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Literature Review

Parental dental anxiety levels in pediatric dentistry

Sebnem KOL DOGAN', Sema CELENK?
!Sanliurfa Oral and Dental Health Hospital, Sanliurfa, Turkey
“Department of Pediatric Dentistry, Faculty of Dentistry, Dicle University, Diyarbakir, Turkey

ABSTRACT

Background: Dental anxiety is defined as the apprehension and fear of terrible events occurring during dental treatment,
coupled with a sense of losing control. There are numerous individual and environmental factors causing dental anxiety
in children, with the most significant environmental factor being the family environment in which the child is raised.
Purpose: To break a possible cycle of dental anxiety within families, it may be necessary to assess and particularly
address the level of dental anxiety in parents, especially mothers. In eliminating dental anxiety, providing parents with
information to reduce their dental worries and teaching them coping strategies will be a significant step in minimizing the
impact of these anxieties on their children. Reviews: The fears related to dental treatments of parents and/or siblings can
induce dental anxiety in children. Studies have found that children with odontophobic parents are more likely to develop
odontophobia. Additionally, research results indicate that dental anxiety can be transmitted among family members
through modeling. Conclusion: Our literature review indicates that dental anxiety is significantly widespread among
both children and adults in society. The observation that children with parents who suffer from dental anxiety tend to have

a higher level of dental anxiety themselves suggests that resolving this issue should begin with the parents.
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INTRODUCTION

Anxiety is a state of unease and fear that occurs without a
specific cause, often accompanied by somatic symptoms,
and is beyond normal apprehension.' A person with anxiety
feels as if something bad might happen at any moment,
leading to an unwarranted sense of worry. Anxiety is a
psychological response to an ambiguous internal danger
or threat, but it also manifests with physical symptoms
similar to fear. Its intensity can range from mild unease
and tension to panic levels.? A normal level of anxiety
has stimulating, protective, and motivating effects on the
human body, aiding in coping with difficult situations. To
deem anxiety pathological, the anxiety response must be
disproportionate to the stimulus, not decrease over time or
even increase, manifest physical symptoms in the patient,
and impair functionality.?

The terms dental anxiety, dental fear, and dental phobia
are often used interchangeably, but they describe different
conditions. Dental fear is a response to a known threat,
invoking a ‘fight or flight’ reaction when faced with a
threatening stimulus. Dental anxiety, on the other hand, is
a reaction to an unknown threat; thus, it is more persistent,
objective, and less affected by changes in the environment.
Dental phobia is fundamentally the same as dental fear but

much more intense. Even the thought or memory of the
threatening situation can trigger a ‘fight or flight’ response
in individuals with dental phobia. These individuals avoid
dental treatments until they suffer severe dental problems
due to the psychological burden of their phobia.* While
anxiety is an emotional response to potential future events,
fear is an emotional state felt in response to the current
situation. In the context of dentistry, dental anxiety is
an emotional response related to some past experiences
concerning potential future situations. In contrast, dental
fear is the emotion experienced during dental treatment. This
emotion can be caused by past negative dental experiences
or originate entirely from the patient’s personality traits,
independent of the external world. Both anxiety and fear
can have detrimental effects on the patient’s life.’ It can be
challenging to distinguish fear from anxiety in a clinical
setting, as they often coexist.® Therefore, the term dental fear
and anxiety DFA is used to describe the negative emotions
felt towards dental stimuli. The most severe form of DFA is
dental phobia, characterized by intense DFA lasting at least
six months and avoidance of dental treatments.’

Dental anxiety and fear not only create a stressful
situation for both the patient and the dentist but can also lead
to other serious problems. Studies assessing the relationship
between dental anxiety, quality of life, and oral health have
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found that individuals with high levels of dental anxiety
tend to delay their treatment needs, leading to a decrease
in their quality of life and an increased risk of developing
dental caries.®°

Dental anxiety is considered a global public health issue
due to its impact on individuals’ oral health and quality of
life. The prevalence of moderate to high dental anxiety
varies from 5-61% in children and 1-52% in adults." Studies
in different populations have shown that the prevalence
of dental anxiety during childhood ranges from 3-43%,
with this wide range thought to be due to methodological
differences and cultural diversity.'>"

There can be many underlying reasons for dental anxiety.
Factors such as direct conditioning through negative dental
experiences, indirect learning through others, and personal
and environmental factors can lead to the development of
dental anxiety in children.'"* Research has indicated that the
causes underlying the development of dental anxiety are
complex and multifactorial. Seligman et al., in reviewing
these studies, presented a holistic behavioral model for the
development and persistence of dental anxiety. According
to this study, repeated painful dental treatments may be the
most significant factor in the continuation of dental anxiety
and phobia.® A study in Norway showed that adolescents
who experienced multiple painful dental treatments during
childhood were ten times more likely to have high dental
anxiety after the age of 18 compared to those who had fewer
or no such experiences."

Five different theories have been proposed to better
explain the origins of dental anxiety and fears. These are
cognitive conditioning, negative information, indirect
conditioning, verbal transmission or threat, and parental
mediation.'¢

Conditioning is a process where an individual learns
through personal experience that an event or stimulus leads
to a harmful outcome. The first detailed research on this topic
by Pavlov observed that animals developed a conditioned
response to an unconditional stimulus.'” Pavlov’s theory of
cognitive conditioning is the most commonly used approach
to explain the origins of dental fears. A past painful dental
treatment experience can negatively affect future dental
treatment processes. Researchers have reported that 38%
of child patients who experienced a traumatic treatment
developed dental anxiety.'

The theory of negative information is an indirect way
of acquiring fear without the need for a direct stimulus.
Rachman suggested that negative experiences heard from
the surroundings during a child’s upbringing can create
biases against such situations in the child." A child can learn
to fear dental treatment from a friend who has experienced
painful dental treatment or from a movie with negative
associations with dental treatment.

This theory suggests that a person can acquire fear by
observing others’ reactions during dental treatments.'¢ Child
patients, in particular, carefully follow the responses and
facial expressions of older individuals during treatment.
Witnessing negative treatment experiences can cause the
development of dental anxiety in a child.

In this theory, there is no direct observation of the
fear-inducing situation. Fear is acquired regardless of the
actual presence of the stimulus, by reading or hearing
dangerous/threatening information about the situation.
In a study conducted with children aged 6-13, they were
given information that certain stimuli were dangerous and
threatening. After these briefings, an increase in fear levels
was observed in most of the participants 88.9%.'¢

This method refers to the indirect transmission of fear
experienced by a parent to the child. A study involving
40 children and their parents aged 9-12 found a positive
correlation between the mother’s dental anxiety and the
child’s dental anxiety.”” These findings are consistent with
the results of another study, which showed that many fears
originate from negative information and indirect factors
encountered during childhood.?!

REVIEWS

There is research supporting the notion that children from
families with negative judgments about dental treatments
exhibit higher levels of dental anxiety. A study in the
United States reported that approximately 40% of parents
transmitted their negative dental treatment experiences to
their children.?? This study indicates that parents play a
key role in the development of dental anxiety and fear in
children. In studies examining children of odontophobic
parents, it was found that the family’s negative attitude was
the most significant factor leading to the development of
odontophobia in children.?*?* Another study demonstrated
that dental anxiety can spread among family members
emotionally or through modeling, and genetic factors play
arole in dental anxiety.?

Parents’ negative expressions and facial expressions
reflecting the dentist and treatment process can cause
dental fear in children. Parents’ use of terms with negative
connotations like “extraction” or “drilling” while discussing
dental treatments can induce dental anxiety in children who
have not yet experienced any treatment. Additionally, using
the threat of a dental visit as a punishment for bad behavior
can create an intimidating image of the dentist in a child’s
mind. A study in Bandung found that children of parents
who exhibited negative attitudes and behaviors towards
dental treatments had higher levels of dental anxiety.?

A study in Finland indicated that the relationship
between parents’ dental anxiety and their children’s dental
anxiety can vary across age groups. The dental anxiety
levels of children under 12 were significantly related to
their mothers’ dental anxiety levels. This suggests that
a child’s level of dental anxiety is associated with their
developmental stage. The same study also reported that the
father’s level of education and dental anxiety influenced the
child’s level of dental anxiety and oral health.”’

When reviewing the literature, there are differing
opinions on the influence of parental dental anxiety on a
child’s dental anxiety. Alwin et al. suggested that children
might not learn their dental fears from their parents.?® In
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contrast, other studies have demonstrated that the family
environment is a significant environmental factor in causing
dental anxiety in children, and there’s a direct correlation
between the dental anxiety levels of parents and their
children.?” Alwin et al. also found a weak relationship
between the dental anxiety levels of children and their
parents, implying that children may not learn dental anxiety
from their parents.”® However, many studies suggest a direct
correlation between parental dental anxiety and that of
their children.?®* The discrepancies between these views
could be due to the complexity of the anxiety concept and
differences in the measurement methods used.

A meta-analysis reviewing 43 studies found that in 34
of them, there was a relationship between the dental anxiety
levels of parents and children, especially pronounced in
children under the age of 8.3! Holst et al., in their research
on children aged 3-16, found that children of parents with
dental anxiety were 14 times more likely to have behavioral
management problems.** Similarly, a study in Sweden
reported that 55% of children who were non-cooperative
and exhibited problematic behaviors in the clinic had one or
both parents with dental anxiety.** Another study published
by Peretz et al. reported a statistically significant and direct
relationship between the child’s dental anxiety level and
the parental dental anxiety level.** These results suggest
that parental dental anxiety could affect a child’s level of
dental anxiety through modeling or verbal transmission.*>3
Another study indicated that 60% of children with parents
who have high dental anxiety levels also exhibited fear of
the dentist and dental anxiety.””* Similarly, Rantavuori et
al. in their study on children aged 6-12 found that, except
for 12-year-olds, the dental anxiety levels of children in
other age groups were related to those of their parents.”” In
parallel to these findings, Colares et al. concluded in their
study that parental dental anxiety affects the child’s behavior
during treatment.*

DISCUSSION

During childhood, children are able to perceive the
emotional states of their parents or caregivers. The tone
of voice and facial expressions of an anxious or worried
mother can easily influence the child.*! Parents who bring
their children to the dental clinic often tend to interpret
events in an exaggerated and incorrect manner. To manage
this process correctly, the dentist should explain the
procedures in a language understandable to the parent and
try to alleviate their anxieties. Otherwise, especially mothers
might catastrophize the situation, making it seem worse than
it is.*> One of the earliest studies on this subject by Johnson
and Baldwin showed the relationship between the mother’s
anxiety state and the child’s behavior during treatment.** A
study in Brazil reported that 81.3% of children with dental
anxiety had mothers who also suffered from dental anxiety.*
Research by Cardoso et al. found that mothers of children
who required physical restraint during treatment were more
anxious than those whose children did not require such

measures.*” A study in Finland showed a positive correlation
between the child’s level of dental anxiety and maternal
dental anxiety.*® Similarly, a study in Croatia on children
aged 5-12 reported that the mother’s level of dental anxiety
was influential on the child’s dental anxiety.”’” Folayan et
al. in their study stated that children of mothers with high
dental anxiety levels displayed uncooperative behaviors
during treatment. They argued that the child’s perspective
on dental procedures could only be shaped through the
mother’s attitude towards treatment. This relationship
between the dental anxiety levels of the mother and child
can also be explained by the traditional family model where
the mother plays a more prominent role in child-rearing and
often accompanies the child during dental treatments.*®

When examining the father’s role in a child’s dental
anxiety, different results emerge. Bogels and Phares
argued that fathers play a different role than mothers in
the development of childhood anxiety. According to this
view, children give more importance to fathers’ reactions
than mothers” when deciding if a situation is threatening.*’
Lara et al., building on this idea, suggested in their study
that the father’s level of dental anxiety acts as a mediator in
the transmission of dental anxiety from mother to child. In
other words, a child sees the father’s reactions as the main
source of information when deciding if a dental procedure is
dangerous.*® Rantavuori et al. reported in their study that the
father’s level of dental anxiety is one of the best indicators
of potential dental anxiety in children under 12.°'

Contrary to these findings, there are studies in the
literature reporting no relationship between parental dental
anxiety levels and those of their children.*5>53 Alwin et al.
argued that this relationship is weak and that children may
not learn dental anxieties from their parents.** Wu and Gao
in their study emphasized that family structure nuclear or
single-parent and the presence of siblings are important
indicators of a child’s level of dental anxiety, but parental
dental anxiety does not significantly impact it.*> Similarly,
Arnrup et al. concluded in their research that there is no
significant relationship between the dental anxiety levels of
parents and children.’? Ten Berge et al., paralleling previous
results, found no relationship between the dental anxiety
levels of parents and their children.*

Despite the recognized potential influence of parents
on their children’s levels of dental anxiety, there is no
consensus in the literature regarding whether the mother or
the father plays a more significant role. Many studies have
focused on analyzing the child’s level of dental anxiety
by comparing it with only one parent, while others have
examined the anxiety levels of both parents.*>*57 Although
the majority of studies show a positive correlation between
the mother’s level of dental anxiety and that of the child,
there are also studies indicating no significant difference in
the impact of the anxiety levels of mothers and fathers on
the child’s level of dental anxiety.*%5%%

Research conducted by Arnrup et al. and Balmer et al.
has examined the effects of both parents’ levels of dental
anxiety on the child’s anxiety levels, whereas studies by
Klorman et al. and Majstorovic et al. have focused on
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the impact of the mother’s level of dental anxiety on the
child.*»2536 Lara et al., on the other hand, have investigated
the influence of the father’s level of dental anxiety on the
child’s anxiety level.®

Our literature review indicates that dental anxiety is
significantly widespread among both children and adults
in society. The observation that children with parents who
suffer from dental anxiety tend to have a higher level of
dental anxiety themselves suggests that resolving this issue
should begin with the parents. This matter is important
not only for ensuring the proper completion of children’s
treatments; it also gains increased significance as these
children grow into adults with dental anxiety, potentially
passing this fear onto their own children. To break a possible
cycle of dental anxiety within families, it may be necessary
to assess and particularly address the level of dental anxiety
in parents, especially mothers. In eliminating dental anxiety,
providing parents with information to reduce their dental
worries and teaching them coping strategies will be a
significant step in minimizing the impact of these anxieties
on their children.
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