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RESUMO

de Amorim, Camila Silva. Rio de Janeiro, 2020. Percepc¢édo do paciente infantil
frente a aparéncia dos odontopediatras e inter-relacdo com ansiedade e
histérico odontoldgico. Dissertacdo (Mestrado em Odontologia — Area de
concentragdo: Odontopediatria) — Faculdade de Odontologia, Universidade Federal
do Rio de Janeiro, Rio de Janeiro, 2020.

Identificar fatores que possam estar relacionados a percep¢do das criancas €
essencial para otimizar a comunicacdo ndo verbal atribuida a aparéncia dos
odontopediatras. Objetivou-se desenvolver e validar um instrumento para avaliar a
percepcdo dos pacientes infantis frente a aparéncia dos odontopediatras, para
aplica-lo observando a influéncia da ansiedade e da experiéncia odontologica prévia.
Além disso, caracterizar o perfil da ansiedade, identificando o efeito exercido por
fatores socioecondmicos e historico odontoldgico. O estudo incluiu 120 criangas na
faixa etaria de 7-12 anos. Responsaveis informaram sobre aspectos
socioeconémicos, parte do histérico odontoldégico e experiéncia odontoldgicas
prévias. As criangas responderam ao Children's Fear Survey Schedule (CFSS-DS)
para verificacdo da ansiedade odontoldgica e foram examinadas para a avaliacdo da
experiéncia de carie (ceo-d/CPO-D). As criancas também avaliaram imagens de
odontopediatras de ambos os sexos com diferentes paramentacdes (A: controle:
paramentacdo toda branca; B: jaleco e touca estampadas, mascara colorida; C:
jaleco, touca e mascara estampados; D: jaleco e touca brancos, mascara
estampada) e responderam ao questionario desenvolvido, gerando um escore. Foi
definido que quanto maior a pontuagdo, mais positiva a percep¢ao. O instrumento
passou por avaliacdo das propriedades psicométricas: aceitabilidade, validade e
confiabilidade. Os dados foram analisados pelos testes do x% Mann-Whitney; Testes
de Friedman e Wilcoxon, no software IBM SPSS®, versdo 21.0, considerando
p<0,05. O questionario apresentou excelente aceitabilidade, validade de construto
com correlagdbes moderadas e fortes (Spearman > 0,40), estabilidade temporal
satisfatoria (Intervalo de Correlacdo Intraclasse > 0,70) e consisténcia interna
(Coeficiente alfa de Cronbach > 0,70). Os resultados mostraram que a percepcgao

das criancas em relagcdo a aparéncia dos odontopediatras foi mais positiva com as



paramentacfes C e D (p<0,05, Friedman). As andlises intergrupos néo identificaram
diferencas estatisticamente significantes (p>0,05, Mann-Whitney). Comparadas a
paramentacdo A, as criancas mais jovens apresentaram percepc¢des mais positivas
guando usada a paramentacdo D; meninas, criancas sem ansiedade e experiéncia
prévia pontuaram melhor nas paramentacdes C e D; em criangas com experiéncia
prévia, ndo houve diferenca quando comparada a A, apenas entre B e C (p<0,05,
Wilcoxon). Em relacdo a ansiedade odontologica, ndo houve diferenca entre
meninos e meninas, no entanto, as criangas mais jovens apresentaram escores
médios mais altos do CFSS-DS (p=0,036; Mann-Whitney). Foi encontrada maior
prevaléncia de ansiedade em criangcas com familias de baixa renda e que nao
receberam tratamento endodontico. Escores médios mais altos do CFSS-DS
também foram observados em criancas que ndo receberam tratamento endodéntico
(p<0,05; Mann-Whitney). Assim, conclui-se que o instrumento validado exibiu boas
propriedades psicométricas e avaliou que, quando comparadas a paramentacao
toda branca, outras opcdes (C e D) melhoraram a percepcéo em relacédo a aparéncia
do odontopediatra. Ressalta-se que fatores inerentes ao paciente, como idade, sexo,
experiéncia prévia e ansiedade odontolégica ndo influenciaram os escores de
percepcao. J4, os aspectos socioecondmicos e do histérico odontolégico exerceram
efeito sobre o perfil de ansiedade odontoldgica na amostra estudada.

Palavras-chave: Crianca. Odontopediatria. Questionarios. Vestuario. Ansiedade ao

Tratamento Odontoldgico. Fatores Socioeconémicos.



ABSTRACT

de Amorim, Camila Silva. Rio de Janeiro, 2020. Percepc¢édo do paciente infantil
frente a aparéncia dos odontopediatras e inter-relagdo com ansiedade e
histérico odontoldgico. Dissertacdo (Mestrado em Odontologia — Area de
concentracdo: Odontopediatria) — Faculdade de Odontologia, Universidade Federal

do Rio de Janeiro, Rio de Janeiro, 2020.

Identifying factors that may be related to children's perception is essential to
optimize non-verbal communication attributed to the appearance of pediatric dentists.
This study aimed to develop and validate an instrument for assessing the perception
of child patients regarding the appearance of pediatric dentists, as well as applying it,
observing the influence of anxiety and previous dental experience. Moreover,
characterize the profile of anxiety, identifying the effect exerted by socioeconomic
factors and dental history. The study included 120 children aged 7-12 years.
Guardians informed about socioeconomic aspects, part of dental history, and
previous dental experience. Children responded to the Children's Fear Survey
Schedule (CFSS-DS) for verification of dental anxiety and were examined for the
dmft/DMFT index assessment. The children also evaluated images of both sexes
pediatric dentists with different attires (A: control: All white attire; B: Printed coat and
head cap, colorful face mask; C: Printed coat, head cap, and face mask; D: White
coat and head cap, printed face mask) and answered a questionnaire that generated
a score. It was defined that the higher it was, the better the perception. The following
psychometric properties of the instrument were assessed: acceptability, validity and
reliability. The data were analyzed with the X% Mann-Whitney; Friedman, and
Wilcoxon tests, in IBM SPSS® software, version 21.0, considering the level of
significance in 5% (p<0.05). The questionnaire showed excellent acceptability,
construct validity with moderate and strong correlations (> 0.40), satisfactory
temporal stability (ICC, >0.70), and consistency internal (Cronbach's alpha
coefficient, >0.70). Considering only the attires, the children's perception was more
positive with the use of attires C and D (p<0.05, Friedman test). Intergroup analyses
in all variables did not identify a statistically significant difference (p>0.05, Mann-

Whitney test). In intragroup analyses, comparing to attire A: younger children showed



higher perception’s scores when used attire D; Girls, children without anxiety and
previous experience, attires C and D; in children with previous experience, there was
no difference when compared to A, only between B and C (p<0.05, Wilcoxon test).
Regarding dental anxiety, there was no difference between boys and girls, however,
younger children had higher mean CFSS-DS scores (p= 0.036; Mann-Whitney test).
A higher prevalence of anxiety was found in children with low-income families, and
who did not receive endodontic treatment (p<0.05, X? test). Higher mean CFSS-DS
scores also observed in children that no received endodontic treatment (p<0.05;
Mann-Whitney test). Thus, it is concluded that the validated instrument exhibited
good psychometric properties and evaluated that although some attire options (C e
D) when compared to all white attire, can improve perception regarding the
appearance of pediatric dentists. It is emphasized that factors inherent to the patient,
such as age, sex, previous experience, and dental anxiety, did not influence the
perception scores. The socioeconomic and dental history aspects had an effect on
the profile of dental anxiety in the sample studied.

Keywords: Children. Pediatric Dentistry. Questionnaires. Clothing. Dental anxiety.

Socioeconomic Factors.
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1 INTRODUCAO

A resposta emocional e comportamental do paciente infantil ao tratamento
odontolégico é uma questdo de grande relevancia na odontopediatria
(KHANDELWAL; SHETTY e RATH, 2019). Sabendo que o comportamento € um
fendbmeno complexo e multifatorial (CADEMARTORI; COSTA e CORREA, 2019), é
de extrema importancia que o profissional seja capaz de gerencia-lo efetivamente,
descobrindo os fatores que reduzam a ansiedade e melhoram o comportamento
potencialmente negativo durante um procedimento odontolégico (SHARMA et al.,
2017).

A idade da crianca, o nivel cognitivo, caracteristicas de temperamento e
personalidade, reacdo aos estranhos, ansiedade materna, medo e ansiedade e
experiéncias odontolégicas prévias podem influenciar na sua reagdo ao ambiente
odontoldgico (AAPD, 2016). A forte relacao entre a aparéncia do profissional e seu
efeito nas primeiras impressées também deve ser considerada, pois pode ajudar 0s
cirurgibes-dentistas a moldar melhor suas praticas e assim atender as preferéncias
e necessidades de seus pacientes (TONG et al., 2014).

Além da idade e sexo do odontopediatra, sua paramentacdo também pode
afetar a percepcdo da crianca sobre sua aparéncia (TONG et al.,, 2014).
Percepcbes positivas ou negativas contribuem para a maneira como uma crianca
se comporta em relacdo ao dentista, ja que sao capazes de exercer um julgamento
com base em sua aparéncia, fato que pode influenciar o comportamento das
mesmas durante o atendimento (YAHYAOGLU et al., 2018). Desta forma, a
comunicacdo nao verbal atribuida a aparéncia do profissional, desempenha um
papel importante na relacdo com o paciente, aumentando o conforto e confianca,
proporcionando uma melhor experiéncia odontolégica (BROSKY et al., 2003).

Pequenas alteracbes na aparéncia do profissional podem resultar na
reducdo nos niveis de ansiedade das criancas (YAHYAOGLU et al., 2018). Embora
o jaleco branco seja tradicionalmente um simbolo de credibilidade, pureza e
higiene, as paramentacdes dos profissionais de saude mudaram ao longo dos anos
(BRANDT, 2003). Com o passar do tempo e a evolugdao da moda, os profissionais

estdo aderindo ao conceito de vestir-se da forma que consideram aceitavel pelos
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seus pacientes (LILL e WILKINSON, 2005). Sabe-se que a percepgdo de um
paciente sobre a capacidade de um profissional é influenciada por sua aparéncia, o
que por sua vez também pode afetar o nivel de ansiedade e conforto dos pacientes
que recebem tratamento (BROSKY et al., 2003). Desta forma vem sendo
encorajado o uso de cores atraentes as criangas nas paramentacdes, para auxiliar
na melhora da comunicacao e alivio da ansiedade odontolégica (ASOKAN et al.,
2016).

A ansiedade odontoldgica denota um estado de apreensdo de que algo
terrivel acontecerd em relacéo ao tratamento e esta associado a uma sensacgéao de
perda de controle, enquanto o medo é uma reagdo emocional normal a um ou mais
estimulos ameacadores especificos na situacdo odontologica (KLINGBERG e
BROBERG, 2007). Entretanto, o termo "ansiedade odontologica" é frequentemente
usado para incluir todos diferentes tipos de medos e fobias odontoldgicas
(LOCKER; THOMSON e POULTON, 2001), j& que na prética, a dificuldade de
realizar estas diferenciacfes € maior (KLINGBERG e BROBERG, 2007).

Este transtorno tem sido reconhecido como um potencial problema de
manejo comportamental (HOLMES e GIRDLER, 2005). A identificagdo dos altos
niveis de ansiedade nas criancas € importante para todos os envolvidos no
atendimento (ALHARBI e HUMPHRIS, 2019), de modo que a equipe possa
antecipar-se a comportamentos e reacfes negativas, minimizando a necessidade
da implementacdo de outras medidas para tornar o tratamento odontolégico menos
problematico (YAHYAOGLU et al., 2018).

Entre as formas de identificacdo da ansiedade odontoldgica, esta o
“Children's Fear Survey Schedule- Dental Subscale” (CFSS-DS), um método
psicométrico introduzido por Scherer e Nakamura (1968) como um questionario
para a avaliacdo do medo em criancas e modificado por Cuthbert e Melamed
(1982), que adicionaram itens especificos para formar uma sub-escala
odontologica. Comparado a outras escalas, o CFSS-DS compreende mais
aspectos do tratamento odontoldégico, mensura a ansiedade/ medo com mais
precisao e possui propriedades psicométricas superiores (AARTMAN et al., 1998).

O CFSS-DS ja foi validado na Suécia (KLINGBERG, 1994), Croécia
(MAJSTOROVIC; VEERKAMP e SKRINJARIC, 2003), Japdo (NAKAI et al., 2005),
Grécia (ARAPOSTATHIS et al., 2008), india (SINGH et al., 2010), Bésnia (BAJRIC;
KOBASLIJA e JURIC, 2011), China (MA et al., 2015), Arabia Saudita (ALHARBI e
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HUMPHRIS, 2019) e também no Brasil, onde mostrou-se uma ferramenta Uutil,
simples, rapida e passivel de ser empregada em estudos clinicos e
epidemioldgicos para avaliacdo da ansiedade odontoldgica em criangas com idade
entre 4 e 12 anos (CADEMARTORI; CARA e PINTO, 2019).

Criancas ansiosas tendem a evitar atendimento odontolégico e sdo mais
propensas a ter uma pior saude bucal (ALSADAT et al., 2018; KLINGBERG et al.,
1995). Embora a relacdo entre carie dentaria e ansiedade odontologica seja
controversa (ALSADAT et al.,, 2018), é visto que criangcas com altos niveis de
ansiedade podem apresentar um aumento na prevaléncia de carie, apoiando uma
relacéo bidirecional entre as mesmas (YAHYAOGLU et al., 2018).

Os procedimentos prévios recebidos pelas criancas, dependendo do nivel
de complexidade, também podem estar associados ao desenvolvimento de
ansiedade odontoldgica (ALSHORAIM et al., 2018). Por isso é imprescindivel que
os profissionais estejam cientes das percepcgOes, preferéncias e medos dos
pacientes, a fim de atender suas necessidades, proporcionando um atendimento de
qualidade, que minimize o comportamento negativo durante o tratamento e reduza
0s niveis de ansiedade (ALSARHEED, 2011; SHARMA et al., 2017).

Os estudos geralmente avaliam as percepcbes do paciente sobre as
vestimentas por meio de questionarios, entrevistas e pesquisas antes ou apés o
atendimento clinico, utilizando instrumentos como imagens de modelos masculinos
e femininos paramentados de varias formas ou descricdes escritas dessas
paramentacfes (PETRILLI et al., 2015). Devido a importancia da aparéncia do
odontopediatra na relagcdo com as criancas e a escassez de estudos que avaliem
suas percepcdes, desenvolveu-se e validou-se um um instrumento para avaliar a
percepcdo dos pacientes infantis quanto a aparéncia dos odontopediatras,
verificando a inter-relagdo com a ansiedade odontolégica, além de verificar o efeito
do historico odontolégico e e perfil das criancas sobre a mesma.
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2 OBJETIVOS

2.1 Objetivo geral

Desenvolver, validar e aplicar um instrumento para avaliar a percep¢ao do
paciente infantil frente & aparéncia dos odontopediatras, verificando a influéncia de
aspectos relacionados ao historico odontologico e ansiedade, explorando as inter-

relacfes entre estes fatores.

2.2 Objetivos especificos
Artigo 1

Desenvolver e validar um instrumento para avaliar a percepcao das criangas
frente a aparéncia dos odontopediatras e aplica-lo observando a influéncia da

ansiedade e experiéncias odontoldgicas prévias.
Artigo 2

Avaliar o perfil da ansiedade odontoldgica dos pacientes infantis, identificando o
efeito da idade, sexo, historico odontologico e dados socioecondmicos sobre a

mesma.
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3 DELINEAMENTO DA PESQUISA

3.1 Desenho do estudo, aspectos éticos e caracterizacdo da amostra

Trata-se de um estudo transversal prospectivo, aprovado pelo Comité de
Etica em Pesquisa do Hospital Universitario Clementino Fraga Filho (CEP/ HHCFF)
sob o parecer 3.135.486 (Anexo A). Participaram da pesquisa, criancas atendidas
nas Clinicas de Odontopediatria da Faculdade de Odontologia da Universidade
Federal do Rio de Janeiro, que mediante a aceitacdo propria e de seus
responsaveis, cumpriram 0s preceitos éticos através da assinatura dos termos de

Assentimento (Anexo B) e Consentimento Livre e Esclarecido (Anexo C).

3.2 Calculo amostral

A definicho da amostra foi concluida apoOs realizacdo de estudo piloto
(descrito no item 3.4.7) onde também foi validado o instrumento utilizado nesse
estudo.

Inicialmente, realizou-se o célculo amostral para analise de variancia de
medidas repetidas, considerando-se 0s seguintes parametros: effect size f
(tamanho de efeito médio) = 0.25; a = 0,05; power (poder) = 0,80; number of
groups (numero de grupos) = 2 (utilizacdo de dados dicotomizados); repetitions
(nimero de medidas) = 4 (variabilidade das imagens), Pearson’s correlation
coefficient among repeated measures (coeficiente de correlagdo de medidas
repetidas de Pearson)= -0.08 (menor valor obtido em estudo piloto) e nonsphericity
correction (correcao de néo especificidade)= 0.34.

Desta forma, estimou-se o tamanho minimo da amostra em 104 individuos.
Em seguida, realizou-se um acréscimo de 15% como ajuste para utilizacdo de
testes ndo paramétricos (LEHMANN, 2006). Assim, o tamanho minimo da amostra
estimado para o presente estudo foi de 120 individuos. O céalculo amostral foi

realizado utilizando o G Power® (Verséo 3.1.9.2, Alemanha).
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3.3 Critérios de elegibilidade dos participantes

Foram incluidas na amostra, criancas de ambos o0s sexos, com idades
variando de 7-12 anos, que possuissem condi¢cdes cognitivas para compreender e
responder as perguntas dos questionarios. Criancas que compareceram a clinica
em carater de emergéncia, com comprometimentos sistémicos e/ou necessidades
especiais e cujos responsaveis ndo estivessem as acompanhando no momento do

estudo ndo foram incluidas.

3.4 Desenvolvimento e validacdo do questionario para avaliacdo da

percepcdo do paciente infantil frente a aparéncia do odontopediatra

O desenvolvimento e validacdo do questionario utilizado em parte desse
estudo foram realizados baseados na metodologia proposta por Magno et al.
(2019) nas seguintes etapas: 1) Desenvolvimento das imagens; 2) Elaboracdo das
perguntas; 3) Avaliacdo por odontopediatras; 4) Avaliacdo por psicologo e
pedagogo; 5) Avaliacdo por criancas; 6) Finalizacdo do questionério; 7) Validade e

confiabilidade do questionario/ Estudo piloto.
3.4.1 Desenvolvimento das imagens

Dois voluntarios de ambos os sexos foram aleatoriamente selecionados, apés
assinatura do termo de autorizagcdo do uso das suas imagens (Anexo D), foram
fotografados (Canon”EOS Rebel T6, Téquio, Japao) em tomada frontal com fundo
branco, com expressao facial e posicdo padronizada, utilizando 4 alternativas de
paramentacdo de atendimento (Figura 1). As fotografias foram manipuladas em
software (Adobe® Photoshop®CS3 for Windows, San Jose, CA, EUA), para insercao
das estampas nos jalecos e padronizacdo das imagens, garantindo que a Unica
diferenca entre as imagens geradas fosse a alteracdo das caracteristicas de

interesse.
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Figura 1 A/E: paramentacdo toda branca (controle); B/F: jaleco e touca
estampadas, mascara colorida; C/G: jaleco, touca e mascara estampados;
D/H: jaleco e touca brancos, mascara estampada)

3.4.2 Elaboracéo das perguntas

Os itens a serem incluidos no questionario resultaram de um consenso entre
odontopediatras e psicélogos qualificados. Essas perguntas foram consideradas
capazes de captar as percepcdes das criancas sobre a influéncia das imagens
apresentadas. Desta forma, foram elaboradas nove perguntas para serem
realizadas durante a apresentacdo de cada imagem. Para cada pergunta foram

dadas trés opcdes de resposta que geravam um escore por imagem.
3.4.3 Avaliacdo por odontopediatras

As perguntas elaboradas passaram pela avaliacdo de trés professores de
odontopediatria qualificados, para que analisassem o conteudo técnico, fazendo

observacgdes, modificacdes e dessem sugestdes.
3.4.4 Avaliagéo por psicélogo e pedagogo

As perguntas elaboradas passaram pela avaliacdo de um psicologo da area
da psicologia educacional e dois pedagogos, para que avaliassem e fizessem suas

consideracdes com base no conceito de psicologia do desenvolvimento e nas
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areas educacionais, adequando as perguntas ao entendimento e realidade da faixa

etaria incluida.
3.4.5 Avaliacdo por criancas

Apoés as modificagdes sugeridas pelos profissionais, 10 criancas atendidas na
Clinica de Odontopediatria da UFRJ analisaram o conteddo das perguntas a
respeito de termos, palavras utilizadas e duvidas sobre as perguntas ou opgdes de

resposta.
3.4.6 Finalizacdo do questionario

Apés todas as avaliacdes, as sugestbes e modificacbes foram realizadas,
gerando o questiondrio de 9-itens apresentado a seguir com suas respectivas
opcoes de resposta e escores (Figura 2). Foi estabelecido inicialmente que quanto
maior o escore verificado através das respostas, mais positiva seria a percepcao da
crianca em relacdo a imagem do odontopediatra apresentada. Devido a isso, as

perguntas com conotac¢do negativa, tiveram seus escores invertidos.

Resposta
P t
erguntas (Escores)
1) Vocé ficaria feliz se este (a) dentista cuidasse da sua boca?
2) Vocé acha que este (a) dentista poderia ser seu amigo?
3) Vocé acha que este (a) dentista cuidaria bem dos seus
dentes? Sim (3)
4) Vocé acha que este (a) dentista & legal? Talvez (2)
5) Vocé gosta de como este (a) dentista se veste? Nao (1)
6) Vocé acha que ele(a) gosta de ser dentista de criancas?
7) Vocé indicaria este (a) dentista para cuidar de um
amiguinho seu?
“8) Vocé teria medo deste (a) dentista? Sim (1)
Talvez (2)
"9) Vocé acha que este (a) dentista faria vocé sentir dor? Nao (3)

Figura 2: Perguntas utilizadas no questionario com suas respectivas opg¢des
de resposta e escores.

* perguntas com conotacao negativa, onde foi feita a inversdo dos escores.
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3.4.7 Validacédo do questionério/ Estudo piloto.

De posse das imagens e das perguntas finalizadas, o questionario de 9-itens
foi aplicado a 30 criancas em dois momentos distintos, com um intervalo de 20 dias
entre as duas aplicacbes a fim de verificar a validade e confiabilidade do
instrumento. Esse grupo néo foi incluido na amostra final. Os detalhes da aplicagédo
estarao descritos no item 3.5.2.

e Escalavisual analégica

Para possibilitar a realizacdo da analise da validade de construto
convergente, a Escala Visual Analogica (E.V.A) (Figura 3) foi aplicada durante o
estudo piloto. A E.V.A é utilizada para a medicdo de quantidades intangiveis, em
uma linha de 100 mm de comprimento, onde o paciente faz uma marca refletindo
sua percepcao(HELLER; MANUGUERRA e CHOW, 2016). A fim de facilitar o
entendimento da crianca, a aplicacdo foi facilitada e ap6s responder ao
questionario em cada imagem, as criancas foram convidadas a dar uma nota
relacionada a percepcdo atribuida a cada imagem apresentada. Foi feita a
pergunta: “Nesta régua de 0 a 10, qual seria a sua nota para a imagem

(aparéncia) deste dentista?”.

0 1 2 3 4 5 6 7 8 9 10

Pior
percepcio
possivel

Melhor
percepgio
possivel

Figura 3: Escala Visual Analdgica (E.V.A.) utilizada no estudo
3.5 Coleta dos dados

Para coleta dos dados do estudo, foi desenvolvida uma ficha clinica (Anexo E)
onde todas as informagbes foram recolhidas a fim de serem posteriormente
transferidas para o banco de dados. Realizou-se entrevista com 0s responsaveis e

participantes individualmente.
3.5.1 Entrevista com 0s responsaveis

e Dados pessoais e socioecondmicos: nome, sexo, idade, renda familiar

(dicotomizada em < 3 salarios minimos/ >3 salarios minimos), escolaridade dos
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pais (< 9/ = 9 anos de estudo) e tipo de escola da crianga (publica/ privada). A
renda familiar foi categorizada pelo valor do salario minimo brasileiro, que
corresponde a aproximadamente R$ 998,00/més. Renda familiar menor ou igual
a 3 salarios minimos foi caracterizada como baixa renda (BRASIL, 2019).

e Historico odontoldgico: baseado no estudo de Tong et al. (2014): foram
coletadas informacGes sobre a visita odontolégica (se aquela era a primeira:
sim/ ndo) e sobre os procedimentos odontologicos pelos quais a crianca ja
havia sido submetida, como: exodontia, endodontia, restauracao, profilaxia e

aplicacédo de fluor.
3.5.2 Entrevista com as criancas

Previamente ao atendimento odontoldgico, no interior da clinica, a fim de
captar as emocdes reais do atendimento, os questionarios foram aplicados
diretamente a criangca por um Unico entrevistador, visando evitar variagcbes nas
perguntas. O entrevistador ndo estava paramentado para atendimento, nem se

identificava como dentista, para ndo influenciar nas respostas das criancas.

e Questionario para avaliacdo da ansiedade odontologica - CFSS-DS

O CFSS-DS consiste em 15 itens pontuados em escalas Likert, variando de 1
(nenhum medo) a 5 (muito medo), com faixa total de pontuacdo possivel entre 15 e
75 (CUTHBERT e MELAMED, 1982). Foi utilizada a verséo brasileira (B- CFSS-
DS) (Figura 4), onde pontuagcdes = 33 caracterizam presenca de ansiedade
odontolégica (CADEMARTORI; CARA e PINTO, 2019).

Nenhummedo | Um pouquinho de medo | Um pouco de medo | Com medo | Muito medo

) @) 3) “) )

0 quanto de medo vocé tem de:

1. Dentistas

2. Médicos

3. Injecdes (picada)

4. Ter alguém examinando sua boca

5. Ter que abrir a boca
6. Ter algum estranho tocando vocé

7. Ter alguém olhando para vocé

8. O dentista usando a broca (motorzinho)

9. Ver o dentista usando a broca
motorzinho)
10. O barulho da broca (motorzinho) do
dentista

11. Alguém colocando instrumentos na sua
boca

12. Se sentir sufocado (com falta de ar)

13. Ter que ir ao hospital
14. Pessoas com roupa branca (uniforme ou
jaleco)

15. Ter um secretério/ajudante do dentista
limpando seus dentes

Figura 4: Itens do B-CFSS-DS com suas respectivas opcdes de
resposta e pontuacgéo.
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e Analise da preferéncia

A fim de verificar a preferéncia das criancas a respeito das imagens dos
odontopediatras apresentados, estas foram apresentadas todas juntas (Figura 5)
em um notebook (Dell® Inspiron, 15”, Eldorado do Sul, RS, Brasil), posicionado a
uma distancia de aproximadamente 50 cm da crianca sentada, por um periodo
méximo de 1 minuto, sendo feita a seguinte pergunta: “Qual destes dentistas
vocé escolheria para cuidar dos seus dentes?”. As imagens foram numeradas
de 1 a 8 (Figura 5) e assim que a crianca respondesse, 0 dado era transcrito para

ficha da pesquisa.

s
bl
suw —

Figura 5: Disposicdo das imagens na apresentacdo para analise da preferéncia.

LELY
LAY

e Aplicacdo do questionario para avaliacdo da percepcdo do paciente

infantil frente a aparéncia dos odontopediatras

A seguir, adotando a mesma ordem da apresentacdo numérica realizada
anteriormente, as imagens foram expostas uma a uma, ndo tendo o direito de
retornar a imagem anterior. A cada imagem apresentada, o questionario de 9-itens
(Figura 2) foi aplicado. Para facilitar o entendimento da crianga, foi oferecida uma
placa com suas opcdes de resposta escritas e ilustradas (Figuras 6 e 7). Os
escores para cada imagem variava de 9 a 27 pontos, sendo definido que quanto

maior, mais positiva a percepcéo frente a aparéncia dos odontopediatras.
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Figura 6: Opg¢Bes de resposta ilustradas.

Figura 7: Questionario sendo aplicado a um participante da pesquisa.

3.6 Exame odontolégico

Para complementar os dados do historico odontolégico, dois indices foram
usados para avaliar a experiéncia de carie da crianca: ceo-d (dentes cariados,
extraidos e obturados) para dentes deciduos e CPO-D (cariados, perdidos e
obturados para dentes permanentes, com base nos critérios da Organizacao
Mundial da Saude (WHO, 2013) (Figura 7). A avaliacao foi realizada sob iluminacéo
do refletor da cadeira odontoldgica e auxilio de palito de madeira, ao final da coleta
dos dados para nao influenciar nos niveis de ansiedade da crianca. Para ser
constatada a experiéncia de carie bastava ter ao menos um dente: com lesbes de

carie; perdido por cérie ou com algum tipo de restauracao.
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Codigos
Deciduos Permanentes Condigao/ estado
(Coroa) (Coroa)
A 0 Higido
B 1 Cariado
C 2 Restaurado mas com carie
D 3 Restaurado e sem carie
E 4 Perdido devido a carie
F 5 Perdido por outras razées
G 6 Apresenta selante
H 7 Apoio de ponte ou coroa
K 8 Nao erupcionado
T T Trauma (fratura)
L 9 Dente excluido

Figura 8: Cédigos utilizados para avaliar o indice de CPO-D e ceo-d.

3.7 Anédlise estatistica

Os dados foram tabulados e analisados no IBM SPSS Statistics for Windows
(IBM SPSS, 21.0, 2012, Armonk, NY: IBM Corp) para todas as analises, adotando
o nivel de significancia estatistica em 5%.

Utilizaram-se procedimentos da estatistica descritiva para expressar 0S
resultados como frequéncias absolutas e relativas, médias e desvios padrao (DP).
Para a analise inferencial, inicialmente, testou-se pressupostos para aplicacdo da
estatistica paramétrica, como normalidade (teste de Kolmogorov-Smirnov) e
homocedasticidade (teste de Levene). Apés a constatacdo de violacdo desses

pressupostos, foram utilizados testes nao-paramétricos.

3.7.1 Validacdo do questionario para avaliacdo da percepcdo do paciente

infantil frente a aparéncia dos odontopediatras

e Aceitabilidade: avaliacdo por meio da propor¢cdo de individuos que néo
responderam a todos os itens. Investigou-se a presenca de efeitos floor e
ceiling, pela andlise da frequéncia de respostas. O efeito floor ocorre quando
mais de 15% das respostas concentram-se no valor minimo e o efeito ceiling,
no valor maximo das escalas (COLUCI; ALEXANDRE e MILANI, 2015).

e Validade de constructo convergente: verificagdo pela correlagdo entre as
medidas do questionario e da escala visual analégica (E.V.A), usando-se o
coeficiente de correlacdo de Spearman. Correlacbes moderadas e fortes (p =
0,40) foram consideradas adequadas (EDUARDO et al., 2016).

e Confiabilidade: avaliagdo pela estimativa do erro da medida, segundo o critério

da estabilidade temporal (reprodutibilidade) da medida, isto €, a concordancia
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entre medidas repetidas (teste-reteste) por meio do coeficiente de correlagao
intraclasse (CCl), e pela consisténcia interna por coeficiente alfa (a) de
Cronbach. Foi considerado como evidéncia de consisténcia interna coeficiente a
de Cronbach > 0,70 (COLUCI; ALEXANDRE e MILANI, 2015) e de estabilidade
temporal CCI > 0,70 (STREINER; NORMAN e CAIRNEY, 2015).

3.7.2 Anéalise dos dados

Comparaces intergrupos (idade, sexo, experiéncia odontolégica prévia e
ansiedade) foram testadas pelo teste Mann-Whitney. As andlises intragrupo
para comparar o efeito das diferentes paramentacdes sobre a percepcao frente
a aparéncia dos odontopediatras foram realizadas pelo teste de Friedman; nos
casos em que houve significAncia estatistica, comparagbes entre pares
(demais paramentagbes com a controle) foram feitas pelo teste Wilcoxon.

O teste do qui-quadrado (X?) foi utilizado para comparar os dados
dicotomizados quando o ponto de corte (=33) foi utilizado para identificar a
presenca de ansiedade. Para possibilitar essa analise, a variavel escolaridade
foi dicotomizada em <9 anos e = 9 anos de estudo. O teste Mann-Whitney foi
utilizado para analisar as diferencas dos escores do CFSS-DS entre duas

variaveis.
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ABSTRACT

Background: the appearance of the paediatric dentist is very important in non-
verbal communication. Aim: to develop, validate and, apply an instrument for
assessing the perception of the children regarding the appearance of paediatric
dentists, identifying the influence of age, sex, previous dental experience, and
anxiety. Design: images and a nine-item questionnaire were developed. To their
validation, the aspects of acceptability, convergent construct validity, and reliability
by temporal stability (intraclass correlation coefficient - ICC), and by the consistency
internal (Cronbach's alpha coefficient) were evaluated. The validated instrument
was applied under a cross-sectional study, with children (n=120), aged 7-12 years,
evaluated images of paediatric dentists with different dental attires as follows: A
(control): All white; B: Printed coat and head cap, colorful face mask; C: Printed
coat, head cap, and face mask; D: White coat and head cap, printed face mask.
Sociodemographic data and previous dental experiences were assessed through
parents’ interview and, the children's anxiety through the Children’s Fear Survey
Schedule-Dental Subscale (CFSS-DS),. Mann-Whitney, Friedman, and Wilcoxon
tests (p<0.05) were used for data analysis. Results: the questionnaire showed
excellent acceptability, construct validity with moderate and strong correlations (>
0.40), satisfactory temporal stability (ICC, >0.70), and consistency internal
(Cronbach's alpha coefficient, >0.70). Considering only the attires, the children's
perception was more positive with the use of attires C and D (p<0.05). Intergroup
analyses in all variables did not identify a statistically significant difference (p>0.05).
In intragroup analyses, comparing to attire A: younger children showed higher
perception’s scores when used attire D; Girls, children without anxiety and previous
experience, attires C and D; in children with previous experience, there was no
difference when compared to A, only between B and C (p<0.05). Conclusions: the
developed instrument was valid and reliable. Some attire options generated a more
positive perception regarding the appearance of paediatric dentists, when compared
to all white attire. However, age, sex, previous dental experience, and anxiety, did
not influence the perception’ scores.

Keywords: Children. Questionnaires. Clothing. Paediatric Dentistry. Dental Anxiety.
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1 INTRODUCTION

The emotional and behavioral response to dental treatment is an issue of
great relevance in paediatric dentistry.’ Because of the strong association between
dental anxiety and uncooperative behavior in a dental care environment,? it is very
important that the professional can manage it effectively, discovering the factors
that reduce anxiety and improve potentially negative behavior during a dental
procedure.®

The success of the paediatric dentist is not only dependent on their technical
skills but also on the patient's behavior, as the positive interaction between
professional and child is very important to improve work efficiency and motivation.?
When a child is comfortable with the dentist and the dental environment, it is easier
to deal with certain stimuli that produce anxiety, and this helps in delivering effective
treatment.”

The child's age, cognitive level, characteristics of temperament and
personality, maternal anxiety, reaction to strangers, anxiety, and previous dental
experiences can influence their reaction to the dental care environment.®> While
factors that influence anxiety vary greatly, the use of more attractive costumes for
children by dentists might contribute to promoting empathy for the professional.6
The strong relationship between the professional's appearance and its effect on first
impressions should be considered, as it can help dental surgeons better shape their
practices and thus meet the preferences and needs of their patients.’

It is known that a patient's perception of a professional is influenced by their
appearance, which in turn can also affect the level of anxiety and comfort of patients
receiving treatment.® In this way, the use of attractive colors for children in the attire
has been encouraged, to help improve communication and alleviate dental anxiety.®
However, for attire to positively influence patients, an understanding of how attire
may influence such perceptions is necessary.*°

The studies generally evaluate the patient's perceptions about attire through
guestionnaires, interviews, and surveys either before or following clinical care,
utilizing instruments as, pictures of male and female models dressed in various
attire, written descriptions of attire, as well as feedback before or after
appointments.’° Due to the importance of the appearance of the paediatric dentist in

the relationship with the children and to the limitation of studies that evaluate their
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perceptions, the objective of this study was to develop and validate an instrument
for assessing the perception of child patients regarding the appearance of paediatric
dentists, as well as applying it observing the influence of age, sex, previous dental

experience, and dental anxiety in their perceptions.

2 MATERIAL AND METHODS

This cross-sectional study was guided by the checklist of the Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE)'! and approved
by the Research Ethics Committee of the Clementino Fraga Filho Hospital of the
Universidade Federal do Rio de Janeiro, (3.135.486) in compliance with the
Brazilian National Health Council Resolution 466/12. After being informed about the
research, the children who met the eligibility criteria and their guardians signed the
assent and informed consent forms.

The data were collected from February to December 2019, in the Paediatric
Dentistry Clinic of the Dental School of the Universidade Federal do Rio de Janeiro
(UFRJ), Brazil. In all stages of the study, children of both sexes, aged 7-12 years
were selected.

This study was conducted in two stages: the development and validity of the

instrument and, instrument application.
2.1 Development and validity of the instrument

The development and validation of the instrument used in this research were

performed based on the methodology proposed by Magno et al.*

in the following
steps: (a) Images development; (b) Elaboration of the questionnaire items; (c) Items
evaluation by paediatric dentistry; (d) Items evaluation by educators; (e) Items
evaluation by children; (f) Questionnaire finalization; (g) Validity and reliability of the

instrument.
2.1.1 Images development

Female and male volunteers were photographed with a digital camera
(Canon® EOS Rebel T6, Tokyo, Japan) in front position with white background, with
facial expression and standardized position, using 4 alternatives of dental care attire
(Figure 1). The photographs were manipulated using software (Adobe® Photoshop®
CS3 for Windows, San Jose, CA, USA) to insert the prints into the coats and
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standardize the images, ensuring that the only difference between the images
generated was the change in the characteristics of interest.

2.1.2 Elaboration of the questionnaire items

The items initially included in the questionnaire resulted from a consensus
between pediatric dentists and qualified psychologists so that the questions could
express through the answers, the children's perception under the influence of the

images presented.
2.1.3 Items evaluation by paediatric dentistry

The elaborated items were evaluated by three qualified paediatric dentists to
analyze the technical content, making observations, modifications, suggestions, and

possible new questions.
2.1.4 Items evaluation by educators

The elaborated items were evaluated by three qualified educators to
evaluate and make their considerations based on the educational area, adapting the

items to the understanding and reality of the age group included.
2.1.5 Items evaluation by children

After the modifications suggested by the professionals, ten children aged 7-
12 years that were not included in the sample of the study, attended in the
Paediatric Dentistry Clinic - UFRJ, analyzed the content of the items regarding

terms, words used and questions about the items or answer options.
2.1.6 Questionnaire finalization

After all evaluations and suggestions, the modifications were made,
generating the questionnaire composed of 9 items with and its respective options
response and scores (Figure 2). The elaborated images were presented, and the
nine-item questionnaire was applied to each one of them with 3 answer options
(yes, maybe, no). Each answer option corresponded to a score (3,2,1 for items with
positive denotation and 1,2,3 for items with negative denotation, respectively). The

final scores per image varied from 9 to 27, and the higher the score, the more
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positive the child's perception regarding the appearance of the paediatric dentist.
The Portuguese version of the 9-item questionnaire is available in Figure S1.

2.1.7 Validity and reliability of the instrument

With the images and nine-item questionnaire, the finished instrument was
applied to 30 children aged 7-12 years (according to the main study) at two different
times (test-retest), with an interval of 20 days between the two applications to verify
the validity and reliability of the instrument. This group was not included in the final

sample and did not undergo intervention in the period between the two evaluations.
¢ Visual Analogue Scale analysis

To perform the convergent construct validity, the Visual Analogue Scale
(VAS) was applied during the validation questionnaire stage. The VAS has been
used for the measurement of intangible quantities, in a line usually, 100 mm in
length, where the patient makes a mark reflecting his or her perception.'® In this
study, to facilitate the child's understanding, they were instructed to choose a point
on the line, that represented their perceptions about the image they were looking at
(Figure 3).

2.2 Instrument application
2.2.1 Sample size calculation

The calculation to define the sample size of this study was performed in the
G* Power (Version 3.1.9.2, Germany), based on the results obtained from the
validation of the instrument used.

Initially, the sample size calculation was performed for repeated measures
analysis of variance, considering the following parameters: f=0.25 (medium effect
size); a= 0.05; power= 0.80; number of groups= 2 (dichotomized data), repetitions=
4 (images variability); Pearson's correlation coefficient among repeated measures =
- 0.08 (lowest value obtained in the questionnaire validation) and nonsphericity
correction = 0.34 (based on the number of repetitions).

Thus, a minimum sample size of 104 was estimated. Subsequently, an

increase of 15% was made as an adjustment for the use of nonparametric tests.™
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Thus, the estimated minimum sample size for the present study was 120
participants.

2.2.2 Data collection and eligibility criteria

All study was applied before dental care, inside the paediatric dentistry clinic,
to measure the real perception at the moment of dental appointment . The
interviews were performed by a single interviewer without dental care attire and did
not identify himself as a dentist, to avoid the influence of the interviewer in children’s
responses. The absence of systemic compromises (due to the possibility of
greater exposure of these children to the medical environment, and visual, hearing
and speech impairment) and/or cognitive (due to the limited assimilation of the
application of the questionnaire) and the presence of the guardian in the
appointment (part of the data obtained from the guardian) were de eligibility criteria

for this study.
2.2.3 Sociodemographic data and previous dental experience

The sociodemographic (sex and age) and dental previous experience data
(whether it was the first appointment or not) of the child were collected with the

guardians.

2.2.4 Evaluation of dental anxiety - Brazilian version of the Children’s Fear
Survey Schedule- Dental Subscale (B-CFSS-DS)

The CFSS-DS consists of 15 items: 1: ‘Dentists’; 2: ‘Doctors’; 3: ‘Injections’;
4: ‘Having someone examine your mouth’; 5: ‘Having to open your mouth’; 6:
‘Having a stranger touch you’; 7: ‘Having somebody look at you’;8: ‘The dentist
drilling’; 9: ‘The sight of the dentist drilling’; 10: “The noise of the dentist drilling’; 11:
‘Having somebody put instruments in your mouth’; 12: ‘Choking’; 13: ‘Having to go
to the hospital’; 14: ‘People in white uniforms’; 15: ‘Having the nurse clean your
teeth’.®

The scores vary on a five-point scale, from one (not afraid) to five (very
afraid), where the sum of all response scores generates a range of 15 to 75.'° The
results of the B-CFSS-DS were presented in means and scores, where the cut-off

point to define anxiety was = 33.°
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2.2.5 Instrument application for evaluating the perception of child patients
regarding the appearance of paediatric dentists

e Preference analysis assessment

To verify the children's preference regarding the paediatric dentists, the
images were presented all together in a notebook (Dell® Inspiron, 15 ”, Eldorado do
Sul, RS, Brazil), at a distance of approximately 20 inches of the seated child, for a
period of up to 1 minute, being asked the following question: "Which of these

dentists would you choose to take care of your teeth?"
e Perception analysis assessment

After the preference assessment, the images were presented again,
however, one at a time, not being allowed to return to the previous image. For each
of the eight images, the nine-items-questionnaire was applied. As previously
mentioned, the score for each image ranged from 9 to 27 points, and the higher the
score, the more positive the child's perception regarding the appearance of the
paediatric dentist considering each image presented.

2.3 Statistical analysis
2.3.1 Instrument validation

Acceptability was assessed using the proportion of individuals who did not
respond to all items. The presence of floor and ceiling effects was investigated by
analyzing the frequency of responses. The floor effect occurs when more than 15%
of the responses are concentrated on the minimum value and the ceiling effect, on
the maximum value of the scales *’.

The convergent construct validity was verified by the correlation between the
measurements of the questionnaire and the VAS of perception of appearance,
using Spearman's correlation coefficient. Moderate and strong correlations (p=0.40)
were considered adequate *2.

The reliability was assessed by measure error, according to the criterion of
the temporal stability of the measure (reproducibility), that is, the agreement
between repeated measures (test-retest) by the intraclass correlation coefficient

(ICC), and by the consistency internal (Cronbach's alpha coefficient). Cronbach's
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alpha coefficient >0.70 was considered as evidence of internal consistency '’ and
temporal stability ICC >0.70 *°.

2.3.2 Instrument application

Descriptive statistics procedures were used to express the results as
absolute and relative frequencies, means and standard deviations (SD). A
descriptive analysis was performed to evaluate the results of children's preference
concerning the paediatric dentist's attire. The median age was performed (9 years),
dichotomizing the variable into two age groups (7-9 and 10-12).

For the inferential analysis, initially, assumptions for the parametric statistics
application were tested, such as normality (Kolmogorov-Smirnov test) and
homoscedasticity (Levene test). After the verification of the violation of these
assumptions, non-parametric tests were used.

Inter-group comparisons (age; sex; previous dental experience; dental
anxiety) were tested using the Mann-Whitney test. The intra-group analysis to
compare the effect of the different attires on the perception of the appearance of
paediatric dentists were performed by the Friedman test. In cases where there was
statistical significance, comparisons between pairs were made using the Wilcoxon
test.

The level of significance adopted in the study was 5% (a=0.05) and all
analyses were performed using IBM SPSS Statistics for Windows (IBM SPSS. 21.0,
2012, Armonk, NY: IBM Corp.).

3 RESULTS
Instrument validation

The instrument was validated in 30 children, aged between 7 and 12 years
with a mean age of 9 + 1.5 years, with 53.3% (n = 16) girls and 46.7% (n = 14)
boys. These participants were not included in the questionnaire application.

All 9 items of the questionnaire had a response rate of 100%, indicating
excellent acceptability of the instrument. No floor effect was observed, while the

ceiling effect was detected in all images (Table 1).
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The convergent construct validity was obtained by Spearman's correlation
coefficient, showed moderate correlations for images A, B, and C and strong
correlations for image D) (Table 2).

Satisfactory agreement rates were verified between the test-retest results, as
evidenced by the intraclass correlation coefficients. Also, a satisfactory degree of
internal consistency was found for the items in the questionnaire, regardless of the

image evaluated. (Table 3).
Instrument application

The study included 120 children aged between 7 and 12 years, with a mean
of 9 + 1.5 years. The sample distribution, according to demographic characteristics,
previous dental experience, and dental anxiety, can be found in Table 4.

In a preliminary analysis, it was observed that there was no significant
difference in the children's perception of the paediatric dentists appearance
between the male and female sexes (Figure 4). Thus, it was opted to use the mean
of the scores attributed to professionals of both sexes, for each type of attire, in
subsequent analyses.

It was found that in the general preference answer, the all-white attire in the
female professional (A) was the most chosen (32.5%). When the preference
between the study variables (age group, sex, previous dental experience, and
dental anxiety) was evaluated, the preferred dental attire among all of them, was
also the all-white in the female professional (A) (Table 5).

All types of dental attire resulted in high scores of perception of the
appearance of paediatric dentists, indicating that, in general, children had a positive
perception of professionals, regardless of the type of attire. Even so, there was a
statistical difference in the score of perception of the appearance of paediatric
dentists, according to the type of dental attire. The results indicated that attires C
and D had higher scores, exhibiting a more positive perception regarding paediatric
dentists (with no significant difference between them) when compared to attire A
(control). The attire B did not differ from the attire A (control) (Table 6).

The intra-group analysis, according to the age group, indicated that there
was a statistical difference in the score of perception regarding the appearance of
paediatric dentists between the types of attire only in children aged 7 to 9 years.

The data showed that the scores of perception of younger children were higher with
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the use of attire D, compared to attire A (control). However, the inter-group analysis
showed that, for all types of dental attire, there were no significant differences in
perception regarding the paediatric dentists between children aged 7 to 9 years and
10 to 12 years (Table 7).

The intra-group analysis evidenced a statistical difference in the perception
score regarding the appearance of paediatric dentists between the types of attire
only for girls. The data showed that the perception scores among girls were higher
with the use of attires C and D, compared to the A (control). However, the inter-
group analysis showed that, for all types of dental attire, there were no significant
differences in perception regarding the paediatric dentists between boys and girls
(Table 8).

There was a statistical difference in the score of perception regarding the
appearance of paediatric dentists between the types of dental attire, considering the
previous dental experience of the children (intra-group analysis). Among children
who had previous dental experience, the perception scores were higher with the
use of vestments C and D, compared to vestments A (control). Among the children
who had no previous dental experience, none of the tested dental attires resulted in
a greater positive perception when compared to the attire A (control), being
observed a significant difference only between attires B and C. Inter-group analysis
showed that there were no significant differences in the perception of children with
and without previous dental experience, regarding the paediatric dentists, for all
types of attire (Table 9).

There was a statistical difference in the perception score of the appearance
of paediatric dentists between the types of dental attire only for children who did not
present dental anxiety (intra-group analysis). The data showed that the perception
scores of children without dental anxiety were higher with the use of vestments C
and D, compared to the attire A (control). Inter-group analysis showed that there
were no significant differences in the perception of children with and without dental

anxiety, regarding the paediatric dentists, for all types of attire (Table 10).
2 DISCUSSION

Positive or negative perceptions contribute to how a child behaves towards a
dentist, thus the appearance of the professional is one of the factors that play a

fundamental role in non-verbal communication.?® Although several studies have
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already observed the influence of dental attire in the management of child care, this
research innovates by developing and validating an instrument to assess children's
perception of the appearance of paediatric dentists, observing the influence exerted
by other factors.

Evaluating the validity is the first step in determining the accuracy of an
instrument.*? In this way, an instrument developed was validated and the results
showed good acceptability, reliability, and validity, making it able to be applied to
the sample of children, aged between 7 and 12 years. The excellent acceptability,
as well as the absence of missing data, can be related to the fact that the
guestionnaire was applied in the form of an interview, ensuring rigor in the proposed
methodology.

In dentistry, there is a high risk of transmission of infection between the dentist
and the patient, thus, the use of protective equipment like gloves, face masks,
eyewear, and head caps is highly recommended.* Even to make the appearance
more attractive to children, biosafety must be respected. Therefore, the variations in
the images in this study were only in dental attire that would be viable for care, and
are not offered alternatives without them, unlike other studies, which gave options
for casual or formal attire.® " 92123

As the focus of this work was to evaluate the perception, only an exploratory
analysis of the preference results was carried out, to offer an overview of these data
in the study sample. In the analysis of the general choice, the greatest preference
was for the female professional with all white attire, as well as when observed the
main choice between the study variables. This result is in agreement with most
studies.? 2% 2% This can be explained for the use of white attire usually shows
confidence and gives the image of a competent and focused professional.?* It is
important to evidence that children can associates the image of health professionals
with the use of white, a fact that can influence the response of children, who may
not necessarily prefer this attire, but choose it because they think it would be the
more adequate answer.

It is worth mentioning that although a specific analysis was not made for this
evaluation, all the preferred attires were for female professionals, as well as
previously observed.? Children tend to prefer dentists from the same sex as yours.”
%6 Although there was a slightly higher proportion of girls, the greater preference for

female professionals may be due to this. Other justification could also be attributed
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to the perception that female dentists are more caring, humane, empathetic and
dedicated more attention and time to their patients.? %

As the instrument developed presented images evaluated individually, it was
decided to observe perception regarding each image, to show the impact of the
changes made between them and not the perception in general. Even so, the high
scores presented in all images showed a positive perception in general, considering
what was proposed a priori that the higher the scores, the more positive the
children’s perception regarding the appearance of paediatric dentists.

However, significantly higher perception scores were observed with the use of
attires C and D, indicating a more positive perception when compared to A. It is
known that the presence of distractors on the dentist’s attire can draw the children’s
gaze 2. As both attires had some print, a positive point of this result stands out,
because, in addition to being a cause of more positive perception, they can
contribute to the child's distraction during dental care. It is noteworthy that attire A
was the most preferred, showing that the children's preference was different from
perception.

What can be discussed about this divergence is the fact that the preference
may be related to the child's tendency to maintain a preference, based on their self
experiences or of others, or really in the sense of what he considers most
appropriate. On the other hand, perception presents itself as a more sensorial
experience where pre-existing conceptions have the opportunity to be
deconstructed, reaching more deeply the child's interpretation concerning the
exposed. As no previous studies were found that addressed perception analysis as
in this research, the data will be discussed with the results found in the literature,
which most often refer to preference.

The children's preference regarding attire type and the color are associated
with the emotions by cognitive experiences, therefore, it is expected that children’s
preference may vary with age also.® # There was no statistically significant
difference in the perception scores between the two age groups. However, the age
group of younger children showed a more positive perception regarding the
appearance of paediatric dentists with the use of attire D when compared to A. The
attire D, despite being all white, had a print on the face mask, that may have
attracted the attention of younger children, for combining the color considered ideal

for dental care with a playful component. This result agrees with Panda et al.,* that
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observed that the younger age groups were more acceptable to the idea of
paediatric masks, with cartoons painted on them, compared with older age groups.
Alsarheed ?* observed that children’s perception concerning their dentist
depended on their sex, as girls liked their visit to the dentist more than the boys. In
this study, the sex of the children did not influence in the perception regarding the
appearance of paediatric dentists, as no did it influence in the preference of the
Ram et al. % study. However, among the girls, a more positive perception was
observed, when attires C and D were used, compared to A. There were no
differences in the perception scores regarding dental attire among the boys.

. % study, boys showed a greater preference for

However, in the Ravikumar et a
white attire, while girls for surgical scrubs.

A child’s perception of dental care is shaped by their early experiences.?® A
statistical difference was observed in the perception scores between the types of
attire in relation to children with and without previous dental experience. Children
with previous experience had a more positive perception towards attire C and D,
compared to A. It is already known that children may favor white due to their
expectations based on previous experiences.* Although having previous dental
experience, the perception about all-white attire was no more positive, indicating a
difference between preference and perception. This result may also have been
influenced by the attire of the professionals who have attended these children
previously.

The group without previous experience did not present differences in the
perception scores between the different attire when compared to attire A, however,
thus minimizing the influence of the all-white attire. In this children higher perception
scores were reported for attire C, which had the printed face mask, when compared
to B, which had a colorful face mask, but without a print. This differs from the
findings of Panda et al. (2014), who reported that most of the children preferred
their dentists to wear plain masks, as opposed to masks with cartoons printed on
them.

Small changes in appearance by paediatric dentists may help children feel
more comfortable and reduce their level of anxiety, thereby increasing their
probability of seeking dental treatment. % It was evaluated whether dental anxiety
would influence the perception regarding the appearance of paediatric dentists. This

influence was not observed, as there was no difference in the scores between
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children with and without anxiety, as well as in the Tong et al. * study that did not
observe influenced in children's anxiety scores in their preference for dentist’s attire.
However, among children without dental anxiety, a more positive perception was
observed with the use of attire C and D, as well as observed among girls. What
distinguished these attires from the others was the use of printed masks. This
feature may have contributed more than the color of the coat to the more positive
perception since one is printed and the other white.

After analyzing the results, it turns around to the discussion between the
results of perception and preference. As no more positive perceptions were
observed with the wearing of the all-white suit, it is observed that the concept of
perception favors an openness to the new, while the preference can meet the
resistance to leaving the comfort zone of the stigmatized over the years, concerning
to the appearance of health professionals. Although the popular view that children
are afraid of the white coats should not be supported, the concept of “child friendly”
attire might be an alternative for to facilitate the first communication with the
children.®

The great positive point of this study was the innovation in developing, validate
and apply an instrument that united images and a questionnaire to assess the
perception of child patients regarding the appearance of paediatric dentists.
However, it was identified the difficulty of finding studies in the literature that could
enrich the discussion about perception, leading to the limitation of using data related
to preference, being encouraged further studies to assess children's perception
regarding the appearance of pediatric dentists.

Even so, it is concluded that the developed instrument presented good
acceptability, reliability, and validity, being applied effectively in the study. A general
preference for the female professional with the all white attire was observed. Also, a
positive perception regarding the appearance of paediatric dentists regardless of
the presented attires was observed. Age, sex, previous dental experiences, and
dental anxiety did not influence the perception's scores, however, the use of some
attires contributed to generate more positive perceptions. Furthermore, none of the
analyzes showed an more positive perceptions in perception regarding the

appearance of the paediatric dentist when using the all white attire.
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TABLES

Table 1: Analysis of the floor and ceiling effects of the questionnaire of perception of child patients
regarding the appearance of pediatric dentists

Image Floor effect (%) Ceiling effect (%)
Attire A (Control) 3.3 20.0
Attire B 0.0 20.0
Attire C 3.3 43.3
Attire D 3.3 23.3

* A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and
face mask; D: White coat and head cap, printed face mask

Table 2: Spearman's correlation coefficient (convergent construct validity analysis) between the
scores of the questionnaire of perception of child patients regarding the appearance of pediatric
dentists and the VAS.

Image P spearman p-value
Attire A (Control) 0.59 0.001
Attire B 0.48 0.008
Attire C 0.59 0.001
Attire D 0.71 <0.001

* A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and
face mask; D: White coat and head cap, printed face mask

Table 3: Reliability measures (consistency internal and reproducibility) of the questionnaire of
perception of child patients regarding the appearance of pediatric dentists.

Image ltems Cronbach’s Alpha ICC (Cl 95%)

Attire A (Control) 0.92 0.88 (0.76 - 0.94)
Attire B 0.74 0.79 (0.61 - 0.90)
Attire C ’ 0.94 0.84 (0.69 - 0.92)
Attire D 0.94 0.80 (0.62 - 0.90)

* A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and
face mask; D: White coat and head cap, printed face mask; ICC: Intraclass correlation coefficients; Cl95%:
Confidence interval of 95%.
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Table 4: Distribution of participants according to demographic characteristics, previous dental

experience, and dental anxiety

Variable n %
Age group

7-9 years 75 62.5
10-12 years 45 37.5
Sex

Girl 69 57.5
Boy 51 425
Previous dental experience

No 15 12.5
Yes 105 87.5
Dental anxiety

No 73 60.8
Yes 47 39.2




Table 5: Descriptive analysis expressed in frequency and percentage of the children's preferences regarding pediatric dentists' attire
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Previous dental

General preference Age group experience Dental anxiety
image n (%) Girls Boys 7-9 years 10-12 years No Yes No Yes
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
A 39 (32.5) 24 (34.8) 15 (29.4) 19 (25.3) 20 (44.4) 5 (33.3) 34 (32.4) 26 (35.6) 13 (27.7)
B 22 (18.3) 18 (26.1) 4 (7.8) 18 (24.0) 4 (8.9) 2 (13.3) 20 (19.0) 11 (15.1) 11 (23.4)
C 18 (15.0) 16 (23.2) 2 (3.9) 12 (16.0) 6 (13.3) 2 (13.3) 16 (15.2) 10 (13.7) 8 (17.0)
D 14 (11.7) 7 (10.1) 7 (13.7) 5 (6.7) 9 (20.0) 1(6.7) 13 (12.4) 8 (11.0) 6 (12.8)
E 11 (9.2) 1(1.4) 10 (19.6) 9 (12.0) 2 (4.4) 2 (13.3) 9 (8.6) 8 (11.0) 3(6.4)
F 5 (4.2) 1(1.4) 4 (7.8) 4 (5.3) 1(2.2) 2 (13.3) 3(2.9) 3(4.1) 2 (4.3)
G 10 (8.3) 2 (2.9) 8 (15.7) 7(9.3) 3(6.7) 0 (0.0) 10 (9.5) 6(8.2) 4 (8.5)
H 1(0.8) 0 (0.0) 1(2.0) 1(1.3) 0 (0.0) 1(6.7) 0 (0.0) 1(1.4) 0 (0.0)
Total 120 (100) 69 (100) 51 (100) 75 (100) 45 (100) 15 (100) 105 (100) 73 (100) 47 (100)

Results more expressive in bold; A (control): All white attire, B: Printed coat and head cap, colorful face mas, C: Printed coat, head cap, and face mask, D: White coat and head
cap, printed face mask (female professional); E (control): All white attire, F: Printed coat and head cap, colorful face mask, G: Printed coat, head cap, and face mask, H: White

coat and head cap, printed face mask (male professional)
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Table 6: Children's perception regarding pediatric dentist's appearance, according to the type of
dental attire.

Type of dental attire Mean Standard deviation
Attire A (control) 24.35 3.40

Attire B 24.65 2.70

Attire C 25.08" 2.78

Attire D 24.69" 3.16

* p-value 0.002

A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and face
mask; D: White coat and head cap, printed face mask * Friedman test; Tindicates a significant difference (p <0.05)
concerning Attire A (control).

Table 7: Perception regarding pediatric dentist's appearance, according to the type of dental attire and
children’s age group.

Age group
Type of dental attire *p-value
7-9 years 10-12 years

Attire A (control) 24.07 £ 3.83 24.81 £ 2.50 0.550
Attire B 24.45 £ 2.93 25.00 £ 2.25 0.445
Attire C 24.84 £ 3.01 2547 £2.32 0.250
Attire D 24.42 + 3,70 25.14 +1.91 0.956
"p-value 0.030 0.109

A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and face

mask; D: White coat and head cap, printed face mask; * Mann-Whitney test; T Friedman test; * indicates a
significant difference (p <0.05) concerning Attire A (control) by Wilcoxon test.
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Table 8: Perception regarding pediatric dentist's appearance, according to the type of dental attire and

children’s sex.

Sex
Type of dental attire *p-value
Girls Boys

Attire A (control) 24,15 £ 3.76 24.61 £ 2.87 0.714
Attire B 24.87 £2.24 24.36 £ 3.22 0.580
Attire C 25.30 + 2.61* 24.78 £2.99 0.138
Attire D 24.86 + 3.04* 24.46 £ 3.33 0.236
"p-value 0.002 0.380

A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and face
mask; D: White coat and head cap, printed face mask; *Mann-Whitney test; "Friedman test; findicates a
significant difference (p <0.05) concerning Attire A (control) by Wilcoxon test.

Table 9: Perception regarding pediatric dentist's appearance, according to the type of dental attire and

children’s previous dental experience.

Previous dental experience

Type of dental attire *p-value
No Yes
Attire A (control) 24.27 £ 3.98 24.36 £ 3.33 0.845
Attire B 25.30+£1.49 24.56 £ 2.83 0.552
Attire C 25.80+1.61 24.97 + 2.90* 0.216
Attire D 25.17 £ 2.27 24.62 +3.27* 0.724
Tp-value 0.014 0.043

A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and face
mask; D: White coat and head cap, printed face mask; *Mann-Whitney test; "Friedman test; findicates a
significant difference (p <0.05) concerning Attire A (control) by Wilcoxon test.
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Table 10: Perception regarding pediatric dentist's appearance, according to the type of dental attire
and children’s dental anxiety.

Dental anxiety

Type of dental attire *p-valor
No Yes
Attire A (control) 24,50 £ 3.01 24.11 + 3.96 0.701
Attire B 24.89+2.17 24.29 + 3.36 0.852
Attire C 25.35 + 1.94* 24,65+ 3.71 0.816
Attire D 25.07 + 2.65" 24.11+3.77 0.581
"p-value 0.003 0.400

A (control): All white attire; B: Printed coat and head cap, colorful face mask; C: Printed coat, head cap, and face

mask; D: White coat and head cap, printed face mask; *Mann-Whitney test; "Friedman test; findicates a
significant difference (p <0.05) concerning Attire A (control) by Wilcoxon test.
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Figure 1: Images used in the questionnaire application: A (control): All white
attire, B: Printed coat and head cap, colorful face mask, C: Printed coat, head
cap, and face mask, D: White coat and head cap, printed face mask (female
professional); E (control): All white attire, F: Printed coat and head cap,
colorful face mask, G: Printed coat, head cap, and face mask, H: White coat
and head cap, printed face mask (male professional)

ltems Answers
(Scores)

1) Would you be happy if this dentist took care of
your mouth?
2) Do you think this dentist could be your friend?
3) Do you think this dentist would take good care
of your teeth? Yes (3)
4) Do you think this dentist is cool? Maybe (2)
5) Do you like how this dentist is dressed? No (1)
6) Do you think that he/she likes to be a child's
dentist?
7) Would you recommend this dentist to take
care of a little friend yours?
*8) Would you be afraid of this dentist? Yes (1)
*9) Do you think this dentist would make you feel | Maybe (2)
pain? No (3)

Figure 2: Questionnaire used for images presentation
* ltems with a negative connotation, where the inversion of the
score was made.
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Figure 4: Perception regarding the appearance of pediatric dentists,
according to the type of dental attire and sex of the professional.

The height of the rectangle represents quartiles 1 and 3; the line that
cuts the rectangle represents the median; semi-straights connect the
quartiles 1 and 3 to the minimum and maximum values.*Mann-Whitney

test.



SUPPORTING INFORMATION

Resposta
Perguntas (Pontuacgao)
1) Vocé ficaria feliz se este (a) dentista cuidasse da sua boca?
2) Vocé acha que este (a) dentista poderia ser seu amigo?
3) Vocé acha que este (a) dentista cuidaria bem dos seus
dentes? Sim (3)
4) Vocé acha que este (a) dentista ¢ legal? Talvez (2)
5) Vocé gosta de como este (a) dentista se veste? Nao (1)
6) Vocé acha que ele(a) gosta de ser dentista de criancas?
7) Vocé indicaria este (a) dentista para cuidar de um
amiguinho seu?
"8) Vocé teria medo deste (a) dentista? Sim (1)
Talvez (2)
"9) Vocé acha que este (a) dentista fariavocé sentir dor? N&o (3)

* Perguntas com conotagdo negativa, onde foram feitas a inversdo da pontuacao

Figure 5: Versdo em portugués do questionario desenvolvido para o estudo.
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ABSTRACT

Objective: To characterize the profile of dental anxiety in pediatric patients,
identifying the effect exerted by socioeconomic factors and dental data on it.
Methods: A cross-sectional study with pediatric patients aged 7-12 years was
developed. After the ethical compliance and before dental care, socioeconomic
aspects (family income; education level; child’s school type) and child’s dental data
(history of dental appointments; previous treatment and caries experience) were
collected. Also, the participants responded to the Brazilian version of Children's Fear
Survey Schedule (B-CFSS-DS) for verification of dental anxiety. Descriptive analysis,
Chi-square (X?), and Mann-Whitney U tests were performed in the IBM SPSS®
software, version 21.0, considering the significance level of 5% (p < 0.05). Results:
There was no difference in dental anxiety between boys and girls, however; younger
children had higher mean B-CFSS-DS scores (p = 0.036; Mann-Whitney) than the
older ones. A higher prevalence of anxiety was found in participants from families
with an income equal or below 3 Brazilian Minimum Wages (p=0.012, x?) and in
patients who did not receive endodontic treatment (p=0.034, x°). Higher mean B-
CFSS-DS scores were also observed in participants that did not receive endodontic
treatment (p=0.001; Mann-Whitney) than those that received. No relationship was
found between education level, patient’s school type, first dental appointment, and
caries experience and dental anxiety data. Conclusion: It was concluded that
besides the children's age, the socioeconomic aspects, such as family income, and
dental data, such as the previous treatment received had an effect on the profile of
dental anxiety in the studied sample.

KEYWORDS: Dental Anxiety. Children. Pediatric Dentistry. Socioeconomic Factors.
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INTRODUCTION

The term "dental anxiety" is often used to include all different types of dental
fears and phobias.! This disorder has been recognized as a potential behavioral
management problem.? Despite the all evolving of pediatric dentistry, preventing or
intercept dental fear/anxiety at the outset, it remains like a challenge.® Identifying high
levels of anxiety is important for everyone involved in pediatric dental care,* so that
staff can anticipate negative behaviors and reactions, minimizing the need for further
measures to make dental treatment less problematic.’

Among the psychometric methods for assessing dental anxiety and fear in
children and adolescents, the Children’s Fear Survey Schedule (CFSS-DS) is
considered the most widely used scale.® This scale was developed by Scherer and
Nakamura’ and modified by Cuthbert and Malamed,® being validated by several
countries, such as Sweden,® Greece,'® China,** Italy,** Saudi Arabia,* and Brazil.™

Dental anxiety cannot be considered to be stable,* since some factors may
influence it over time, such as behavior during dental treatment and some
components of dental history, such as dental caries experience and type of previous
dental treatments received.'* *> The dental anxiety can generate a vicious cycle, in
which avoidance and delay for searching from the dental visit can deteriorate oral
health, leading to a greater need for complex treatments rather than for prevention
appointments.*® Although the relationship between dental caries and dental anxiety is

controversial,*’ h 18 19

some authors reported a positive association between bot
mainly when permanent teeth are involved.!” However, this association was not
observed when the severity or the extent of lesions were considered.?°

Other factors may be related to children's dental anxiety, such as the history of
appointments, in which the type of dental treatment in previous dental visits plays a
significant role in children’s dental anxiety levels.** Children who underwent more
invasive procedures, such as extraction, showed significantly higher levels of dental
anxiety than those without these experiences. On the other hand, greater levels of
dental anxiety were found in children who usually did not have dental visits regularly
than those who have had regular dental visits.?* The first appointment seems to
influence the children’s dental anxiety levels since children that already passed by
dental visits can present less dental anxiety than the others.*® Also, previous studies

lead to consider that the socioeconomic status could be a determinant factor for



66

dental anxiety since the lowest socioeconomic group presented higher dental anxiety
levels.??

Although the relationship between dental anxiety and the factors mentioned
above is reported around the world, these associations are still unclear among
Brazilian pediatric patients. Thus, the present study aims to observe the dental
anxiety profile, assessed by the CFSS-DS, identifying the effect exerted by
socioeconomic and dental data factors in a group of Brazilian pediatric patients aged

7-12 years who sought care.
METHODS

This cross-sectional study was guided by the checklist from the Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE)® and, was
approved by the Research Ethics Committee of the Clementino Fraga Filho Hospital
of the Universidade Federal do Rio de Janeiro (3.135.486). Pediatric patients and
guardians received information about the research and its purpose, and upon

acceptance signed the assent and consent forms respectively.
Sample definition

The sample size was determined from the prevalence of dental fear in clinical

setting presented by Cademartori et al.*®

The minimum sample size estimated was
calculated assuming the following parameters: confidence level of 95%; dental
fear/anxiety prevalence at 32% by CFSS-DS*®; the margin of error of 3% and, the
population of 128. As the study was conducted under the interview form, no addition
was made to cover non-response. Thus, a minimum sample size of 113 individuals
was estimated.

All the enrolled participants were selected from February to December 2019 in
the Pediatric Dentistry Clinic of the Dental School at the Universidade Federal do Rio
de Janeiro (UFRJ), Brazil. The pediatric patients of both sexes, aged 7-12 years,
with the absence of systemic compromises and/or cognitive and whose guardians

were accompanying them at the time of the research were included.

Sociodemographic and socioeconomic data
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Before starting the interview with the participant, the guardian answered the
guestionnaire about sociodemographic data: address, sex, age, and socioeconomic
data: family income (< 3/ > 3 Brazilian Minimum Wage), education level (< 9 Years or
= 9 years of study), child’s school type (public/ private). Family income was
categorized using the Brazilian Minimum Wage (BMW) which corresponds to
approximately 246 US dollars/month. Family income of less or equal to 3 minimum

wages was characterized as low income.?*

Pediatric patients dental anxiety assessment- Children’s Fear Survey
Schedule- Dental Subscale (CFSS-DS)

Before dental care, inside the clinic, to capture the real sensations of the
environment, the questionnaire was applied directly to the child by a single
interviewer (CSA), to avoid variations in the questions. The interviewer was not in
dental care attire and did not identify himself as a dentist, to avoid influences on the
participant's responses.

The CFSS-DS is a dental-specific measure that assesses fear/anxiety in the
face of 15 dental-related situations/ treatments (‘Dentists’; ‘Doctors’; ‘Injections’;
‘Having someone examine your mouth’; ‘Having to open your mouth’; ‘Having a
stranger touch you’; ‘Having somebody look at you’; ‘“The dentist drilling’; “The sight of
the dentist drilling’; ‘The noise of the dentist drilling’; ‘Having somebody put
instruments in your mouth’; ‘Choking’; ‘Having to go to the hospital’; ‘People in white
uniforms’; ‘Having the nurse clean your teeth’).?® The scores vary on a five-point
scale of fear, where: 1=not afraid, 2=very little afraid, 3=little afraid, 4=quite afraid,
and 5=very afraid. The sum of all response scores generates a range of 15 to 75.2
The Brazilian version of CFSS-DS (B-CFSS-DS) was used, and the presence of

dental anxiety was identified when scores > 33 were presented.™®
Participant’s dental data

Three aspects integrated the collection of these data: history of dental
appointments, previous dental procedures received, and caries experience.

The history of dental appointments was assessed using the information
provided by the guardian. It was asked whether that was the child's first dental

appointment, with the answer options being: yes or no.
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When the answer to the previous question was "no", it was asked which dental
procedures the child had already received (extraction, endodontic treatment, filling,
prophylaxis/fluorine). As these procedures could have been carried out in other
dental offices, with no possibility of obtaining this data, the guardian also provided
these informations.

The caries experience was evaluated through clinical examination by one
trained operator, under dental chair reflector with the aid of single-use tongue
depressors. The decayed, missed, and filled teeth (dmft) index for primary teeth and,
DMFT for permanent teeth based on World Health Organization (WHO) criteria
(WHO, 2013)% were used to register the caries experience. However, the experience
of caries was categorized as the presence or absence of: caries lesions, missed

tooth by caries or some restoration, instead of the total value of the index.
Statistical analysis

The statistical analysis was performed using the IBM SPSS® software, version
21.0 (SPSS Inc, Chicago, IL, USA). Descriptive statistics were used to express the
results as means, median, and standard deviation (SD). To optimize the analysis, the
median of the participant’s age was obtained dividing them it into two age groups (7-
9 and 10-12 years). The normality of data was verified by the Shapiro-Wilk test. After
finding the violation of this assumption, it proceeded with the non-parametric
statistics.

When the dental anxiety was assessed by presence or absence through the
cut-off point (= 33), the Chi-square (X?) test was used to identify its relationship with
family income (Low income /> 3 BMW); guardians' education level (<9 Years/ = 9
Years); child’s school type (Public/ Private); history of dental appointments (No/ Yes);
previous treatment (Extraction; Endodontic treatment; Filling; Prophylaxis/fluorine:
No/ Yes) and caries experience (No/ Yes). To analyze the distribution of dental
anxiety scores among these same variables, the Mann-Whitney U test was used. The

level of significance was set to 5%.
RESULTS

The sample of the study comprised 120 pediatric patients with a median age of
9, and a mean of 9 + 1.49 years old. The mean of B-CFSS-DS scores of all sample
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was 30.1 + 9.2 (range 15-62), where 39.2% (n=47) of the participants presented
dental anxiety (B-CFSS-DS scores 233). The distribution of participants in the study
variables is described in Table 1.

Table 2 shows the results of the analysis between the study variables and the
presence/absence of dental anxiety. There was a statistically significant association
between dental anxiety and family income (p=0.012, x? test), and patients who had
not received endodontic treatment (p=0.034, x* test).

The B-CFSS-DS scores per item and total were compared between sexes and
age groups. Boys had a higher mean in the item “Doctors”, while the girls in the item
“‘Having a stranger touch you”(p<0.05; Mann-Whitney U test). Children aged 7-9
years presented higher means considering the total score and also for such items:
“Dentists”, “Having someone examine your mouth”, “Having somebody put
instruments in your mouth”, “Having the nurse clean your teeth” (p<0.05; Mann-
Whitney U test) (Table 3).

In the distribution of B-CFSS-DS scores among the socioeconomic assessment
items, although the result of family income was not effectively considered significant,
it was towards this (p=0.052; Mann-Whitney U test). The guardian’s education level
and child’s school type did not influence the B-CFSS-DS scores (p>0.05, Mann-
Whitney U test) (Table 4).

Regarding dental data, higher anxiety scores were found in patients who did not
receive endodontic treatment (0.001, Mann-Whitney U test). The history of dental
appointments and the caries experience did not present results with statistical
significance in the distribution of the B-CFSS-DS scores (p>0.05, Mann-Whitney U
test) (Table 5).

DISCUSSION

This study evaluated dental anxiety in pediatric patients from 7-12 years,
identifying the effect exerted by socioeconomic and dental data. Although other
anxiety surveys have already been conducted in Brazil, this is the first study using B-
CFSS-DS after it has been validated by Cademartori et al *°.

In several surveys that used the CFSS-DS as a questionnaire for dental anxiety
assessment, the results were expressed as scores and/or using a cut-off point to
define the presence of anxiety. Most studies used the level of < 38 as a cut-off point
for dental anxiety definition.?” In Brazil, the cut-off point preconized by B-CFSS-DS



70

study was = 33.%% Thus, based on the B-CFSS-DS cut-off, the prevalence of anxiety
in the selected sample was evaluated in 39.2%. As different instruments are used to
evaluate dental anxiety, only studies that used CFSS-DS were considered to
compare with the present results.

A systematic review identified that prevalence rates in other countries ranged
from 10- 21.2%2" and in Brazil, the prior result was 32-33%."* The use of a lower cut-
off point than commonly used to identify anxious children may have contributed to the
prevalence to be higher than in other countries. However, as there is no consensus
at the cut-off point between studies, the value considered appropriate for the
Brazilian sample was used. Factors, such as the sex and the age of
children/adolescents, the country, and the choice of cut-off point level for
identification of dental anxiety in each study are the great responsible to cause
variations in prevalences. %’

The mean CFSS-DS scores in other countries ranged from 21.0 in China™! to
34.2 in the United States of America.?® The mean score of the CFSS-DS observed in
this study was 30.1, similar to the results of the Italy that was 30.8* and also with the
other study from Brazil that validated the instrument (29.3)."* These large variations
between different countries and small variations between applications in the same
country, reinforce the justification that culture can be responsible for the different
values between places.

Unlike studies that have higher anxiety scores in girls,** justifying by their

15, 29 no

tendency to show their feelings, unlike boys who may deny their fear,
statistically significant difference in total score was found in the present study, as
observed by the previous studies.’® However, the comparison of CFSS-DS means
per item showed that boys had a higher mean in the item “Doctors”, while the girls in
the item “Having a stranger touch you”. This can be explained by the different
perceptions and sensitivity between boys and girls about the situations exposed in
the questionnaire.

The younger age group had significantly higher anxiety total scores, as

previously found,*? and also in the items “Dentists”, “Having someone examine your
mouth”, “Having somebody put instruments in your mouth” and “Having the nurse
clean your teeth”. It has been reported that dental anxiety could decrease with age.*

That happens due to cognitive ability development, thus providing children with
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adequate coping styles, and also for assimilating better the explanations are given by
their dentists, thereby reducing their dental anxiety.?® !

Pediatric patients from low-income families presented higher anxiety, as already
reported by Dogan et al.?? This shows that the socioeconomic status could be a
determiner in dental anxiety. It was previously suggested that the guardian
educational level could be involved with the anxiety presented by the child®,
however, this was not observed in our results. It is important take into consideration
that other factors such as culture or parental anxiety may influence this result.??

Another socioeconomic analyzed aspect was the type of school of the child.
No significant difference between the occurrence of anxiety in participants from
public or private schools was found, witch was different from the previously study,
where participants from public schools had larger dental anxiety scores than
participants from private schools.*

Regarding the dental data collected, no significant differences in the first dental
appointment were found. However, this result is different from the previous study
which observed that the mean anxiety scores were higher in children who had never

gone to the dentist,®® %

usually for presenting incorrect thoughts about dental
procedures.™

In general, one of the limitations of questionnaire studies is recall bias.™ Since
there was a possibility that the guardians could not remember which previous
treatments the child had received, the fact that this question was asked to them was
a limitation of the research. However, as there were participants who received
treatment in other dental offices, whose access to dental history was not viable, this
guestion was asked to those guardians, as a way of standardizing the data.

Even though it is reported in the literature that invasive treatments such as
extraction may influence dental anxiety,* this result was not observed in the present
study, as well as in Alshohain et al.*® Although it is widely reported among patients
that the high-speed dental handpiece is one of the causes of dental anxiety, this item
of the questionnaire was not significant, and also, the filling was not associated with
the anxiety evaluated, similarly the prophylaxis/ fluorine. This can be explained by the
variation in the degree of invasiveness between different restorative techniques, and
atraumatic restorative methods use.*®

On the other hand, endodontic treatment had an effect on the results. A higher

prevalence of anxiety was observed in patients who had not received endodontic
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treatment. Although this relationship was significant in the analysis performed, they
need to be interpreted with caution. As minimally invasive dentistry has been
practiced, which minimizes the chance of pulp exposure and thus, more invasive
treatments, lower demand for endodontic treatment is observed, which reflects the
smaller proportion of patients in the sample. Even so, these results corroborate a
previous study that encourages endodontic treatment when necessary, as it was not
associated with greater negative behavior or anxiety.**

It was evaluated that anxiety scores were directly proportional to the severity of

7. 21 supporting a two-way relationship between them.®> Although

caries experience,
the literature is inconclusive in trying to justify this relationship, it was suggested a
connection of the oral health behavior, such as cariogenic diet and/or poor hygiene
habits with the attitudes of anxious children, such as avoiding dental treatment, as an
explanation of the higher caries experiences in anxious children.'” The fact that only
the presence or absence of caries experience was evaluated and not the extent of
the involvement, may have influenced these results, where no positive association
between caries experience and dental anxiety levels was found.

As the dmft / DMFT was evaluated, teeth that had already undergone treatment
were included in the caries experience, not just teeth still cavitated. Although the
results of this study showed no influence of previous treatments on levels of anxiety,
it is seen in the literature that the child has less anxiety when already had a dental
experience, because they know its true context, eliminating negative thoughts about
dentistry.'® This question may have contributed to no find a correlation between the
caries experience and anxiety, since part of these teeth had already undergone
treatment. This fact may generate a suggestion for future studies that only decayed
teeth without treatment are considered.

Different results can be found in this kind of study, due to its design, the
methods of sampling and questionnaire application, the setting, as well as the
cultural and socioeconomic variations.?” As Brazil is a country with a wide range of
territoriality, large sociocultural variations can be found. Thus, the data found in this
research should not be generalized but may serve as encouragement for other
studies. Since dental anxiety is multifactorial and causes many behavioral problems

in children, it needs to be thoroughly studied to optimize pediatric dental care.
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CONCLUSION

There was no difference in the prevalence or mean B-CFSS-DS scores
between boys and girls. However, the younger the children the high anxiety scores
were observed. Also, socioeconomic factors such as family income had an effect on

pediatric patient's anxiety, as well as dental data such as endodontic treatment.
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TABLES

Table 1: Distribution of participants in the variables

Variable Total n (%)
Girl 69 (57.5)
Sex
Boy 51 (42.5)
7-9 years 75 (62.5)
Age
10-12 years 45 (37.5)
o Low income 96 (80.0)
Family income
>3 BMW 24 (20.0)
<9 Years 35 (29.2)
Guardian’s Education level
=29 Years 85 (70.8)
Public 71(59.2)
School type
Private 49 (40.8)
History of previous dental No 105 (87.5)
int t
el Yes 15 (12.5)
Previous treatment
) No 73 (60.8)
Extraction
Yes 47 (39.2)
) No 102 (85.0)
Endodontic treatment
Yes 18 (15.0)
. No 53 (44.2)
Filling
Yes 67 (55.8)
Prophylaxis/ No 34 (28.3)
fluorine Yes 86 (71.7)
: : No 53 (44.2)
Caries experience
Yes 67 (55.8)
Total N (%) 120 (100)

BMW: Brazilian Minimum Wage
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Table 2: Identification of dental anxiety between the study variables

Anxiety (B-CFSS-DS)

Variable Absence Presence p-value*
n (%) n (%)
Girl 41 (56.2) 28 (59.6)
Sex 0.712
Boy 32 (43.8) 19 (40.4)
7-9 years 42 (57.5) 33 (70.2)
Age 0.161
10-12 years 31 (42.5) 14 (29.8)
Low income 53 (72.6) 43 (91.5)
Family income 0.012
>3 BMW 20 (27.4) 4 (8.5)
Guardian’s Education <9 Years 21 (28.8) 14 (29.8) e
level > 9 Years 52 (71.2) 33(70.2) '
Public 41 (56.2) 30 (63.8)
School type 0.404
Private 32 (43.8) 17 (36.2)
History of previous dental ~ NO 66 (90.4) 39 (83.0) 0.929
appointment Yes 7 (9.6) 8 (17.0)

Previous treatment

No 46 (63.0) 27 (57.4)
Extraction 0.542
Yes 27 (37.0) 20 (42.6)
No 58 (79.5) 44 (93.6)
Endodontic treatment 0.034
Yes 15 (20.5) 3 (6.4)
No 34 (46.6) 19 (40.4)
Filling 0.508
Yes 39 (53.4) 28 (59.6)
fluori 0.265
uorine Yes 55 (75.3) 31 (66.0)
_ _ No 36 (49.3) 17 (36.2)
Caries experience 0.157
Yes 37 (50.7) 30 (63.8)
Total n (%) 73 (100) 47 (100) N =120

* X? test, results significant at 5% level in bold. B-CFSS-DS: Brazilian version of the Children’s Fear Survey
Schedule- Dental Subscale; BMW: Brazilian Minimum Wage.
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Table 3: Mean and standard deviation of the items score and total of the B-CFFS-DS according to the gender and age

Sex Age
Girls Boys 7-9 years 10-12 years Total

CII:;rSn-ES Mean = SD Mean £ SD p-value* Mean = SD Mean = SD p-value* Mean = SD
ltem 1 199+1.3 1.80+1.2 0.459 212+14 1.56 £ 0.9 0.028 191+1.2
Item 2 183x+13 247+1.6 0.013 229+15 1.78+1.1 0.090 210+14
Item 3 3.00+1.6 292+1.7 0.818 3.08+1.7 2.78+15 0.417 297+1.6
Iltem 4 1.32+0.8 161+1.1 0.125 163+1.1 1.13+04 0.004 144 +09
Iltem 5 141+1.0 1.33+0.9 0.876 141+£1.0 1.31+£0.9 0.371 1.38+0.9
Item 6 3.29+16 251+16 0.008 295+17 298+15 0.797 296+1.6
Item 7 238+14 206+£1.3 0.185 225+14 222+12 0.685 224+13
Item 8 165+1.2 153+1.0 0.785 1.75+1.3 1.36+0.8 0.105 160+1.1
Iltem 9 1.36 + 0.8 1.33+0.8 0.626 1.44+£0.9 1.20+£ 0.5 0.148 1.35+0.8
Item 10 158+1.0 1.35+0.6 0.407 1.49+09 1.47+£0.8 0.963 1.48+0.8
Item 11 206+1.3 23315 0.382 245+16 1.71+1.0 0.024 218+14
Iltem 12 283+15 3.00+15 0.472 292+16 287+15 0.889 29015
Iltem 13 249+1.6 26715 0.436 265+17 242+13 0.681 257+15
Item 14 168+ 1.3 176 £+ 1.3 0.521 184+14 151+11 0.244 1.72+13
Item 15 1.26 + 0.7 143+1.1 0.758 145+1.0 1.13+£0.7 0.015 1.33+0.9
B-CPSS DS 30.10+ 9.2 30.12+9.4 0.926 31.72+9.9 27.42+7.3 0.036 30.11+9.2

*Mann-Whitney U test; results significant at 5% level in bold; B-CFSS-DS: Brazilian version of the Children’s Fear Survey Schedule- Dental Subscale; SD: Standard deviation;
Item 1: ‘Dentists’; ltem 2: ‘Doctors’; Item 3: ‘Injections’; Item 4: ‘Having someone examine your mouth’; Item 5: ‘Having to open your mouth’; Item 6: ‘Having a stranger touch
you’; Item 7: ‘Having somebody look at you’; Item 8: ‘The dentist drilling’; Item 9: ‘“The sight of the dentist drilling’; Item 10: ‘The noise of the dentist drilling’; ltem 11: ‘Having
somebody put instruments in your mouth’; Item 12: ‘Choking’; Iltem 13: ‘Having to go to the hospital’; ltem: 14: ‘People in white uniforms’; ltem 15: ‘Having the nurse clean your
teeth’
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Socioeconomic variables n % BCPSS DS p-value*
Median Mean SD
Family income
Low income 96 80.0 30.8 30.84 9.5 0.052
> 3 BMW 24 20.0 27.2 27.17 7.8
Guardian’s education level
<9 Years 35 29,2 30.0 29.03 8.7 0.516
29 Years 85 70,8 30.0 30.55 9.5
School type
Public 71 59.2 30.0 29.99 8.5 0.744
Private 49 40.8 30.3 30.29 10.4
Total 120 100 30.0 30.11 9.2

* Mann-Whitney U test, p<0.05; B-CFSS-DS: Brazilian version of the Children’s Fear Survey Schedule- Dental

Subscale.; SD: Standard deviation; BMW: Brazilian Minimum Wage

Table 5: Dental data comparisons according to the B-CFSS-DS scores

_ B-CFSS-DS
Dental data variables n % p-value*
Median Mean SD
History of previous No 105 87.5 29.0 30.03 9.6 0.418
dental appointment Yes 15 125 340 30.67 6.9 '
Previous treatment
No 73 60.8 30.0 29.89 9.0
Extraction 0.761
Yes 47 39.2 30.0 30.45 9.7
No 102 85.0 31.0 31.24 9.2
Endodontic treatment 0.001
Yes 18 15.0 21.0 23.72 6.9
No 53 44.2 30.0 29.13 8.8
Filling 0.405
Yes 67 55.8 30.0 30.88 9.6
No 34 28.3 315 30.53 8.3
Prophylaxis/ fluorine 0.479
Yes 86 71.7 29.0 29.94 9.6
) ) No 53 44.2 27.0 28.79 8.4
Caries experience 0.216
Yes 67 55.8 31.0 31.15 9.8
Total 120 100 30.0 30.11 9.2

* Mann-Whitney U test, p<0.05. B-CFSS-DS: Brazilian version of the Children’s Fear Survey Schedule- Dental

Subscale; SD: Standard deviation.
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5 CONSIDERACOES FINAIS

Esse estudo teve como objetivo inicial, desenvolver, validar e aplicar um
instrumento para avaliacdo da percepcdo de criancas frente a aparéncia dos
odontopediatras. Houve sucesso nesta abordagem, devido as boas propriedades
psicométricas apresentadas pelo instrumento, bem como aplicagdo satisfatoria ao
atingir os demais objetivos. Poucos estudos sédo encontrados na literatura com o
objetivo de avaliar percepcao, entre eles destaca-se Alsarheed (2011), que aplicou
um questionario para avalia-la. Entretanto, a metodologia desenvolvida neste
trabalho inovou ao desenvolver um instrumento composto por imagens e
guestionario, avaliando a percepcao frente a aparéncia dos odontopediatras de
maneira mais abrangente e complexa. Tal inovacdo é um grande ponto positivo,
entretanto traz consigo a dificuldade de encontrar estudos na literatura que possam
enriquecer a discussdo sobre percepcédo, levando a limitacdo ao utilizar dados
relacionados a preferéncia.

Embora a preferéncia tenha sido avaliada de maneira descritiva nesta
pesquisa, foi apenas um resultado coadjuvante, visto que o foco era a percepcao. A
percepc¢ao fornece uma visdo mais aprofundada de cada paramentagcao proposta, a
medida que reflete em um Gnico resultado o abordado pelos itens do questionario
desenvolvido. Enquanto que a preferéncia representa apenas uma escolha de uma
em detrimento das outras, sendo uma medida mais superficial.

E importante que os dentistas estabelecam um relacionamento amigavel com
0S pacientes, especialmente criancas, visando minimizar seus medos e oferecer um
tratamento eficaz (ALSARHEED, 2011). De maneira geral foram observados altos
escores, indicando que as criancas tiveram uma boa percepcdo dos
odontopediatras, independentemente do seu sexo ou tipo de paramentacao.

Observou-se que as paramentagdes (jaleco, touca e mascara estampados - C) e
jaleco e touca brancos, mascara estampada- D) melhoraram a percepc¢do das
criancas, quando comparadas a paramentacdo toda branca (A). Embora a percepcao
sobre a paramentacdo toda branca, ndo tenha sido ruim, houve melhora quando
usadas outras opc¢des, indicando uma influéncia positiva das paramentacfes mais
coloridas e ludicas. Como a presencga de distratores nas paramentac¢des dos dentistas

pode atrair o olhar das criangas (CELINE et al., 2018), além de melhorar a percepcéao,
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os trajes C e D, como possuiam alguma estampa, podem também auxiliar na
distracdo durante o atendimento odontoldgico.

N&o foram encontradas diferencas intergrupos, quando avaliado idade, sexo,
experiéncias prévias e ansiedade odontoldgica, evidenciando que estes parametros
ndo influenciaram nos escores de percepcdo. Entretanto quando comparadas a
paramentacdo A, a paramentacdo D melhorou a percepgéo entre as criangas mais
jovens; as paramentacdes C e D entre meninas, criancas sem ansiedade e sem
experiéncia prévia. Em criancas com experiéncia prévia, ndo houve diferenca quando
comparada a paramentacdo A, apenas entre (jaleco e touca estampadas, mascara
colorida- B) e C. Embora a visao popular de que as criancas tém medo dos jalecos
brancos ndo deva ser apoiada, o conceito de paramentacdo agradavel as criancas
(child friendly) pode ser uma alternativa para aliviar a ansiedade e facilitar a
comunicacdo (KUSCU et al., 2009).

A ansiedade odontoldgica tem sido reconhecida como um potencial complicador
no manejo do comportamento (HOLMES e GIRDLER, 2005). Assim, identificar altos
niveis de ansiedade é importante para todos os envolvidos no atendimento
odontoldgico pediatrico (ALHARBI e HUMPHRIS, 2019). Desta forma este estudo
também caracterizou o perfil de ansiedade odontol6gica na amostra, identificando o
efeito exercido por fatores socioecondémicos e de histdrico odontoldgico. Observou-se
gue a prevaléncia de ansiedade foi de 39.2%, com escores médios avaliados pelo B-
CFSS-DS de 30.1, semelhante ao encontrado anteriormente no Brasil
(CADEMARTORI; CARA e PINTO, 2019) e Italia (PAGLIA et al., 2017).

N&o houve diferenca na ansiedade entre meninos e meninas, no entanto, as
criancas mais jovens apresentaram escores meédios do CFSS-DS mais altos,
confirmando que a ansiedade tende a diminuir com a idade, devido ao
desenvolvimento de habilidades cognitivas (ABANTO et al., 2017; KLINGBERG e
BROBERG, 2007). Foram encontradas maiores prevaléncias e escores médios de
ansiedade em participantes com familias de baixa renda e que ndo receberam
tratamento endodéntico. A ansiedade pode gerar um ciclo vicioso, onde evitar e
adiar a consulta odontolégica pode deteriorar a saude bucal, levando a uma maior
necessidade de tratamentos complexos que por sua vez podem gerar mais
ansiedade (ARMFIELD, 2013).

Embora a ansiedade seja observada mais frequentemente na infancia ou

adolescéncia, ela pode persistir na idade adulta, sendo, portanto, importante
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identifica-la precocemente (YAHYAOGLU et al, 2018). Estes resultados
evidenciaram a influéncia de componentes socioeconémicos e do histérico
odontologico sobre a ansiedade. Como os odontopediatras lidam diretamente com o
publico infantil, € de extrema importancia que saibam identificar as possiveis
influéncias sobre a ansiedade, a fim de contorna-las, diminuido a probabilidade da

persisténcia da ansiedade odontolégica no futuro.
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6 CONCLUSOES

Analisando os resultados obtidos, pode-se concluir que:

O instrumento desenvolvido apresentou boa aceitabilidade, confiabilidade e
validade, sendo aplicado efetivamente no estudo. Além disso, foi observada uma
boa percepcdo em relacdo a aparéncia dos odontopediatras, independentemente
das paramentagbes utilizadas. Idade, sexo, ansiedade e experiéncias
odontoldgicas prévias nao influenciaram nos escores de percep¢ao, no entanto, o
uso de algumas paramentacdes contribuiu para a sua melhoria. Ainda, nenhuma
das analises mostrou melhora da percepcdo em relacdo a aparéncia do

odontopediatra ao utilizar a paramentacédo toda branca.

Nao houve diferenca na prevaléncia da ansiedade ou nos escores medios do B-
CFSS-DS entre meninos e meninas, no entanto, a faixa etaria das criangcas mais
jovens apresentou maiores escores de ansiedade. Observou-se que fatores
socioeconémicos, como renda familiar, exerceram efeito aumentando a ansiedade
das criancas. Ainda, ao considerar os aspectos do histérico odontolégico,
observou-se aumento da ansiedade nos pacientes que nao receberam o

tratamento endodontico.



85

REFERENCIAS

AAPD. Guideline on Behavior Guidance for the Pediatric Dental Patient. Pediatr
Dent, v. 38, n. 6, p. 185-198, 2016.

AARTMAN, I. H.; VAN EVERDINGEN, T.; HOOGSTRATEN, J.; SCHUURS, A. H.
Self-report measurements of dental anxiety and fear in children: a critical
assessment. ASDC J Dent Child, v. 65, n. 4, p. 252-258, 229-230, 1998.

ABANTO, J.; VIDIGAL, E. A.; CARVALHO, T. S.; SA, S. N.; BONECKER, M. Factors
for determining dental anxiety in preschool children with severe dental caries. Braz
Oral Res, v. 31, p. el3, 2017.

ALHARBI, A.; HUMPHRIS, G. The psychometric properties of the CFSS-DS for
schoolchildren in Saudi Arabia: A confirmatory factor analytic approach. 2019.

ALSADAT, F. A.; EL-HOUSSEINY, A. A.; ALAMOUDI, N. M.; ELDERWI, D. A,
AINOSA, A. M.; DARDEER, F. M. Dental fear in primary school children and its
relation to dental caries. Niger J Clin Pract, v. 21, n. 11, p. 1454-1460, 2018.

ALSARHEED, M. Children's Perception of Their Dentists. Eur J Dent, v. 5, n. 2, p.
186-190, 2011.

ALSHORAIM, M. A.; EL-HOUSSEINY, A. A.; FARSI, N. M.; FELEMBAN, O. M,;
ALAMOUDI, N. M.; ALANDEJANI, A. A. Effects of child characteristics and dental
history on dental fear: cross-sectional study. BMC Oral Health, v. 18, n. 1, p. 33,
2018.

ARAPOSTATHIS, K. N.; COOLIDGE, T.;, EMMANOUIL, D.; KOTSANOS, N.
Reliability and validity of the Greek version of the Children's Fear Survey Schedule-
Dental Subscale. Int J Paediatr Dent, v. 18, n. 5, p. 374-379, 2008.

ARMFIELD, J. M. What goes around comes around: revisiting the hypothesized
vicious cycle of dental fear and avoidance. Community Dent Oral Epidemiol, v. 41,
n. 3, p. 279-287, 2013.

ASOKAN, A.; KAMBALIMATH, H. V.; PATIL, R. U.; MARAN, S.; BHARATH, K. P. A
survey of the dentist attire and gender preferences in dentally anxious children. J
Indian Soc Pedod Prev Dent, v. 34, n. 1, p. 30-35, 2016.

BAJRIC, E.; KOBASLIJA, S.; JURIC, H. Reliability and validity of Dental Subscale of
the Children's Fear Survey Schedule (CFSS-DS) in children in Bosnia and
Herzegovina. Bosn J Basic Med Sci, v. 11, n. 4, p. 214-218, 2011.

BRANDT, L. J. On the value of an old dress code in the new millennium. Arch Intern
Med, v. 163, n. 11, p. 1277-1281, 2003.

BRASIL. Ministério da Cidadania. Secretaria Especial do Desenvolvimento Social.
Available in: <http://mds.gov.br/acesso-a-informacao/mds-pra-voce/carta-de-
servicos/usuario>.



86

BROSKY, M. E.; KEEFER, O. A.; HODGES, J. S.; PESUN, I. J.; COOK, G. Patient
perceptions of professionalism in dentistry. J Dent Educ, v. 67, n. 8, p. 909-915,
2003.

CADEMARTORI, M. G.; CARA, G.; PINTO, G. D. S. Validity of the Brazilian version
of the Dental Subscale of Children's Fear Survey Schedule. Int J Paediatr Dent,
V. 29, n. 6, p. 736-747, 2019.

CADEMARTORI, M. G.; COSTA, V. P. P.; CORREA, M. B. The influence of clinical
and psychosocial characteristics on children behaviour during sequential dental
visits: a longitudinal prospective assessment. Eur Arch Paediatr Dent, v. 21, n. 1, p.
43-52, 2020.

CELINE, G.; CHO, V.; KOGAN, A.; ANTHONAPPA, R.; KING, N. Eye-tracking in
dentistry: What do children notice in the dentist? J Dent, v. 78, p. 72-75, 2018.

COLUCI, M. Z. O.; ALEXANDRE, N. M. C.; MILANI, D. Construcao de instrumentos
de medida na &rea da saude. Ciéncia & Saude Coletiva, v. 20, p. 925-936, 2015.

CUTHBERT, M. I.; MELAMED, B. G. A screening device: children at risk for dental
fears and management problems. ASDC J Dent Child, v. 49, n. 6, p. 432-436, 1982.

EDUARDO, A. H. A.; DOS SANTOS, C. B.; CARVALHO, A. M. P.; DE CARVALHO,
E. C. Validation of the Brazilian version of the Quality of Recovery-40 Item
guestionnaire. Acta Paulista de Enfermagem, v. 29, n. 3, p. 253-259, 2016.

HELLER, G. Z.; MANUGUERRA, M.; CHOW, R. How to analyze the Visual Analogue
Scale: Myths, truths and clinical relevance. Scand J Pain, v. 13, p. 67-75, 2016.

HOLMES, R. D.; GIRDLER, N. M. A study to assess the validity of clinical judgement
in determining paediatric dental anxiety and related outcomes of management. Int J
Paediatr Dent, v. 15, n. 3, p. 169-176, 2005.

KHANDELWAL, M.; SHETTY, R. M.; RATH, S. Effectiveness of Distraction
Techniques in Managing Pediatric Dental Patients. Int J Clin Pediatr Dent, v. 12, n.
1, p. 18-24, 2019.

KLINGBERG, G. Reliability and validity of the Swedish version of the Dental
Subscale of the Children's Fear Survey Schedule, CFSS-DS. Acta Odontol Scand,
v. 52, n. 4, p. 255-256, 1994.

KLINGBERG, G.; BERGGREN, U.; CARLSSON, S. G.; NOREN, J. G. Child dental
fear: cause-related factors and clinical effects. Eur J Oral Sci, v. 103, n. 6, p. 405-
412, 1995.

KLINGBERG, G.; BROBERG, A. G. Dental fear/anxiety and dental behaviour
management problems in children and adolescents: a review of prevalence and
concomitant psychological factors. Int J Paediatr Dent, v. 17, n. 6, p. 391-406, 2007.

KUSCU, O. O.; CAGLAR, E.; KAYABASOGLU, N.; SANDALLI, N. Short
communication: preferences of dentist's attire in a group of Istanbul school children
related with dental anxiety. Eur Arch Paediatr Dent, v. 10, n. 1, p. 38-41, 2009.



87

LEHMANN, E. L. Nonparametrics: Statistical methods based on ranks. New
York: Springer, 2006.

LILL, M. M.; WILKINSON, T. J. Judging a book by its cover: descriptive survey of
patients' preferences for doctors' appearance and mode of address. Bmj, v. 331, n.
7531, p. 1524-1527, 2005.

LOCKER, D.; THOMSON, W. M.; POULTON, R. Onset of and patterns of change in
dental anxiety in adolescence and early adulthood: a birth cohort study. Community
Dent Health, v. 18, n. 2, p. 99-104, 2001.

MA, L.; WANG, M.; JING, Q.; ZHAO, J.; WAN, K.; XU, Q. Reliability and validity of
the Chinese version of the Children's Fear Survey Schedule-Dental Subscale. Int J
Paediatr Dent, v. 25, n. 2, p. 110-116, 2015.

MAGNO, M. B.; DE PAIVA CABRAL TRISTAO, S. K.; JURAL, L. A.; AGUIAR SALES
LIMA, S. O.; COQUEIRO, R. D. S.; MAIA, L. C. Does dental trauma influence the
social judgment and motivation to seek dental treatment by children and
adolescents? Development, validation, and application of an instrument for the
evaluation of traumatic dental injuries and their consequences. Int J Paediatr Dent,
V. 29, n. 4, p. 474-488, 2019.

MAJSTOROVIC, M.; VEERKAMP, J. S.; SKRINJARIC, I. Reliability and validity of
measures used in assessing dental anxiety in 5- to 15-year-old Croatian children.
Eur J Paediatr Dent, v. 4, n. 4, p. 197-202, 2003.

NAKAI Y. et al. The Children's Fear Survey Schedule-Dental Subscale in Japan.
Community Dent Oral Epidemiol, v. 33, n. 3, p. 196-204, 2005.

WORLD HEALTH ORGANIZATION (WHO). Oral health surveys: basic methods
5™ Ed. World Health Organization, 2013.

PAGLIA, L. et al. Reliability and validity of the Italian versions of the Children's Fear
Survey Schedule - Dental Subscale and the Modified Child Dental Anxiety Scale. Eur
J Paediatr Dent, v. 18, n. 4, p. 305-312, 2017.

PETRILLI, C.M; MACK, M; PETRILLI, J.J; HICKNER, A; SAINT, S, CHOPRA, V.
Understanding the role of physician attire on patient perceptions: a systematic review
of the literature--targeting attire to improve likelihood of rapport (TAILOR)
investigators. BMJ open. 2015;5(1):e006578.

SCHERER, M. W.; NAKAMURA, C. Y. A fear survey schedule for children (FSS-FC):
a factor analytic comparison with manifest anxiety (CMAS). Behav Res Ther, v. 6, n.
2, p. 173-182, 1968.

SHARMA, A.; KUMAR, D.; ANAND, A.; MITTAL, V.; SINGH, A.; AGGARWAL, N.
Factors predicting Behavior Management Problems during Initial Dental Examination
in Children Aged 2 to 8 Years. Int J Clin Pediatr Dent, v. 10, n. 1, p. 5-9, 2017.

SINGH, P.; PANDEY, R. K.; NAGAR, A.; DUTT, K. Reliability and factor analysis of
children's fear survey schedule-dental subscale in Indian subjects. J Indian Soc
Pedod Prev Dent, v. 28, n. 3, p. 151-155, 2010.



88

STREINER, D. L.; NORMAN, G. R.; CAIRNEY, J. Health measurement scales: a
practical guide to their development and use. Oxford University Press, USA,
2015. ISBN 0199685215.

TONG, H. J. et al. Children's and parents' attitudes towards dentists' appearance,
child dental experience and their relationship with dental anxiety. Eur Arch Paediatr
Dent, v. 15, n. 6, p. 377-384, 2014.

YAHYAOGLU, O.; BAYGIN, O.; YAHYAOGLU, G.; TUZUNER, T. Effect of Dentists'
Appearance Related with Dental Fear and Caries aStatus in 6-12 Years Old
Children. J Clin Pediatr Dent, v. 42, n. 4, p. 262-268, 2018.



89

ANEXOS

ANEXO A — PARECER DO CEP/HUCFF

UFRJ - HOSPITAL
UNIVERSITARIO CLEMENTINO W““‘
FRAGA FILHO DA

PARECER CONSUBSTANCIADO DO CEP

DADOS DO PROJETO DE PESQUISA

Titulo da Pesquisa: Percepcao e expectativa das criangas sobre a aparéncia dos odontopediatras.
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Versdo: 2

CAAE: 02463318.1.0000.5257
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DADOS DO PARECER

Numero do Parecer: 3.135.486

Apresentacao do Projeto:
Protocolo 366-18 do grupo Ill. Respostas recebidas em 16.1.2019.

As informagdes colocadas nos campos denominados "Apresentagdo do Projeto”, "Objetivo da Pesquisa" e
"Avaliacdo dos Riscos e Beneficios” foram retiradas do documento intitulado
“PB_INFORMACOES_BASICAS_DO_PROJETO_1232680.pdf" (postado na Plataforma Brasil em
16/01/2019).

INTRODUCAO

A estética tem sido amplamente valorizada nos dias atuais, sendo os jovens mais criticos ao avalia-la
(Pithon, Bastos et al., 2013; Pithon, Nascimento et al., 2014). No contexto da odontopediatria, sabe-se que
criangas sdo capazes de julgar seus dentistas com base em sua aparéncia, fato que pode influenciar o
comportamento das mesmas durante o atendimento (Townend, Dimigen et al., 2000). A forte relacéo entre a
aparéncia e seu efeito nas primeiras impressées deve ser considerada, pois pode ajudar os cirurgides-
dentistas a moldar melhor suas praticas e assim atender as preferéncias e necessidades de seus pacientes
(Tong, Khong et al., 2014).A comunicagdo ndo verbal atribuida a aparéncia do profissional, desempenha um
papel importante na relagdo com o paciente, aumentando o conforto e confianga, proporcionando uma
melhor experiéncia odontolégica (Brosky, Keefer et al., 2003), principalmente durante a infancia e
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adolescéncia, onde € comum o paciente apresentar ansiedade odontolégica (Klingberg e Broberg, 2007). A
ansiedade odontolégica tem sido reconhecida como um potencial problema de manejo comportamental
(Holmes e Girdler, 2005). Por isso é imprescindivel que os profissionais estejam cientes das percepgdes,
preferéncias e medos do paciente, a fim de atender suas necessidades, proporcionando um atendimento de
qualidade e que reduza a ansiedade, minimizando assim, o comportamento negativo da crianga durante o
tratamento (Alsarheed, 2011; Sharma, Kumar et al., 2017).Uma das formas de se mensurar a ansiedade
odontoldgica € por meio de escalas psicométricas. O “Children's Fear Survey Schedule- Dental Subscale”
(CFSS-DS) é um métodos psicométricos, foi introduzido por Scherer e Nakamura (1968) como um
questionario para a avaliagdo do medo em criangas (FSS-FC) e modificado por Cuthbert e Melamed (1982),
que adicionaram itens especificos do medo de dentista para formar uma sub-escala DFSS (CFSS-DS). Tal
questionario mostrou-se ser altamente confiavel e valido (Majstorovic, Veerkamp et al., 2003), devendo ser
preferido, pois abrange mais aspectos do tratamento odontolégico, mensura o medo odontolégico com mais
precisdo do que as outras escalas e tem propriedades psicométricas superiores (Aartman, Van Everdingen
et al., 1998). Vale ressaltar que sua validagdo também foi realizada no Brasil (Barbério, 2016).Juntamente
com o medo e ansiedade odontolégico, é importante avaliar a percepgdo das criangas a respeito dos
assuntos que permeiam a rotina odontopediatrica, a fim de possibilitar um melhor manejo durante o
atendimento. Neste sentido, alguns dos estudos encontrados na literatura, avaliaram por meio da aplicagéo
de questionarios desenvolvidos pelos autores, a percepgdo de criangas: a respeito de mascaras faciais
ortopédicas (Pithon, Ferraz et al., 2013); sobre seus dentistas (Alsarheed, 2011) e sobre a influéncia de ma-
oclusdes (Pithon, Andrade et al., 2014). Ainda avaliam a preferéncia da crianga a diferentes aparéncias de
profissionais (Tong, Khong et al., 2014).N&o foi encontrado nenhum estudo na literatura até o presente
momento, verificando se percepg¢do da crianga pode ser influenciada pela aparéncia do odontopediatra,
histérico odontolégico e medo/ansiedade. No entanto, com a grande ascendéncia do mercado voltado a
paramentacdo dos odontopediatras, & importante descobrir se estas sdo questdes realmente relevantes no
contato pacienteprofissional durante o atendimento.

HIPOTESE
A percepcao e expectativa das criangas podem ser influenciadas tanto pelas alteragdes nas aparéncias dos

odontopediatras, quanto pelo histérico odontolégico e resultados do CFSS-DS.

METODOLOGIA
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A amostra incluira criangas de ambos os géneros, atendidas na Clinica de Odontopediatria da Faculdade de
Odontologia da Universidade Federal do Rio de Janeiro, na faixa etaria de 7 a 12 anos. Aos participantes do
estudo sera apresentado o Termo de Assentimento e aos seus respectivos responsaveis, o termo de
Consentimento Livre e Esclarecido para que, se concordarem, possam assinar e participar da pesquisa. A
primeira etapa da pesquisa se dara pela coleta de informacdes do paciente, como: dados pessoais, histérico
odontolégico (experiéncia pregressa e CPO-d) e da aplicagdo do questionario de avaliagdo do medo e
ansiedade odontolégico (CSFF-DS). A segunda etapa tera inicio com apresentacdo de 24 imagens de
odontopediatras manipuladas em um software (Photoshop, CS3, Adobe Systems, San Jose, CA, EUA) e
divididas em 3 grupos: paramentagdes (8), aderegos(8) e biotipos(8). Em seguida, as percepgdes e
expectativas, em relagdo a aparéncia dos diferentes odontopediatras apresentados, serdo avaliadas por um
questionario previamente validado pelos pesquisadores, por uma escala visual analégica e por Emojis
(simbolos graficos utilizados para expressar conceitos e ideias). Da amostra total, 20 participantes serao
aleatoriamente selecionados, para serem avaliados pelo software Eye Tracking, objetivando verificar qual
regido da imagem chamara mais a atengdo das criangas e se a area de fixagdo pupilar correspondera a
area originalmente manipulada. Analises estatisticas pertinentes serdo empregadas para as avaliagdes de
interesse. O nivel de significancia sera de 5% ( = 0,05). Os dados serado tabulados e analisados utilizando o
IBM SPSS Statistics for Windows (IBM SPSS, 21.0, 2012, Armonk, NY: IBM Corp). As informagdes
detalhadas da metodologia constardo no projeto de pesquisa detalhado em anexo.

CRITERIOS DE INCLUSAO

Os critérios de inclus@o na amostra serdo criangas e adolescentes de ambos os géneros, com idade entre 7
a 12 anos, que possuam condigdes cognitivas para compreender e responder as perguntas.

CRITERIOS DE EXCLUSAO

Os critérios de exclusdo serdo criangas portadoras déficit cognitivo e/ou deficiéncia visual e/ou auditiva.

Objetivo da Pesquisa:

Objetivo Primario:

Avaliar a percepgao e expectativa do paciente infantil sobre a aparéncia de diferentes odontopediatras e se
o medo/ansiedade e histérico odontolégico podem exercer alguma influéncia sobre os resultados.
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Objetivo Secundario:

« Avaliar a influéncia que a aparéncia dos odontopediatras pode exercer sobre a percepgao e expectativa do
paciente odontopediatrico.

« Avaliar se a percepcgdo e expectativa da crianca sobre a aparéncia dos odontopediatras podem ser
influenciadas pelo histérico odontolégico (experiéncia prévia e CPO-d) e presenca de medo e ansiedade ao
tratamento odontolégico (CFSS-DS).

Avaliagao dos Riscos e Beneficios:

Segundo o Pesquisador:

Riscos:

Os riscos desta pesquisa serdo minimos e relacionam-se com eventuais desconfortos ao participante,
podendo estar relacionados ao incémodo de responder a entrevista (tempo gasto, nimero de perguntas).
No entanto os pesquisadores se comprometem em aplicar a pesquisa da melhor forma possivel, para que o
desconforto e incomodo sejam minimizados. O participante tera liberdade de avisar caso se sinta cansado e
a entrevista sera dividida em etapas com tempos menores.

Beneficios:

Verificar, através dos dados obtidos, se a percepcéo e expectativa que a crianca tem do odontopediatra
podem ser influenciadas pelas aparéncias dos profissionais, histérico odontolégico e pelo medo/ansiedade
ao tratamento e desta forma, moldar melhor o manejo do odontopediatra com os pacientes.

Comentarios e Consideragoes sobre a Pesquisa:
Trata-se de uma resposta ao parecer CEP no 3.092.670, datado em 18 de dezembro de 2018.

Consideragoes sobre os Termos de apresentagao obrigatoria:
Vide item “Conclusdes ou Pendéncias e Listas de Inadequagdes”.

Recomendagoées:
Vide item “Conclusdes ou Pendéncias e Listas de Inadequagdes”.

Conclusoes ou Pendéncias e Lista de Inadequacgoes:
Resposta ao parecer CEP n. 3.092.670, datado em 18/12/ 2018.

1. Quanto ao Projeto detalhado (arquivo intitulado "Projeto_de_pesquisa_detalhado.docx”, postado em
05/11/2018:
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1.1. Na "Metodologia" é preciso que se esclarega quais os critérios para selegao (critérios étnicos, de peso
corporal, de beleza socialmente aceita, etc.) das fotografias dos profissionais de odontologia. Ademais,
entende-se que tais imagens (dependendo de como se desenvolva a pesquisa) podem aumentar o
preconceito contra determinados grupos. Neste sentido, seria importante esclarecer como tais situagdes de
preconceito serdo trabalhadas com as criangas posteriormente as analises. Solicita-se adequacao.

Resposta: No arquivo anexado “Projeto_de_pesquisa_detalhado.docx”, nos itens4.5e 4.7 da Metologia
foram incluidas as seguintes alteracdes:

4.5 Desenvolvimento das imagens

Fotografias de odontopediatras de ambos os géneros, aleatoriamente selecionados, em dimensdo 3x4,
serdo manipuladas por um software (Photoshop, CS3, Adobe Systems, San Jose, CA, EUA) gerando 3
grupos de 8 imagens cada, com diferentes:

Paramentacgdes: serdo apresentadas variagdes do uso dos Equipamentos de Protecdo Individual, como: cor
do jaleco (branco, colorido/estampado), mascaras (branca, colorida, estampada), touca (branca, colorida/
estampada).

Aderecos: serdo considerados aderegos, aspectos extras da aparéncia do profissional, que possam ser
observados pelas criangas durante a apresentagdo das imagens (que simula uma aparéncia real no
momento da consulta), como: tatuagens, piercings, cabelo solto ou preso, presenga ou auséncia de barba.
Biotipos: serdo apresentadas variagdes de biotipo dos profissionais apresentados anteriormente. As
imagens dos profissionais serdo as mesmas, entretanto, ganharam aspectos fisicos diferentes. Como os
profissionais fotografados originalmente sdo caucasianos ganhardo caracteristicas das ragas negra e
amarela. Como tem um peso corporal visualmente mediano, ganhardo caracteristicas de extremos, como
muito magro ou gordo.

Nesses grupos apresentados, ndo havera imagens ditas “padrdo”, também ndo sera solicitado que as
criangas digam qual gosta mais, ou expressem sua opinido sobre alguma aparéncia. Todo momento da
pesquisa sera direcionado ao momento do atendimento odontolégico e aproximagdo com o profissional
apresentado.

Os profissionais serdo fotografados na mesma posicao e expresséao facial, de forma que a Unica diferenca
entre as imagens geradas seja a alteragao das caracteristicas de interesse.

4.7 Orientagdes e avaliagdo da percepgéo e expectativa dos participantes

Ao inicio da entrevista, as criancas serdo instruidas sobre as perguntas, possiveis respostas e
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sobre o fato de que se ficarem cansadas, poderdo avisar ao entrevistador, para que a pesquisa seja
continuada em outra oportunidade e este fato sera notificado na ficha de avaliagdo. Esta notificacao seria
para futuras consultas caso se observem resultados muito divergentes entre as respostas dos dias distintos
e assim possa ser avaliada a possibilidade de um viés.

Vale ressaltar que se em determinado momento da pesquisa, o entrevistador perceber algum comentario de
cunho discriminativo que incite o preconceito em relagdo as imagens apresentadas, sera trabalhado com a
crianga o fato de que nao existe uma pessoa considerada ideal para realizar o atendimento. Independente
de como ela se apresenta, o importante é que realize seu trabalho da forma certa e resolva as queixas e
diagnosticos apresentados efetivamente, tendo em vista as particularidades de um atendimento a pacientes
infantis.

Como a pesquisa sera realizada com pacientes da clinica de Odontopediatria da UFRJ, os mesmos terdo
contato com diversos tipos e aparéncias de profissionais durante seu atendimento, vendo na pratica a
diversidade apresentada nas imagens da pesquisa.

Analise: Pendéncia atendida.

1.2. Nao foi encontrada a autorizacdo para uso das imagens dos profissionais. Solicita-se adequacéo
Resposta:Anexado a Plataforma Brasil como: Termo_de_uso_da_imagem.pdfe
Termo_uso_da_imagem_sem_assinatura.docx

Analise: Pendéncia atendida.

1.3. As imagens dos profissionais devem ser enviadas ao Cep para analise. Solicita-se adequacgéo.
Resposta:Anexado a Plataforma Brasil como: Fotos_editadas_CEP.pdf

Analise: Pendéncia atendida.

Consideragoes Finais a critério do CEP:

1.De acordo com o item X.1.3.b, da Resolugdo CNS n. 466/12, o pesquisador devera apresentar relatérios
semestrais - a contar da data de aprovagdo do protocolo - que permitam ao Cep acompanhar o
desenvolvimento dos projetos. Esses relatérios devem ser assinados pelo pesquisador responsavel e conter
as informacdes detalhadas - naqueles itens aplicaveis - nos moldes do relatério final contido no Oficio
Circular n. 062/2011:
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<http://conselho.saude.gov.br/web_comissoes/conep/aquivos/conep/relatorio_final_encerramento.pdf>, bem
como deve haver mengao ao periodo a que se referem. As informagdes contidas no relatério devem ater-se
ao periodo correspondente e ndo a todo o periodo da pesquisa até aquele momento. Para cada relatério,
deve haver uma notificagcdo separada. A submissao deve ser como Notificagcdo (consultar pag. 69 no arquivo
intitulado “1 - Manual Pesquisador - Versdao 3.2, disponivel no enderecgo
http://plataformabrasil.saude.gov.br/login.jsf. Anexar em arquivo com recurso “copiar e colar”.

2. Eventuais emendas (modificagdes) ao protocolo devem ser apresentadas de forma clara e sucinta,
identificando-se, por cor, negrito ou sublinhado, a parte do documento a ser modificada, isto &, além de
apresentar o resumo das alteragdes, juntamente com a justificativa, € necessario destaca-las no decorrer do
texto (item 2.2.1.H.1, da Norma Operacional CNS n° 001 de 2013).

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Autor Situacao
Informagdes Basicas| PB_INFORMACOES_BASICAS_DO_P | 16/01/2019 Aceito
do Projeto ROJETO_1232680.pdf 21:35:31
Outros Carta_resposta.docx 16/01/2019 | CAMILA SILVA DE Aceito
21:31:07 | AMORIM

Projeto Detalhado / |Projeto_de_pesquisa_detalhado.docx 16/01/2019 | CAMILA SILVA DE Aceito

Brochura 21:27:39 |AMORIM

Investigador

Qutros Termo_uso_da_imagem_sem_assinatur| 16/01/2019 | CAMILA SILVA DE Aceito

a.docx 21:23:24 |AMORIM

Qutros Fotos_editadas_CEP.pdf 16/01/2019 | CAMILA SILVA DE Aceito
21:22:22 | AMORIM

Qutros Termo_de_uso_da_imagem.pdf 16/01/2019 | CAMILA SILVA DE Aceito
21:16:23 | AMORIM

Qutros Folha_de_rosto.pdf 05/11/2018 | CAMILA SILVA DE Aceito
21:15:06 | AMORIM

TCLE / Termos de | TCLE.docx 05/11/2018 | CAMILA SILVA DE Aceito

Assentimento / 21:13:28 |AMORIM

Justificativa de

|Auséncia

Folha de Rosto Folha_de_rosto_com_assinatura.pdf 31/10/2018 | CAMILA SILVA DE Aceito

12:52:53 | AMORIM
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Qutros Pesquisadores_Participantes_do_estudo| 30/10/2018 | CAMILA SILVA DE Aceito
_e_respectivos_links_para_Curriculo_La| 22:39:15 |AMORIM
ttes.doex

TCLE / Termos de |Termo_de_assentimento_12_anos.docx| 30/10/2018 | CAMILA SILVA DE Aceito

Assentimento / 19:44:56 |AMORIM

Justificativa de

|Auséncia

TCLE / Termos de |Termo_de_assentimento_7_11_anos.do| 30/10/2018 | CAMILA SILVA DE Aceito

Assentimento / cx 19:44:36 | AMORIM

Justificativa de

|Auséncia
Orgamento Orcamento_detalhado.docx 30/10/2018 | CAMILA SILVA DE Aceito
17:13:.09 |AMORIM
Cronograma Cronograma.docx 30/10/2018 | CAMILA SILVA DE Aceito
17:11:24 |AMORIM

Outros Responsabilidade_da_instituicao_com_al 30/10/2018 | CAMILA SILVA DE Aceito
ssinatura.pdf 17:10:52  |AMORIM

Qutros Responsabilidade_da_Instituicao_sem_ | 30/10/2018 | CAMILA SILVA DE Aceito
assinatura.docx 17:07:44 [AMORIM

Qutros Compromisso_do_pesquisador_com_o_| 30/10/2018 | CAMILA SILVA DE Aceito
CEP.pdf 17:02:51 | AMORIM

Qutros Compromisso_do_pesquisador_com_o_| 30/10/2018 | CAMILA SILVA DE Aceito
CEP_sem_assinatura.docx 17:02:24 [AMORIM

Qutros Carta_de_apresentacao_com_assinatur | 30/10/2018 | CAMILA SILVA DE Aceito
as.pdf 16:57:07__| AMORIM

Outros Carta_de_apresentacao_sem_assinatur | 30/10/2018 | CAMILA SILVA DE Aceito
a.docx 16:45:52  [AMORIM

Situagao do Parecer:
Aprovado

Necessita Apreciagao da CONEP:
Nao

RIO DE JANEIRO, 09 de Fevereiro de 2019

Assinado por:
Carlos Alberto Guimaraes
(Coordenador(a))
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ANEXO B — TERMO DE ASSENTIMENTO

UNIVERSIDADE FEDERAL DO RIO DE JANEIRO

TERMO DE ASSENTIMENTO

Titulo do Projeto: Percepcdo e expectativa sobre a aparéncia dos odontopediatras e inter-relacdo

com historico odontolégico, medo e ansiedade ao tratamento em pacientes infantis.
Pesquisadora responsavel: Camila Silva de Amorim

Orientador: Prof. Dr. Matheus Melo Pithon

O que é assentimento? O assentimento significa que vocé aceita participar de uma pesquisa em um
grupo de criangas com idades parecidas com a sua. Suas vontades serdo respeitadas e vocé

recebera todas as informacgdes.

Vocé estéd sendo convidado (a) a participar desta pesquisa, por isso, peco que leia este papel,
gue se chama Termo de Assentimento, com aten¢do. Aqui explicaremos tudo que sera feito e
caso tenha alguma duavida, podera perguntar para a dentista de criangcas Camila Silva de

Amorim, que é a responsavel da pesquisa.

Justificativa e objetivos: E comum as criancas terem medo de dentista ou da forma como ele pode
cuidar dos dentes, mesmo que nada de ruim tenha acontecido antes. Apds pesquisar sobre o
assunto, ndo encontramos nada que diga quais motivos podem influenciar a forma como a crianca vé
0 dentista. Por isso, essa pesquisa quer avaliar se a forma como a crianca vé o dentista pode ser
influenciada pelo visual (roupa, cabelos, barba, brincos); informacdes sobre idas anteriores ao
dentista e se sente medo/ansiedade quando vai ao dentista.

Descricdo do estudo: Vamos apresentar varias fotos de dentistas e faremos algumas perguntas
para vocé. Vamos pedir primeiro para escolher uma foto que mais gosta; depois que responda a
algumas perguntas; também que dé uma nota relacionada ao que acha sobre o visual do dentista
(roupa, cabelos, barba, brincos) e que escolha uma carinha (emoji) que melhor represente o0 que acha
da foto apresentada. As perguntas ndo tem resposta certa ou errada, vocé tem que responder o que
achar melhor. Caso vocé seja sorteado, pediremos também que assista a apresentacdo de algumas

imagens em uma tela, onde o computador ira avaliar para onde vocé esta olhando.

Riscos: Os riscos desta pesquisa sdo bem pequenos. Vocé pode ficar cansado (a) ou chateado (a)

de ter que responder muitas perguntas ou achar que estd demorando. Mas a dentista e os ajudantes
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vao fazer o possivel para fazer as perguntas da melhor forma, para que néo seja chato ou demorado.

Vocé podera avisar caso se sinta cansado e as perguntas serdo continuadas em outro momento.

Beneficios: Observar se a forma como as criancas veem o dentista de criancas pode ser influenciada
pelo seu visual (roupa, cabelos, barba, brincos), idas anteriores ao dentista e pelo medo. E assim

passar a noticia para os outros dentistas, para que eles atendam cada vez melhor seus pacientes.

Garantia de esclarecimento e liberdade de recusa: Tudo sobre esta pesquisa sera explicado a
vocé se tiver alguma divida e quiser perguntar. Vocé pode ndo querer participar da pesquisa, ou

caso decida participar, pode sair a qualquer momento sem nenhum problema.

Garantia de sigilo: Todas as informagfes sobre vocé serdo guardadas e ndo serdo passadas a
outras pessoas sem que vocé deixe. Seu nome ou foto ndo serdo mostradas em nenhum trabalho.

Um papel deste sera guardado na faculdade (UFRJ) e outro sera dada a vocé.

Despesas e compensacgdes: Vocé e seus pais ndo terdo que pagar nada para participar desta
pesquisa. Caso aconte¢a algum problema relacionado a pesquisa e vocé ou sua familia tenha que
gastar dinheiro, a dentista da pesquisa sera a responsavel pelo pagamento. Também, vocé e seus

pais ndo receberdo pagamento para participar.

Duvidas e questionamentos: Caso tenha alguma dulvida se este estudo é certo, vocé e seus pais
deverdo procurar o Comité de Etica em Pesquisas em Seres Humanos do Hospital Universitario
Clementino Fraga Filho/HUCFF/UFRJ — R. Prof. Rodolpho Paulo Rocco, n.°255 - Cidade
Universitaria/llha do Fund&o - 7° andar — ALA E, pelo telefone 3938-2480, de segunda a sexta-feira,

das 8 as 16 horas, ou através do e-mail: cep@hucff.ufrj.br. O Comité de Etica em Pesquisa (CEP) é

formado por um grupo de pessoas que cuidam das pesquisas, para que elas acontecam de forma

certa e ndo fagam mal a ninguém.

Uma via (papel desse) serd entregue e assinada por vocé e pela dentista da pesquisa. Tanto a
dentista, quanto vocé deveréo rubricar (assinatura pequenininha) todas as folhas e assinar & ultima.

Se vocé tiver alguma pergunta podera fazer agora ou a qualquer momento do estudo.

Li e entendi sobre o estudo,

Assinatura do participante

Data:

Assinatura do pesquisador


mailto:cep@hucff.ufrj.br
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ANEXO C — TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

UNIVERSIDADE FEDERAL DO RIO DE JANEIRO

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Prezado (a) responsavel,

Seu (sua) filho (a) est4d sendo convidado (a) como voluntario (a) a participar da pesquisa: Percepcdo e
expectativa sobre a aparéncia dos odontopediatras e inter-relagdo com histérico odontolégico, medo e

ansiedade ao tratamento em pacientes infantis.

Objetivo da pesquisa: avaliar a percepcdo e expectativa da crianca sobre a aparéncia de diferentes
odontopediatras e se 0 medo/ansiedade e acontecimentos de antes no dentista podem exercer alguma influéncia
sobre os resultados.

Justificativa: Culturalmente a imagem do cirurgido-dentista esté ligada a percep¢des negativas, na maioria das
vezes por estar relacionada as sensacdes ruins trazidas pelo procedimento realizado. Nao foi encontrado
nenhum estudo na literatura até o presente momento, verificando se percep¢éo da crianca pode ser influenciada
pela aparéncia do odontopediatra, acontecimentos de antes no dentista e medo/ansiedade. No entanto, com o

crescimento do mercado voltado a paramentacdo dos odontopediatras, é importante descobrir se estas sdo

questdes realmente relevantes no contato paciente-profissional durante o atendimento.

Procedimentos: Iremos apresentar diferentes imagens de profissionais e faremos algumas perguntas a seu
(sua) filho (a): pediremos que ele (a) escolha a que prefere; que responda as perguntas de um questionario; que
dé uma nota relacionada ao que acha sobre sua aparéncia; que escolha uma carinha (emoji) que melhor
represente o que acha da imagem apresentada. Caso ele seja sorteado, pediremos também que assista a
apresentacdo algumas imagens em uma tela, onde um programa de computador conseguira detectar a area da

imagem que mais chamou sua atencao, através dos movimentos dos olhos.

Riscos: Os riscos desta pesquisa serdo minimos e relacionam-se com eventuais desconfortos ao participante,
podendo estar relacionados ao incomodo de responder a entrevista (tempo gasto, nimero de perguntas). No
entanto os pesquisadores se comprometem em aplicar a pesquisa da melhor forma possivel, para que o
desconforto e incdbmodo sejam minimizados. O participante tera liberdade de avisar caso se sinta cansado e a

entrevista sera dividida em etapas com tempos menores.

Beneficios: Verificar, através dos dados obtidos, se a percepgcdo e expectativa que a crianga tem do
odontopediatra podem ser influenciadas pela aparéncia dos odontopediatras, tipos de tratamento, saude bucal e

pelo medo/ansiedade odontoldgica.

Garantia de esclarecimento e liberdade de recusa: Vocé sera esclarecido (a) sobre a pesquisa em qualquer
aspecto que desejar. Vocé é livre para recusar-se a participar, retirar seu consentimento ou interromper a

participacdo a qualquer momento. A participacdo do (a) seu (sua) filho (a), mediante o consentimento do (a)
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senhor (a) é voluntaria, podendo deixar de participar da pesquisa a qualquer momento sem sofrer nenhum tipo

de penalizacéo ou prejuizo.

Garantia de sigilo: Os pesquisadores irdo tratar a sua identidade com padrbes profissionais de sigilo. Os
resultados da pesquisa podem ser enviados para vocé e permanecerao confidenciais. O nome do seu (sua) filho
(a) ou 0 material que indique sua participagcdo nao sera liberado sem a sua permissao. Vocé ou seu (sua) filho (a)
ndo serdo identificados (as) em nenhuma publicagcdo que possa resultar deste estudo. Uma via deste
consentimento informado serd arquivada no Curso de Mestrado em Odontopediatria da Faculdade de

Odontologia da UFRJ e outra sera fornecida a vocé.

Despesas e compensacdes: A participacdo nesta pesquisa ndo gera custos aos participantes, ndo tendo, em
momento algum, despesas financeiras pessoais. As despesas, assim, se por ventura ocorrerem, serdo de
responsabilidade dos pesquisadores. Também, ndo haverd compensacao financeira relacionada a participagéo

nesta pesquisa.

Garantia de indenizacdo: Em caso de eventuais danos pessoais, causados por danos comprovadamente
ligados a participacdo neste estudo, o participante tera direito as indenizagdes legalmente estabelecidas.

Garantia de acesso aos pesquisadores: Em qualquer fase do estudo vocé tera pleno acesso a pesquisadora
responsavel, Camila Silva de Amorim, no Departamento de Odontopediatria e Ortodontia da Faculdade de
Odontologia/lUFRJ (Av. Prof Paulo Rocco, 325; 2° andar; Cidade Universitaria, Rio de Janeiro) de segunda a
sexta-feira das 09:00h as 17:00h, ou pelos telefones: (21) 99504-0338, (21) 3938-2098 (24 horas).

Caso surja alguma divida quanto a ética do estudo, o (a) Sr. (a) devera entrar em contato com o Comité de Etica
em Pesquisas em Seres Humanos do Hospital Universitario Clementino Fraga Filho/HUCFF/UFRJ — R. Prof.
Rodolpho Paulo Rocco, n.°255 — Cidade Universitaria/llha do Funddo - 7° andar — ALA E, pelo telefone 3938-
2480, de segunda a sexta-feira, das 8 as 16 horas, ou através do e-mail: cep@hucff.ufri.br. O Comité de Etica
em Pesquisa (CEP) é formado por um grupo de profissionais voluntarios de varias areas, que atuam julgando se
as pesquisas que envolvem seres humanos sdo éticas. O CEP é subordinado a Conep - Conselho Nacional de

Etica em Pesquisa, 6rgdo do Ministério da Salde.

Uma via deste documento sera entregue a vocé, assinada por vocé e pelo pesquisador. Tanto o pesquisador
como o participante deverdo rubricar todas as folhas desse TCLE e assinar a Ultima. Em caso de duvidas ou
questionamentos, pode se manifestar agora ou em qualquer momento do estudo para explicagdes adicionais.

Li e concordo em participar do estudo,

Nome do participante de pesquisa

Assinatura do participante de pesquisa

Pesquisadora Responsavel

Rio de Janeiro, / /
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ANEXO D — TERMO DE AUTORIZACAO DE USO DE IMAGEM

TERMO DE AUTORIZACAO DE USO DE IMAGEM

Por meio deste, eu, , hacionalidade

, estado civil , portador da Ceédula de identidade RG

n° , inscrito no CPF sob n° , residente a
Av/Rua , n° : municipio de

, UF_AUTORIZO o0 uso da minha imagem no material

fotografico gerado para pesquisa intitulada “Percepcdo e expectativa sobre a aparéncia dos
odontopediatras e inter-relagdo com histérico odontoldgico, medo e ansiedade ao tratamento em
pacientes infantis”, bem como quaisquer modificacdes produzidas em software para edicdo de
fotografias. AUTORIZO da mesma forma a publicacdo das mesmas em materiais de cunho
académico/cientifico, como, dissertacbes de mestrado, teses de doutorado, artigos cientificos e
veiculos de divulgacdo dos mesmos. Por esta ser a expressdo da minha vontade declaro que autorizo o
uso acima descrito sem que nada haja a ser reclamado a titulo de direitos conexos a minha imagem ou

a qualquer outro, e assino a presente autorizagdo em 02 vias de igual teor e forma.

ASS.




Nome:

ANEXO E - FICHA CLINICA UTILIZADA NA PESQUISA

Data:

Fcha:

Idade: anos Sexo: [

Telefone:

Endereco:

Bairro:

Masculino 0 Feminino

, Cidade:

, CEP:

nO

Série na escola:

Nome do Pai:

Idade:

anos. Profissao:

Nome da Mae:

Idade:

anos. Profissao:

Dados socio-economicos:

Renda Familiar

Tipo de escola

< 3 salarios minimos

Publica

2 3 salarios minimos

Particular

Escolaridade dos responsaveis

< 9 anos de estudo

2 9 anos de estudo

HISTORICO ODONTOLOGICO

Primeira vez no dentista?

OSim [CONao

Procedimentos

Sim Nao

Extragdo de dente

Canal

Restauragdo

Limpeza e flior
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CPO-D/ ceo-d
Caodigos
Deciduos Permanentes Condicao/ estado
(Coroa) (Coroa)
A 0 Higido
B 1 Cariado
C 2 Restaurado mas com carie
D 3 Restaurado e sem carie
E 4 Perdido devido a carie
F 5 Perdido por outras razdes
G 6 Apresenta selante
H 7 Apoio de ponte ou coroa
K 8 N&o erupcionado
T T Trauma (fratura)
L 9 Dente excluido
C P (0] CPO c e o ceo
- — - 55 54 53 52 51 61 62 63 64 65 — — —
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28
48 4T 46 45 44 43 42 41 31 32 33 34 35 36 37 38
oz = @85 84 83 82 8 ™ 7273 74 45 = = =

ENTREVISTA COM A CRIANCA

1) CFSS-DS

0 quanto de medo vocé tem de: Py

@

demedo | Um poucodemedo | Com medo | Muito medo
3) @ ®)

[1_Dentistas

|2. Médicos

3. Injecdes (picada;

4. Ter alguém examinando sua boca

5_Ter que abrir a boca

6. Ter algum estranho tocando vocé

7. Ter alguém olhando para vocé

8 O dentista usando a broca (molorzinho)

9. Ver o dentista usando a broca
(motorzinho)

TOTAL:

10. O barulho da broca (motorzinho) do
dentista

11. Alguém colocando instrumentos na sua

12. Se sentir sufocado (com fafta de ar)

13. Ter que ir ao hospital

14, Pessoas com roupa branca (uniforme ou
jaleco)

15. Ter um secretario/ajudante do dentista
limpando seus dentes
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a aparéncia

3) Questionario para avaliagdo da percepcao e expectativa do paciente infantil frente

dos odontopediatras

Aderegos

Imagem

Perguntas

Escore

Total

wlo|(N|o|ulslw|n(k|olo|Nfo|uls|win|klolje|N|o|uls|winik|ole|Nlo|uls|w|nkrlolo|Nfo|u|s|winklolo|v|o|uls|lwnvklole|No|uls|w|nklojlolNo|u|s|win]e
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2) Qual destes dentistas vocé
escolheria para cuidar dos
seus dentes?

ONOD G WN A

4) Nesta régua de 0 a 10, qual
seria a sua nota para a imagem
(aparéncia) deste dentista?

Paramentacao

Imagem | Nota E.V.A
1

® N O O A WN




