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ABSTRACT 
Background:;Dental anxiety and uncooperative behavior are common challenges in pediatric dentistry and can negatively 
affect treatment outcomes and future dental attendance. Behavioral approaches in pedodontics emphasize psychological 
management rather than pharmacological interventions. Parents play a pivotal role in shaping children’s perceptions and 
responses to dental care, as their attitudes, anxiety levels, and behaviors can directly influence a child’s emotional state and 
cooperation during treatment. 
Aim:This study aimed to assess the impact of parental influence on children’s dental anxiety and compliance during dental 
treatment. 
Materials and Methods::A cross-sectional observational study was conducted on 100 child–parent pairs attending a 
pediatric dental clinic. Children aged 4–10 years requiring routine dental treatment were included. Parental dental anxiety 
and attitudes were assessed using a structured, pre-validated questionnaire. Children’s dental anxiety was recorded prior to 
treatment, and their behavior and compliance during treatment were evaluated using a standardized behavior rating scale. 
Data were analyzed using descriptive statistics and chi-square tests, with statistical significance set at p < 0.05. 
Results:The study revealed that 20% of parents exhibited high dental anxiety, while 22% of children showed high dental 
anxiety. A statistically significant association was found between parental dental anxiety and children’s dental anxiety (p = 
0.001). Children accompanied by highly anxious parents demonstrated significantly poorer compliance during treatment 
compared to those with low-anxiety parents (p < 0.001). Positive and cooperative behavior was more frequently observed 
among children whose parents displayed calm and supportive attitudes. 
Conclusion:Parental dental anxiety significantly influences children’s dental anxiety and compliance during treatment. 
Incorporating parental counseling and education into behavior management strategies may improve children’s cooperation 
and overall dental experience... 
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INTRODUCTION 
Behavior management is a cornerstone of pediatric 
dentistry, as the success of dental treatment in children 
depends not only on clinical skill but also on the child’s 
psychological readiness and cooperative behavior. 
Pedodontics uniquely integrates dental science with child 
psychology, recognizing that children’s emotional, 
cognitive, and social development directly influences their 

response to dental care [1]. Among the various factors 
affecting a child’s behavior in the dental setting, parental 
influence plays a particularly significant role. Parents serve 
as primary caregivers, role models, and emotional 
regulators for their children, and their attitudes, beliefs, and 
behaviors toward dental treatment can strongly shape how 
children perceive and respond to dental visits [2]. 
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Dental anxiety in children is a common and well-
documented problem worldwide. It may manifest as fear, 
crying, refusal to sit on the dental chair, or complete lack of 
cooperation during treatment. Such anxiety not only 
complicates clinical procedures but may also lead to 
avoidance of dental care, resulting in poor oral health 
outcomes. Behavioral approaches in pedodontics aim to 
prevent or reduce dental anxiety and promote positive 
attitudes toward oral health and dental treatment [3]. These 
approaches emphasize communication, trust-building, and 
psychological conditioning rather than reliance on 
pharmacological or physical restraint methods. Within this 
framework, understanding the role of parental influence 
becomes essential, as parents often act as the first point of 
exposure to dental concepts for children [4]. 
Parental dental anxiety is one of the most influential factors 
affecting children’s behavior in the dental clinic. Children 
are highly perceptive and tend to absorb emotional cues 
from their parents. An anxious parent may unintentionally 
transmit fear through verbal expressions, facial expressions, 
tone of voice, or body language. Statements such as “it 
won’t hurt much” or “be brave, it will be over soon” may 
increase a child’s anticipation of pain rather than provide 
reassurance [5]. Conversely, parents who demonstrate 
calmness, confidence, and trust in the dental professional 
can foster a sense of safety and reassurance in their children. 
Thus, parental attitudes toward dentistry often become 
internalized by the child, shaping their expectations and 
emotional responses [6]. 
In addition to anxiety transmission, parenting style 
significantly affects children’s compliance during dental 
treatment. Authoritative parents, who balance warmth with 
clear guidance, often raise children who are more adaptable 
and cooperative in structured environments such as dental 
clinics [7]. In contrast, overprotective parenting may 
reinforce fear by limiting a child’s opportunities to develop 
coping skills, while permissive parenting may result in 
children who struggle with boundaries and compliance 
during treatment. Strict or authoritarian parenting, on the 
other hand, may increase resistance or fear, particularly in 
younger children. These dynamics highlight the importance 
of considering family context when managing child 
behavior in pedodontic practice [8]. 
The role of parental presence in the dental operatory has 
also been widely discussed in behavioral pedodontics. 
Some parents believe that their presence provides emotional 
support and comfort to the child, while others may 
inadvertently interfere with behavior management 
techniques by giving conflicting instructions or displaying 
anxiety [9]. The effectiveness of parental presence depends 
largely on the parent’s own emotional stability, 
understanding of dental procedures, and ability to support 
the dentist’s behavior guidance strategies. Educating 
parents about their role during dental visits can therefore 
enhance treatment outcomes and improve child compliance 
[10]. 
Early childhood experiences with dental care further 
reinforce the influence of parents. Children who are 
introduced to dental visits as a preventive and routine health 
practice, rather than as a response to pain or emergency, 

tend to develop more positive attitudes [11]. Parents who 
prioritize early dental visits, maintain regular check-ups, 
and model good oral hygiene practices at home contribute 
significantly to reducing dental fear. In contrast, delayed 
dental visits often associated with pain or invasive 
procedures can intensify anxiety and negative behavior, 
particularly when parents themselves display stress or guilt 
during such visits [12]. 
Cultural beliefs and socioeconomic factors also mediate 
parental influence on children’s dental behavior. In some 
cultures, dentistry is associated primarily with pain or 
extraction rather than prevention, which may predispose 
both parents and children to heightened anxiety. Limited 
access to dental education and services may further 
exacerbate misconceptions and fear [13]. Understanding 
these contextual factors allows pediatric dentists to adopt 
more empathetic and tailored behavioral approaches, 
involving parents as active partners in the child’s dental care 
[14]. 
Modern pedodontics increasingly emphasizes family-
centered care, recognizing that effective behavior 
management extends beyond the child to include parents 
and caregivers. By addressing parental anxiety, improving 
communication, and educating parents about positive 
reinforcement and supportive behaviors, dental 
professionals can create a more conducive environment for 
successful treatment. Such an approach not only improves 
immediate compliance but also fosters long-term positive 
attitudes toward oral health and dental care [15]. 
In summary, parental influence is a critical determinant of 
children’s dental anxiety and compliance during treatment. 
Parents shape children’s perceptions through their own 
emotions, behaviors, parenting styles, and attitudes toward 
dentistry. A comprehensive understanding of these 
influences is essential for implementing effective 
behavioral approaches in pedodontics. Therefore, this study 
is important to determine the impact of parental influence 
on children’s dental anxiety and compliance during dental 
treatment. 
 
METHODOLOGY 
Study Design and Setting 
This original research was designed as a cross-sectional 
observational study conducted in the Department of 
Pedodontics and Preventive Dentistry of a dental teaching 
institution. The study aimed to evaluate the influence of 
parental behavior and attitudes on children’s dental anxiety 
and compliance during dental treatment. 
Study Population and Sample Size 
A total sample size of 100 child–parent pairs was included 
in the study. Children aged 4–10 years who reported for 
dental treatment for the first time or had limited previous 
dental experience were considered eligible. The sample size 
of 100 was chosen to ensure adequate representation and 
statistical reliability for behavioral assessment within the 
study period. 
Inclusion Criteria 
Children aged between 4 and 10 years 
Children accompanied by at least one parent or primary 
caregiver 



Page: 4 6 9   

Behavioral approaches in pedodontics: How parental influence impacts children's dental anxiety and compliance during treatment 

IJDDT, Volume 16 Issue 3s, 2026 
 

Children requiring non-emergency dental treatment 
(restorative or preventive procedures) 
Parents willing to provide informed consent 
Exclusion Criteria 
Children with special healthcare needs or developmental 
disorders 
Children with a history of traumatic dental experiences 
Children requiring emergency or surgical dental procedures 
Parents unwilling to participate or complete the 
questionnaire 
Ethical Considerations 
Ethical clearance was obtained from the Institutional Ethics 
Committee prior to the commencement of the study. Written 
informed consent was obtained from all participating 
parents or guardians, and verbal assent was obtained from 
the children. Confidentiality and anonymity of participants 
were strictly maintained throughout the study. 
Data Collection Procedure 
Upon reporting to the dental clinic, parents were requested 
to complete a structured, pre-validated questionnaire 
assessing parental dental anxiety, attitude toward dental 
treatment, and parenting style. The questionnaire was 
administered in a language understandable to the parent to 
ensure accurate responses. 
Children’s dental anxiety was assessed before treatment 
using an age-appropriate anxiety assessment scale. During 
the dental procedure, the child’s behavior and level of 
cooperation were evaluated by a single calibrated pediatric 
dentist to avoid inter-examiner bias. Standard non-
pharmacological behavior management techniques were 
employed for all children. 
Assessment of Child Behavior and Compliance 
Children’s compliance during treatment was recorded using 
a standardized behavior rating scale. Behavior was 
categorized into levels ranging from definitely positive to 
definitely negative based on the child’s response to dental 
procedures, communication, and instructions given by the 
dentist. 
Parental Influence Evaluation 
Parental influence was assessed by correlating parental 
anxiety scores, verbal and non-verbal behavior observed in 
the operatory, and parenting style responses with the child’s 
anxiety and compliance scores. Parents were either present 
or absent during the procedure as per routine clinical 
protocol, and their role was noted without intervention. 
Examiner Calibration 
Prior to the study, the examiner underwent calibration 
sessions to ensure consistency in recording behavioral 
responses. A pilot assessment was conducted on a small 
group not included in the final sample to validate the 
methodology. 
Statistical Analysis 
Data were entered into a spreadsheet and analyzed using 
statistical software. Descriptive statistics were used to 
summarize demographic data. Inferential statistics, 
including chi-square tests and correlation analysis, were 
applied to evaluate the association between parental 
influence variables and children’s dental anxiety and 
compliance. A p-value < 0.05 was considered statistically 
significant. 

RESULTS 
A total of 100 child–parent pairs were included in the final 
analysis. All collected data were complete and suitable for 
statistical evaluation. The results are presented under 
descriptive and inferential findings to explain the influence 
of parental factors on children’s dental anxiety and 
compliance during treatment. 
 
Demographic Characteristics of the Study Sample 
The study sample consisted of children aged 4–10 years 
with a mean age of 6.8 ± 1.9 years. Among the children, 
52% were males and 48% were females. Parents included 
in the study were predominantly mothers (68%), followed 
by fathers (32%). Most children (64%) had no previous 
dental experience. 
Table 1 presents the demographic distribution of the study 
participants. 
 

Table 1. Demographic characteristics of children and 
parents (n = 100) 

Variable Category Frequency 
(n) 

Percentage 
(%) 

Child age 
(years) 

4–6 46 46 
 

7–10 54 54 
Gender Male 52 52  

Female 48 48 
Parent 
accompanying 

Mother 68 68 
 

Father 32 32 
Previous 
dental visit 

Yes 36 36 
 

No 64 64 
 
Parental Dental Anxiety Levels 
Parental dental anxiety assessment showed that 38% of 
parents had low anxiety, 42% had moderate anxiety, and 
20% exhibited high dental anxiety. Children 
accompanied by highly anxious parents demonstrated 
visibly higher anxiety scores before treatment. 
The distribution of parental anxiety levels is shown in Table 
2. 

Table 2. Distribution of parental dental anxiety levels 
Anxiety level Frequency (n) Percentage (%) 
Low anxiety 38 38 
Moderate anxiety 42 42 
High anxiety 20 20 

 
Children’s Dental Anxiety and Compliance 
Children’s dental anxiety assessment revealed that 44% of 
children had low anxiety, 34% had moderate anxiety, 
and 22% had high anxiety. Regarding compliance during 
treatment, 48% of children showed positive behavior, 
32% showed definitely positive behavior, while **20% 
exhibited negative or definitely negative behavior. 
Table 3 summarizes children’s dental anxiety levels and 
compliance ratings. 
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Table 3. Children’s dental anxiety and compliance 
during treatment 

Parameter Category Frequency 
(n) 

Percentage 
(%) 

Dental 
anxiety 

Low 44 44 
 

Moderate 34 34  
High 22 22 

Compliance Definitely 
positive 

32 32 
 

Positive 48 48  
Negative 14 14  
Definitely 
negative 

6 6 

 
Association Between Parental Anxiety and Child 
Anxiety 
A statistically significant association was observed between 
parental dental anxiety and children’s dental anxiety. 
Children of parents with high dental anxiety were more 
likely to exhibit moderate to high anxiety during treatment. 
Chi-square analysis performed using STATA demonstrated 
a significant association (χ² = 18.64, df = 4, p = 0.001), 
indicating that increasing parental anxiety corresponded to 
higher child anxiety levels (Table 4). 
 

Table 4. Association between parental dental anxiety 
and child dental anxiety (STATA findings) 

Parental 
anxiety 

Child 
low 
anxiety 

Child 
moderate 
anxiety 

Child 
high 
anxiety 

Total 

Low 26 10 2 38 
Moderate 16 18 8 42 
High 2 6 12 20 

STATA output: χ² = 18.64, df = 4, p = 0.001 
 
Association Between Parental Anxiety and Child 
Compliance 
A significant relationship was also found between parental 
anxiety levels and children’s compliance during dental 
treatment. Children of parents with low anxiety 
predominantly showed positive or definitely positive 
behavior, whereas negative behavior was more frequent 
among children of highly anxious parents. 
Chi-square analysis revealed a statistically significant 
association (χ² = 21.27, df = 3, p < 0.001) as shown in 
Table 5. 
 

Table 5. Association between parental dental anxiety 
and child compliance (STATA findings) 

Parenta
l 
anxiety 

Positive/definit
ely positive 

Negative/definit
ely negative 

Tota
l 

Low 34 4 38 
Moderat
e 

30 12 42 

High 8 12 20 
STATA output: χ² = 21.27, df = 3, p < 0.001 
 

DISCUSSION 
The findings of the present study indicate a significant 
association between parental dental anxiety and children’s 
dental anxiety and compliance during dental treatment, 
showing that children whose parents reported higher levels 
of dental anxiety tended to experience greater anxiety 
themselves and exhibited poorer compliance during dental 
procedures. This is consistent with the notion that parental 
emotional states and behaviors can be transmitted to 
children and influence their response to clinical situations. 
Our results are in agreement with recent research by Kala 
Bagavathy et al. (2024) [16], which demonstrated that 
higher levels of parental involvement and reduced parental 
anxiety were associated with improved child compliance 
during dental procedures. Similar to our findings, children 
whose parents demonstrated supportive behavior exhibited 
greater cooperation in the dental setting.   
In an earlier study, Shinde et al. (2017) [17] found a 
significant positive correlation between parental dental 
anxiety scores and children’s dental fear across multiple 
dental visits. They observed that children’s anxiety 
decreased with increased exposure to dental treatment, 
indicating potential desensitization effects. This supports 
our findings showing that repeated exposure and reduced 
parental anxiety may help mitigate child anxiety.   
Conversely, Cox et al. (2011) [18] reported that parental 
presence in the dental operatory did not universally improve 
children’s behavior; in fact, they found that anxious 
children sometimes behaved better when parents were 
absent. While this study focused specifically on parental 
presence rather than parental anxiety per se, the findings 
highlight the complexity of the parent–child interaction 
during dental treatment. It suggests that mere presence 
without supportive behavior may not always reduce 
anxiety, underscoring the importance of the quality of 
parental influence.   
More recently, Bayón et al. (2025) [19] investigated 
parental anxiety disorders and their impact on child 
behavior and found a limited direct relationship between 
parental anxiety measures and children’s behavior, though 
specific aspects of parental anxiety were linked to 
children’s responses. Their study suggests that while 
general trends exist, the association between parental 
anxiety and child behavior may be influenced by other 
mediating factors, such as the type of dental procedure and 
child characteristics.   
In a different domain, Gavic et al. (2022) [20] found that 
parental dental anxiety was associated with poorer oral 
health outcomes in children, possibly reflecting less 
frequent or less positive dental visits. Although this study 
did not measure behavior during treatment directly, it 
supports the concept that parental psychological factors 
influence children’s oral health experiences and outcomes.    
Overall, the available literature reflects a consistent 
recognition of parental influence on children’s dental 
anxiety and behavior in clinical settings. While some 
studies emphasize the benefits of positive parental 
involvement and calm parental behavior, others note that 
parental presence alone may not be sufficient to reduce 
anxiety unless it is accompanied by supportive and non-
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anxious comportment. The present study reinforces the 
concept that parental dental anxiety is significantly 
correlated with children’s dental anxiety and behavior, 
highlighting the need for clinicians to consider parental 
psychological factors when planning behavior management 
strategies. 
However, compared to some previous research, our study 
was focused specifically on immediate behavioral 
responses during dental procedures, rather than long-term 
dental outcomes or general dental visit patterns. This 
underscores that parental influence can manifest not only in 
children’s compliance during treatment but also in broader 
oral health behavior and visit patterns, as documented by 
other researchers. Additionally, variations in study design, 
sample characteristics, and anxiety assessment tools across 
studies point to the complexity of quantifying parental 
influence, suggesting that further longitudinal and 
interventional studies are needed. 
In conclusion, the present findings align with most of the 
existing evidence that parental dental anxiety and behavior 
significantly affect children’s dental anxiety and 
compliance, emphasizing the role of psychological 
preparation for both children and parents to optimize 
pediatric dental care. 
 
LIMITATIONS 
The present study has certain limitations that should be 
considered while interpreting the findings. The study was 
conducted with a relatively small sample size of 100 child–
parent pairs from a single dental institution, which may 
limit the generalizability of the results to broader 
populations. The cross-sectional study design allowed 
assessment of associations but did not permit evaluation of 
causal relationships between parental influence and 
children’s dental anxiety or compliance. Parental anxiety 
was assessed using self-reported questionnaires, which are 
subject to response bias and may not always reflect true 
anxiety levels. Additionally, children’s behavior was 
evaluated during a single dental visit, and variations in 
behavior across multiple visits or different dental 
procedures were not assessed. Factors such as the child’s 
temperament, previous non-dental medical experiences, 
and socioeconomic or cultural influences were not explored 
in detail, which may have acted as confounding variables. 
Future longitudinal studies with larger, more diverse 
samples and multiple assessment points are recommended 
to overcome these limitations and provide more 
comprehensive insights. 
 
CONCLUSION 
The present study demonstrates that parental influence 
plays a significant role in shaping children’s dental anxiety 
and compliance during dental treatment. Higher levels of 
parental dental anxiety were associated with increased 
anxiety and reduced cooperative behavior in children. 
Positive parental attitudes and calm behavior contributed to 
improved child compliance in the dental operatory. These 
findings highlight the importance of involving and 
educating parents as part of behavioral management 
strategies in pedodontics. Addressing parental anxiety may 

enhance treatment outcomes and promote positive dental 
experiences for children. 
 
REFERENCE 
1. Shah S. Paediatric dentistry- novel evolvement. 
Ann Med Surg (Lond). 2017 Dec 14;25:21-29. doi: 
10.1016/j.amsu.2017.12.005. PMID: 29326814; PMCID: 
PMC5758834. 
2. Doğan GK, Polat Y, Özüdoğru S. Parental 
awareness and attitudes towards pediatric dentistry and 
children's oral health. BMC Oral Health. 2025 Apr 
30;25(1):672. doi: 10.1186/s12903-025-06037-8. Erratum 
in: BMC Oral Health. 2026 Jan 22;26(1):139. doi: 
10.1186/s12903-025-07376-2. PMID: 40307748; PMCID: 
PMC12044928. 
3. Ranwa K, Nirankari K, Kumar G, Patil S, 
Kashwani R, Kumari A. Understanding psychological and 
anesthetic needs in pediatric oral surgery - A narrative 
review. J Global Oral Health. 2025;8:49-52. doi: 
10.25259/JGOH_37_2024. 
4. Bagavathy K, Pratiksha, Bhanawat N, Mukundan 
PE, Nasyam FA, Mujoo S, Syed AK. Impact of Parental 
Involvement on Child Compliance During Dental 
Procedures. J Pharm Bioallied Sci. 2024 Jul;16(Suppl 
3):S2724-S2726. doi: 10.4103/jpbs.jpbs_264_24. Epub 
2024 Jun 7. PMID: 39346470; PMCID: PMC11426766. 
5. Šimunović L, Špiljak B, Radulović M, Vlahovljak 
A, Ostojić M, Krlev J, Ibrahimpašić A, Vranić L, Negovetić 
Vranić D. Relationship between Children's and Parents' 
Dental Anxiety: A Cross-Sectional Study on the Six 
European Countries. Dent J (Basel). 2022 Nov 
4;10(11):209. doi: 10.3390/dj10110209. PMID: 36354654; 
PMCID: PMC9689463. 
6. Odeh R, Brigi C, Walia T, Hashim R. 
Understanding Parental Emotions: Children's Dental Visits 
and the Separation Experience. Int J Dent. 2024 Nov 
14;2024:5893717. doi: 10.1155/2024/5893717. PMID: 
39574828; PMCID: PMC11581791. 
7. Nash DA. Engaging children's cooperation in the 
dental environment through effective communication. 
Pediatr Dent. 2006 Sep-Oct;28(5):455-9. PMID: 17036713. 
8. Caleza-Jiménez C, López-de Francisco MDM, 
Mendoza-Mendoza A, Ribas-Pérez D. Relationship 
between Children's Lifestyle and Fear during Dental Visits: 
A Cross-Sectional Study. Children (Basel). 2022 Dec 
23;10(1):26. doi: 10.3390/children10010026. PMID: 
36670577; PMCID: PMC9856752. 
9. Mahvar T, Ashghali Farahani M, Aryankhesal A. 
Conflict management strategies in coping with students' 
disruptive behaviors in the classroom: Systematized review. 
J Adv Med Educ Prof. 2018 Jul;6(3):102-114. PMID: 
30013994; PMCID: PMC6039817. 
10. Suprabha BS, Sharma H, Shenoy R, Rao A, 



Page: 4 7 2   

Behavioral approaches in pedodontics: How parental influence impacts children's dental anxiety and compliance during treatment 

IJDDT, Volume 16 Issue 3s, 2026 
 

Shwetha KT, Kaur R. Associations of parenting stress with 
coping strategies, dental fear, and behaviour during dental 
treatment in school-aged children: a cross-sectional study. 
BMC Oral Health. 2025 Dec 20;25(1):1919. doi: 
10.1186/s12903-025-07279-2. PMID: 41422012; PMCID: 
PMC12717706. 
11. Bhaskar V, McGraw KA, Divaris K. The 
importance of preventive dental visits from a young age: 
systematic review and current perspectives. Clin Cosmet 
Investig Dent. 2014 Mar 20;6:21-7. doi: 
10.2147/CCIDE.S41499. PMID: 24672258; PMCID: 
PMC3964025. 
12. Winkler CH, Bjelopavlovic M, Lehmann KM, 
Petrowski K, Irmscher L, Berth H. Impact of Dental 
Anxiety on Dental Care Routine and Oral-Health-Related 
Quality of Life in a German Adult Population-A Cross-
Sectional Study. J Clin Med. 2023 Aug 14;12(16):5291. doi: 
10.3390/jcm12165291. PMID: 37629334; PMCID: 
PMC10455740. 
13. Ehizele AO, Ayamolowo LB, Ishola A, Foláyan 
MO. Culture and Behaviour Management of Children in the 
Dental Clinic: A Scoping Review. Dent J (Basel). 2025 Apr 
24;13(5):186. doi: 10.3390/dj13050186. PMID: 40422605; 
PMCID: PMC12109791. 
14. Lopes RT, Neves ÉTB, da Costa Dutra L, Firmino 
RT, de Lima LCM, Paiva SM, Ferreira FM, Granville-
Garcia AF. Individual and Contextual Factors Associated 
with Adolescents' Self-Perceived Need for Treatment. Int J 
Environ Res Public Health. 2024 Mar 24;21(4):395. doi: 
10.3390/ijerph21040395. PMID: 38673308; PMCID: 
PMC11049991. 
15. Venkatesh SP. Reimagining Pediatric Dental 
Behavior Guidance: Introducing the Strategic Structured 

Collaborative Technique. Int J Clin Pediatr Dent. 2025 
Nov;18(Suppl 1):S99-S106. doi: 10.5005/jp-journals-
10005-3265. Epub 2025 Nov 5. PMID: 41509962; PMCID: 
PMC12776896. 
16. Bagavathy K, Pratiksha, Bhanawat N, Mukundan 
PE, Nasyam FA, Mujoo S, Syed AK. Impact of Parental 
Involvement on Child Compliance During Dental 
Procedures. J Pharm Bioallied Sci. 2024 Jul;16(Suppl 
3):S2724-S2726. doi: 10.4103/jpbs.jpbs_264_24. Epub 
2024 Jun 7. PMID: 39346470; PMCID: PMC11426766. 
17. Shinde SD, Hegde RJ. Evaluation of the influence 
of parental anxiety on children's behavior and 
understanding children's dental anxiety after sequential 
dental visits. Indian J Dent Res. 2017 Jan-Feb;28(1):22-26. 
doi: 10.4103/ijdr.IJDR_181_16. PMID: 28393813. 
18. Cox IC, Krikken JB, Veerkamp JS. Influence of 
parental presence on the child's perception of, and 
behaviour, during dental treatment. Eur Arch Paediatr Dent. 
2011 Aug;12(4):200-4. doi: 10.1007/BF03262807. PMID: 
21806904. 
19. Bayón G, Stiernhufvud F, Ribas-Pérez D, Biedma 
Perea M, Mendoza Mendoza A. Parental Anxiety Disorders 
and Their Impact on Dental Treatment in Children Aged 4 
to 13 Years: A Cross-Sectional Observational Study. J Clin 
Med. 2025 Mar 10;14(6):1869. doi: 10.3390/jcm14061869. 
PMID: 40142677; PMCID: PMC11943248. 
20. Gavic L, Tadin A, Matkovic A, Gorseta K, Sidhu 
SK. The association of parental dental anxiety and 
knowledge of caries preventive measures with 
psychological profiles and children's oral health. Eur J 
Paediatr Dent. 2022 Mar;23(1):33-38. doi: 
10.23804/ejpd.2022.23.01.06. PMID: 35274540... 
 

 


