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ABSTRACT 
 

Oral health care and dental defects or diseases in infants and children are provided by the paediatric dentists. A 

child's attitude and behaviour is essential for the clinicians to provide them with an effective and safe treatment. 

Quality of treatment and care will be affected due to the unwillingness and non-cooperative behaviour of the 

child. This might also lead to the risk of injury to the child during the course of treatment. In order to avoid such 

circumstances several behaviour management techniques are employed. This article is focused on knowing the 

acceptance or modifications needed in paediatric patients behaviour management techniques as opined by 

parent's towards the behaviour management techniques used in paediatric dentistry, in order to improve the 

paediatric care. It also provides a brief explanation on the different methods used in paediatric dentistry for 

behaviour management like tell-show-do, nitrous oxide sedation, voice control, hand over mouth exercise, 

passive restraint, oral premedication and others. 
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INTRODUCTION 

 
Good behaviour management techniques are required for  essential dental treatment and it is a key factor in the 

care of children in paediatric dentistry. It is difficult or even impossible to carry out any dental procedure if the 

child's behaviour cannot be managed. The establishment of a good rapport between dentist and child has been 

shown to influence the success of the treatment. Hence behaviour management is considered as one of the 

corner stones of paediatric dentistry. For this purpose, guidelines are developed to help the dental practitioners. 

As these behaviour management may differ in every country, the guidelines were made while keeping this into 

account. In recent years the journal of European Archives of Paediatric Dentistry (EAPD) has published papers 

regarding the aspects of behavior management
 [1-6]

. 

The traditional management techniques used are Tell-show-do, physical restraint, conscious sedation, voice 

control, positive reinforcement and the hand-over-mouth procedure. Researches regarding behaviour 

management has focussed exclusively on parental attitudes towards the use of different behavioural 

management techniques. A number of surveys regarding different behavioral management techniques used in 

dentistry has been expanded between various countries, examining and contrasting the attitudes of paediatric 

dentists
[7]

. 

Various factors like the type and urgency of treatment and the child's needs at the time of the treatment are to be 

taken in to consideration for the selection of a required technique and parental acceptance of that technique. Aim 

of this review is to inform the paediatric dentist, specialists and other members of the dental health team about 

the parent's attitude towards the various behavioural techniques used in the field of dentistry for the 

establishment of the required treatment for the child. It also aims to build and maintain relationships with the 

child and parent that will allow the highest quality of dentistry to be delivered.  
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MATERIAL AND METHODS 

 
Several articles were collected using keywords like Paediatrics, behaviour management, management 

techniques, tell-show-do, hand over mouth exercise, voice control and positive reinforcement. As per the 

articles, they conducted survey which included minimum of 40 and a maximum of 400 subjects for their 

questionnaire. According to the referred articles, the questionnaire mostly revolved around the requirement of 

the parents to complete a brief demographic intake form requesting for the information about the age of the 

child, parents occupation, their status of education and their anxiety about the child's dental visit rated on a four 

point scaling. And these questionnaire also included the most important question which involves the opinion of 

the parents on the selection of the method that they prefer. 

Various factors like the type and urgency of treatment and the child's needs at the time of the treatment are to be 

taken in consideration for the selection of a required technique and parental acceptance of that technique. Aim 

of this review is to inform the paediatric dentist, specialists and other members of the dental health team about 

the parent's attitude towards the various behavioural techniques used in the field of dentistry for the 

establishment of the required treatment for the child. It also aims to build and maintain relationships with the 

child and parent that will allow the highest quality of dentistry to be delivered.  

 

Tell-show-do 
As the name suggests, this method introduces the child patient to the procedure in a step by step process. First, 

the patient is told about what today's visit is going to be about,then he is shown  the instruments that are to be 

used in course of the process and finally the procedure is carried out. 

Nitrous oxide sedation 
Children who are tensed or anxious are provided with nitrous oxide which is commonly known as laughing gas, 

to relax them for their dental procedure. This gas is given to them via a small breathing mask which is placed 

over the child's nose, allowing them to relax without inducing them to sleep. The effect of this gas persists only 

for five minutes after which it slowly wears off. 

Passive restraint 
This is also known as papoose board as this board is wrapped around the child to prevent the uncooperative 

child from doing its movements and allowing the dentist to provide the child with proper treatment. 

Voice control  
This method is the one which is used by the parents and also others to control a child who is capable of 

understanding what we are to say, but it's just that it doesn't listen to us. After several attempts of making the 

child understand, we then increase the volume or change the tone of our voice to explain the child. This does not 

mean that we are angry because it's just a method used to control the child, after which we praise the child for 

their cooperation and at times if needed we provide them with compliments. 

Hand-over-mouth method 
This method is used only after the failure of the other methods after which the child is still loud and 

uncooperative. Hence the dentists keep their hand over the child's mouth making sure that the child can breath 

properly. Once the child calms down, the dentist explains everything and then starts the process towards the end 

compliments the child and prises him for his cooperation. 

Oral premedication 
Children who are incapable to understand due to their age or other factors are provided with a drink of medicine 

and make them drowsy after which they are treated. It is made sure that the child's breathing, blood pressure, 

heart beat and oxygen in the blood are monitored. 

Drugs which can be used for sedation include diazepam, triazolam, zaleplon, lorazepam, hydroxyzine and 

midazolam. The use of oral medication in children is usually well accepted. However, this route of 

administration has its difficulties. The major barrier in the administration of the medication is its unpleasant 

taste which may result in the child rejecting the medication. In developing a technique for oral sedation, the drug 

preparation must be palatable. 

However, in using such solutions one must be aware of the stability and therefore the shelf life of the drug, and 

the method of storage 
[8,9]

. 

Active restraint by dental personnel  
This method is done with the help of dental assistant who will hold the child's hands, legs or head who behaves 

in an uncooperative manner while the dentist numbs the teeth. 

General anaesthesia  
This is the most effective form for treating a child who needs a long time for his treatment to be done. This 

method helps the dentist from any worries related to the disturbance caused by the child or any hinderances that 

has to be taken care of for the dentist to carry out the treatment
[10-16]

.   

 



Vol-7 Issue-2 2021               IJARIIE-ISSN(O)-2395-4396 

  

13984 www.ijariie.com 953 

RESULT 
 

According to the articles that has been referred to, the result has always been either tell-show-do or positive 

reinforcement. The presence of parents during the clinical procedures have always been a why. The result for 

this question was referred from an article and was observed that 75% believed that the parent felt the need to 

protect the child, 61% thought that the parent had a strong emotional bond with the child, and 54% assumed that 

the parent felt the child would behave better. However, less than 17% believed that it was because the parent did 

not trust the dentist in treating her or his child
[2]

. The results of these articles have indicated that there has been a 

significant change that has been made by the pediatric dentists in their field of practice regarding parental 

presence during the treatment. 

 

DISCUSSION 
 

The most frequent problem faced by the pediatric dentists are the behavioral management of children during the 

course of treatment. This has been a problem faced by majority of the dentists for a while, hence there were 

establishment of different management techniques which has made the entire process into a simpler form. One 

of the effective method that has been established and used is the method of positive reinforcement and tell-

show-do
[17-20]

. 

Most parents prefer tell-show-do as the best form as they can also know about the treatment that is to be done. 

This helps the child in reducing the anxiety and tension towards the treatment. It brings about an awareness 

among the child and the parent about how effective and harmless the treatment is. 

The presence of parents with their child during the course of treatment has significantly helped the dentist to 

provide the patient with appropriate treatment in an effective manner. Few dentists feel that the presence of the 

child's parent makes their work easier, helps in comforting the patient and improves the behaviour, while others 

feel that it wastes time, disrupts the child, makes the dentist uncomfortable and delays the process as the parent 

themselves undergo anxiety and tension towards the treatment that is to proceeded with
[21-23]

. 

The wishes of the child patient's parent and the dentist's attitude are the two important factors in determining the 

treatment. The effect of parent age, socioeconomic status, parental anxiety and the severity of dental disease on 

the desire of the patient to be present during dental treatment has not been elucidated. Every child aquires his 

own set of learned behavior that has helped the child to cope with other difficult situations, with this he walks 

into the clinic and uses the same set of behavior to manage this situation too. For some their learned strategies 

help them to get adapted to the dental situation while for others it makes the process more difficult and cause the 

dentist to provide the patient with a low quality or ineffective dental care
[24-29]

. 

In paediatric dentistry, empathy is the ability to understand the internal frame of reference of the child patient, 

including the emotions and cognitive processes. The aim of behavior management is to reframe the perception 

of dentistry and to enhance the child’s useful coping skills.“Contemporary dental care for children must include 

empathy rather than indifference, structure rather than diffuseness, and exible uthority rather than rigid control” 

was stated by Troutman
[1,30-32]

. 

The dentists who treat the children don't practice all the approaches that has been established for the 

improvement of behavior management. This is due to the difference in the attitude amongst dentists and some 

may be due to the rules that has been imposed in the country which refers the method to not be legal or socially 

acceptable. Nevertheless, it is important to include all of the techniques available within the literature, their 

rationale, indications and contraindications. Individual circumstances will dictate which of those each dentist 

develops and adopts for the benefit of the child patient. 

 

CONCLUSION  
 

The results of these articles have indicated that there has been a significant change that has been made by the 

pediatric dentists in their field of practice regarding parental presence during the treatment. 

Presence of parents during the dental procedures were always noted to be more, while treating children of age 

four or younger than the children aged more than four. 
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