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Abstract

INTRODUCTION. A wide range of behavior guidance techniques are available routinely in the dental office to
enhance the cooperation between children and pediatric dentists. However, it is not feasible to achieve the
desired cooperation from all child patient.

AIM. To evaluate anxious children’s behavior before and after the dental treatment at their first to dental prac-
tice using a pictorial and video-graphic representation of cooperative children managed earlier in the clinic.
MATERIALS AND METHODS. This study included 50 children of 3-13 years old to determine the change in
behavior of children at their first visit to dental practice using pictures and videos of cooperative children
visited the dental practice in android or iPad. A numeric verbal rating scale determined the children’s dental
anxiety before and after the treatment, and the mean differences were evaluated.

RESULTS. Fifty children with mean age of 6.56+2.95 years old (24 males and 26 females) were included in
this study. A highly positive correlation was found (p < 0.0001) when the children with negative behavior were
shown pictures and videos of cooperative pediatric patients. The mean anxiety score and standard deviation
using numeric verbal rating scale before seeing pictures and watching videos were (6.34+3.17), and after
seeing pictures and videos were (3.68+2.14), which was statistically significant (p = 0.0001). There was an
effective reduction of fear and anxiety, and the results were statistically significant (p-value 0.0001).
CONCLUSIONS. Using pictures and videos of a cooperative child would enhance the desired cooperation
from children. This technique also helps gain trust and improves the child’s cognition, reducing anxiety.
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Pesiome

BBELEHWE. B cToMaTtonormieckom npakTuke WNMpPoKO NPUMEHSIOTCSA pa3finiyHble MeTOoAbl ynpaBaeHns no-
BeAeHNEM AETEN, HanpaBJ/IEHHbIE HA YNYyYLLEHME UX COTPYAHNYECTBA C AeTCKMM cToMatonoromMm. OgHako fo-
OUTLCA ONTMMAaJIbHOIO YPOBHS COTPYAHNYECTBA YAAeTCs He y BCeX NaLueHTOB AEeTCKOro Bo3pacTa.
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LLETb MCCNEAOBAHUYA. OueHnTb NnoBeAeHne TPEBOXHbBIX AeTel A0 U NOCe CTOMAaTO/IONMYeCKOoro fiedeHuns
npu Nx NeEPBOM BU3NTE B KJIMHUKY C NCMOJIb30BaHMEM PpOTOMATEPUANIOB U BUAEO3ANNCEN, ALEMOHCTPUPYIO-
LMX KoornepaTMBHOE NoBeAeHne AeTelN, paHee NPOXOANBLLNX JIeHeHMne.

MATEPUAJIbl U METOAbI. B nccneposanue 6binn BkatodeHbl 50 geten B Bo3pacTte oT 3 go 13 neTt. Lenbto
OblNI0 ONpenennUTb UBMEHEHUS B NOBEAEHUM OeTel Npu NepBoM NoceLeHnn cTomaTonora nocsie npocMoTpa
doTorpaduin n BUOEOPOANKOB KOOMEPATUBHbLIX MaUMEHTOB Ha ycTponcTeax Android nnm iPad. nsa oueHkmn
YPOBHSI CTOMATOJSIOrMYECKON TPEBOXHOCTU NCNOJIb30BaNack YncnoBas BepbanbHas penTuHroas wkana oo
1 NOCE NIe4EHMS; MOYYEHHbIE CPEAHME 3HAYEHMS OblI COMOCTAaBJIEHbI.

PE3YJIbTATHI. B uccnepoBanum npuHanu ydactue 50 geteli (24 manbyvka n 26 oeBoyek) co CpeaHnM Bo3pac-
TOoM 6,56 £2,95 roga. O6HapyxeHa Bblpa)xeHHas nonoxutensHasa koppensaums (p < 0,0001) y aeten ¢ nepso-
HayaflbHO HeraTWBHbIM MOBEOEHMEM MOocsie AeMOHCcTpaunn GoTo- 1 BuaeomMaTepunanoB KoornepaTuBHbIX
naumeHToB. CpegHuin nokasaTesib TPEBOXHOCTU MO YMCNOBOW BepOanbHOW LLKane 40 NPOCMOTpa COoCTaBs-
nan 6,34+3,17, a nocne npocmoTtpa — 3,68 =2,14; pasnnums Oblv cTaTUCTUYECKU 3HaYUMbIMUK (p = 0,0001).
Taknm o6pa3om, HabIAaN0Ck AOCTOBEPHOE CHUXEHME YPOBHS CcTpaxa u TpeBoxHocTu (p = 0,0001).
BbIBOAbl. Ucnonb3oBaHne doTorpaduini n BuaeomMaTepuanoB ¢ M306paxeHMeM KOOMEepaTUBHbIX OeTeMn
CMoCcOBCTBYET MOBLILLEHMIO YPOBHS COTPYAHMYECTBA MaNIEHbKUX NALMEHTOB. OTOT METO, TakXe NOMOoraeTt
3aBoeBaTb goBepue pebeHka, ynyylaeT ero BOCNpuUsaTMe U KOrHUTUBHOE MOHUMaHNe NPOUCXOAsLLEro, CHAN-
Xas TPEBOXHOCTb.

KnioueBble cnoBa: cToMaTosiornyeckas TPEBOXHOCTb, MOBEAEHME pe6eHKa, MeTOoAbl ynpaBsieHNsa noseae-
HUEM, 4Hncnosasd Bep6aanaﬂ pel;lTI/lHFOBaﬂ LiKana

UHndopmauums o ctatbe: noctynuna — 04.09.2025; ucnpasneHa — 25.10.2025; npuHarta — 01.11.2025
KoH$nuKT nntepecos: ABTOp coobLaet 06 OTCYTCTBUN KOHDIMKTA UHTEPECOB.

BnarogapHocTu: ABTOP BbipaxkaeT 611arogapHOCTb BCEMY CTOMATOJIONMYeCKOMY nepcoHany, doTtorpadam u
poanTenam geTen, NPUHABLLNX y4acTmMe B UCCea0BaHUN.

Ana umtuposanusa: Xycelid T.0., Mucrap B.A., Maxgu X.P., Oxad X.C., lonan B., Hyssyna C., l'ynb C.C. OueH-
Ka ncnonb3oBaHusa ¢poTtorpaduii n BUAEO A5 NOBbILLEHUS YPOBHA COTPYAHUYECTBA AeTel NpyM CTOMATON0-

rmyeckom neveHnun. SHgogoHTus Today. 2025;23(4):592-596. https://doi.org/10.36377/ET-0134

INTRODUCTION

Dental fear and anxiety (DFA) refer to the strong
negative feelings associated with dental treatment,
whether or not the criteria for diagnosing dental phobia
are met [1]. Depending upon the individual vulnerabi-
lity and maturity level of cognition and emotional status,
the child, can become highly anxious, which can lead to
avoidance of dental examination or treatment, leading
to a deterioration of oral health [2; 3]. Eitner et al. [4],
considered that more than every tenth patient was sub-
jected to high dental anxiety and the neglect affected
not only the oral health but also had a significant impact
on the overall health of the individual.

An unpleasant first visit can be stressful for the den-
tist and the child and may negatively influence treat-
ment. Thus, the clinician must find ways to reduce such
exposures to stimuli that might trigger dental fear and
anxiety and turn the treatment into a positive expe-
rience [5]. A positive experience will establish trust,
reduce the child’s anxiety, and allow the dentist to
carry out the procedure more easily and efficiently [2].
Various techniques are available for guiding the behav-
ior and alleviation of the child’s dental fear and anxiety
for the development of a positive attitude and promo-
tion of patient’s as well as parents’ awareness towards
good oral health [6].

The commonly used non-pharmacological behavior
guidance techniques (BGTs) are tell-show-do, nonver-
bal communication, voice control, modelling, distrac-
tion, positive reinforcement, hand-over-mouth exer-
cise and protective stabilization. [7]. Although these
conventional techniques effectively guide children’s

behavior, some invasive dental procedures limit their
acceptability. Hence, there is a demand for newer,
non-invasive BGTs for children. Nowadays Android and
ipad are commonly used by children for entertainment,
gaming and even studying, pictures and videos are
effective means to communicate with children in this
paper, an one easy, effective, and no-cost technique
examined to help pediatric dentists or pediatricians to
gain a child’s trust and improve the child cooperation
more easily and quickly. This technique includes vi-
deos and pictures in which the dentist, smiling coope-
rative children with happy signaling postures, are
shown to the anxious, uncooperative children at their
first or subsequent visits. This new technique aims to
gain the child’s trust, making the child cooperate and
adapt to the dental clinic environment quickly while the
dentist can perform an effective dental treatment.

The present study aimed to evaluate the effect of
a new technique of using pictures and videos of one’s
own cooperative young dental patients with new patients
as a way to gain trust and for behavior management.

MATERIALS AND METHODS

Study design

This experimental investigation involved young
children aged (3-13) years old, the mean age was
(6.65 = 2.95) to evaluate effectiveness in achieving
cooperation after showing various pictures and vi-
deos. Neareast Faculty of Dentistry, Turkey’s insti-
tutional review board, reviewed and approved this
study after keen evaluation Informed written consent
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was obtained from each participant’s parent for clic-
king pictures and recording videos during the dental
treatment.

The control group included the children who were
not shown any pictures or videos before or during the
study period.

Study population

A cohort of 50 healthy and cooperative child patients
was selected from patients attending the pediatric cli-
nic in the Department of Preventive Dentistry Nearest
Faculty of Dentistry, Turkey, during the academic year
2021/2022. At an initial visit, a Frankl Behavioral Ra-
ting Score was assigned to each child by the examining
pediatric dentist following a brief general and clinical
examination. Children whose behavior was “positive” or
“definitely positive” on the Frankl scale were included
for clicking photographs and filming videos before and
after the commencement of the treatment procedures
with informed consent taken priorly. Children were
excluded from the study if they had physical, mental
or cognitive problems. The captured pictures and vi-
deos on Android and ipad of cooperative children were
shown to another children attending their first den-
tal visits in three different countries, India, Suleimani-
Kurdistan region of Iraqg, and Emirate by three pediatric
dentists in their private clinic.

Inclusion criteria: Healthy children aged
3-13 years old, first dental visit, children who were
able to watch videotapes and pictures and commu-
nicate effectively, and uncooperative child (definitely
negative-- and negative-)

Exclusion criteria: Children with physical, mental
or cognitive disabilities, and cooperative children (posi-
tive + and definitely positive++)

The pictures and videos demonstrated the pediat-
ric dentist communicating and performing treatment
with cooperative children. This demonstration included
very young children getting a general clinical examina-
tion done, children who displayed happiness after their
teeth were extracted, and children who received gifts
after completion of treatment and a certificate for being
brave during treatment. Photographs and videos of the
same dentist playing and spending time with children
and pictures of friendship postures with child patients
were also on display. A video of patients who performed
fillings on mannequin teeth and examinations on artifi-
cial dolls, video and pictures of children while playing,
acting and engaging in indoor games, were provided
within the clinic.

The study then utilized these before and after pic-
tures and videos using i-pad (iPad pro-2020, One apple
park way, Cupertino CA 95014, USA) and Redmi note
7 pro (Redmi, Xiaomi) for reducing the fear and anxiety
of an uncooperative child (Franks negative of definitely
negative behavior). These pictures and videos were
used for patients who saw the dentist for the first time
and had evident stress and anxiety, and the response
was noted. The degree of anxiety before and after the
treatment was measured through a numeric verbal
rating scale (NVRS).

dHdodoHmus
————TLT

Statistical analysis: Statistical analysis was
done using A NOVA test to calculate the mean value.
p-values less than 0.05 were considered statistically
significant.

RESULTS

Fifty children with mean age of 6.56 +2.95 years old
(24 males and 26 females) were included in this study.
In this study, a positive and highly significant correla-
tion was found when the children with negative behav-
ior (Frankl’s -/--) were shown pictures and videos of
our cooperative pediatric patients who had visited the
clinic before. Table 1 depicts the mean values of anxiety
before and after seeing the pictures and videos, which
were measured through a numeric verbal rating scale.
The mean anxiety score and standard deviation using
NVRS before seeing pictures and watching videos were
6.34+3.17, and after seeing pictures and videos were
3.68+2.14. On statistical evaluation between the be-
fore and after seeing pictures, the mean difference was
found to be statistically significant (p = 0.0001).

Table 1. The mean values of anxiety before and after
seeing the pictures and videos

Ta6nuua 1. CpegHue 3Ha4eHUs ypOBHS
TPEBOXHOCTU A0 U noce NnpocMmoTpa poTtorpacdui
1 BUgeomatepuasnoB

Groups N | MEAN | SD | F-value | p-value

Before seeing

pictures and Videos 50 6.34

3.17

232.0024| <.0001

After seeing

pictures and Videos 50 3.68

2.14

6.34
6 -

5-
4-
3-
2-

3.68

Mean Anxiety Score

0 1 T
Before

After seeing pictures
and videos

Fig. 1. Mean of anxiety before and after seeing

of videos and pictures

DISCUSSION

The management of behavior is considered to be
a vital part of the pediatric dental specialty. It is widely
agreed to play a crucial role in providing oral care for
children. If the child’s behavior cannot be managed in
the dental clinics, it is difficult to carry out a dental pro-
cedure that is needed at that point. It is imperative that
whichever approach is taken for managing behavior,
it must be rooted in empathy and a concern for each
child’s wellbeing.
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A wide variety of behavior guidance techniques are
available to pediatric dentists, which are used rou-
tinely in the dental office to benefit the child and the
concerned dentist. Nevertheless, sometimes it is dif-
ficult to achieve the desired cooperation from the child
patient despite every effort made. A pediatric dentist
must consider his /her responsibility to make dentistry
efficiently social, child-friendly and pain-free as much
as possible to bring about positive changes in the be-
havior of the child during his/her visit as well as while
carrying out the dental procedure. So, we introduce
a novel, time-saving alternative method for pediatric
dentists, which helps achieve the child’'s cooperation
by showing pictures and videos of a cooperative child.
Hence, helping the child’s cognition in reducing the
anxiety pattern.

Not all children can express their fears and anxieties,
depending upon their cognitive development. Young
children have relatively limited communication skills at
younger ages [8].

Around 10% of pediatric patients and young persons
may have fear of dental treatment that can influences on
behavior problems within the dental clinic [9].

The use of a smartphone by the dentist for clinical
usage and demonstrating the use of standard dental
equipment using various applications that are available
online for demonstration of equipment. These include
equipment such as an air motor, scalers, and suction tip,
in the form of animated pictures with visual and sound
effects to give the child a first-hand experience of their
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