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RESUMO

GALDINO, Fabiola Fontes. Sentimentos de estudantes e profissionais frente ao
atendimento odontopediatrico. 2022. 108 f. Dissertacdo (Mestrado em Odontologia) -
Faculdade de Odontologia, Universidade do Estado do Rio de Janeiro, Rio de Janeiro,
2022.

O objetivo do estudo é avaliar o sentimento de medo, ansiedade e inseguranca e
a aceitabilidade das técnicas de manejo de comportamento (TMC) de estudantes e
profissionais frente ao atendimento infantil. Para esse fim, este estudo foi subdividido em
dois objetivos especificos: (1) avaliar a aceitabilidade dos estudantes e profissionais de
odontologia a respeito das TMC aplicadas nos pacientes infantis através de uma revisédo
sistemaética, e (2) desenvolver e validar um questionario para avaliacdo dos sentimentos
de medo, ansiedade e inseguranca de estudantes de odontologia frente ao atendimento
infantil. Objetivo 1: realizou-se uma revisdo sistematica da literatura com buscas no
PubMed, Scopus, Web of Science, BVS (Lilacs/BBO), Cochrane e Open Grey, até
setembro de 2021. As duplicatas foram removidas através do programa Mendley. Foi
realizada a selecdo dos estudos, a extracdo de dados e a avaliacdo da qualidade
metodolégica usando a ferramenta Joanna Briggs Institute e a certeza da evidéncia pelo
GRADE. O objetivo 2: foi desenvolvido e validado um questionario a partir de um grupo
focal de 10 alunos de graduacdo em odontologia. Em seguida, o questionario foi
estruturado e aplicado digitalmente via Google Forms a 90 alunos (25,01 anos +1,28),
gue ja haviam cursado ou estavam cursando as disciplinas de atendimento odontologico
infantil. O teste-reteste foi realizado com 15 alunos. Foi realizada analise descritiva,
andlise fatorial exploratéria (AFE), Coeficiente de Correlacdo Intraclasse (CClI, Alfa de
Cronbach (a) e teste Mann-Whitney para validade discriminante (p <0,05). Como
resultado do estudo 1, a busca recuperou 710 artigos, com 21 artigos elegiveis. Dentre
os alunos de graduacao e profissionais generalistas, as TMCs mais aceitas foram a
dizer-mostrar-fazer e o reforgo positivo, dentre os odontopediatras foi a dizer-mostrar-
fazer e dentre profissionais com pés-graduacéo Stricto sensu foi a sedagdo com 6oxido
nitroso e o reforco positivo. A técnica menos aceita foi a estabilizacdo protetora. Dois
estudos apresentaram baixo risco de vieses e 19, alto risco. A certeza da evidéncia foi
muito baixa. Como resultado do estudo 2, a versao final do questionario foi composto
por 3 itens através da escala visual analégica (EVA), com score total de 0 a 10, que
avaliaram ansiedade, medo e insegurangca. Quanto maior 0 score, maior o sentimento
negativo frente ao tratamento odontopediatrico. Os resultados dos testes de suposi¢cao
de AFE foram satisfatérios (esfericidade de Bartlett=0,744; KMO<0,001). A AFE extraiu
uma Unica dimensdo com autovalor de 2,4 e variancia total explicada de 80%. A
consisténcia interna do questionario foi adequada (a=0,877) e a confiabilidade através
do teste-reteste foi satisfatoria (CCI=0,691). Alunos que sentem seguranca para realizar
procedimentos invasivos em crianga tem sentimentos mais positivos em relacdo ao
tratamento odontopediatrico (média=3,5 £2,73) do que 0s que ndo sentem tal seguranca
(média=5,0 + 2,35; p=0,007); este resultado demonstra a validade do questionario.
Conclui-se por meio da revisao sistematica que as TMCs mais aceitas foram as basicas,
baseadas na comunicacdo. Ja em relagcdo ao questionario proposto, conclui-se que é
valido e confiavel para avaliacdo do sentimento de alunos de graduacdo de odontologia
frente o atendimento de pacientes infantis.

Palavras-chave: Odontopediatria. Ansiedade. Medo. Alunos de Odontologia. Profissional

de Odontologia.



ABSTRACT

GALDINO, Fabiola Fontes. Feelings of students and professionals regarding pediatric
dental care. 2022.108 f. Dissertacdo (Mestrado em Odontologia) - Faculdade de
Odontologia, Universidade do Estado do Rio de Janeiro, Rio de Janeiro, 2021.

The objective of the present study is to evaluate the feeling of fear, anxiety and
insecurity and the acceptability of behavior management techniques (BMT) of students
and professionals facing pediatric dental care. For this purpose, this study was
subdivided into two specific objectives: (1) to evaluate the acceptability of dental students
and professionals concerning BMT applied to pediatric dentistry patients through a
systematic review, and (2) to develop and validate a questionnaire to assess the feelings
of fear, anxiety and insecurity of dental students in relation to pediatric dental care.
Objective 1: a systematic literature review was performed with searches in PubMed,
Scopus, Web of Science, BVS (Lilacs/BBO), Cochrane and Open Grey, until September
2021. Duplicates were removed using the Mendley software. Study selection, data
extraction and methodological quality assessment were performed using the Joanna
Briggs Institute tool and the certainty of evidence by GRADE. Objective 2: a
questionnaire was developed using a focus group strategy formed by 10 undergraduate
dentistry students and validated. Then, the questionnaire was structured and digitally
applied via Google Forms to 90 dentistry students (25.01 years +1.28), who had already
experienced pediatric dentistry clinical practice. The test-retest was carried out with 15
students. A descriptive analysis, exploratory factor analysis (EFA), Intraclass Correlation
Coefficient (ICC), Cronbach's Alpha (a) and Mann-Whitney test for discriminant validity
(p < 0,05). As a result of study 1, the systematic review search retrieved 710 articles, 21
eligible articles. Among undergraduate students and general practitioners, the most
accepted BMT were tell-show-do and positive reinforcement, among pediatric dentists it
was tell-show-do and among professionals with Stricto sensu graduate degrees it was
sedation with nitrous oxide and positive reinforcement. The least accepted technique
was protective stabilization. Two studies had a low risk of bias and 19 had a high risk. A
very low certainty of evidence was observed. As a result of study 2, the final version of
the questionnaire was composed of 3 items using the visual analogue scale (VAS) with a
total score from O to 10 that assessed anxiety, fear and insecurity. The higher instrument
score, the greater the negative feeling towards pediatric dental treatment. The results of
the AFE assumption tests were satisfactory (Bartlett's sphericity=0.744; KM0O<0.001).
The AFE extracted a single dimension with an eigenvalue of 2.4 and a total explained
variance of 80%. The internal consistency of the questionnaire was adequate (a=0.877)
and the reliability through the test-retest was satisfactory (ICC=0.691). Students who feel
safe to perform invasive procedures in children have more positive feelings related to
pediatric dental treatment (mean=3.5 +2.73) than those who do not feel such safety
(mean=5.0 + 2.35; p=0.007); this result demonstrates the validity of the questionnaire. It
is concluded through the systematic review that, the most accepted BMT were the basic
ones based on communication. Regarding the proposed questionnaire, it is concluded
that it is valid and reliable for evaluating the feelings of undergraduate dental students
regarding the care of children’s patients.

Keywords: Pediatric Dentistry. Anxiety. Fear. Dental Students. Dental Professional.
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INTRODUCAO

Na psicologia, 0 medo é definido como uma emogéo basica devido a um
perigo real, no qual podera desencadear no individuo reacdes fisioldgicas, tal como
respiracdo acelerada, a fim de preparar o corpo para uma acao de fuga ou luta
(FISHER; RIBEIRO, 1800; SANTOS, 2003; VIKAN; BORGES, 2017). Ja a ansiedade
€ um sentimento sem um perigo claro, "medo” por antecipar perigos que podem ou
ndo acontecer (ALLEN; LEONARD; SWEDO, 1995; BERTRAND, 1987; SWEDO et
al.,, 1994). Reeve et al (2006), ressaltam que frequentemente se conhece as
emocgBes como sinbnimo de sentimentos, entretanto o sentimento é uma das
dimensbes da emocao que ocorre devido a uma experiéncia do individuo, ou seja,
possui carater subjetivo (REEVE, 2006; SCHERER, 2005). No entanto, para alguns
psicologos e socidlogos, a distincdo entre emocdes e sentimentos ocorre visto que
0s sentimentos estdo incluidos em um conceito sociolégico porque criam uma
ligacdo dos aspectos cognitivo e fisiologico com o0s aspectos sociais e culturais.
Nesse sentido, ao contrario das emocdes, que de forma geral se restringem as
dimensdes psicoldgicas, 0s sentimentos comumente ndo sdo emocdes primarias,
mas sdo mais organizados e geralmente se conectam a acbes (SCHACHTER,
1964). Sendo assim, entende-se o0 porqué na odontologia, medo e ansiedade serem
abordados de forma indistinta, pois ambos englobam aspectos cognitivos e
fisiolégicos que séo influenciados pela condi¢cdo sociocultural que o individuo se
insere, sendo capazes de limitar e descontinuar agdes. A inseguranga, por sua vez,
€ um sentimento menos abordado na odontologia, porém na psicologia é visto como
um sentimento de tensédo, conflito ou rejeicdo causada por uma consciéncia aguda
de si mesmo que culmina em um mal-estar ou nervosismo (MASLOW et al., 1945).
Em vista disso, durante a abordagem no presente estudo sera usado o termo
sentimento para referir-se tanto ao medo, quanto a ansiedade e a inseguranca. Visto
que, para a odontologia, estes sentimentos possuem a mesma consequéncia para a
conducao do tratamento.

A odontopediatria € uma area da odontologia que frequentemente se depara
com criangas que possuem alto indice de ansiedade, medo e outros tipos de
distirbios de comportamentos (LETTNER; RANGE, 1987). Esses sentimentos,
associados a outros fatores de ordem psicoldgica ou mesmo organica, muitas vezes

podem resultar em comportamentos ndo colaboradores ou até mesmo desafiador
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durante uma consulta odontologica. Por esta razdo, é importante saber lidar com
criancas com diferentes tragos de personalidade, assim como com diversos tipos de
comportamentos, além de conhecer e considerar a fase de desenvolvimento
cognitivo da crianca (ALBUQUERQUE et al., 2010; PINKHAN et al., 1996; YORK et
al., 2007). E preciso que haja comunicacdo bidirecional entre crianca e dentista
durante todo o atendimento, e que seja observada a sua linguagem corporal. Para
isso, ndo basta somente observar seu comportamento, mas também realizar
perguntas para o responsavel e para a propria crianca, bem como usar instrumentos
gue auxiliam a crianca a externalizar seus sentimentos (AMERICAN ACADEMY OF
PEDIATRIC DENTISTRY, 2020a; PINKHAM, 1993). A fim de controlar esses
sentimentos, durante o tratamento infantil, € fundamental que haja comunicacao
entre o0 paciente, a familia envolvida no atendimento odontolégico, a equipe
odontoldgica e o profissional cirurgido-dentista, para controlar a ansiedade, ganhar a
confianga, e assim ter a interacdo e adesdo adequada do paciente ao tratamento
(ALBUQUERQUE et al., 2010; STR@M et al., 2015; WRIGHT GZ; PE; DE., 1983).
Nesse sentido, algumas técnicas podem auxiliar o cirurgido-dentista a
proporcionar uma experiéncia mais agradavel e um atendimento mais eficaz. As
técnicas de manejo de comportamento (TMC) tém como objetivo reforcar atitude
positiva, controlar a ansiedade durante as consultas e consequentemente aumentar
o limiar de dor, a fim de aumentar a qualidade da consulta e seguranca tanto para o
paciente quanto para o profissional (BOTTAN; LEHMKUHL; ARAUJO, 2008;
MEDEIROS et al., 2013; PEREIRA et al., 2013). As TMC devem ser aplicadas tanto
para pacientes cooperativos quanto para 0S nao cooperativos. A selecdo das
técnicas deve ser adaptada as necessidades de cada paciente e as habilidades do
dentista, dado que € uma continuagao da interacdo dentista, paciente, pais e equipe
odontolégica (AMERICAN ACADEMY OF PEDIATRIC DENTISTRY, 2020a; SOTTO
et al.,, 2008). As diretrizes da American Academy of Pediatric Dentistry (AAPD)
descrevem uma variedade de técnicas basicas, que sdo baseadas na comunicagao
e na orientacdo comunicativa, e avancadas, que sado usadas quando nenhuma
técnica basica for capaz de realizar o manejo do comportamento. Atualmente, de
acordo com a AAPD, as técnicas basicas incluem comunicacdo e orientacéo
comunicativa, imagens positivas pré-visita, observacdo direta, dizer-mostrar-
fazer, perguntar-dizer-perguntar, controle de voz, comunicacdo nao verbal, reforco

positivo e elogios, distracéo, reestruturacdo da memoria, dessensibilizacdo ao
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ambiente e procedimentos odontolégicos, aumento do controle para o paciente,
técnicas de comunicacdo para pais e pacientes adequados a idade,
presenca/auséncia dos pais. Alternativas para pacientes odontolégicos com
ansiedade ou portadores de necessidades especiais de cuidados de saude sé&o
ambientes odontoldgicos adaptados sensorialmente (AOAS); terapia assistida por
animais (TAA); sistema de comunicacdo de troca de imagens (SCTI) e O&xido
nitroso/inalacdo de oxigénio. Ja as técnicas avancadas incluem estabilizacdo
protetora, sedacdo e anestesia geral (AMERICAN ACADEMY OF PEDIATRIC
DENTISTRY, 2020a).

Na outra ponta encontra-se o cirurgido-dentista ou o profissional em formacgao
gue precisa compreender seu paciente e aplicar as técnicas adequadas e de forma
individualizada para cada crianca e familia. Nesse sentido, profissionais e
estudantes de odontologia também podem enfrentar medo, ansiedade e até mesmo
inseguranca ao atender o paciente infantil. O grau de ansiedade podera estar
relacionado a experiéncias prévias negativas e ao controle emocional dos
estudantes de odontologia e profissionais. Sugere-se que estudantes e profissionais
com menor controle emocional apresentem sentimentos mais negativos frente ao
atendimento infantil (POSSOBON et al., 2007). A anestesia local e preparacédo de
dentes para o recebimento de restauracdes sdo uma das principais fontes de
ansiedade odontoldgica entre estudantes de graduacdo (SGHAIREEN et al., 2013).
O medo de agulhas, muitas vezes vem em decorréncia de experiéncias de
tratamentos  anteriores  dolorosos, ndo necessariamente  odontol6gicos
(MAJSTOROVIC; VEERKAMP, 2004). Assim, muitos desses fatores de ansiedade
podem ser levados para o atendimento odontolégico durante o atendimento infantil.

O manejo do paciente infantii € uma tematica importante, que reforca a
necessidade do seu ensino durante a graduacéo e os cursos de pds-graduacédo em
odontopediatria (ALBUQUERQUE et al., 2010; COSTA et al., 2020; PINKHAN et al.,
1996; YORK et al.,, 2007). As escolas de odontologia possuem grande influéncia
frente a forma de manejo da ansiedade dos alunos durante o atendimento infantil e a
introducdo das TMCs (YORK et al.,, 2007). Quanto maior a experiéncia, maior a
confianga do profissional no atendimento ao paciente. Nesse sentido, durante o
processo de ensino em odontologia, a confian¢ca do aluno pode estar relacionada a

sua seguranca durante a pratica do procedimento, a interagdo com 0 paciente,
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aliada a superviséo direta dos docentes (AL-DAJANI, 2015; PINKHAN et al., 1996).
O conhecimento da percepcao dos estudantes e profissionais da odontologia frente
as TMCs é importante, uma vez que a partir dessa compreensao se torna possivel
instituir mudancas no processo de ensino de odontopediatria, em todos 0s niveis de
formacao (SOTTO et al., 2008).
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1. DESENVOLVIMENTO

1.1. Proposicoes

1.1.1 Obijetivo Geral

Avaliar o sentimento de medo, ansiedade e inseguran¢ca e a aceitabilidade
das técnicas de manejo de comportamento (TMC) de estudantes e profissionais

frente ao atendimento odontopediatrico.

1.1.2. Objetivo Especifico

e Avaliar a aceitabilidade dos estudantes e profissionais de odontologia a
respeito das técnicas de manejo de comportamento (TMC) aplicadas nos
pacientes odontopediatricos por meio de uma revisdo sistemética da
literatura;

e Desenvolver e validar um questionario para avaliacdo dos sentimentos de
alunos brasileiros de graduacdo de odontologia frente o atendimento

odontoldgico infantil.

1.2. Metodologia

A presente dissertacdo € composta por dois estudos a fim de responder o
objetivo geral. O estudo 1 dispensa Comité de Etica em Pesquisa por se tratar de
uma revisdo sistematica. O estudo 2 foi aprovado pelo Comité de Etica do Hospital
Universitario Pedro Ernesto/UERJ sob o nimero 4.667.009 e pelo Comité de Etica
da Universidade Salgado de Oliveira sob o nimero 2.948.101 (ANEXOS 1 e 2).
Cada participante foi informado sobre os objetivos da pesquisa, assim como dos
seus beneficios e potenciais riscos. Apds concordar com a sua participacdo, foi
assinado virtualmente o Termo de Consentimento Livre e Esclarecido (APENDICE
A)
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1.2.1. Estudo 1

A presente revisdo foi realizada seguindo as recomendacdes das diretrizes
para revisdo sistematica e meta-analise (PRISMA 2020) (PAGE et al., 2021). O
protocolo da revisdo sistematica foi submetido ao International prospective register
of systematic reviews (PROSPERO) sob o numero CRD42021261712.

Foi realizada uma busca sistematica no qual se considerou a seguinte
pergunta: “Qual a aceitacdo dos estudantes e profissionais de odontologia em
relacdo as TMC infantis?” A busca sistematica foi realizada por dois revisores
independentes em seis bases de dados distintas em setembro de 2021. A estratégia
de busca eletronica foi desenvolvida usando os descritores mais comumente citados
em publicacBes anteriores sobre este assunto. A estratégia de busca eletronica foi
desenvolvida usando uma combinacdo de vocabulario controlado Medical Subject
Headings (termos MeSH) e termos livres (titulo/resumo).

Apenas estudos que avaliavam de alguma forma a aceitabilidade dos
estudantes/profissionais de odontologia frente as TMC pediatricas foram incluidos.

Foram selecionados estudos que analisavam a percepcdo dos
estudantes/profissionais de odontologia em relacdo as TMC infantis. Estudantes de
diferentes estagios de formacéo foram incluidos, como estudantes de graduacéo em
odontologia, especializacdo em odontopediatria, ou pés-graduacao stricto sensu. Ja
entre a categoria de profissionais, foram incluidos profissionais generalistas,
especialistas em odontopediatria e especialistas em outras areas.

Com relacdo as técnicas, foram selecionados artigos que englobassem
técnicas descritas pelas diretrizes atuais da AAPD (AMERICAN ACADEMY OF
PEDIATRIC DENTISTRY, 2020a). Também foram selecionados estudos que
avaliassem a aceitacdo usando questionarios eletrbnicos; questionarios em papel
com ou sem escala visual analdgica (EVA); explicacao prévia verbal, com video, ou
por escrita. Uma busca complementar manual foi realizada, por meio da leitura de
todas as referéncias bibliograficas dos artigos selecionados, a fim de encontrar
potenciais estudos nao identificados pela estratégia de busca eletrdnica.

Foram excluidos estudos que nao avaliaram a aceitabilidade dos
estudantes/profissionais frente as técnicas de orientacdo comportamental; estudos

gue ndo puderam ser encontrados o texto completo; duplicatas; estudos que
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reportavam de forma descritiva as TMCs, porém ndo realizava comparacao entre as
técnicas; estudos que abordavam a satisfacdo dos estudantes/profissionais, mas
nao fazia comparacéo entre técnicas. Também foram excluidos relatos de casos e
séries de casos, revisdes narrativas, resumos, estudos in vitro, discussoes,
entrevistas, editoriais e opinidao de especialistas.

Os dados foram extraidos e nos casos de dados ausentes, os autores foram
contactados trés vezes por e-mail.

Para a analise do risco de viés foi aplicada a lista de verificacdo de avaliacao
critica do Instituto Joanna Briggs (JBI) Critical Appraisal Tool para estudos
transversais, que avalia a qualidade metodologica do estudo, para analisar as
possiblidades de viés no estudo. Avaliou-se a qualidade metodologica dos estudos
individuais incluidos (AROMATARIS et al., 2020).

A certeza da evidéncia dos estudos incluidos foi avaliada usando a ferramenta
Grading of Recommendations Assessment, Development and Evaluation (GRADE)
(GRADEpro GDT: GRADEpro Guideline Development Tool [Software]. McMaster
University, 2015 (desenvolvido por Evidence Prime, Inc.) (GUYATT et al., 2011a).

1.2.2. Estudo 2

O segundo estudo se caracteriza como observacional do tipo transversal.
Foram incluidos na pesquisa estudantes de Odontologia de trés Universidades do
Estado do Rio de Janeiro que estivessem cursando ou que tenham cursado
disciplina relacionada ao atendimento odontolégico infantil, ou equivalente, no curso
de graduagédo em que estdo matriculados.

O questionario foi constituido de questbes extraidas de um grupo focal
constituido por 10 alunos graduandos de odontologia da Universidade Salgado de
Oliveira — Niter6i (UNIVERSO) que ja tinham cursado um ou mais periodos da
disciplina clinica relacionada ao atendimento odontolégico infantil. Estes alunos ndo
participaram do estudo piloto e da coleta principal. Foram realizadas reunides a fim
de que se atingisse a saturacao do tema de sentimentos dos estudantes frente ao
atendimento odontopediatrico. Em seguida, este questionario online foi aplicado em
um estudo piloto, para um outro grupo de 15 de graduandos de odontologia da
UNIVERSO. O objetivo deste estudo piloto foi avaliar se as questdes estavam sendo

compreendidas e se necessitavam de modificacoes.
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O questionério inicialmente foi composto por uma lista com 32 perguntas
(APENDICE B) composto por questdes sociodemogréaficas e questbes relacionadas
ao atendimento odontolégico infantil. Apds a aplicacdo dos testes psicométricos e a
avaliacdo por um grupo de especialistas composto por 3 odontopediatras, o
questionério entéo foi dividido em 3 blocos: um bloco de caracterizacdo da amostra
com 4 perguntas; um com uma questdo odontologica; e outro bloco composto por 3
itens de sentimentos relacionados ao atendimento odontopediatrico. O instrumento
de sentimentos propriamente dito € composto pelos 3 itens do terceiro bloco, com
perguntas sobre ansiedade, medo e inseguranca. As respostas a estes 3 itens sao
através da escala visual analdgica (EVA), na qual as opc¢des de resposta variam de
0 (sentimento positivo) & 10 (sentimento negativo) (APENDICE C- Bloco 3). O escore
total do instrumento é calculado pela média aritmética dos escores dos 3 itens. O
instrumento resulta num score total que varia de 0-10 (APENDICE C). Quanto maior
0 score do instrumento, maior o sentimento negativo frente ao tratamento
odontopediatrico.

O questionario foi aplicado eletronicamente utilizando o Google Forms através
de plataformas digitais (WhatsApp®, Instagram®, Facebook®) ou endereco
eletronico para alunos de graduacéo de odontologia do Estado do Rio de Janeiro a
partir da estratégia do método “bola de neve”.

Foi realizado o teste-reteste, com intervalo de 14 dias, com 15 alunos que nao
participaram do estudo principal, da Faculdade de Odontologia da Universidade do
Estado do Rio de Janeiro (UERJ), que estavam cursando ou ja tinham cursado as
disciplinas relacionadas ao atendimento odontol6gico infantil. A média de idade
destes participantes foi de 25,3 anos (DP 3,5) no qual 13 (86,7%) eram do sexo

feminino e 2 (13,3%) do sexo masculino.

1.3. Resultados

1.3.1. Artigo 1

Artigo submetido a European Journal of Dental Education
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Acceptability of dental students and professionals concerning child behavior

management techniques: systematic review

ABSTRACT

Objective: The present systematic review aimed to evaluate the acceptability of
dental students and professionals concerning behavior management techniques
(BMTs) applied with pediatric dentistry patients. Material and methods: A
systematic search was conducted, following the PEOS strategy: Population (P) —
dental students/professionals (S); Exposure (E) — BMTs preconized by the American
Academy of Pediatric Dentistry, Outcome (O) — proportion of BMT acceptance; and
Study design (S) — observational studies based on data from PubMed, Scopus, Web
of Science, BVS (Lilacs/BBO), Cochrane, and Open Grey databases up to
September 2021. The eligible studies were submitted to data extraction and to the
evaluation of methodological quality, using the Joanna Briggs Institute Critical
Appraisal Tool. The certainty of evidence was evaluated by GRADE. Results: The
search retrieved 710 articles; a total of 21 fulfilled the eligibility criteria and were used
for qualitative analysis. Among the undergraduate students and dentists, the most
accepted techniques were tell-show-do and positive reinforcement, while pediatric
dentists preferred the tell-show-do technique and dental professionals with graduate
degrees preferred sedation using nitrous oxide and positive reinforcement. The least
accepted technique was protective stabilization. Two studies presented a low risk for
bias, while 19 presented a high risk. The certainty of evidence was classified as very
low. Conclusion: Although the basis of available certainty of evidence is scarce and
with a considerable risk for bias, it is still possible to conclude that the more accepted

techniques were based on communication.

Key words: Pediatric Dentistry, Behavior management, Children, Systematic review.
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1. INTRODUCTION

Pediatric Dentistry is an area of dentistry that is often faced with children with
a high level of anxiety, fear, and other types of behavioral disorders (GRISOLIA et
al., 2021; LETTNER; RANGE, 1987). These feelings, associated with other
psychological or even organic factors, can many times result in uncooperative or
even challenging behaviors during dental appointments. For this reason, it is
important to know how to deal with children with different personality traits, as well as
with a diversity of behaviors, as well as to perceive and understand the child’'s
cognitive development stage (ALBUQUERQUE et al., 2010; PINKHAN et al., 1996;
YORK et al., 2007). During child dental treatment, communication among the
patients, the family involved in the dental care, the dental team, and dentist is
essential in order to control the child’s anxiety and gain confidence, and thus have
the interaction and adequate adherence of the patient to treatment (ALBUQUERQUE
et al., 2010; STR@M et al., 2015; WRIGHT GZ; PE; DE., 1983).

In this sense, some techniques can aid the dentist to provide a more pleasant
experience and a more effective dental care for the child. The behavior management
techniques (BMTs) seeks to reinforce the child’s positive attitude, control anxiety
during dental appointments, and consequently increase the threshold of pain, in an
attempt to increase the quality of the dental appointment and safety for both the
patient and the dentist (BOTTAN; LEHMKUHL; ARAUJO, 2008; MEDEIROS et al.,
2013; PEREIRA et al., 2013). The selection of the techniques should be adapted to
the needs of each patient and to the abilities of the dentist, given that it is a
continuation of the interaction among the dentist, patient, parents, and dental team
(AMERICAN ACADEMY OF PEDIATRIC DENTISTRY, 2020a; SOTTO et al., 2008).

The American Academy of Pediatric Dentistry (AAPD) guidelines describe a
variety of basic techniques, based on communication and communicative advice, as
well as advanced techniques, used when no basic technique is capable of managing
the child’s behavior. Currently, according to the AAPD, the basic techniques include
communication and communicative advice, pre-appointment positive images, direct
observations, tell-show-do, ask-tell-ask, voice control, non-verbal communication,
positive reinforcement and compliments, distraction, re-structuring of the memory,
desensitization to the environment and dental procedures, increased control for the

patient, appropriate age-oriented communication techniques for the parents and
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patients, and the presence/absence of the parents. Other alternatives for the dental
patients with anxiety or patients with healthcare special needs are sensory adapted
dental environments (SADE), animal assisted therapy (AAT), picture-exchange
communication system (PECS), and nitrous oxide/oxygen inhalation. By contrast, the
advanced techniques include protective stabilization, sedation, and general
anesthesia (AMERICAN ACADEMY OF PEDIATRIC DENTISTRY, 2020a).

For some dentists, using advanced techniques causes a certain psychological
impact, such as discomfort, fatigue, stress, certain disturbances, and the feeling of
failure (MARTY; MARQUET; VALERA, 2020). In this sense, it is possible to
understand the resistance in choosing more invasive treatments in children, since it
may cause discomfort in the operator, and there are more acceptable ways to make
the child patient more cooperative during the dental treatment.

Therefore, studying the BMTs of child patients is important, reinforcing the
need to teach these in the undergraduate and graduate programs in pediatric
dentistry (ALBUQUERQUE et al., 2010; COSTA et al., 2020; PINKHAN et al., 1996;
YORK et al., 2007). Dental schools have a major influence when faced with BMTs in
the clinical practices of future dental professionals (YORK et al., 2007). The higher
the level of experience, the greater the dentist’'s confidence in patient dental care
(AL-DAJANI, 2015; PINKHAN et al., 1996). Thus, the knowledge of the
perception/acceptability of the dental students and professionals when faced with
BMTs is important, since from this comprehension it becomes possible to institute
changes in the pediatric dentistry teaching process, at all levels of education (SOTTO
et al., 2008). In this sense, this systemic review seeks to evaluate the acceptability of
the dental students and professionals regarding the BMTs used with pediatric dental

patients.

2. MATERIALS AND METHODS

2.1 Registration protocol
The present review was reportedfollowing the recommendations set forth in

the guidelines for systematic review and meta-analysis (PRISMA 2020) (PAGE et al.,
2021). The protocol of the systematic review has been registered at the International
Prospective Register of Systematic Reviews (PROSPERO), under protocol number
CRD42021261712.
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A systematic search was conducted in which the following focused question
was asked: “What is the acceptance of dental students and professionals regarding
child BMT?”

2.2 Search strategy
A systematic search was conducted by two independent reviewers (F.F.G. and

T.K.S.F.). The electronic databases used in this study were PubMed, Scopus, Web
of Science, BVS (Lilacs/BBO), Cochrane, and Open Grey up to September 2021.
The electronic search strategy was developed using the descriptors more commonly
cited in previous publications on the subject. For each database, the following terms
were used: “children”, “behavior management”, “operaant conditioning”, “tell-show-
do”,  “psychology reinforcement”,  “positive  reinforcement”  “non-verbal
communication”, “voice control”, “distraction”, “modeling”, “parental presence”,

“parental absence”, “effective communication

, “physical restraint”, “active restraint”,

“protective stabilization”, “papoose board”, “pedi wrap”, “general anesthesia”,
“conscious sedation”, “physical immobilization”, and their synonyms. The boolean
operators AND and OR were applied to combine the terms and create the search
strategy, which does not include filters, limits and language restrictions, or year of
publication. A manual search was conducted in the references of the included studies
and the experts were consulted. The 10 experts who most published in the field were
identified through the ExpertScape (https://expertscape.com/ex/dental+anxiety). The
authors were consulted twice, at an interval of one week, by email, to evaluate their
work in progress. The electronic search strategy was developed, using a combination
of controlled vocabulary, Medical Subject Headings (MeSH terms) and free terms

(title/abstract) (Table 1).

Table 1. Database search strategy

Databas

o Search strategy Findings

#1 (((((((Children[MeSH Terms]) OR | 3,006,882
(Children[Title/Abstract])) OR (Child[Title/Abstract])) OR
(Child'[Title/Abstract])) OR (InfantfMeSH Terms])) OR
(Infant[Title/Abstract])) OR (Infants[Title/Abstract])) OR
Pubmed | (Infant'[Title/Abstract])

#2 (((CCCCCCCCccccecececccccccccc((Behaviour Management[MeSH | 869,173
Terms]) OR (Behaviour Management[Title/Abstract])) OR
(Behaviour-Management[Title/Abstract])) OR (Behaviour
Management[Title/Abstract])) OR (Behavior-



https://expertscape.com/ex/dental+anxiety

Management[Title/Abstract])) OR (Behavior Control[MeSH
Terms])) OR (Behavior Control[Title/Abstract])) OR
(Conditioning, OperantfMeSH Terms])) OR (Operant

Conditioning[Title/Abstract])) OR (Tell-Show-
Do[Title/Abstract])) OR (reinforcement,
psychology[Title/Abstract])) OR (reinforcement,
psychology[MeSH Terms])) OR (positive
reinforcement[Title/Abstract])) OR (nonverbal

communication[MeSH Terms))) OR (nonverbal
communication[Title/Abstract])) OR (non verbal
communication[Title/Abstract)])) OR (voice
control[Title/Abstract])) OR (Distraction[Title/Abstract]))
OR (Modeling[Title/Abstract])) OR (parental

presence[Title/Abstract])) OR (parental
absence|[Title/Abstract])) OR (effective
communication[Title/Abstract])) OR (restraint,
physical[MeSH Terms])) OR (restraint,
physical[Title/Abstract])) OR (active
restraint[Title/Abstract))) OR (protective
stabilization[Title/Abstract])) OR (papoose

board[Title/Abstract])) OR (pedi wrap|[Title/Abstract])) OR
(General AnesthesialMeSH Terms])) OR (General
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Anesthesia[Title/Abstract)])) OR (Conscious
Sedation[MeSH Terms])) OR (Conscious
Sedation[Title/Abstract])) OR (Physical
Immobilization[Title/Abstract])

#3 ((((((((((((attitudes[ Title/Abstract]) OR | 6,145

(attitude[Title/Abstract])) OR (acceptance[Title/Abstract]))
OR (acceptability[Title/Abstract)])) OR (accept-
ability[Title/Abstract])) OR (opinion[Title/Abstract])) OR
(opinions|[Title/Abstract])) OR (perception[Title/Abstract]))
OR (perceptions[Title/Abstract])) OR (Consensus[MeSH
Terms))) OR (Consensus|Title/Abstract])) OR
(Agreement[Title/Abstract])) AND ((((((((((((Dentists[MeSH
Terms)) OR (Dentists[Title/Abstract])) OR
(Dentist[Title/Abstract])) OR (Pediatric DentistfMeSH
Terms])) OR (Pediatric DentistsfMeSH Terms])) OR
(Pediatric ~ Dentist[Title/Abstract])) @ OR  (Paediatric
Dentist[Title/Abstract])) OR (Paediatric
Dentists[Title/Abstract])) OR (Pedodontic[Title/Abstract]))
OR (General dentist[Title/Abstract])) OR (undergraduate
student[Title/Abstract])) OR (Graduated in
dentistry[Title/Abstract]))

#1 AND # 2 AND #3

252

Scopus

#1 TITLE-ABS-KEY ( children ) OR TITLE-ABS-KEY (
child) OR TITLE-ABS-KEY ( child') OR TITLE-ABS-
KEY ( infant ) OR TITLE-ABS-KEY ( infants ) OR
TITLE-ABS-KEY (infant' )

3,844,140

#2 TITLE-ABS-KEY ( tell-show-do ) OR TITLE-ABS-KEY
( "reinforcement psychology” ) OR TITLE-ABS-KEY (

2,777,966



"positive reinforcement** ) OR  TITLE-ABS-KEY (
"nonverbal communication”) OR TITLE-ABS-KEY ( "non
verbal communication” ) OR TITLE-ABS-KEY ( "voice
control") OR TITLE-ABS-KEY ( distraction) OR TITLE-
ABS-KEY ( modeling) OR TITLE-ABS-KEY ( "parental
presence” ) OR TITLE-ABS-KEY ( "parental absence" )
OR TITLE-ABS-KEY ( "effective communication” ) OR
TITLE-ABS-KEY ( "physical restraint" ) OR TITLE-ABS-
KEY ( "active restraint” ) OR  TITLE-ABS-KEY (
"protective stabilization” ) OR  TITLE-ABS-KEY (
"papoose board*') OR TITLE-ABS-KEY ( "pedi wrap*")
OR TITLE-ABS-KEY ( "behaviour management” ) OR
TITLE-ABS-KEY ( behaviour-management ) OR TITLE-
ABS-KEY ( "behavior management” ) OR TITLE-ABS-
KEY ( behavior-management )

25

#3 (TITLE-ABS-KEY ( attitudes ) OR TITLE-ABS-KEY (
attitude ) OR TITLE-ABS-KEY ( acceptance ) OR
TITLE-ABS-KEY ( acceptability ) OR TITLE-ABS-KEY (
accept-ability ) OR TITLE-ABS-KEY ( opinion ) OR
TITLE-ABS-KEY ( opinions ) OR TITLE-ABS-KEY (
perception ) OR TITLE-ABS-KEY ( perceptions ) OR
TITLE-ABS-KEY ( consensus ) OR TITLE-ABS-KEY (
agreement ) ) AND ( TITLE-ABS-KEY ( dentists ) OR
TITLE-ABS-KEY ( dentist ) OR TITLE-ABS-KEY (
pediatric AND dentistsimesh AND terms] ) OR TITLE-
ABS-KEY ( pediatric AND dentist) OR TITLE-ABS-KEY
( paediatric AND dentist ) OR TITLE-ABS-KEY (
paediatric  AND dentists ) OR TITLE-ABS-KEY (
pedodontic) OR TITLE-ABS-KEY ( general AND dentist
) OR TITLE-ABS-KEY ( undergraduate AND student )
OR TITLE-ABS-KEY ( graduated AND in AND dentistry )

)

44,309

#1 AND # 2 AND #3

199

Cochrane

#1 (children) OR (child) OR (child) OR (infant) OR
(infants) OR (infant"):ti,ab,kw

199,955

#2  (behaviour management) OR  (behaviour-
management) OR (behavior-management) OR (behavior
control) OR (operant conditioning) OR (tell-show-do) OR
(reinforcement, psychology) OR (positive reinforcement)
OR (non-verbal communication) OR (nonverbal
communication) OR (non verbal communication) OR
(voice control) OR (distraction) OR (modeling) OR
(parental presence) OR (parental absence) OR (effective
communication) OR (restraint, physical) OR (active
restraint) OR (protective stabilization) OR (papoose board)
OR (pedi wrap) OR (general anesthesia) OR (conscious
sedation) OR (physical immobilization) :ti,ab,kw

100,488

#3 ((attitudes) OR (attitude) OR (acceptance) OR
(acceptability) OR (accept-ability) OR (opinion) OR
(opinions) OR (perception) OR (perceptions) OR

1,059



(consensus) OR (agreement)) AND ((dentists) OR
(dentist) OR (pediatric dentists) OR (pediatric dentist) OR
(paediatric dentist)y OR (paediatric dentists) OR
(pedodontic) OR (general dentist) OR (undergraduate
student) OR (graduated in dentistry)):ti,ab,kw
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#1 AND # 2 AND #3

185

Web of
Science

#1 TS=(children OR child OR child" OR infant OR infants
OR infant’)

2,061,431

#2 TS=("behaviour management” OR “behaviour-
management” OR behavior-management OR “behavior
control” OR “conditioning operant” OR “tell-show-do” OR
“reinforcement, psychology” OR “positive reinforcement”
OR  “non-verbal communication” OR  “nonverbal
communication” OR “non verbal communication” OR
‘voice control” OR distraction OR modeling OR “parental
presence” OR “parental absence” OR ‘“effective
communication” OR “restraint, physical” OR “active
restraint” OR “protective stabilization” OR “papoose board”
OR “pedi wrap” OR “general anesthesia” OR “conscious
sedation” OR ‘physical immobilization”)

10,150

#3 TS=(attitudes OR attitude OR acceptance OR
acceptability OR accept-ability OR opinion OR opinions
OR perception OR perceptions OR consensus OR
agreement) AND TS=(dentists OR dentist OR “pediatric
dentists” OR “pediatric dentist” OR “paediatric dentist” OR
“‘paediatric  dentists” OR “pedodontic OR “general
dentist” OR “undergraduate student” OR “graduated in
dentistry”)

5,495

#1 AND # 2 AND #3

43

BVS
(Lilacs,
BBO)

#1 (children) OR (child) OR (child) OR (infant) OR
(infants) OR (infant"):ti,ab,kw

143,407

#2  (behaviour management) OR  (behaviour-
management) OR (behavior-management) OR (behavior
control) OR (operant conditioning) OR (tell-show-do) OR
(reinforcement, psychology) OR (positive reinforcement)
OR (non-verbal communication) OR (nonverbal
communication) OR (non verbal communication) OR
(voice control) OR (distraction) OR (modeling) OR
(parental presence) OR (parental absence) OR (effective
communication) OR (restraint, physical) OR (active
restraint) OR (protective stabilization) OR (papoose board)
OR (pedi wrap) OR (general anesthesia) OR (conscious
sedation) OR (physical immobilization) :ti,ab,kw

20,814

#3 ((attitudes) OR (attitude) OR (acceptance) OR
(acceptability) OR (accept-ability) OR (opinion) OR
(opinions) OR (perception) OR (perceptions) OR
(consensus) OR (agreement)) AND ((dentists) OR
(dentist) OR (pediatric dentists) OR (pediatric dentist) OR
(paediatric dentist)y OR (paediatric dentists) OR
(pedodontic) OR (general dentist) OR (undergraduate

1,537



student) OR (graduated in dentistry)):ti,ab,kw

27

#1 AND # 2 AND #3

28

APA
PsycNet

#1 Any Field: (children) OR (child) OR (child") OR (infant)
OR (infants) OR (infant’)

41,457

#2 Any Field: (behaviour management) OR (behaviour-
management) OR (behavior-management) OR (behavior
control) OR (operant conditioning) OR (tell-show-do) OR
(reinforcement, psychology) OR (positive reinforcement)
OR (non-verbal communication) OR (nonverbal
communication) OR (non verbal communication) OR
(voice control) OR (distraction) OR (modeling) OR
(parental presence) OR (parental absence) OR (effective
communication) OR (restraint, physical) OR (active
restraint) OR (protective stabilization) OR (papoose board)
OR (pedi wrap) OR (general anesthesia) OR (conscious
sedation) OR (physical immobilization)

28,691

#3 ((attitudes) OR (attitude) OR (acceptance) OR
(acceptability) OR (accept-ability) OR (opinion) OR
(opinions) OR (perception) OR (perceptions) OR
(consensus) OR (agreement)) AND ((dentists) OR
(dentist) OR (pediatric dentists) OR (pediatric dentist) OR
(paediatric dentist)y OR (paediatric dentists) OR
(pedodontic) OR (general dentist) OR (undergraduate
student) OR (graduated in dentistry)

372

#1 AND # 2 AND #3

03

Open

grey -
SIGLE

#1 (children) OR (child) OR (child) OR (infant) OR
(infants) OR (infant’)

16,079

#2  (behaviour management) OR  (behaviour-
management) OR (behavior-management) OR (behavior
control) OR (operant conditioning) OR (tell-show-do) OR
(reinforcement, psychology) OR (positive reinforcement)
OR (non-verbal communication) OR (nonverbal
communication) OR (non verbal communication) OR
(voice control) OR (distraction) OR (modeling) OR
(parental presence) OR (parental absence) OR (effective
communication) OR (restraint, physical) OR (active
restraint) OR (protective stabilization) OR (papoose board)
OR (pedi wrap) OR (general anesthesia) OR (conscious
sedation) OR (physical immobilization)

10,609

#3 ((attitudes) OR (attitude) OR (acceptance) OR
(acceptability) OR (accept-ability) OR (opinion) OR
(opinions) OR (perception) OR (perceptions) OR
(consensus) OR (agreement)) AND ((dentists) OR
(dentist) OR (pediatric dentists) OR (pediatric dentist) OR
(paediatric dentist)y OR (paediatric dentists) OR
(pedodontic) OR (general dentist) OR (undergraduate
student) OR (graduated in dentistry)

55

#1 AND # 2 AND #3
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2.3 Eligibility criteria
This study only included those studies that in some way evaluated the

acceptability of the dental students/professionals concerning pediatric BMTs. The
eligibility criteria were based on the PEOS acronym:

(P) Population: Dental Students/Professionals;

(E) Exposure: BMTs preconized by the AAPD;

(O) Outcome: Acceptance of BMTSs;

(S) Study design: Observational studies and controlled clinical trials

2.4 Study selection
Two reviewers (F.F.G and T.K.S.F) independently selected the studies,

gathered in two stages. In the first stage, the selection was performed based on the
tittes and abstracts. In the second stage, inclusion was based on the full texts.
Disagreements related to the inclusion of studies were resolved by a third author
(C.B.B.).

Studies were selected based on their perception of the dental
students/professionals concerning child BMTs. Students from different levels of study
were included, such as undergraduate dental students, general practitioners,
specialists in pediatric dentistry, or graduate students in dentistry. Within the category
of dental professionals, this study included general practitioners, specialists in
pediatric dentistry, and specialists in other areas.

As regards the techniques, this systematic review selected studies that
encompassed techniques described by the current AAPD guidelines (AMERICAN
ACADEMY OF PEDIATRIC DENTISTRY, 2020a). Also were selected studies that
evaluated the acceptance using electronic questionnaires; hard-copy questionnaires,
with or without the visual analogue scale (VAS); or previous verbal explanations, by
video or hand-written.

Despite the controlled clinical trials were included in the eligibility criteria, no
studies were retrieved.

A complementary manual search was also conducted by reading all the
bibliographic references of the selected articles in order to find potential studies that

had not been identified by the electronic search strategy.

2.5 Exclusion criteria
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This work excluded studies that did not evaluate the acceptability of the dental
students/professionals as regards the BMTSs; studies which the full text was not
found; duplicates; studies that reported, in a descriptive manner, and studies that
treated the satisfaction of the dental students/professionals but that did not draw a
comparison between the techniques.

In addition to the criteria reported above, this study also excluded case reports
and case series, narrative reviews, abstracts, in vitro studies, discussions, interviews,

editorials, and specialist opinions.

2.6 Data extraction
Data collection was obtained by two authors (F.F.G. and T.K.S.F)

independently. During data extraction, all of the doubts and disagreements were
resolved through discussion with an experienced researcher (C.B.B.).

The following data were extracted: author/year, type of study, number of
participants, age range of dental students/professionals, age range of the evaluated
children, gender of the participants, parents, location, type of register, people who
gave their opinion, evaluated technigues, most accepted technique, and least
accepted technique.

The data referent to the BMTs not defined by the AAPD, such as hand over
mouth (HOME), were also reported. In the cases of absent data, the authors were
contacted three times by e-mail.

To analyze the results, a grouping was formed in three categories in order to
facilitate the visualization of the acceptability of the techniques, in which (1) the
dental students and dental practitioners were classified as the first group, (2)
pediatric dentists as the second group, and (3) dental professionals with graduate

degrees as the third group.

2.7 Quality Assessment
To analyze the risk of bias, the Joanna Briggs Institute (JBI) Critical Appraisal

Tool was applied for cross-sectional studies, which evaluates the methodological
quality of the study, in order to analyze the possibilities of study bias. The
methodological quality of the included individual studies was evaluated
(AROMATARIS et al., 2020). The JBI Critical Appraisal Tool consists of eight



30

questions that treat the inclusion criteria, the description of the included population,

the risk of bias, outcomes, and statistical analysis. The answers for each item were

based on the following list:

(Q1) Were the criteria for inclusion in the sample clearly defined? If the
criteria/exclusion criteria in the studies are treated.

(Q2) Were the study subjects and the setting described in detail? If the
sample of interviewees was well written, that is, did it consider the level
(professional/student), specialty, time of profession; if it provides dental care to
children, age, and where they are from.

(Q3) Was the exposure measured in a valid and reliable way? If the study
clearly described what was considered as the applied techniques.

(Q4) Were objective, standard criteria used for measurement of the condition?
If the study made some type of registration, such as a video or a presentation.

(Q5) Were confounding factors identified? If there were confounding factors or
incorrect classification related to the level/degree of knowledge, experience, or
specialties.

(Q6) Were strategies to deal with confounding factors stated? If you did
something to deal with the confounding factors, such as a multivariate
analysis.

(Q7) Were the outcomes measured in a valid and reliable way? If the
evaluation methods of the acceptance of technique are correct, that is,
methods that have already been validated in the literature.

(Q8) Was appropriate statistical analysis used? If an adequate statistical

analysis was carried out.

The possible answers to the questions of the instrument are “yes”, if the study

treated the problem proposed in the question; “no”, is the study did not treat the

subject; “unclear”, if the information was unclear; and “NA” for “not applicable”, if a

problem was not applicable to the problem treated in the systematic review. In the

cases of the options “unclear”, the authors were contacted for help in the

classification. Two reviewers (F.F.G and T.K.S.F) independently evaluated the

included studies and disagreements were resolved by consensus with a third

reviewer (C.B.B.). The classification system was determined by the authors judging
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each response as low risk, attributed the color green, and high risk, attributed the
color red. The studies that had all of the answers classified as “low risk” for all of the
guestions were classified as a low risk of bias. When at least one “high risk” answer

was attributed to the studies, the study was classified as a high risk of bias.

2.8 Certainty of evidence
The certain of evidence of the included studies was evaluated using the Grading

of Recommendations Assessment, Development, and Evaluation (GRADE)
(GRADEpro GDT: GRADEpro Guideline Development Tool [Software]. McMaster
University, 2015 (developed by Evidence Prime, Inc.) (GUYATT et al., 2011a). The
GRADE tool has five domains that can receive a downgrade in the quality of the
evidence in up to two levels ((GRADE) WORKING GROUP, 2004). The “risk of bias”
domain was evaluated considering the following parameters: (1) failure to develop
and apply adequate eligibility criteria to include the population, (2) failure to measure
the exposure and outcome, and (3) failure to adequately control the confounding
factors (GUYATT et al.,, 2011b). “Not severe” was considered if all of the studies
included presented three “no” answers to the aforementioned parameters, “severe”
for two “no” answers, and “very severe” for one “no” answer. The “inconsistency”
domain refers to an unexplained heterogeneity of results among the included studies
(GUYATT et al., 2011c). “Not severe” was considered if all of the included studies
presented no unexplained heterogeneity and “very severe” if the included studies
presented unexplained heterogeneity. The “indirectness” domain is comprised of “(1)
differences in the population, (2) differences in the interventions, (3) differences in
the measures of results and the indirectness of comparisons (GUYATT et al., 2011d).
“‘Not severe” was considered if all of the included studies presented more than three
“no” answers for all of the parameters, “severe” for two to three “no” answers, and
“very severe” for one to two “no” answers. The “imprecision” domain (GUYATT et al.,
2011e) was considered “not serious” if the size of the grouped sample was very large
(at least 300 being the ideal size of information) and if the 95% confidence interval
(CI) of the Odds Ratio (OR) does not include considerable benefit or damage (OR of
less than 0.75 or above 1.25 as an approximate guide), while “serious” is the size of
a grouped sample of less than 300 or if the 95% CI of the OR includes a
considerable benefit or damage (OR less than 0.75 or above 1.25 as an approximate

guide). The “other consideration” domain includes the bias of publication, a major



32

effect, a plausible confusion, and a dose-response gradient (GUYATT et al., 2011f;
RYAN; HILL, 2016).

3. RESULTS

3.1 Study selection
The systematic search retrieved 710 studies in the databases, in which 41

duplicates were excluded, using the Mendeley reference management program,

leaving 669 studies (Figure 1). After the Reading of the titles and abstracts, 36

articles were selected for full reading. After this stage, 19 studies met the eligibility

criteria, with 3 studies excluded due to the limitation of access to the full article for
reading (BALAJI; GURUNATHAN, 2018; GREWAL, 2003; OLSEN; KUSTER;
DUBOIS, 1989). A manual search was conducted in the references of the 16

included studies, in which 5 articles met the eligibility criteria and 6 were excluded

due to the limitation of access to the full article for reading. Thus, a total of 21 studies

were selected and used for qualitative analysis.

Identification ]

[

]

Triage

Identification of the studies by databank and records ‘ [

Identification of studies by other methods ]

Studies identified by:
Databank (n=710)

Studies exhibited after:
Removal of duplicates (n=41)

I

Triage studies

Excluded studies**
(n =633)

(n=669)
:

Studies searched for recovery
(n=36)

A4

Unrecovered studies
(n=3)

Studies identified by:
Manual search in the references
(n=11)

l

Studies searched for recovery Unrecovered
(n=11) studies (n = 6)

Studies evaluated for eligibility (n

4

[ Included ] [

Studies included in the review
(n=21)

Excluded studies:

Treats techniques with no comparison to others

(Mantzourani M. et al, 2007;Foley J. et
al,2005;Peretz B.,2002; llha M. et
al,2021;Hallonsten J. et al, 1983; Daher A. et

al,2012; Marty M. et al, 2020; Vilanova-Saingery

C.,2017)

»  Treats advanced techniques but wants to know
the impact on child fear (Newton J. et al, 2004)

. Treats behavior management using medicines
and compares them (Blumer S. et al, 2018)

+  Treats the first dental appointment but does not
treat the techniques (Holst et al, 1993)

+  Treats advanced techniques without

comparisons (Nathan J. et al.2001 e Davis D. et

al,2016)

+  Treats pediatric dentistry behavior in a baby
dental clinic (Bonecker M. et al, 1995)

. Treats videogames and Youtube as a
distraction, without comparing them to other
techniques (Hamzah H. et al, 2014 e Kannan S.
etal, 2017)

»  Compares 01 BMT with magic tricks (Peretz B.
et al,2005)

|

Studies evluated for
eligibility |—»| Excluded studies:0
(n=5)

Figure 1: Flow chart of the systematic search and the included studies.
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3.2 Characteristics of the included studies
The characteristics of the 21 selected studies are detailed in Table 2. The

included studies have a sample number varying from 51-1,044 individuals. All of the
studies presented a cross-sectional design, except for the article published by de Al-
Jobair & Joshi (2015), which was longitudinal. One study (BIMSTEIN et al., 2009) did
not present the sample number. In the studies that presented the age range of the
participants, the age varied from 20-75 years among professionals, and from 22-23
years among the students, while the evaluated children were up to 18 years of age.
Most participants were female. The country of origin of most studies was the United
States, and the location where the studies were most conducted was in universities.
Most results of the acceptance of the BMTs was obtained through the application of
questionnaires (ABUSHAL; ADENUBI, 2000; AISHWARYA; GURUNATHAN, 2017,
AL-JOBAIR; AL-MUTAIRI, 2015; ALI et al., 2021; BIMSTEIN et al., 2009; COXON;
HOSEY; NEWTON, 2017; CROSSLEY; JOSHI, 2002; DE OLIVEIRA et al., 2015a;
JUNTGEN et al., 2013; KALWITZKI; BEYER; MELLER, 2010; OREDUGBA; SANU,
2009a; PERETZ; GLAICHER; RAM, 2003; SOTTO et al., 2008; STR@M et al., 2015;
UZIEL et al., 2019; WALI et al., 2016; WRIGHT; GIEBARTOWSKI; MCMURRAY,
1991; WRIGHT; MCMURRAY; GIEBARTOWSKI, 1991; YORK et al., 2007). Among
the dental students, general practitioners, specialists in pediatric dentistry, and
professionals with graduate degrees, the studies involving general practitioners were
the majority (ABUSHAL; ADENUBI, 2000; OREDUGBA; SANU, 2009a; PERETZ;
GLAICHER; RAM, 2003; STR@M et al., 2015; UZIEL et al., 2019; WALI et al., 2016;
WEIL; INGLEHART, 2010; WRIGHT; GIEBARTOWSKI; MCMURRAY, 1991,
WRIGHT; MCMURRAY; GIEBARTOWSKI, 1991).

The defined BMTs among the different included studies varied, given that
some of these techniques were not defined by the AAPD. To evaluate what was the
most accepted technigue and the least accepted technique, only the techniques that
were in accordance with the AAPD were considered. However, the techniques not
defined by the AAPD were also reported in Table 2. As regards the analyzed groups,
it was observed that the students and general practitioners evaluated the tell-show-
do techniques and positive reinforcement as the most accepted techniques. By
contrast, for the pediatric dentists, the most accepted technique was the tell-show-do
technique, while for the professionals with graduate degrees, sedation with nitrous

oxide, positive reinforcement, and tell-show-do were the most accepted techniques.
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The least accepted technique, among all the categories of dental students and
professionals analyzed herein, was that of protective stabilization.



Table 2: Extraction of data form the included studies.
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Author/year Typo of  Number Age range of Age Sex of  Country Location Instrument Who gave Evaluated techniques Most Least accepted
study participants  interviewees range of interviewee their accepted technique
evaluated opinion technique
patients
Datareferent to the dental students
Kalwitzki et  Cross- 107 Age I- 2 - 16 51 men 56 Germany Clinical Questionnaire  Dental Systematic Tell-show-do AAPD:
al., 2010 sectional Average=25 years women course for  Not validated student desensitization; Reinforcing  the
minimum  of pediatric operating conditioning; control and
23 and dentistry Modeling;  Tell-show- positive
maximum  of do; Substitution; reinforcement.
32 years. Age Change of functions;
1I- Patient’s active Other
Average=26 involvement. techniques:
minimum  of Change of
24 and function
maximum  of
33 years
Ali et al, Cross- 284 Not available Not Not Malaysia Dental school  Questionnaire  Dental Positive reinforcement;  Pre-clinical AAPD: Protective
2021 sectional available available in Malaysia with EVA student Promise a toy; and clinical; stabilization (for
Validated by Encourage the child to  Positive both)
Sotto et al. be courageous; Voice reinforcement
(2008) control; Hand over Other
Mouth (HOM); Active technigues: HOM
immobilization; and show the
Papoose board; Tell- needle
show-do; Offer an
exact explanation;
Music or video
distraction;  Stimulate
the child’s imagination;
Use of euphemism;
Modeling; Child not
authorized to speak;
Mention the possibility
of pain; Treatment
without anesthesia;
Child authorized to stop
treatment; Parent
speaking with dentist;
Silence of the
dentists/assistant;
Parent speaking with
child; Nitrous oxide;
Sedation; General
anesthesia; Parent
present in the dental
clinic; Show the needle.
Bimstein et  Cross- Not Not available Not Not USA University of Questionnaire  Dental Tell-show-do; Child  Positive AAPD: Presence
al., 2009 sectional available available available Florida with EVA student cannot speak; Voice reinforcement of parent
Dental Validated control; Hand over
School mouth; Nitrous Oxide; Other
(UFCD) Tell the child to be techniques:



Sotto et al, Cross- 73 average 23.2 Not
2008 sectional years for men  available
and average
of 23 years
for women
de Oliveira et Cross- 83 Not available Not
al., 2015 sectional available

40 men and
33 women

Not
available

USA

Brazil

University of
Florida

Dental

School
(UFCD)

Federal
University of
Paraiba
(UFPB)

Questionnaire
with EVA
Validated

Questionnaire

Dental
student

Dental
student

courageous; Active
immobilization;

Papoose Board;
Distraction with

words/video;  Positive
reinforcement;
Stimulate the child’s
imagination; Say that
the treatment can
involve pain; Exact
explanation; Sedation;
General  Anesthesia;
Promise a toy; Use of
euphemisms;
Treatment without
anesthesia; Silence of
the  dentist/assistant;
Patient can stop
treatment; Modeling;
Parent present during
treatment; Parent can
speak with child;
Parent can speak with
dentist; Anesthesia
without agreement;
Parent absent; Show
the needle.

Papoose board; Use of
sedation; Hand over
mouth; Immobilization
by dental professionals
or parents; Modeling;
General  Anesthesia;
Parent not present
during treatment;
Nitrous Oxide; Prohibit
child from speaking
during treatment; Voice
control;  Tell-show-do;
Parent present during
treatment; Parent can
speak with child during
treatment; Mention the
possibility of pain.

Tell-show-do, Voice
control, Encourage
child to be courageous,
Promise a toy,
Distraction, Positive
reinforcement,

Modeling, Dullness,
Use of euphemisms,
Mention the possibility

Pre and Post-
course: Tell-
show-do

Positive
reinforcement
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Show the needle

AAPD Pre- and
Post-course
Absence of
parents

Other
techniques: HOM

Passive
immobilization
and not allow
child to speak
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Aishwarya et
al., 2017

Cross-
sectional

Not available

Not
available

50 men and
246 women

India

University
Chennai.

in

Questionnaire
Not validated

Dental
student

Dental
Professionals
(Interns,
graduate
students

from a
variety of
specialties)

Tell-show-do; Positive

reinforcement;

Negative
reinforcement;
Distraction; Voice
control; Modeling

Tell-show-do Modeling
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Data referente to Dental Professionals

Wali et al,
2016
Wright et al.,
1991

Cross-
sectional

Cross-
sectional

200

673

Not available

Not available

Not

available

<
years

13

Not

available

112 women

and
men

561

Pakistan

Australia

City of
Karachi

Registered in
the Dental
Boards in
New  South
Wales
(including the
ACT),
Queens-
land, Western
Australia,
South
Australia, and
Tasmania.
And
members

Australia, e
New Zeland
Society of
Pediatric
Dentistry
(ANZSPD)
and all

Questionnaire
Not validated

Questionnaire
Not validated

Dental
Professional
(general
clinician)

Dental
Professional
(general
clinician)

Responsiblity to
manage child patient;
Allow parents to remain
in the dental clinic;
Decoration of dental
office; Speak and show
video or music to
distract the  child;
Demonstrate
procedure; Child aware
of pain; Treat without
anesthesia; Prefer
General Anesthesia for
treatment; Sedation
with  Nitrous Oxide;
Don’t show the needle;
Encourage child to be
courageous; Allow
parents to stop
treatment; Modify the
tone of voice to guide
the child’s behavior;
Allow the child to
speak; Allow the
patient to stop the
treatment when feeling
discomfort; Hand over
mouth; Immobilize the
child; Compliment the
child; Give free
presents.

Provide games in the
waiting room; Spend
time with the child
before and after
surgery; Tell-show-do;
Show film/video
explaining procedure;
Offer the child a toy
after the dental
appointment or child
holds the toy, mirror,
etc.; Take parents into
operating room; TV or
recorded audio; Define
short dental
appointments; Allow
the child to raise
his/her hand; etc. to
stop the treatment;
Contain the child; Ask
the parents to contain
the child; Positive
reinforcement;  Teach

Distraction

AAPD:
Reinforce the
control (Allow
the child to
raise his/her
hand, press a
button, etc.,
to stop the
treatment)

AAPD: protective
stabilization

Other
techniques: HOM

AAPD:
Distraction (TV or
audio tapes to
aid in behavior
management)
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dentists the child to relax;
registered in Relative analgesic;
the Northern Oral sedation; Mouth
Territory opener; Hand over
mouth; Consult another
place; Postpone

treatment until the child
is older; General
Anesthesia; Hypnosis;

Other strategy.
Uziel et al., Cross- Not available Up to 10 212 men Israel University of  Questionnaire  Dental Relaxation/ Guided  Tell-show-do,  General
2019 sectional years and 98 Tel Aviv, Validated by Professional images; Minimal  distraction Anesthesia
women Israel Hill et al. (general Sedation; Distraction; and Positive
clinician) Gradual exposure to reinforcement
nitrous oxide;
Reinforcement; Tell-
show-do; Tender-
loving-care; Behavioral
and psychological

techniques; Hypnosis;
General Anesthesia
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Weil et al.,
2010

Coxon et al.,
2017

Peretz et al.,
2003

Juntgen et al.,
2013

sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

374 General
clinician,
average of
50 years, and

pediatric
dentist of 46
years

104 average 47.2

70 -

1044 Not available

years and 118
men

< 16  General

years clinician:
83% men e
17%
women,
Pediatric
Dentists
70% men
and 30%
women

Not 26 men and

available 74 women

Not 27 men and

available 43 women

Not 557 men

available and 487
women

USA

England

Israel

USA

professionals
who work in

the Public
Dental
Services in
Norway

Members of
Michigan
Dental
Association
(MDA) and
AAPD

Pediatric
dentists
registered in
UK General
Dental
Council

Meeting of
the Isreali
Society of
Dentistry  for
Children

Indiana
Universidade
in
Indianapolis,

Not validated

Questionnaire
Validated by
Dao et al.

Questionnaire
Validated by
Sturmey et al.

Questionnaire
Not validated

Questionnaire
Not validated

Professional
(general
clinician in
graduate
studies)

Dental
Professional
(General
clinician and
Pediatric
Dentist)

Dental
Professional
(Pediatric
dentist)

Dental
Professional
(general
clinician)

Dental
Professional
(Pediatric
dentist)

Relaxation; Distraction;
Systematic Therapy of
Cognitive Behavior;
Conscious  Sedation;
Sedation with Nitrous
Oxide;
Hypnotherapeutic
Technique

Visual aids; Behavior
shaped with rewards;
Positive reinforcement;
Tell-show-do; Say-
show-feel; Letting them
observe other children;
Observe the parents’
dental treatment;
Desensibilization; Hand
over mouth; Papoose
board/physical
restrictions; Have
dental assistant contain
the child; Have parent
contain the child;
Inhalation of Nitrous
Oxide; Oral sedation;
General  Anesthesia;
Consult specialists

Voice control; Tell-
show-do; Positive
reinforcement;
Distraction; Non-verbal
communication;

Contingent escape;
Modeling; Non-
Contingent escape;
Cognitive behavior

therapy; Reptation; In
vivo desensibilization

Tell-show-do; Give
presents; Modeling;
Hypnosis; Voice
control; Papoose
board; Hand over
mouth; Parents present
during treatment;
Containment by
guardian; Nitrous
Oxide; Premedication;
Sedation Course with
Nitrous Oxide; General
Anesthesia
Tell-show-do; Voice
control; Non-verbal
communication;
Positive reinforcement;

C.G.: Positive
reinforcement

Pediatric
dentistry:
Tell-show-do

Tell-show-do

Tell-show-do

Tell-show-do
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Sedation

C.G:Papoose
board/physical
restriction

Pediatric
dentistry: AAPD:
Direct
observation

Other technique:
HOM

AAPD:
dessensibilization

Other
techniques:
Reptation

AAPD: Protective
stabilization

Other
techniques:
hypnosis and
HOM

Sedation
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York et al, Cross- 22 - 40 years 58 men and USA School of  Questionnaire  Dental Education level fo the Sedation with Papoose board
2007 sectional with average avallable 37 women Dentistry, Not validated Professional patient; Clarify  Nitrous Oxide  and
of 26.52 Northeastern (pre- expectations; Tell-
years University doctorate) show-do; Family Other
support in the room; techniques: HOM
Distraction;

Competitive stimuli;
Use of reward system;
Relaxation Exercises;
Gradual exposure to

Nitrous Oxide;
benzodiazepines;
Other sedative

medications;  Medical
immobilization;
Papoose board; Hand
over mouth; Verbal
intimidation; Voice
control
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3.3 Quality assessment of the studies
According to the JBI evaluation, 2 studies presented a low risk of bias (AL-

JOBAIR; AL-MUTAIRI, 2015; ALI et al., 2021; BIMSTEIN et al., 2009; BIMSTEIN;
AZARI; RILEY, 2011; COXON; HOSEY; NEWTON, 2017; DE OLIVEIRA et al.,
2015a; SOTTO et al.,, 2008; WEIL; INGLEHART, 2010) and 19, a high risk
(ABUSHAL; ADENUBI, 2000; AISHWARYA; GURUNATHAN, 2017; CROSSLEY;
JOSHI, 2002; JUNTGEN et al., 2013; KALWITZKI; BEYER; MELLER, 2010;
OREDUGBA; SANU, 2009a; PERETZ; GLAICHER; RAM, 2003; STR@M et al., 2015;
UZIEL et al., 2019; WALI et al., 2016; WRIGHT; GIEBARTOWSKI; MCMURRAY,
1991; WRIGHT; MCMURRAY; GIEBARTOWSKI, 1991; YORK et al., 2007). The
evaluation of the risk of bias is presented in Table 3. It was observed that Q1, Q3,
and Q4 were evaluated with a low risk for all of the studies. In Q2, most answers
were “no” because most studies did not reported age either of the participants or the
patients or both.Most studies presented a low risk of bias in Q5. In Q6, most answers
were NA, since the question was not applicable to the treated problem, that is, if in
Q5, a “no” answer was given, then Q6 received an NA answer. However, Q7 was
evaluated in its majority as a high risk of bias, since the majority of the studies did not

use valid and reliable evaluation measures.

Table 3: Evaluation of the methodological quality of the included studies according to
the JBI Critical Appraisal Tool.

Author/year Q1 Q2 Q3 Q4 Q5 Q Q7 Q8  Summary

1. Abushal et al2000

6

2.Aishwarya et al 2017

3.Ali et al 2021

4. Al-Jobair et al 2015 N

5.Bimstein et al 2009

6.Bimstein et al 2011

7.Coxon et al 2017 Iiu

8. Crossley et al 2002

9. de Oliveira et al 2015

10.Juntgen et al 2013




11.Kalwitzki et al 2010

12. Oredugba et al 2009

13.Peretz et al 2003

14.Sotto et al 2008

15.Strgm et al 2015

16.Uziel et al 2019

17.Weil et al 2010

18.Wali et al 2016

19.Wright et al 1991a

20.Wright et al 1991b

21.York et al 2007

Q1- Were the inclusion criteria in the sample clearly defined?; Q2- Were the study subjects and the setting
described in detail?; Q3- Was the exposure measured in a valid and reliable way?; Q4- Were objective, standard
criteria used for measurement of the condition?; Q5- Were confounding factors identified?; Q6- Were strategies to
deal with confounding factors stated?; Q7- Were the outcomes measured in a valid and reliable way?; Q8- Was
appropriate statistical analysis used? NA — Not applicable.

3.4 Certainty of evidence
Since 20 studies presented a cross-sectional design and only 1 longitudinal,

the GRADE tool was used, considering only the cross-sectional studies. The certain
of evidence was classified as very low. As regards the “risk of bias”, there was a
downgrade due to the presence of confounding factors, such as the incorrect
classification regarding the level/degree of knowledge, experience, or specialties. In
this sense, four studies were responsible for the downgrade. The “inconsistency”
domain did not present a downgrade, as the results found were coherent, respecting
the classification among dental students and professionals, as well as the regions
where the studies were conducted. The “indirectness” domain did not present a

downgrade, given that the studied population was compatible with the groups. The
“imprecision” domain” suffered a downgrade, because only five studies presented
samples of above 300 (JUNTGEN et al., 2013; STR@M et al., 2015; UZIEL et al.,
2019; WEIL; INGLEHART, 2010; WRIGHT; GIEBARTOWSKI; MCMURRAY, 1991).
The “other consideration” domain did not include publication bias, major effect,

plausible confusion, and dose-response gradient.
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Table 4: Certainty of evidence of the included studies.

Number of S
L Risk of . . . certainty
participants " Inconsistency Indirectness Imprecision Other
iz considerations i
evidence
20 . Cro_ss- serious® | not serious not serious serious” none ®000
sectional studies Very low

% Confusion: when there were confounding factors or wrong classification regarding the level/degree of knowledge,
experience, or specialties.
b Sample number less than 300 in most of the studies.

4 DISCUSSION

Fear and anxiety contribute negatively in child behavior, which can hinder
dental procedures and even lead to an incomplete dental treatment (WALI et al.,
2016). The use of BMTs aid dental students and professionals to produce better
results during child dental care, and they enable a more effective and efficient
treatment (CROSSLEY; JOSHI, 2002; STR@M et al.,, 2015). In this sense, it is
important to understand, from the point of view of dental students and professionals,
the acceptability of the applied techniques in pediatric dentistry patients.

In the present study, the basic techniques, based on communication and
communicative advice, were the most well-accepted techniques among the dental
students and professionals (ABUSHAL; ADENUBI, 2000; AISHWARYA;
GURUNATHAN, 2017; AL-JOBAIR; AL-MUTAIRI, 2015; ALI et al., 2021; BIMSTEIN
et al., 2009; BIMSTEIN; AZARI; RILEY, 2011; COXON; HOSEY; NEWTON, 2017;
CROSSLEY; JOSHI, 2002; DE OLIVEIRA et al., 2015a; JUNTGEN et al., 2013;
KALWITZKI; BEYER; MELLER, 2010; OREDUGBA; SANU, 2009a; PERETZ;
GLAICHER; RAM, 2003; SOTTO et al., 2008; STR@M et al., 2015; UZIEL et al.,
2019; WEIL; INGLEHART, 2010; YORK et al., 2007). These techniques provided the
patient with a greater well-being and are more comfortable to be applied by students
and professionals. Certain factors, such as the child’s age, convenience for the
dentists, their experience with the technique, adequate installations, acceptability by
the parents/children, were all factors that influenced the choice of the technique to be
used (OREDUGBA; SANU, 2009b). In the context of the application of BMTSs, it is
essential that the child’s family participate in this decision-making process and should

be properly advised regarding the advantages, disadvantages, and possible risks
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before choosing the technique in order to obtain consent (EATON et al., 2005;
MASSIGNAN et al., 2020).

In contrast to the basic techniques, the advanced techniques were those that
were less accepted by the students and professionals, with the protective
stabilization being the least accepted by the dental students and professionals (AL-
JOBAIR; AL-MUTAIRI, 2015; ALI et al.,, 2021; BIMSTEIN; AZARI; RILEY, 2011,
CROSSLEY; JOSHI, 2002; DE OLIVEIRA et al., 2015b; PERETZ; GLAICHER; RAM,
2003; WALI et al., 2016; WEIL; INGLEHART, 2010; YORK et al.,, 2007). The
negative impression caused by the observation of the contained child was one of the
factors reported for the protective stabilization to be considered the least acceptable
BMT (BIMSTEIN et al., 2009). In some countries, the use of advanced techniques is
still widely used in the clinical practice. One study conducted by the
Recommendations from the Children Experiencing Dental Anxiety: Collaboration on
Research and Education (CEDACORE) demonstrates that, in Brazil, there is still a
widespread use of the protective stabilization technique. On the other hand, a low
level of training was found as regards the techniques of sedation. This fact explains
why the protective stabilization technique is so widely used since the others
advanced techniques was not largely practiced due to their limited accessibility
specially in developmental countries. Patients who present difficult behavior end up
being submitted to protective stabilization, as the dental team does not have
sufficient training in the techniques of sedation, even if they are aware that the
stabilization can be bring discomfort to the patient’s family and cause a negative
impact in the dental professional-patient relationship. However, it is important to
highlight that sedation techniques is not the solution for every case. (COSTA et al.,
2020). Similarly, in Egypt, it was found that 76.4% of the pediatric dentists use
protective stabilization (KANZEL, 2020). Even in countries such as the USA, the
prevalence of the use of protective stabilization is still 20% (WELLS et al., 2018).
This fact reveals the need for a swift and worldwide change, in such a way that BMTs
that provide not only comfort for the patients and their family members, but also for
the dental students and professionals that put these techniques to work in their
clinical practices, should be reinforced in dental education, beginning in
undergraduate-level studies. The application of psychological techniques for the
management of children who present difficult behaviors can be an alternative.

Cognitive behavioral therapy, for example, is a widely used model in clinical practices
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with children, in which dysfunctional behaviors and thoughts are identified and
modified. This action tends toward the comprehension of the development stage of
the child so as to modify thoughts and behaviors, rendering them more adaptive
(MELO; LIMA, 2020).

Among dental professionals with graduate degrees, in addition to the
techniques of tell-show-do and positive reinforcement, which are also accepted by
pediatric dentists, general dentists, and dental students, sedation by nitrous oxide
showed a significant overall acceptance, which may well be related to its clinical and
theoretical development (YORK et al., 2007).

Although the HOMI|E technique is no longer acceptable, according to the
AAPD guidelines (AMERICAN ACADEMY OF PEDIATRIC DENTISTRY, 2020a), it
was included in the present study, as there were eligible studies that evaluated this
technique. The removal of HOM from the list of recommended advanced behavioral
management techniques occurred at the General Assembly of the AAPD Annual
Session in May 2006 (YORK et al., 2007). Some studies that were included were
prior to the publication of the AAPD guidelines, while another study reported dentists
which still believe that the HOM technique is an acceptable technique (OUEIS et al.,
2010). There is a major concern with the ethical limits, which the technique
surpasses, and is thus considered to be illegal and anti-professional, as well as
provides a negative image that can be transmitted to the parents. Hence, many
professionals and students choose not to use this technique (BOWERS, 1982;
MASSIGNAN et al., 2020).

Another possible factor that can influence the acceptability are the different
cultures and social customs that can interfere in the stances of the
students/professional  regarding this approach (WRIGHT; MCMURRAY;
GIEBARTOWSKI, 1991). In each country, laws, protocols, guidelines, and
regulations guide the use of BMTs and dental practices (AMERICAN ACADEMY OF
PEDIATRIC DENTISTRY, 2020b; MASTER et al., 2009). In Malaysia, the absence
of guidelines and specific legislations about the use of protective stabilization, in both
the public and private clinical practices, may have led to the low acceptance of this
technique (ALI et al., 2021).

A limitation of the teaching of the BMTs consists of the rare opportunity to
observe the application of the techniques during the teaching of clinical practice. A

study conducted by Juntgen et al. reported finding, in current and previous studies,
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gaps in the practical training of sedation and its use (JUNTGEN et al., 2013). Without
observing experienced and qualified clinical professors who apply specific BMTSs, the
students tend to have a reduced capacity to experiment with the techniques in a
comfortable and safe manner in order to obtain success in the application of the
BMTs, both within universities as well as outside of them (SEOANE et al., 2002;
YORK et al.,, 2007). Teaching restricted only to theory is insufficient for the BMT
domain. Consequently, the dental student is restricted to learning in a practical
manner only specific, more common techniques. Thus, one can observe a limitation
of the application of some techniques by professionals, given that less common
techniques were not tested and rooted in the environment of dental clinical
education. Only with the exercise of the practice of BMTs is it possible to judge the
technique as effective or acceptable for a given patient (DE OLIVEIRA et al., 2015b).

As regards the evaluation of the methodological quality of the included studies,
the JBI Critical Appraisal Tool revealed that most studies have a high risk of bias.
One important limitation of the methodological quality was the lack of valid and
reliable evaluation measures in most of the studies. GRADE also showed a low
certain of evidence for the compilation of cross-sectional studies, especially due to
the risk of bias and imprecision. In the present study, it was not possible to conduct a
guantitative analysis of the data, by means of a meta-analysis, as the studies
contained a broad heterogeneity.

As regards the characteristics of the included studies, all present a cross-
sectional design, except that by Al-Jobair & Joshi (2015), which was longitudinal.
Although a longitudinal study was included, the quality was maintained to verify the
critical evaluation from the JBI Critical Appraisal Tool for cross-sectional studies,
since data from a single moment was used, which was not evaluated longitudinally.

The understanding of the acceptability of the dental students and
professionals concerning the BMTs is important so that changes in the teaching-
learning process in pediatric dentistry can be implemented (OREDUGBA; SANU,
2009a). For this to occur, it is necessary for the undergraduate and graduate courses
to teach BMTs in a clear and practical manner, given that this teaching directly
impacts work practices and the management of child patients (WRIGHT,;
GIEBARTOWSKI; MCMURRAY, 1991).

5. CONCLUSION
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The most accepted techniques were basic techniques based on
communication. Among the undergraduate students and general practitioners, what
stood out were the techniques of tell-show-do and positive reinforcement, as
compared to the pediatric dentists, who preferred the tell-show-do technique and the
dental professionals with graduate degrees, who preferred positive reinforcement
and sedation with nitrous oxide. The curriculum of pediatric dentistry courses in
undergraduate and graduate levels should better explore the diversity of BMTs. It is
important to develop strategies aimed at training dental students and professionals to
apply the techniques based on communication as well as formulate strategies in
order to minimize the application of advanced techniques, such as protective
stabilization, which was the least accepted. It may cause discomfort for both the

dental student and the dental professional.
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1.3.2. Artigo 2

Desenvolvimento e validacdo de um questionario de sentimentos de alunos de
graduacéao de odontologia frente o atendimento infantil

Abstract

O objetivo deste estudo foi desenvolver e testar a validade e confiabilidade de um
questionario de avaliacdo do sentimento de alunos de graduacdo de odontologia
frente o atendimento de pacientes infantis. O questionario foi desenvolvido a partir
de um grupo focal formado por 10 alunos de graduacdo em odontologia. Em

seguida, o questionario foi estruturado e aplicado digitalmente via Google Forms a
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90 alunos de odontologia com idade média de 25,01 anos (+1,28), que j& haviam
cursado ou estavam cursando as disciplinas de atendimento odontolégico infantil. O
teste-reteste foi realizado com 15 alunos. Foi realizada uma analise descritiva,
analise fatorial exploratoria (AFE), Coeficiente de Correlacdo Intraclasse (CCI) para
avaliar confiabilidade teste-reteste, Alfa de Cronbach (a) para mensurar a
consisténcia interna e teste Mann-Whitney para validade discriminante (p <0,05). A
versao final do questionario de sentimentos dos estudantes frente o tratamento
odontopediatrico foi composto por 3 itens que avaliaram ansiedade, medo e
inseguranca. A escala visual analogica (VAS) foi usada para avaliar a resposta de
cada item. O instrumento resulta num score total que varia de 0-10. Quanto maior o
score do instrumento, maior o sentimento negativo frente ao tratamento
odontopediatrico. Os resultados dos testes de suposi¢cdo de AFE foram satisfatorios
(esfericidade de Bartlett=0,001; KMO=0,744). A AFE extraiu uma Unica dimenséao
com autovalor de 2,4 e variancia total explicada de 80%. A consisténcia interna do
qguestionario foi adequada (0=0,877) e a confiabilidade teste-reteste foi boa
(CCI=0,691). Alunos que sentem seguranca para realizar procedimentos invasivos
em crianca tem sentimentos mais positivos em relagdo ao tratamento
odontopediatrico (média=3,5 +2,73) do que aqueles que ndo sentem tal seguranca
(média=5,0+2,35; p=0,007); este resultado demonstra a validade do questionario.
Conclui-se que o questionario unidimensional proposto por este estudo é valido e
confiavel para avaliagdo do sentimento de alunos de graduacdo de odontologia
frente o atendimento de pacientes infantis.

Palavras-chave: Validacéo, sentimentos, Odontologia, Estudantes, questionario.
Introducéo

Na psicologia, o medo € definido como uma emocéo basica devido a um
perigo real, no qual vai desencadear no individuo reacdes fisioldgicas, por exemplo
respiracdo acelerada, a fim de preparar o corpo para uma acao de fuga ou luta
(FISHER; RIBEIRO, 1800; SANTOS, 2003; VIKAN; BORGES, 2017). Ja a ansiedade
€ um sentimento que ocorre na auséncia de um perigo evidente, caracterizada por
uma sensac¢ao de medo por antecipar perigos que podem ou nao acontecer (ALLEN;
LEONARD; SWEDO, 1995; BERTRAND, 1987; SWEDO et al, 1994).

Frequentemente se conhece as emoc¢des como sindbnimo de sentimentos, entretanto
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0 sentimento € uma das dimensdes da emocéao que ocorre devido a uma experiéncia
do individuo, ou seja, possui carater subjetivo (REEVE, 2006; SCHERER, 2005).

No entanto, para alguns psicélogos e socibélogos, a distincdo entre emocodes e
sentimentos ocorre visto que 0s sentimentos estdo incluidos em um conceito
sociolégico, porque cria uma ligacdo entre o aspecto cognitivo e fisiolégico com os
aspectos sociais e culturais. Sendo assim, entende-se o porqué na odontologia,
medo e ansiedade serem abordados de forma indistinta, pois ambos englobam
aspectos cognitivos e fisioldgicos que séo influenciados pela condi¢cdo sociocultural
que o individuo se insere, sendo capazes de limitar e descontinuar acdes. A
inseguranca, por sua vez, é um sentimento menos abordado na odontologia, porém
na psicologia é visto como um sentimento de tensdo, conflito ou rejeicdo causada
por uma consciéncia aguda de si mesmo que culmina em um mal-estar ou
nervosismo (MASLOW et al.,, 1945). Em vista disso, durante a abordagem no
presente estudo ser4d usado o termo sentimento para referir-se ao medo, a
ansiedade e a inseguranca.

O profissional de odontologia que atende o paciente infantil esta propenso a
enfrentar medo, ansiedade e até mesmo inseguranca durante o atendimento por
deparar-se com um paciente em que as reacdes sao inesperadas e frequentemente
Nao possui o controle das suas emogodes. Esses sentimentos s&o mais evidentes
guando se trata de profissionais em formac6es (PERETZ; NAZARIAN; BIMSTEIN,
2004). Estudantes de odontologia possuem menor vivéncia clinica e pouca
experiéncia para compreender seu paciente e aplicar as técnicas de manejo de
comportamento (TMC) adequadas, e de forma individualizada para cada crianga e
sua familia, embora as TMC devam ser indicadas integralmente tanto para pacientes
cooperativos a fim de manterem o bom comportamento quanto para 0s néo
cooperativos (AL-DAJANI, 2015; PERETZ; NAZARIAN; BIMSTEIN, 2004). O grau de
ansiedade podera estar relacionado a experiéncias pessoais prévias negativas e ao
controle emocional dos estudantes. Sugere-se que estudantes com menor controle
emocional apresentem sentimentos mais negativos frente ao atendimento infantil
(POSSOBON et al., 2007). A anestesia local e a etapa do preparo cavitario para o
recebimento de restauracdes sdo algumas das principais fontes de ansiedade
odontoldgica entre estudantes de graduacdo (SGHAIREEN et al., 2013). Assim,
muitos desses fatores de ansiedade do profissional podem ser levados para o

atendimento odontologico durante o atendimento infantil.
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As escolas de odontologia possuem grande influéncia frente a forma de
manejo da ansiedade dos alunos durante o atendimento infantil (YORK et al., 2007).
Nesse sentido, durante o processo de ensino em odontologia, a confianca do aluno
pode estar relacionada a sua seguranca durante a pratica do procedimento, a
interacdo com o0 paciente, aliada a supervisdo direta dos docentes (AL-DAJANI,
2015; PINKHAN et al., 1996). O conhecimento do sentimento dos estudantes de
odontologia frente ao atendimento odontolégico infantil € importante, uma vez que a
partir dessa compreensdo se torna possivel instituir mudancas no processo de
ensino de odontopediatria (SOTTO et al., 2008). Sendo assim, é fundamental a
existéncia de um instrumento que seja capaz de captar esses sentimentos dos
estudantes de graduacdo em odontologia, em relacdo ao atendimento odontoldgico
infantil. Portanto, o objetivo deste estudo é desenvolver e testar a validade e
confiabilidade de um questionario de avaliacdo do sentimento de estudantes de

graduacéo de odontologia frente o atendimento de pacientes infantis.

1. Metodologia

O estudo foi aprovado pelo Comité de Etica do Hospital Universitario Pedro
Ernesto/UERJ sob nimero 4.667.009, e pelo Comité de Etica em pesquisa da
UNIVERSO sob nimero 2.948.101 (ANEXOS 1 e 2). Cada patrticipante foi informado
sobre os objetivos da pesquisa, assim como dos seus beneficios e potenciais riscos.
Apds concordar com a sua participacdo, foi assinado virtualmente o Termo de
Consentimento Livre e Esclarecido (APENDICE A)

1.1 Desenho do estudo e Populacéao

O presente estudo se caracteriza como observacional do tipo transversal.
Foram incluidos na pesquisa estudantes de Odontologia de trés Universidades do
Estado do Rio de Janeiro (Universidade do Estado do Rio de Janeiro — RJ (UERJ),
Universidade Federal Fluminense — Niteroi (UFF) e Universidade Salgado de Oliveira

— Niter6i (UNIVERSO)), que estivessem cursando ou que tenham cursado disciplina
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relacionada ao atendimento odontolégico infantil, ou equivalente, no curso de
graduacéo em que estdo matriculados.

Estudantes que tiveram suas matriculas trancadas e ndo passaram pela
experiéncia clinica de atendimento odontolégico de criancas no ato da aplicacdo do
questionario ndo participaram do estudo. Questionérios incompletos também foram

eliminados do estudo.

1.2 Desenvolvimento do questionario

O questionéario foi constituido de questdes extraidas de um grupo focal
constituido por 10 alunos graduandos de odontologia da Universidade Salgado de
Oliveira — Niter6i (UNIVERSO) que ja tinham cursado um ou mais periodos da
disciplina clinica relacionada ao atendimento odontolégico infantil. Estes alunos ndo
participaram do estudo piloto e da coleta principal. Na primeira reunido foi
perguntado individualmente aos alunos sobre seus sentimentos durante a pratica
clinica voltada para o atendimento do paciente infantil. As duas reunibes
subsequentes foram realizadas a fim de que se atingisse a saturacédo do tema de
sentimentos dos estudantes frente ao atendimento odontopediatrico. As questbes
que surgiram no decorrer das reunides foram registradas e selecionadas, para assim
serem transformadas num conjunto de itens.

Em seguida, este questionario foi online aplicado em um estudo piloto, para
um grupo de 15 alunos que néo participaram do grupo focal e da coleta principal,
também graduandos de odontologia da UNIVERSO, que cursaram um ou dois
periodos de clinica relacionada ao atendimento odontolégico infantil. O objetivo
deste estudo piloto foi avaliar se as questdes estavam sendo compreendidas e se
necessitavam de modificacdes. Finalizada esta etapa, as perguntas foram mantidas
e pequenos ajustes foram realizados para que o contetdo linguistico e semantico
fosse aprimorado, previamente a aplicacdo do questiondrio para validacao.

O questionario inicialmente foi composto por uma lista com 32 perguntas
(APENDICE B) composto por questfes sociodemogréaficas e questdes relacionadas
ao atendimento odontologico infantil. Apos a aplicacdo dos testes psicométricos, e
avaliacdo de especialistas composto por 3 odontopediatras, o questionario entdo foi
dividido em 3 blocos: um bloco de caracterizagdo da amostra com 4 perguntas:

” [

“Género”, “Qual sua idade?”, “Ja cursou a disciplina de Odontopediatria?”, “ Se a
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resposta anterior foi sim, quantos semestres?”; outro bloco com questao
odontoldgica: “Vocé se sente seguro para realizar procedimentos invasivos em
criangas ap6s se formar?”, e Ultimo bloco composto por 3 itens de sentimentos
relacionados ao atendimento odontopediatrico, “Como vocé classificaria sua
ansiedade”, “Como vocé classificaria o seu medo” e “Como vocé classificaria a sua
inseguranca” (APENDICE C). As respostas do Gltimo bloco foram através do Escala
Visual Analogica (EVA). A EVA é uma escala continua, que compreende uma linha
horizontal de 10 centimetros de comprimento, na qual as opc¢des de resposta
variavam de 0 (sentimento positivo) & 10 (sentimento negativo) (APENDICE C- Bloco
3). O escore total do questionério é calculado pela média aritmética dos escores dos
trés itens. O questionario resulta num score total que varia de 0-10. Quanto maior o
score do questionario, maior 0 sentimento negativo frente ao tratamento

odontopediatrico.

1.3 Validacédo do questionario

O questionario foi aplicado eletronicamente utilizando o Google Forms através
de plataformas digitais (WhatsApp®, Instagram®, Facebook®) ou endereco
eletrénico para alunos de graduacdo de odontologia do Estado do Rio de Janeiro a
partir da estratégia do método “bola de neve”. Esse método consiste em uma técnica
de amostragem ndo probabilistica em que os sujeitos do estudo que preenchem os
critérios de elegibilidade sdo inicialmente convidados a participar da pesquisa e
convidam novos participantes da sua propria rede de contatos (KIRCHHERR,;
CHARLES, 2018).

Foi realizado o teste-reteste, com intervalo de 14 dias, com 15 alunos da
Faculdade de Odontologia da Universidade do Estado do Rio de Janeiro (UERJ)
diferentes dos que que responderam o estudo principal, que estavam cursando ou ja
tinham cursado as disciplinas relacionadas ao atendimento odontoldgico infantil.

A estratégia de elaboracdo, aplicacdo e validacdo do questionario esta
detalhada na Figura 1.

1.4 Anéalise dos dados
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As respostas foram tabuladas em um programa estatistico (SPSS 20.0, IBM
Corp., Armonk, N.Y., USA) e foram feitas andlise descritiva e andlise fatorial
exploratoria (AFE). A adequacao do conjunto de dados foi verificada por meio da
medida de Kayser-Meyer-Olkin (KMO) (>0,50) e do Teste de Esfericidade de Barlett
(p <0,05). A Analise de Componentes Principais (ACP) foi usada para extrair fatores
com base nos critérios de autovalores >1. Cargas fatoriais acima de 0,40 foram
consideradas satisfatorias (KLINE, 1999). Para mensurar a confiabilidade, foi
calculado para verificar consisténcia interna. Valores maiores que 0,70 sao
considerados satisfatorios (CRONBACH, 1951). O Coeficiente de Correlacao
Intraclasse (CCI) foi calculado para verificar a estabilidade teste-reteste (BARTKO,
1966), e categorizado da seguinte forma: < 0,40 correlagdo fraca; 0,41 — 0,60
correlacdo moderada; 0,61 — 0,80 correlacdo boa; e 0,81 — 1,00 correlacéo
excelente.

O teste Mann-Whitney (p <0,05) foi conduzido para avaliar se o questionario
desenvolvido foi capaz de discriminar dois grupos diferentes em relacdo ao
sentimento de seguranca para realizar procedimentos invasivos autorrelatada pelos

estudantes de graduacao.



61

Questdes sobre sentimentos
Busca na dos estudantes frente ao Discussio do grupo
literatura #  atendimento odontoldgico  [4 focal (n=10)
infantil
¥
Primeira versdo do guestionario
l Avaliar se as guestdes estao
Estudo piloto (n=15) ™ claras, de ficl compreensdo e se
necessita de alguma modificacdo
¥
Versdo final do
questiondrio
Andlise fatorial exploratdria ¥
{AFE], Alfa de Cronbach, Teste |* Estudo prindipal (n=50]
Mann-Whitney
L Coeficiente de
Teste reteste {n=15) - Correlacio

Intraclasse (CCI)

Figura 1. Fluxograma do desenvolvimento do questionario.

2. Resultados

O questionario foi aplicado eletronicamente para 90 alunos de graduacéo de
odontologia de trés Universidades do estado do Rio de Janeiro, Brasil, que estavam
cursando ou ja tinham cursado as disciplinas relacionadas ao atendimento
odontoldgico infantil. A estratégia de “Bola de Neve” probabilistica inicialmente
obteve 100 respondentes, porém 10 foram excluidos por respostas incompletas ou
duplicatas. Na Tabela 1 observa-se as caracteristicas demograficas dos
participantes, no qual a maioria dos estudantes eram do sexo feminino (81%). A
maior parte dos respondentes (83%) se apresentava na faixa etaria entre 20 e 29
anos, com meédia de idade de 25,01 (DP= 1,28). A maioria era de universidade
particular (70%), jA havia cursado dois semestres da disciplina de odontopediatria

(62%) e ndo sentia seguranca em realizar procedimentos invasivos na
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odontopediatria (58%). A Tabela 2 apresenta a analise descritiva dos trés itens que
compdem o questionario.
A média de idade dos participantes do estudo piloto foi de 25,3 anos (DP 3,5)

no qual 13 (86,7%) eram do sexo feminino e 2 (13,3%) do sexo masculino.

Tabela 1. Caracteristicas demograficas dos estudantes de graduagcdo em

odontologia
Sexo n %
Feminino 85 81
Masculino 19 19
Idade (anos)
20-29 87 83
30-39 15 14
>40 2 2
Universidades n %
Publica 31 30
Particular 73 70
Disciplinas n %
Odontopediatria | 40 38
Odontopediatria | e Il 65 62

Tabela 2. Andlise descritiva das questdes

Score Ansiedade Score Medo Score Score Total
Inseguranca
Média 4,00 (x2,00) 3,00 (x2,00) 4,00 (x3,05) 4,00 (x2,00)
(DP)
Mediana 5,00 (0,00 — 10,00) 3,00 (0,00 — 4,00 (0,00 — 4,00 (0,00 —
(Min-Méax) 10,00) 10,00) 10,00)

A analise estatistica dos dados demonstrou que o instrumento obteve
consisténcia interna satisfatoria (a=0,877), comprovando que os trés itens mensuram
0 mesmo constructo. Os resultados dos testes de suposicdo de AFE foram
satisfatérios, uma vez que a esfericidade de Bartlett foi igual a 0,001 e medida de
KMO foi igual a 0,725, garantindo assim que os trés itens sao suficientemente
correlacionados uns com os outros para produzir fatores representativos. Com isso,
foi realizada a AFE por meio da ACP. Apenas um fator foi extraido com autovalor de

2,4 e variancia total explicada de 80%, confirmando a unidimensionalidade do
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questionario. A Tabela 3 mostra as cargas fatoriais dos trés itens, confirmando que
todas foram satisfatorias (>0,40).

Tabela 3. Variancia explicada dos componentes principais.

Componente Cargas fatoriais
Como vocé classificaria sua ansiedade? 0,871
Como vocé classificaria o0 seu medo? 0,913
Como vocé classificaria a sua inseguranga? 0,859

O Coeficiente de Correlacao Intraclasse (CCI) para o item ansiedade foi de
0,852 (correlacao excelente), para o item medo foi de 0,746 (correlagéo boa), e para
o item de inseguranca foi de 0,777 (correlacdo boa). Quando avaliado o escore total
do questionario, o CCI foi de 0,691 (correlacdo boa), garantindo assim a estabilidade
teste-reteste.

O teste de validade discriminante demonstrou que aqueles estudantes de
graduacéo que autorrelataram sentimento de seguranca para realizar procedimentos
invasivos apresentaram menor escore meédio do instrumento (3,5 + 2,73) comparado
com aqueles que relataram ndo possuir sentimento de seguranga para realizar
procedimentos invasivos (5,0 = 2,35; p=0,007). Este resultado confirma a

capacidade do instrumento em discriminar grupos conhecidos.

3. Discusséao

O presente estudo desenvolveu e validou um questionario de sentimentos de
alunos de graduacdo em odontologia frente ao atendimento odontolégico infantil.
Avaliar validade e confiabilidade € um processo importante na elaboracdo de um
questionario, pois assegura a qualidade dos resultados da pesquisa (ROBERTS;
PRIEST, 2006). O questionario é composto por trés itens que avaliam ansiedade,
medo e inseguranca, apresentaram cargas fatoriais satisfatérias, o que demonstra
que os trés itens sdo importantes na definicAo do constructo. Além disso, 0s
resultados demostram a confiabilidade do questionario, pois foi encontrada uma
consisténcia interna satisfatoria, garantindo que todas as questdes estdo medindo o

mesmo constructo (CRONBACH; MEEHL, 1955), e uma correlagéo boa entre o teste
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e O reteste, 0 que garante a estabilidade do questionario (BARTKO, 1966). Em
relacdo a validade discriminante, o questionario desenvolvido foi capaz de
discriminar grupos de estudantes sabidamente diferentes em relacdo a seguranca
para realizar procedimentos invasivos nas criangas.

Os estudantes de odontologia estdo expostos a Vvarios fatores que séo
estressores e sdo mais ansiosos do que a populacdo em geral, e 0s niveis de
ansiedade vivenciados pelos alunos influenciam negativamente na qualidade da
aprendizagem e na execucdo de trabalhos, independentemente das habilidades
cognitivas e técnicas (ALZAHEM et al., 2011; CARDOSO; LOUREIRO; NELSON-
FILHO, 2004; GERRETH et al., 2019). De acordo com Rolim et al. 2004, ansiedade
do aluno influencia na ansiedade e comportamento da crianca que esta sob seus
cuidados (ROLIM et al., 2004). Sendo assim, o inicio da prética clinica, etapa que
ocorre aumento desse sentimento negativo do aluno, uma vez que eles possuem a
sensacao de que nao ha conhecimento o suficiente para manejar o paciente infantil,
pode influenciar negativamente a percepcdo que a crianca tem do tratamento,
aumentando a ansiedade por parte da crian¢a, e aumentando assim 0s sentimentos
de medo, ansiedade e inseguranca do aluno (NAIDU et al., 2002; PERETZ; MANN,
2000; SANDERS; LUSHINGTON, 2002).

Com o desenvolvimento deste questionario de avaliacdo de sentimentos de
estudantes frente ao atendimento odontopediatrico, sera possivel entender melhor o
estudante de graduacédo de odontologia e instituir mudancas no método de ensino.
Em um estudo realizado no Estados Unidos, foi observado beneficios no bem-estar
dos alunos nos cursos que utilizavam “métodos de ensino relaxado”, removendo
medo do fracasso no curso, incentivando interacao ativa aluno/professor, reducéo da
intimidacdo e confronto e maximizacdo das metodologias de ensino de apoio
(NAIDU et al., 2002). Um estudo anterior aborda um novo papel para os educadores
na odontologia, o de ser um dessensibilizante da ansiedade dos estudantes
(PERETZ; NAZARIAN; BIMSTEIN, 2004). Outro estudo anterior reforca a
importancia de mudancas nos curriculos, com foco em uma maior pratica clinica,
dado que quanto maior a experiéncia por parte dos estudantes de odontologia, maior
sera a confianca em realizar procedimentos mais complexos e havera menor chance
de surgirem sentimentos negativos (AL-DAJANI, 2015). Um estudo recente
publicado estd de acordo com o presente estudo, uma vez que cita sobre a

importancia da autoavaliagcdo do grau de ansiedade, visto que pode desenvolver nos
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estudantes maior empatia, tranquilidade e seguranca para a realizagcdo de
procedimentos odontoldgicos (DE MELO et al., 2021).

Os resultados do presente estudo demonstram que a maioria dos estudantes
de odontologia ndo possuem sentimento de seguranca para realizar procedimentos
invasivos, que esta de acordo com outros estudos (AL-DAJANI, 2015; DAVIDOVICH
et al., 2015; GERRETH et al., 2019). Para que esses procedimentos sejam
realizados com éxito, ha necessidade de cooperacao do paciente infantil, seguranca
e conhecimento da técnica, e experiéncia (FREEMAN, 1999). Os sentimentos
negativos geralmente estdo associados a instrumentacdo ou procedimento utilizado
durante os tratamentos, bem como as experiéncias anteriores de dor (POSSOBON
et al., 2007). Procedimentos que envolvem etapa anestésica é um exemplo de um
grande gerador de sentimentos negativos, logo que desencadeia medo para a
crianca e pode acarretar na perda no manejo de comportamento (VANHEE et al.,
2020). Apesar da ansiedade estar associada ao ambiente odontopediatrico, um
estudo anterior, demonstrou ndo haver associacao entre prevaléncia da ansiedade
no ambiente odontopediatrico e a experiéncia prévia odontoldgica, isto €, um
sentimento inerente ao atendimento (GRISOLIA et al., 2021). Lidar com o paciente
é desafiador e desencadeia sentimentos negativos no estudante, uma vez que tém
que enfrentar situacdes dificeis, em que suas habilidades e limitacdes do
conhecimento cientifico sdo sempre testadas e exigidas (MARTINS, 2002).

A fim de que ocorra a reducdo dos sentimentos negativos por parte dos
estudantes de odontologia frente ao atendimento odontopediatrico é necessario
aumentar a confiangca/ seguranca desses estudantes na realizagdo dos
procedimentos odontolégicos (AL-DAJANI, 2015). Sendo assim, € importante que
ocorra supervisdo dos docentes, aprendizado gradativo de contetdo tedrico e
pratico, adequacao da crianca ao ambiente da clinica.

Este estudo apresenta algumas limitac6es, como a inclusdo de um numero
maior de estudantes do curso de Odontologia de universidade particular comparado
com publica. O niamero maior de participantes do sexo feminino apresentado neste
estudo é suportado pelo fato da maioria dos estudantes presente nos cursos de
odontologia do Brasil serem mulheres (DE OLIVEIRA et al., 2013; GRANJA et al.,
2016; QUINTAO; BARRETO; DE MENEZES, 2021). Estudos futuros devem incluir
uma amostra maior e representativa das universidades publicas e particulares, de

forma conferir validade externa ao estudo e permitir a extrapolacédo dos dados.
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A disponibilizagdo de um questionario que permite avaliar o sentimento dos
estudantes de odontologia em relacdo ao atendimento infantil, por meio da
mensuracdo do grau de ansiedade, medo e inseguranca dos estudantes, auxilia
para o conhecimento do perfil desses sentimentos entre os estudantes. Isso pode
embasar possiveis mudancas no processo de ensino de odontopediatria a fim de
dessensibilizar os estudantes de odontologia tornando o ambiente propicio,
reduzindo medo, ansiedade e inseguranca frente ao atendimento odontopediatrico.
Um caminho é investir em maior embasamento tedrico e experiéncia clinica,
fomentando uma melhora na confiangca destes estudantes, e assim reduzindo os
sentimentos negativos relacionados ao atendimento odontoldgico infantil por parte

dos estudantes de odontologia.

4. Conclusao

Conclui-se que o questionario unidimensional proposto € valido e confiavel
para avaliar os sentimentos de alunos de graduacdo de odontologia frente o
atendimento de pacientes infantis.
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1.4. Considerac0es finais

A revisao sistematica realizada para avaliar a aceitabilidade dos estudantes e
profissionais de odontologia a respeito das técnicas de manejo de comportamento

(TMC) aplicadas nos pacientes odontopediatricos mostrou que as evidéncias



76

cientificas disponiveis sdo escassas e heterogéneas, o que nao permitiu realizar a
meta-analise, e o instrumento da Joanna Briggs Critical Appraisal Tool evidenciou o
alto risco de viés dos estudos. Os resultados sugeriram que as técnicas mais aceitas
foram técnicas basicas baseadas em comunicagcédo, embora evidenciou muito baixa
certeza de evidéncia para o compilado de estudos transversais, especialmente
devido ao risco de vieses e imprecisao.

O questionario que foi desenvolvido visava um numero maior de participantes,
e além de desenvolver e validar, desejava-se aplicar o questionario “Tracos de
inteligéncia emocional” e avaliar os medos enfrentados na atual conjuntura da
pandemia em alunos brasileiros de graduacao de odontologia e correlacionar com o
instrumento desenvolvido para avaliar os sentimentos dos alunos frente ao
atendimento infantil. No entanto, devido a pandemia de COVID-19, néo foi possivel.
Contudo, o numero de individuos para desenvolver e validar o questionario
unidimensional proposto para avaliar os sentimentos de alunos de graduagéo de
odontologia frente o atendimento de pacientes infantis foi satisfatério, sendo que o
qguestionario foi considerado valido e confiavel. Este instrumento podera nortear
educadores da odontopediatria a compreender e lidar com medos, ansiedades e
insegurancas dos dentistas em formacéao.
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CONCLUSOES

e As TMCs mais aceitas foram técnicas basicas baseadas em comunicacéao.
Dentre os estudantes de graduacdo e profissionais destacaram-se as
técnicas dizer-mostrar-fazer e o reforco positivo; dentre os odontopediatras,
a dizer-mostrar-fazer e dentre profissionais com poés-graduacdo Stricto
sensu, o reforco positivo e a sedacdo com oOxido nitroso. A estabilizacéo
protetora foi a menos aceita por causar um desconforto para o estudante e

profissional de odontologia.

e Conclui-se que o questionario unidimensional proposto é valido e confiavel
para avaliar os sentimentos de alunos de graduacédo de odontologia frente o

atendimento de pacientes infantis.
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