
over eyes, etc).
Acknowledgements

Acknowledgements should be kept to a minimum and should specify
contributors to the article other than the authors accredited.

Conflict of Interest and Source of Funding


http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)1754-4505/homepage/Standard_Release_Form.pdf

25

Conflict of Interest: Authors are required to disclose any
possible conflict of interest. These include financial (for example
patent, ownership, stock ownership, consultancies, speaker’s fee).
Author’s conflict of interest (or information specifying the absence of
conflicts of interest) will be published under a separate heading entitled
Disclosures. Any support by manufacturers or suppliers of materials and
equipment must be acknowledged under the Disclosures heading. A form
provided by the Journal of Special Care in Dentistry (available by
clicking the "Instructions and Forms" link in Manuscript Central) may be
downloaded for use. This form must be received by the Editorial Office
prior to final acceptance of the manuscript for publication.
Source of Funding

Authors are required to specify the source of funding for their
research when submitting a paper. Suppliers of materials should be named
and their location (town, state/county, country) included. The information
will be disclosed in the published article.
Reprints

The author/s may arrange to have reprints made at their cost.
Information on how to order offprints will be sent with the electronic
proof from Wiley-Blackwell. Print subscription and single issue sales are
available from Wiley’s Print-on-Demand Partner. To order online click
through to the ordering portal from the journal’s subscribe and renew page
on Wiley Online Library.
Costs

Most articles are published at no cost to the author, but
special arrangements must be made with the editor for publishing articles
containing extensive illustrative or tabular material or formulae or color

prints.



26
Review Procedures

All manuscripts (except editorials, invited reviews and some
commentaries) are sent by the editor to a qualified reviewer or reviewers.
Authors may suggest reviewers to the editor but the editor is not bound by
these suggestions. The reviewer suggestions are read by the editor who,
based upon the advice received, returns the manuscript to the
author/authors.

If changes are suggested by the reviewers’ prior to acceptance
for publication, the reviewers’ comments/suggestions will be sent to the
authors electronically. The authors will be asked to address all the
reviewers’ comments in a letter to the editor and will need to identify
the page and paragraph where they have made or omitted the reviewers’
comments and suggestions. If the authors choose to omit a reviewer’s
suggestion, they need to justify that decision in a clear and concise

statement in the letter to the editor.

Submitting Accepted Article

Authors whose manuscripts have been accepted for publication
will be asked to provide an electronic copy of the final draft via e-mail
to SCDA@SCDAonline.org or on a disk or CD (labeled with the manuscript
title, author(s), and word processing version used). There are three
preferred formats for digital artwork submission: Encapsulated PostScript
(EPS), Portable Document Format (PDF), and Tagged Image Format (TIFF). We
suggest that line art be saved as EPS files. Alternately, these may be
saved as PDF files at 600 dots per inch (dpi) or better at final size.
Tone art, or photographic images, should be saved as TIFF files with a
resolution of 300 dpi at final size. For combination figures, or artwork

that contains both photographs and labeling, we recommend saving figures


mailto:SCDA@SCDAonline.org

27
as EPS files, or as PDF files with a resolution of 600 dpi or better at
final size. More detailed information on the submission of electronic
artwork can be found at
http://authorservices.wiley.com/bauthor/illustration.asp.

Production and Proofs

After acceptance, articles will be sent to Wiley-Blackwell to be
copyedited and typeset. Then the corresponding author will receive an
email with a link to the proof of his or her article. At this point, the
author will need to download the proof, answer any typesetter queries, and
look for any corrections that need to be made. The proofreader will mark
these corrections and make her own edits. Then the typesetter will
incorporate these last changes, and, after final checks are complete, the
article will be published online early.
Copyrights

If your paper is accepted, the author identified as the formal
corresponding author for the paper will receive an email prompting them to
login into Author Services; where via the Wiley Author Licensing Service
(WALS) they will be able to complete the license agreement on behalf of
all authors on the paper.

For authors signing the copyright transfer agreement
If the OnlineOpen option is not selected the corresponding author will be
presented with the copyright transfer agreement (CTA) to sign. The terms
and conditions of the CTA can be previewed in the samples associated with
the Copyright FAQs below:
CTA Terms and Conditions

http://authorservices.wiley.com/bauthor/fags copyright.asp

For authors choosing OnlineOpen


http://authorservices.wiley.com/bauthor/faqs_copyright.asp

28

If the OnlineOpen option is selected the corresponding author
will have a choice of the following Creative Commons License Open Access
Agreements (OAA):

Creative Commons Attribution License OAA

Creative Commons Attribution Non-Commercial License OAA

Creative Commons Attribution Non-Commercial -NoDerivs License
OAA

To preview the terms and conditions of these open access
agreements please visit the Copyright FAQs hosted on Wiley Author
Services http://authorservices.wiley.com/bauthor/fags copyright.aspand
visit http://www.wileyopenaccess.com/details/content/12£25db4c87/Copyright
--License.html.

If you select the OnlineOpen option and your research is funded
by The Wellcome Trust and members of the Research Councils UK (RCUK) you
will be given the opportunity to publish your article under a CC-BY
license supporting you in complying with Wellcome Trust and Research
Councils UK requirements. For more information on this policy and the
Journal’s compliantself-archiving policy please
visit: http://www.wiley.com/go/funderstatement.

Online Open

Online Open Online Open is available to authors of primary
research articles who wish to make their article available to non-
subscribers on publication, or whose funding agency requires grantees to
archive the final version of their article. With OnlineOpen, the author,
the author's funding agency, or the author's institution pays a fee to
ensure that the article is made available to non-subscribers upon

publication via Wiley Online Library, as well as deposited in the funding


http://authorservices.wiley.com/bauthor/faqs_copyright.asp
http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--License.html
http://www.wileyopenaccess.com/details/content/12f25db4c87/Copyright--License.html
http://www.wiley.com/go/funderstatement

29

agency's preferred archive. For the full 1list of terms and conditions,
see http://wileyonlinelibrary.com/onlineopen#OnlineOpen Terms

Any authors wishing to send their paper OnlineOpen will be
required to complete the payment form available from our website
at: https://onlinelibrary.wiley.com/onlineOpenOrder

Prior to acceptance there is no requirement to inform an
Editorial Office that you intend to publish your paper OnlineOpen if you
do not wish to. All OnlineOpen articles are treated in the same way as any
other article. They go through the journal's standard peer-review process

and will be accepted or rejected based on their own merit.

Questions? Contact: Special Care in Dentistry, 401 N. Michigan
Ave., Suite 2200, Chicago, IL 60611. Call 312.527.6764, fax 312.673.6663

or send an e-mail to SCDA@SCDAonline.org.


http://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms
https://onlinelibrary.wiley.com/onlineOpenOrder
mailto:SCDA@SCDAonline.org

30



