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ABSTRACT 

Background and aim 

In the career of a dentist, they come across so many types of patients. Managing each patient's 
temperament and gaining co-operation and trust is the key to any dentist patient relationship. Inorder 
to practice from an empathetic point of view, any dentist should know how to deal with different 
behaviour patterns, which ultimately leads to success in treatment outcome greatly. 
Methodology 
A total of 80 registered dental practitioners participated in the study.   A pre - tested, 14 item 
questionnaire was circulated among the dental practitioners. Only completely filled forms were taken 
in for analysis. Data was transferred and analyzed using SPSS software (Version 23) Descriptive 
statistics included frequency and percentage, A chi square test was done to analyze the association 
and a P value of < 0.05 was considered statistically significant. 
Results 

Final analysis was done using responses from 80 dental practitioners. On the whole, the knowledge, 
Attitude and practice regarding behavioural management was found to be satisfactory. On the 
contrary, the majority (67%) were unsure about managing an un co-operative patient.  Majority of the 
dentists suggest counselling (97.2%) as a preventive measure. Almost 72.5%  of them did not prefer to 
use nitrous oxide to sedate the patients. 
Conclusion 
This survey shows that the majority of dental practitioners were aware of patients perceptions, 
preferences and fear towards dental treatment. Hence existing curriculum should give more 
weightage in this context and regular continuing education programs should be organised. 

Keywords:Knowledge, Practice, Attitude, Behavioural management, Dental practitioners, Un co-
operative patients, Innovative analysis, Innovative techniques. 
 

INTRODUCTION 
Most of the time, a basic KAP survey forms a baseline data for program planning or for managing practice 

related issues (1). EAch component of the survey is valuable in decision making. Dentistry is a field of 

medicine, which requires an empathetic approach by the clinician, towards the patient apart from skilled hands. 

Having a thorough knowledge about behaviour pattern of each patient would enable the clinician to have an 

effective chair side time with the patient and also to build a strong dentist patient relationship.(2)  

Dental surgeons are expected to diagnose and manage effectively childhood dental diseases that are within the 

knowledge and skills during dental education. Many alternative measures have been taken to control the child 

patient by playing videos or music during the dental treatment and by giving complimentary gifts (3,4). Dental 

surgeons should be encouraged to increase and update their clinical skills and knowledge in innovative 

behaviour guidance techniques by reading dental literature or attending educational programs and workshops 

(5). Dental surgeons do  have the opinion that good communication is important amongst the dentist, patients in 

building trust and confidence (6,7). 

Studies show that mothers, while pregnant and after delivering, have a major role in controlling and shaping 

behaviour of children in various surroundings(8). And most of the time pediatric dentists and consultants have to 

put up with a child’s tantrum than dentist / doctors tending to adult patients (9). This questionnaire study was 

planned as an online survey among registered dental practitioners in chennai. Our team has extensive knowledge 
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and research experience  that has translated into high quality publications(10–29). Hence this study was done as 

a baseline attempt to assess the KAP components of behaviour modification techniques, employed on 

uncooperative patients visiting dental clinics. 

 

MATERIALS AND METHODS 

Study Design 
A cross sectional questionnaire survey 

Study Setting 
Online questionnaire survey. 

Sample Size 
80 registered dental practitioners, sample size was calculated from the results of a study done for similar study 

group, but in a different geographical location. 

Sampling and Scheduling 
A list of registered dental practitioners were obtained from DCI, which served as the sampling frame; from 

which 80 were selected at random and the questionnaire were sent online after their consent. The data was 

collected over a period of 15 days. 

Survey Instrument 
A pre tested and validated questionnaire was used to measure the baseline of Knowledge, Attitude and Practice 

of dental practitioners  towards behavioural management of an un co-operative patient visiting a private dental 

institution. 

Inclusion and Exclusion Criteria 
All those who were willing to participate were included in the study. Those who did not respond to the online 

questionnaire even after 3 reminders and those who sent incomplete forms were excluded from the study. 

Ethical Clearance 
Prior to the start of the study, ethical clearance was obtained from the institution ethical committee of Saveetha 

university 

Statistical Analysis 
The responses from the google sheet was transferred into excel and was then exported to SPSS software, version 

25. Descriptive statistics was done using frequency and percentage. Inferential statistics was done using Chi 

square test. Interpretation was based on a p value less than 0.05, which was considered statistically significant. 

Comparisons were done between independent variables like age, gender, occupation and knowledge, attitude 

practice responses by the participants. 

 

RESULTS 
A cross sectional questionnaire study containing a sample size of 80. Among 80 sample sizes, the study 

population contains 77.5% Female participants and 22.5% Male participants. In our study, 78.6% were post 

graduates and 21.4% were under graduates. 97.5% of the dental practitioners suggest counselling for 

uncooperative patients and 2.5% say that they may give counselling to them (Fig 2). We asked a few questions 

on KAP study like, does the dentist allow the parents into their clinic while the dental treatment is being 

performed. Most of them answered yes (85.9%) and 5.6% answered No. 98.6% of the dental practitioners 

agreed that keeping the office decorated will attract the children. 93% of the dental practitioners prefer that 

playing videos or music can change the child’s focus away from the dental treatment. Most of them answered 

52.5% that they may stop the dental treatment when discomfort is felt and 40% answered yes. 

In our study, 72.5% of the dentists says that they do not use nitrous oxide inhalation or drugs to sedate the 

patients, few say 12.5% they might use the drugs and 15% say that they'll use the drugs (Fig 1). On the whole, 

71.25% of the dental practitioners suggest giving complimentary gifts to co operating patients.  

 

 

 
Figure1: Distribution of use of nitrous oxide or drugs to sedate the patient 
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Figure 1 : Pie chart denotes the responses related “Use of nitrous oxide inhalation or use of drugs to sedate the 

patients''. Green (72.50%) denotes the percentage of the dental practitioners who were not comfortable with 

using nitrous oxide inhalation or drugs and Beige (15%) denotes the percentage of the dental practitioners 

preferring to use the nitrous oxide inhalation or drugs. 

 

 

 
Figure 2: Distribution of counselling for un co operative patients 

 

Figure 2 : Pie chart denotes the percentage of participants, who counselled the uncooperative patients”. Majority 

97.50% (Green ) agree for counselling and 2.50% (Blue) prefer that it may help the uncooperative patients. 

 

In our study, we observed that 46% of our postgraduates refused to use nitrous oxide inhalation or drugs to 

sedate the patients and 12% of the undergraduates also refused to use nitrous oxide inhalation or drugs to sedate 

the patient (Fig 3). The  Chi square analysis was done and the association was found to be statistically not 

significant,  p-value: 0.941(p>0.05). We also observed that 62% of the postgraduates suggest counselling for un 

co operative patients and on the other hand, 16% of the undergraduates also suggest counselling for un co 

operative patients (Fig 4). The  Chi square analysis was done and the association was found to be statistically 

not significant,  p-value: 0.382(p>0.05). 

 

 
Figure 3 :Distribution of study subjects based on the use of nitrous oxide inhalation or use of drugs 

to sedate the patients 
 

Figure 3: Bar graph showing association between the speciality and the use of nitrous oxide or drugs to sedate 

the patients. The X-axis represents the students according to the highest degree of education  and the Y-axis 

represents the percentage of the students. 46% of our postgraduates refused to use nitrous oxide inhalation or 

drugs to sedate the patients and 12% of the undergraduates also refused to use nitrous oxide inhalation or drugs 



 

 
Journal for Educators, Teachers and Trainers JETT, Vol. 13 (6); ISSN: 1989-9572   754 
 

to sedate the patients.The  Chi square analysis was done and the association was found to be statistically not 

significant,  p-value: 0.941(p>0.05) 

 

 
Figure 4: Distribution of counselling for un co operative patients 

 

Figure 4:Bar graph showing association between the speciality and counselling for un co-operative patients.X-

axis represents the students according to highest degree of education  and the Y-axis represents the counselling 

for un co operative patients.  62% of the postgraduates suggest counselling for un co operative patients and on 

the other hand, 16% of the undergraduates also suggest counselling for un co operative patients. The  Chi square 

analysis was done and the association was found to be statistically not significant,  p-value: 0.382(p>0.05) 

 

DISCUSSION 

Understanding the levels of Knowledge, Attitude and Practice will enable a more efficient process of awareness 

creation as it will allow the program to be tailored more appropriately to the needs of the community. 

Communication skills of the dental surgeons play an important role in behaviour guidance and the health 

professional may be inattentive to communicating style, but parents and patients are very attentive to it. In our 

study, 96.3% of the dental practitioners modify their voice and  use good communication skills to direct their 

patients' behaviour(7). Dental surgeons' behavior of vocalizing, directing, empathizing, persuading, giving the 

patient a feeling of control, and operant conditioning have been reported as efficacious responses to 

uncooperative patient behaviors. 

The shortcoming of most of the dental surgeons when treating children is their lack of knowledge, clinical skill, 

or attention to the vital performance of providing and assuring profound local anesthesia. Most of the dental 

surgeons felt uncomfortable with their clinical skills and avoided giving children local anesthesia. In our study, 

72.5% of the dental practitioners refuse to use nitrous oxide or use drugs to sedate the patients. (30). Nitrous 

oxide (N2O) is an attractive agent for pediatric procedural sedation because it provides rapid onset and offset of 

sedation(31). Another study results reported that the dental surgeons were totally comfortable with nitrous oxide 

sedation technique.The present study results showed that 15% of the dental surgeons preferred to use nitrous 

oxide to sedate children(32) 

The unfamiliar sights, sounds, and smells of the dental surgery may contribute to a child’s anxiety. The surgery 

and a part of the waiting area should be made child-friendly and less threatening by decorating with child-

orientated pictures and a few strategically placed soft toys (for example, a children’s corner).In our study, 97.5% 

of the dental surgeons think that keeping the office neat and clean or decorated with attractive toys may help to 

manage their treatment. Good ventilation minimizes the smells associated with dentistry. Use of low vibration 

instruments may also be helpful. The dental team should avoid wearing protective eye glasses and masks when 

the child first enters the surgery. Some children may relate clinical wear such as white coats to previous hospital 

visits(33). The auxiliary staff, as well as the clinical team, should be welcoming and friendly. In this present 

study, 88.8% also say giving a warm welcome can change the mindset of an un co-operative patients(34). 
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CONCLUSION 

In this study, understanding the barriers will help the dental practitioners and awareness on this will have a good 

impact and conducting educational programs can b e done. In this study all the dental practitioners are aware of 

the patients Knowledge, Attitude and Practice. 
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