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ABSTRACT
Dental anxiety and fear of dental treatment in children are recognized in many countries as a public health dilemma. The aim of
the study was to assess the feelings and attitudes of children toward their dentists. Data were obtained from a sample of children
using a questionnaire. The study group comprised children aged 6–12 years attending the Department of Pedodontics in a private
dental college. The questionnaire was administered to 200 children, comprising 98 girls and 102 boys. The questionnaire was
designed to assess children’s perceptions of their dentists. The subjects were asked if they had visited the dentist before and if there
were any physicians in the family. They were also asked to describe the attitudes of siblings regarding dental visits. In addition, each
child was asked to choose pictures that indicated their preference regarding dentist gender, attire, and protective equipment, and
the design of the dental clinic. The questionnaire data were coded and entered into IBM SPSS for statistical analysis. Descriptive
and analytic approaches were used in the data analysis. The chi-square test determines the relationship among variables. In our
study we found out that most of the patients did not have a previous dental experience (49%) and among the 49% patients, most
of them liked their experience. (55.1%) with majority being female patients (30.6%) and there was no statistical significance
(=0.440). It was also found that most of the patients did not have a physician in the family. (83.5%) Most of the patients’ siblings
liked their previous dental experience. (55%) Male dentists (72%) were the most preferred one regardless of the patient's gender
and the results were statistically significant.(p=0.000) White coats were preferred by male patients (43%) and colour coats were
preferred by the female patients (25.5%) and the results were statistically significant. (p=0.000) Dentists wearing elightful masks
were the most common preference of the patients. (67%) Within the limits of the study, it was found that most of the patients liked
their first visit to the dentist in which most were female patients and there was no statistically significant association. Most of the
patients preferred to be treated by a male dentist, regardless of the child’s gender and a statistically significant association was
seen. Most of the male patients preferred white coats and most of the female patients preferred colour coats and a statistically
significant association was seen.
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INTRODUCTION

In dental practice, most children do not cooperate
during dental procedures and sometimes it is
exceedingly difficult to manage a child in a dental
clinic. These management difficulties are related
not only to the technical procedures involved,
but also to the different emotional upsets
experienced by children. The most common
emotional upsets seen during dental treatment
are anxiety and fear, which might originate from
a previous traumatic experience in the dental

office or during hospitalization for other reasons
[1]. The terms dental fear and dental anxiety are
often used synonymously and are considered to
be the main reason for behavior management
problems and avoidance of dental care. These
problems sometimes require replacement of
conventional treatment with more complicated
alternatives, such as sedation or general
anesthesia [2].
For some adults and children, a visit to the dentist
is not an extraordinary event. For others it can
be a terrifying experience that they will only put
themselves through when the agony associated
with a dental problem becomes unbearable.
Fear of dentists and dental treatment has been
considered a major hindrance to the delivery
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of quality dental services[3]. It is important
for dentists to establish a friendly relationship
with patients, especially children, to combat
patient fears and to deliver effective and efficient
treatment. Creating a strong rapport on the
child’s first visit helps to create a comfortable
atmosphere in which the child does not feel
threatened. Children often make judgments
about their dentist based on his or her appearance
and often record and analyze their dentist’s
every word, movement, and gesture during
a dental appointment [4]. There continues
to be debate regarding dental attire, whether
it be clinical gown, shirt and tie or informal
wear. Psychologists/sociologists highlight the
importance of appearance and its effect upon
first impressions and interpersonal relationships
[5]. Initially, patients develop an impression
of a clinician prior to verbal communication,
including clothing, grooming and cleanliness.
How a clinician dresses may be important in
determining the success of the patient-clinician
relationship [6]. Health professionals’ attire has
changed over the years although the white coat
has been an accepted symbol of medical staff for
more than 100 years, originally to give ‘a cloak
of scientific validity for their treatments, to
represent purity and cleanliness [7]. However,
fashion recently has played an influential role,
giving rise to a medical workforce with a less
formal look [8]. Surveys indicate that 5-6% of
the population and 16% of school-age children
fear dentists [9]. Indeed, children with active
caries are more afraid than other children due to
negative treatment experiences. Alvesalo et al.
reported that boys with a DMFT score ≥1 had a
significantly higher mean dental fear than those
who were caries-free [10].
Our department is passionate about childcare, we
have published numerous high-quality articles in
this domain over the past 3 years [11–29]. With
this inspiration we planned to pursue research
on assessment of the feelings and attitude of the
children towards the dentist.
MATERIALS AND METHODS

Data were obtained from a sample of children
using a questionnaire. The study protocol
received institutional approval from the Ethics
Committee of the university. The study group
comprised children aged 6– 12 years attending
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the Department of Pedodontics in a private dental
college. The questionnaire was administered
to 200 children, comprising 98 (49%) girls and
102 (51%) boys. Consent was obtained from
parents/guardians to participate in the study.
200 children were requested to participate in the
study to obtain 200 completed questionnaires.

The questionnaire included seven items designed
to assess children’s perceptions of their dentists.
The subjects were asked if they had visited the
dentist before and if there were any physicians in
the family. They were also asked to describe the
attitudes of siblings regarding dental visits. In
addition, each child was asked to choose pictures
that indicated their preference regarding dentist
gender, attire, and protective equipment, and the
design of the dental clinic.
Statistical Analysis. The questionnaire data were
coded and entered into IBM SPSS for statistical
analysis. Descriptive and analytic approaches
were used in the data analysis. The chi-square
test determines the relationship among variables.

Questionnaire

Have you been to a dentist before?
a) Yes

b) No

a) Liked it

b) Do not like it

a) Yes

b) No

How did you feel during dental treatment?
Is there a physician in your family?
How did your sibling feel when he/she visited a
dentist?
a) Liked it

b) Did not like it

a) Male

b) Female

Do you prefer to be treated by a male or female
dentist?
Which outfit do you prefer?
a) Colored coat

b) White coat

Which dentist do you prefer?

a) No dental protection
b) Protective glasses
c) Mask d) Mask and protective e)Glasses
RESULTS AND DISCUSSION

Mean age group of the participants in the study
was 8.9 years. Frequency distribution of patients
was done by gender where the most common
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gender was male (50.5%) followed by females
(49.5%) (Figure 1). Frequency distribution of
patients was done by age groups where the
most age group were 7 years (20.5%) followed
by 8 years (20%) followed by 9 years (16.5%)
followed by 11 years (12.5%) followed by 10
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years (12%) and 12 years (12%) followed by 6
years (6.5%) (Figure 2).

In this study, it was found that among the 200
patients 49% (98) of the patients have visited a
dentist before and 51% (102) of the patients did
not (Figure 3). Among the 98 patients who had

Figure 1: Bar chart represents the frequency distribution of the gender of the patients. X axis denotes the gender and Y axis denotes the
number of patients. 50.5% male patients (red) and 49.5% female patients (blue) were included in the survey.

Figure 2: Bar chart represents the frequency distribution of the age of the patients. X axis denotes the age and Y axis denotes the number of
patients. Most common age group (20.5%) included in the survey were 7 years old (red).

Figure 3: Bar chart represents the number of patients who have been to a dentist before. X axis denotes if the patient has been to a dentist
before and Y axis denotes the number of patients. Most of the patients (51%) have not been to a dentist before (blue).
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visited the dentist before, 55.1% of the patients
liked their previous experience with the dentist
and 44.9% did not like the experience (Figure 4).
Out of the 200 patients undertaken in the study,
16.5% of the patients had a physician in their
family and 83.5% did not have one (Figure 5).
55% of the patients’ siblings liked the experience
of the previous dental treatment and 45% did
not (Figure 6). Male dentists (72%) were the
most preferred dentist by the patients followed
by the female dentists (28%) (Figure 7). Most
preferred outfit by the patients was white coat
(67%) compared to colour coat (33%) (Figure
8). The patients mostly preferred dentist with
delightful masks (80%) followed by dentist with
mo dental protection (11%) followed by dentist
with both mask and protective glasses (8%) and
followed by protective glasses (1%) (Figure 9).
Association between gender and previous dental
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experience was done and it was found that
among the females 30.6% liked their previous
experience and 21.4% did not and among the
males 24.4% had a positive response about
their previous dental experience and 23.4%
did not have a positive experience. Chi square
test was done, and it was found that there was
no significant association between gender and
previous dental experience (p=0.440) (Figure
10).

Association between gender and preference
of the dentist was done and it was found that
among both males (42.5%) and female (29.5%)
patients preferred a male dentist and 20% of
the female patients and 8% of male patients
preferred a female dentist. Chi square test was
done, and it was found that there was a significant
association between the gender and preference
of the dentist (p=0.000) (Figure 11).

Figure 4: Bar chart represents the previous dental experience of the patients. X axis denotes the previous dental experience of the patients and
Y axis denotes the number of patients. Most of the patients (55.1%) liked their previous dental experience (red).

Figure 5: Bar chart represents if there was a physician in the patient's family. X axis denotes if there was a physician in the family and Y axis
denotes the number of patients. Most of the patients did not (83.5%) have a physician in the family (blue).
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Figure 6: Bar chart represents the feelings of the patient’s sibling during the dental treatment. X axis denotes the sibling feeling during dental
treatment and Y axis denotes the number of patients. Most of the patient's siblings liked (red) the dental treatment (55%).

Figure 7: Bar chart represents the preference of the dentist. X axis denotes the gender of the preferred dentist and Y axis denotes the number
of patients. Most of the patients (72%) preferred male dentist (red).

Figure 8: Bar chart represents the preference of the dentist’s outfit. X axis denotes the preference of the outfit and Y axis denotes the number
of patients. Most of the patients' (67%) preference of outfit was white coat. (red).
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Figure 9: Bar chart represents the preference of the dentist's looks. X axis denotes the dentist’s looks and Y axis denotes the number of
patients. Most of the patients (80%) preferred dentists wearing a delightful mask. (blue).

Figure 10: Bar graph represents the association of the gender of patients and their previous dental experience. X-axis represents the gender
of the patient and Y-axis represents the number of patients. Most of the patients (30.6%) who liked their previous dental experience were
females (red). Chi-square test was done and association was found to be statistically non-significant (Pearson’s chi-square test, p= 0.440,
p>0.05), proving that there was no association between the gender of the patients and their previous dental experience.

Figure 11: Bar graph represents the association of the gender of patients and their preference of the dentist. X-axis represents the gender of
the patient and Y-axis represents the number of patients. Most of the male patients (42.5%) preferred male dentists (red). Chi-square test
was done and association was found to be statistically significant (Pearson’s chi-square test, p= 0.000, p<0.05), proving that there was an
association between the gender of the patients and their preference of dentist.
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Association between gender and preference of
the dentist’s outfit was done and it was found
that among the female patients, 25.5% preferred
colour coat and 24% preferred white coat and
most of the male patients preferred white coat
(43%) followed by colour coat. Chi square test
was done, and it was found that there was a
significant association between the gender and
preference of the dentist’s outfit. (p=0.000)
(Figure 12).

be treated by a male dentist, regardless of the
child’s gender. Mistry et al reported a significant
difference in the preference of the participants for
the gender of their dental health care provider:
male participants favored male students and
females preferred female students [31].

The majority of the patients in this study
reported that they liked their first visit to the
dentist in which most were female patients
which is consistent with the results Sharma et
al. [30] Mittal and Sharma indicated that male
patients had more negative perceptions than the
female patients.

Proper dress and the use of protective clothing
protect both patients and health care providers
from infectious diseases. In our study, most
of the patients preferred dentists wearing
delightful masks. Similarly, Shulmam et al. [34]
reported that 70% preferred that dentists wore
delightful masks during dental treatment that
made the children concentrate on the masks which
ultimately aid in the dental anxiety of the kid.

In our study we found out that most of the
patients did not have a previous dental
experience and among the patients who had
visited a dentist before, most of them liked their
experience. It was also found that most of the
patients did not have a physician in the family.
Most of the patients’ siblings liked their previous
dental experience. Male dentists, white coats
and delightful masks were the most common
preferences of the patients.

In our study, most of the patients preferred to

In our study most of the male patients preferred
white coats and most of the female patients
preferred colour coats. Al Sarheed et al. indicated
that children prefer their dentist to wear the
traditional formal attire with a white coat as
they see it as a symbol of healing [9]. This finding
supports the report by McCarthy et al who found
that children are not afraid of a physician in a
white coat [32]. Münevveroğlu et al. 76.5% of
the children preferred their dentist to wear a
colored coat instead of white one [33]. Physical
appearance is a factor in a person’s choice and
plays an important role in the development of
the physician-patient relationship.

Figure 12: Bar graph represents the association of the gender of patients and their preference of the dentist’s outfit. X-axis represents the
gender of the patient and Y-axis represents the number of patients. Most of the male patients (43%) preferred white coat (red) and female
patients’ (25.5%) preference was colour coat. (blue) Chi-square test was done and association was found to be statistically significant
(Pearson’s chi-square test, p=0.000, p<0.05), proving that there was an association between the gender of the patients and their preference
of dentist’s looks.

Journal of Research in Medical and Dental Science | Vol. 8 | Issue 7 | October 2020

90

Keerthana R, et al.

J Res Med Dent Sci, 2020, 8 (7):84-92
CONCLUSION

Within the limits of the study, it was found that
the majority of the patients liked their first
visit to the dentist in which most were female
patients and there was no statistically significant
association. Most of the patients preferred to
be treated by a male dentist, regardless of the
child’s gender and a statistically significant
association was seen. Most of the male patients
preferred white coats and most of the female
patients preferred colour coats and a statistically
significant association was seen.
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