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ABSTRACT

Introduction: Dental fear is a common occurrence that responds to the stress induced by various dental
procedures. Its intensity varies from nervousness and anxiety to dental phobia, and it is considered the
main barrier to successful completion of treatment. This research aims to analyse the relationship of
the formation of dental fear between mother and their 7 to 9-year-old children. Methods: The research
design was analytical studies with a cross-sectional survey technique, with samples chosen by the simple
random sampling method. Thirty-five mothers and children aged 7-9 years who attended Neglasari 2 and
Neglasari 5 Public Elementary School, Sadang Serang, Bandung, were the respondents. This study used
a questionnaire called the Dental Subscale of the Children's Fear Survey Schedule (CFSS-DS), tested and
proven to be a reliable and valid psychometric instrument for dental fear evaluation in children in Bahasa
Indonesia. This study was analysed using Spearman’s rank correlation coefficient. Results: The mean
score of the mothers was 24.314, and the mean score of the children was 23.571. The correlation value
was 0.765. The figure scales in the 'strong’ criteria. Conclusion: There is a strong relationship between
the formation of dental fear in mothers and their 7-9 years-old children.
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INTRODUCTION

Dental fear is the fear of being treated by
dentists or receiving dental treatment. The fear
comes from the equipment and tools used by the
dentist to treat their patients. Also, the mask
that covers a dentist's mouth scares children
because the mask conceals a smile on the dentist's
face. Dental fear and anxiety (DFA) is a common
occurrence characterised by an essential and

inevitable emotion that appears as a response to
various dental procedures.' Its intensity varies
from one patient to another. It extends from
plain nervousness to dental anxiety, produced
from a bit of sentiment of fear and can disappear
spontaneously or amplify, hence defining dental
phobia."? Dental fear and anxiety are highly
related and are often used interchangeably in
the fear literature.? However, dental fear may
be differentiated from dental anxiety by the
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circumstances in which they occur. Fear is a
physiological, emotional and behavioural response
to a feared stimulus. Whilst anxiety is a feeling of
distress, worry, or unease focused on exposure to
a feared stimulus.*

Mothers play a huge role in their children’s
lives. They look up to their mothers. Thus,
children will take their mother's word about
almost everything. Generally, a dental visit may
be classified as a potentially scary situation.
Therefore, any evaluation of the situation will be
done from that point of view. Supportive comments
such as 'It will not hurt,’” made by the mother
before and during an examination will most likely
increase the probability in the child's mind that
he/she is going to be hurt. Nevertheless, providing
accurate information about possible discomfort is
essential, which is best done immediately before
the event. Reassuring them with such information
a long time in advance may increase their fear
of the unknown and increase their anticipation of
pain, which leads to undesirable behaviour at the
dental clinic."’

Prevalence studies describe the incidence
of dental fear in children in Northern Europe (3% -
21%), depending on the child's age and the measure
of dental fear used.® In general, girls report more
fears than boys. There is constant debate about
whether this is due to an inherent timidity in girls,
their upbringing (adults encourage girls to display
their fear and boys to hide it) and boys being less
willing than girls to disclose their fears.¢ In reality,
all three factors are probably acting. There is an
increase in the number of fears from infancy into
young childhood. Some studies show a peak at 11
years old and a general decline in the number of
reported fears into adolescence. Some studies
have shown an increase in reported fears around
the age of 9-11, peaking at 11."°

Another study was carried out to evaluate
dental fear during the first dental visit using the
Dental Subscale of the Children's Fear Survey
Schedule (CFSS-DS) between three different age
groups; 4 and 6 years, 7 and 9 years, 10 and 14
years children to select fearful and non-fearful
children from a larger reference population and
to estimate the dental fear in children. There was
no significant difference in fear between boys and
girls. Fear scores were highest for ‘injections’,
‘choking’, 'noise of dentist drilling’, and 'dentist

drilling’ was not significant between boys and girls,
but item 'having somebody look at you' showed a
significant difference between boys and girls. This
study concludes that dental fear decreases with
age. Total fear scores also exhibited no substantial
sex difference or age by sex interaction.”® A
new study conducted at the Rey Juan Carlos
University of Madrid highlights parents’ vital
role in transmitting dentist fear in their family.9
América Lara Salcido explains that "along with the
presence of emotional transmission of dentist fear
amongst family members, we have identified the
relevant role that fathers play in the transmission
of this phobia compared to the mother.”

The previous study analysed 183 children
between 7 and 12 years and their parents in the
Autonomous Community of Madrid. The results
align with previous studies, which found that fear
levels amongst fathers, mothers and children are
interlinked. The authors confirmed that the higher
the level of dentist fear or anxiety in one family
member, the higher the level in the rest of the
family. The study also reveals that fathers play
a crucial role in transmitting dentist fear from
mothers to their children as they act as a mediating
variable.® Consequently, the father's reactions to
the dentist could influence the transmission of
fear from the mother to the child, whether it be
an increase or reduction in anxiety.®°

One other study was conducted to assess
the effect of the mother's past dental experience
on the behaviour of some Nigerian children during
dental treatment. Observations from this study
have revealed that, to a certain extent, mothers'
past dental experiences were related to the child's
behaviour during dental appointments. Children
of mothers with past pleasant dental experiences
behaved better than those with traumatic dental
experiences." This finding was significant at
the initial stages of treatment. On entering the
operatory, 92.5% of children who had mothers
with past pleasurable dental experiences reacted
positively compared to 60% whose mothers had
unpleasant experiences.?

Mothers' dental fear manifests as poor
dental health and oral hygiene for themselves
and their children.”® Dentally fearful mothers
brushed their teeth and visited the dentist less
frequently than non-fearful mothers. In addition,
the child's general fear of dentistry correlated
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with maternal (p=0.004) and paternal (p=0.005)
dental fear. A previous study was found that dental
health indices, like dmft/ DMFT and dt/DT, were
strongly associated with children's general fear
of dentistry (p=0.017 and p=0.005, respectively)
and with their fear of invasive (p=0.025 and
p=0.001, respectively) and dt/DT with noninvasive
procedures (p=0.004)."* This research aims to
analyse the relationship of the formation of
dental fear between mother and their 7 to 9-year-
old children.

METHODS

The research design was analytical studies with
a survey cross-sectional technique where a
questionnaire was handed out and then collected
for analysis. The population chosen for this
research was primary school-goers in a primary
school in Bandung, Indonesia. The sampling
method was simple random sampling, whereby the
classes chosen have the same selection chances as
any other classes, using Slovin's Formula.

The inclusion criteria were as follows:
students from Neglasari 2 and Neglasari 5 Public
Elementary School, Sadang Serang, Bandung,
Indonesia, from ages of 7 to 9 and their mothers.
Children were aged 7-9 years were chosen because
this is the age range in which they would have
visited the dentist at least twice; subjects that
have visited the dentist more than twice without
their mothers accompanying them into the dental
examination room. It is more ideal if their mothers
did not follow them into the dental examination
room, for it is more unbiased and fair to evaluate
in the later process. The exclusion criteria were
as follows: mentally unfit children because they
might not be able to provide complete answers
to the questionnaire. Mentally unfit children
have unjustifiable fears. Some children withdraw
into themselves and become anxious, possibly
providing inconsistent answers.

Materials used in this research were: profile
form for mothers, which includes; name, age, job,
date; Dental Subscale of the Children's Fear Survey
Schedule (CFSS-DS); informed consent form. One
day prior to the research, the mothers of the 7, 8
and 9-year-old children will be asked to meet in a
classroom at the school; then, the purpose of the
research was explained to all respondents. Next,
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profile forms and informed consent were given to
the mothers; afterwards, the questionnaire was
read out to them while the researcher marked
the answers given. Two weeks after, the mothers
were asked to return to answer questions from the
CFSS-DS directed to the children by the researcher.
When completed, all forms were collected.

The CFSS-DS questionnaire was used during
this research for both mothers and children. The
questionnaire consisted of 15 questions, tested
and proven to be a reliable and valid psychometric
instrument for dental fear evaluation in children
in Bahasa Indonesia.” Each question has to be
answered and given a score from 1-5; score 1 was
"Not afraid at all”; score 2 was "A little afraid”;
score 3 was "A fair amount afraid”; score 4 was
"Pretty much afraid”’; and score 5 was "Very
afraid”, which would then be totalled and the
mean was calculated. The mean score was used
because the interval measurement scale is used in
this research.™

The total mean scores from the answers
in the CFSS-DS questionnaire of the mothers
and the children were calculated before it
underwent statistical analysis. The Spearman'’s
rank correlation coefficient was used to confirm
the relationship between the formation of dental
fear in mothers and their 7-9-year-old children.
The Spearman’s rank correlation coefficient is a
statistical measure of the strength of a monotonic
relationship between paired data.15 This
research has gained ethical approval from the
Health Research Ethics Committee of Universitas
Padjadjaran, with the approval number of 444/
UN6.C1.3.2/KEPK/PN/2016.

RESULTS

There were 11 respondents aged 7-year-olds
(31.5%) , 13 respondents aged 8-year-olds (37%),
and 11 respondents aged 9-year-olds (31.5%).

The CFSS-DS questionnaire was used during

Table 1. Characteristic of respondents based on age

Age of children (years) %
7 31.5

8 37
7 31.5
Total 100
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Table 2. Mean score of Dental Subscale of the Children's Fear Survey Schedule

Mean score of the mother's answers to the questionnaire

Mean score of the children's answers to the questionnaire

24.314

23.571

Table 2 shows the mean score of the answers
from the questionnaire given to both mothers
and their 7-9 years-old children. As previously
mentioned, this current research was conducted
on 35 mothers whose 7-9 children were chosen
as subjects for this research. The mothers were
first asked to fill out the questionnaire. After
having the mothers answer the questionnaire, a
2-week washout period was induced before giving
the same questionnaire to be answered by their
children. The CFSS-DS has a total score range of 15
- 75, and a score of 38 or more has been associated
with clinical dental fear."*

Twenty-three mothers recorded a minimal
score of <26, ten mothers recorded a total score
of 27-37, and only two mothers recorded scores of
>38; whereas 24 children recorded a minimal score
of <26, nine children recorded with a total score
of 27-37 and only two children recorded scores
of >38. The majority of the children and their
mothers, based on the CFSS-DS questionnaire,
had a minimum total score proving that they
had little or no dental fear. After tallying up the
results from both questionnaires, the scores of the
mothers and their children are summed up using
Spearman'’s rank correlation coefficient.

Table 3. Correlation of dental fear between mothers and their 7-9-year-old children

Variables

Correlation

p-value

Mothers
7-9-year-old children

0.765

0.000

Table 3 shows the results of the correlation
of dental fear between mothers and their
7-9-year-old children. Based on the analysis
using Spearman’s rank correlation coefficient, the
correlation value is 0.765. The figure scales in
the 'strong’ criteria because it falls in 0.60-0.79."7
Therefore, there was a strong correlation and
significance (p-value <0.05) between dental fear
in mothers and their 7-9-year-old children.

DISCUSSION

The current research results presented in
Table 3 showed a strong relationship between
dental fear in mothers and their 7-9-year-old
children. The correlation value of 0.765 based
on Spearman’s rank correlation coefficient falls in
the range 0.60-0.79, which is the "strong” range.
These results showed almost similar findings to
the research conducted at the Rey Juan Carlos
University of Madrid, highlighting parents’ vital
role in transmitting dentist fear in their family.
América Lara Sacido explains that the fathers play
the most relevant role in transmitting dental fear
amongst family members than the mother. This
study was published in the "International Journal
of Paediatric Dentistry.” The study analysed 183

children between the ages of 7 and 12 and their
parents in Madrid's Autonomous Community.®
The results from the present study were in line
with previous studies, which found that fear
levels amongst fathers, mothers and children are
interlinked.

The study also reveals that fathers play
a crucial role in transmitting dental fear from
mothers to their children as they act as a mediating
variable. Consequently, the father's reactions
to the dentist could influence the transmission
of fear from the mother to the child, whether
it increases or reduces anxiety. Furthermore,
the authors have confirmed that if the level of
dental fear in one family member is higher than
usual, the level of dental fear in the rest of the
family will also be high.® Parents influence dental
fear in their children, but it also shows that the
environment and social media play an essential
role in the children’s reactions and behaviour.

Fear in patients still poses a significant
problem for dentistry, so detecting and assessing
the prevalence of dental fear among child
patients with some valid measurement method
is necessary.'® The social situation of the child is
likely to be of importance. Children live under
different circumstances in modern society,
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sometimes also on the margins of society in one
aspect or the other.”

Dental fear problems have been more
frequent in subpopulations such as immigrants.
Groups with lower socioeconomic standards have
also exhibited a higher prevalence of dental
anxiety and behaviour management problems.? It
is possible that these differences can be levelled
out in countries where organised free dental care
for children is provided. Hence, some studies from
Sweden and Norway have failed to establish a
relationship between socioeconomic variables and
dental fear.”

One  explanation might be  that
socioeconomic standards in these populations
are less affected by oral health. A child who has
good oral health runs more negligible risks of
caries and filling therapy and thereby a smaller
risk of encountering discomfort and pain in the
dental situation. Family risk factors (for example,
parents not living together or low socioeconomic
status) are not presumed to influence children's
fear and behaviour, but rather to influence parents’
attitudes and behaviour and thereby their ability
to guide and support their children during dental
treatment.?

A recent Swedish study among patients
referred for specialising pediatric dental care
because of dental behaviour management problems
reports that the referred children and adolescents
more frequently have a "burdensome” life and
family situation. Including low socioeconomic
status and parents not living together.?

Another study was carried out to evaluate
dental fear during the first dental visit using the
Dental Subscale of the Children's Fear Survey
Schedule (CFSS-DS) between three different age
groups; 4 and 6 years, 7 and 9 years, 10 and 14
years children to select fearful and non-fearful
children from a larger reference population and to
estimate the dental fear in children.” Dental fear is
a particular form of fear, utterly disproportionate
to reality, which cannot be explained or voluntarily
controlled; if it persists, they may permanently
avoid this provocative situation. Dental fear is
constantly met among children younger than
three years, but it also appears in older children
registering a maximum frequency at around 11
years of age and declining towards adolescence.?
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Children may acquire dental fear through
social learning from siblings, other relatives and
friends. Apart from transmitting subtle feelings
of fear and anxiety to their children, fearful
parents sometimes also interfere with their child's
dental treatment, for example, by questioning
the need for injections or restorative treatments
or may give accounts from their own negative
experiences. They may serve as live and powerful
negative models of dental fear for their children
on these occasions.™

Studies among adult odontophobia
patients®®? have reported that opposing
families were common reasons for developing
odontophobia. Dental fear and anxiety problems
start in childhood for many adult patients, often
even before their first dental visit.?” Based on Table
2, the mean score of mothers and children are
24.314 and 23.571, respectively. This result proves
that maternal dental fear strongly correlates with
the children’s fear of the dentist.

Extreme dental fear is a universal problem.
It leads to avoiding dental treatment and the
adverse consequences to the patient's oral and
psychological health.” Dental fear is defined as
specific anxiety, which is the predisposition for
a negative experience in dental surgery.’ Dental
fear may cause frequent and severe problems for
both patient and dentist. The aetiology of dental
fear in children is multifactorial. It is complex and
plentiful.

Dental fear has been related to personality,
increased general fears, previous painful dental
experiences, parental dental fear, age and
gender. Female children and younger children are
often more fearful than male children and older
children.®Based on the study conducted by Shao et
al. in 2016%, children who had corresponded with
someone with an unpleasant dental experience
had significantly negative behaviour towards the
dentist. The people that children seek advice from
before seeing a dentist make a massive difference
because the facial expressions and words the
other use to explain their experience stick in a
child's mind.*

Furthermore, daunting remarks made by
other children and adults have resulted in children
behaving in a troublesome manner at the dental
clinic.3® Therefore, it is essential for mothers
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and family members never to be harmful when
speaking of a dentist or dental treatments because
it is very subjective. Putting out negative remarks
about an unpleasant experience will make going
to the dentist even harder, leading to a society
with poor oral hygiene.*'

The mother is an important figure in the
family and is usually considered the foundation.
Although everyone in the family can affect a
child's behaviour, the mother acquires the most
crucial role in helping the child develop expected
behaviour patterns because the mother-child
relationship is significant in early development.32
The mother can be a determinant of the phobia
reaction in a child. Many adults often express
their fear and dislikes of dental treatment in front
of their children, and this model may serve as an
example on which they base their behaviour.

Based on the correlation value of 0.765
presented in Table 3, a strong relationship was
proven between the formation of dental fear in
mothers and their 7-9-year-old children. With
that being said, children are very impressionable
and susceptible to imitating models in their
environment. Research on parental fearfulness
and modelling in children’s fear has revealed that
fearful mothers who often expressed their fears
were very fearful themselves.3

The current research suggests that mothers
share positive outcomes with their children to
give them a positive mindset before going to the
dentist. Also, during the dental treatment, if a
mother finds it difficult to conceal her fear in front
of her child, she should wait in the waiting area
while her child is being treated or stand behind
his/her head so that the child does not witness a
sudden flinch from the mother.

CONCLUSIONS

There is a strong relationship between dental fear
in mothers and their 7-9-year-old children. If the
mothers fear the dentist or a dental procedure,
their children will have a high tendency of dental
fear.
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