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ABSTRACT

Dental fear is always there among the people, especially children. The consequences of
this fear are lack of visiting the dentist and the loss of a golden opportunity to keep your teeth and
oral health problems. This forecast measures necessary to reduce your fear of the dentist. The aim
of this study was to investigate the attitudes of parents and children regarding the dressing of male
dentist in private practice in Kerman city were done. This study included 150 parents and children
referred to a private practice in Kerman and the sampling was performed randomly selected. The
data collected included demographic information questions and 17 attitude questions the images.
In this study, 56% of samples were mothers and 46% fathers formed. The mean age was 15 +
35 and mean age of fathers 18 + 37. Parental education 2.66% lower diploma and 25.33 percent
diploma and 72.01 percent had university education. 72.44 per cent of parents and children know
wearing white robes and hair with regular appearance suitable for their dentist. The average score
was inappropriate images of parents and children. Long white robes with regular hair dressing
most positive score of parents and children, and formal wear (suit and tie) with irregular hair lowest
positive score achieved in terms of parents and children. There was a significant relationship
between education level of parents and their attitude in relation to dressing dentist 0.05Ap. There
was a significant relationship between the ages of parents and their attitude in relation to dressing
of dentist. 0.05Ap Also, there was a significant relationship between the gender of parents and their
attitude in relation to dressing of dentist 0.05Ap. As regards the majority of parents and children
wearing white robes agreed pediatric dentist less than expected from the dressing to fear.
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INTRODUCTION

When almost everyone to see and do
dental fear and anxiety'2. Several factors about the
cause of this fear and anxiety, including: 1) lack of
knowledge and fear of painful actions for examination

2) Fear of the unknown 3) and the childhood fear
of needles and injections and doctor by parents
and caregivers to nurture and forbidding the wrong
things caused**. Fear and anxiety factors include:
1) type of deal admission 2) physical environment
that faced early 3) appearance (dressing, hair type



708

and facial makeup, etc.) and the dentist treated
patients®. It can be expected that the fear and anxiety
in children than in adults, especially in environments
that are new and unknown to them®?®, in most cases
this leads to a lack of dental fear and anxiety and
examination and early diagnosis and treatment and
the loss of a golden opportunity to maintain teeth
and oral health problems can result. Measures to
control, reduce and perhaps eliminate the anxiety
of patients and especially children to see and do
dental work when there is: 1) Awareness about
dental procedures 2) ensure the accuracy and
necessary care when performing dental work 3) try
this exercise without pain 4) importance and role in
the health and beauty of teeth 5) use of anesthetics
and analgesics 6) Create the perfect environment
(especially for children) such as changing the color,
dressing and medical personnel 7) the use of music
in the environment®-14

Ellore et al (2015) in his study examines
the attitudes and preferences of parents and
children in relation to the type of dressing during
children dental procedures. The results showed
that, contrary to popular belief, fear of white robes
among children less than children and their parents
are supposed and often prefer white robes. They
also recommended that in dealing with distressed
children, colored dressing and the children used
to plan the patient to the dentist, is positive'®.
The majority of children participating in the study
preferred the white dress with the label dentist
has asthma and is gloves and masks; but most
children use protective glasses protective hat was
considered desirable. Most children with shoes of
the dentist and no watch preferred, but they chose
not to use the dentist than watch'®. In another study,
McKenna et al (2007) in their study investigates the
views of patients referred to dentist and appeared
on the school dressing. Their results showed that
the majority of patients prefer a dentist who wear
the traditional white dress and with it, the means
of controlling the infection'”. Since the dentist and
dressing when working with patients in private
practice wears and children and parents can trust
and reduce fear and anxiety'®. And parents’ attitudes
in this area create calm and accepting environment
of the child and the dentist is involved; in this study,
dressing and hairdressing and suitable for parents
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and children examined by a male dentist so far, Iran
has not been any research on it.

MATERIALS AND METHODS

This study was a cross-sectional.
Questionnaire on the children and parents attending
dentists in private practice pediatricians and pediatric
dentists have had dental work done. All subjects
experienced pediatrician or dentist facing pediatric
dentist who performs dental work or was their first
experience. The questionnaires are randomly among
referees to dentists and pediatricians’ practice,
distributors and clients were questioned. The sample
size taking into account previous studies' 150
questionnaires were given to parents and children
and use it in conjunction with a desire to participate in
the study and were asked how dental dressing. Each
of the parents or children, to different dental dressing
images were scores (from 4 = strongly agree to 1
= totally disagree). The questionnaire used in this
study, based on previous studies'® '® was designed
where, 17 samples from male dentist dressing
image next to each other, and children and their
parents from 4 (very good) to 1 (very poor) scored.
The questionnaire included male dentist images
with different dressing that were used in previous
studies'®. The data were analyzed and evaluated by
Spss software and for drawing diagrams were used.
Total options suitable and fit perfectly as the score
was considered positive.

Findings

In this study, a total of 150 questionnaires
by 150 fathers and mothers first to receive dental
care referred to the dental practice in Kerman or
those who have had the experience of children
who receive dental services have been completed.
The average age of parents of participants was 37
with a standard deviation of 7.810 and 81 of the
participants were female (54%) and 69 males (46
percent). Parental education was a high school
diploma to a doctorate. 2.66% were lower than the
diploma, 25.33 percent diploma, 4 percent associate
degree and 47.33 percent Bachelor’s degree, 14
percent MA and 6.66 percent were PhDs. There is
a significant relationships between education level
of mothers and fathers and their attitude regarding
dental dressing P <0.05. There are no significant
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correlations between the gender of parents, maternal
age and the age of the fathers and their attitude in
relation to the dressing of dentist. P> 0.05

Pictures 7, 9, 11, received the highest
positive score. And among these images, the
number 11 is the highest positive score. The perfect
score and perfectly suited to pictures 1 to 17 as a
percentage shown in Table 4. Figure 2 received the
lowest positive score. Due to the difference between
the images, no significant difference was observed
between the images of the questionnaire.

DISCUSSION AND CONCLUSION

Review results of a survey that was
conducted for the first time show the dressing have
been accepted and the selection of respondents
that looks clean and sober to the dentist of your
health. Probably acceptable appearance reflects
the knowledge and skills of dentistry. Pictures 7,
9 and 11 of 17 to the questionnaire image with
the high percentage of positive scores were 72.44
compared to the rest of the images considerable
differences suggest that appropriate pediatric dentist
known. All three of these dressings white hair and
regular appearance. A study in Italy in 2012 and in
the large number of patients was conducted to select
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the appropriate medical dressing and the results of
this study confirmed'. In another study that was
conducted in 2015 by Ellor et al, 70 percent of
white children and 42 percent of parents preferred
dentist’®. Results of studies show that children
usually have less fear of the dentist’s waiting white
robes. These results suggest that children tend to
use white robes dentist more than their parents. It
seems that parents’ attitudes in relation to the type
of pediatric dentist in the workplace with education,
social culture, lifestyle, gender parent in fact, in this
study there was a significant relationship between
only the education level of mothers and fathers
and their attitudes to dental dressing, the age and
gender of the parent that are measurable variables
with their attitude toward dental dressing and age
had no significant correlation. Kelly et al studied a
different offer on cultural differences between people
as well as parents indicated®. Ellore et alin the study
suggest that the use of colored dressing'® however,
in this study the image with colored dress and
appearance and hair regularly with a positive score
was 58.66 percent. The results of this study show
the appearance is that the dentist more regularly are
more acceptable to children and their parents and
this is perhaps due to the appearance of a regular
dentist probably will be more knowledge and more
reliable.
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