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Aim: The study aimed to evaluate children’s and parent’s 
preferences of dentist’s attire during Covid-19 pandemic 
and their relationship with dental anxiety. Methods: A total of 
139 Children(71 boys, 68 girls) aged 6-12 years were shown 
videos of a pediatric dentist working with different attire such 
as Personal Protective Equipment (PPE) and pedoscrub, and 
they were asked to express the way they preferred their dentist 
to be dressed. Children’s anxiety levels with different attire of 
paediatric dentists were assessed in different age groups and 
for boys and girls separately and recorded it using the Facial 
image scale. A questionnaire regarding dental anxiety was 
created online and completed by 139 parents (76 females, 63 
males) of various ages and different educational backgrounds 
who were asked to choose between two outfits. Results 
were tabulated and statistically analysed using Chi-square 
test.  Results: Children aged 10-12 years preferred PPE by 
50.6%, whereas 48.1% of children aged 6-9 years least preferred 
PPE (<0.05). About 46 (33%) were scored as anxious children 
and they had a preference for pedoscrub. Also, nonanxious 
children 43(31%) preferred PPE. All educated parents (100%) 
selected PPE over pedoscrub and the result were shown to 
be statistically significant. (<0.05). Conclusion: Ultimately, the 
majority of the anxious children chosen pedoscrub, whereas 
non - anxious children have chosen PPE. Furthermore, the data 
reveals that both educated parents and older children preferred 
PPE as their attire for paediatric dentists.
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Introduction

The global outbreak of the COVID-19 pandemic has had an impact on every aspect 
of the human life1. Fear and anxiousness are strong emotions that could be linked to 
the COVID-19 pandemic. Dental anxiety is thought to be the most common cause for 
problematic behaviour in children2. The attitude of the parents has an impact on the 
children’s view. Children are affected by parents who do have a high level of anxiety. 
Anxiety in youngsters increases when they are surrounded by anxious parents3.

The appearance of a paediatric dentist has been demonstrated to elicit a variety of 
behavioural patterns in both children and parents4. The enhanced pedoscrub not only 
made the environment more child-friendly, but also made it easier to converse with 
the child in the first place5. The highly contagious nature of the disease necessitates 
changes in paediatric dentists’ standard dress, such as the use of personal protective 
equipment (PPE). For children, seeing someone wearing PPE can be intimidating6. 
Recognizing and determining dental anxiety in children and parents regarding paedi-
atric dentist attire is essential for providing successful dental care7. 

Although there are countless reports5,6,8-10, on perception towards attire of paediatric 
dentist, since the Covid-19 pandemic, no studies have assessed about the anxiety 
levels of children and parents towards PPE and pedoscrub. The study was aimed to 
interpret the paediatric dentist’s attire by children and their parents and their relation-
ship with dental anxiety while functioning during the outbreak of Covid-19.

Materials and Methods

Study design

This was a questionnaire-based cross-sectional study. Children and their parents 
who visited the department of Paediatric and Preventive dentistry AME’s dental col-
lege, Raichur during August and September were included in the study. The study was 
approved by the Institutional Ethical Committee (380/2019-20). Participants were 
approached while waiting for their appointment, The parents and children gave their 
informed consent.

The following were the conditions for inclusion criteria;

•	 Parents and children who could communicate in English as well as in Kannada.

•	 Children between the ages of 6 and 12 years old (inclusive).

•	 Children with a physical status of ASA 1 or 2 (American Society of Anaesthesio-
logists 2014).

•	 Children & Parents who are willing to participate in the study

•	 There should be no systemic disorder in children.

•	  Children who are visiting a dental clinic for the first time.

The following were the conditions for exclusion criteria;
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•	 Children and parents who were unable to complete the survey on their own due 
to cognitive disabilities.

•	 Children with A Physical Status Of ASA 3 (American Society Of Anaesthesiolo-
gists) and above.

•	 Children who did not have their parents with them.

•	 Parents who didn’t give consent to take part in the study.

Sample size

A convenience sampling was performed consisting of 145 children aged 6 to 12 years 
who visited dental clinics, and one of their parents who accompanied them from Out 
Patient Department of Pediatric and Preventive Dentistry during the Covid-19 Pan-
demic. Out of this, 6 parent-child pairs who didn’t meet the inclusion criteria were 
excluded from the study and the study size was dropped to 139. (Fig 1)

Sample size estimation: This was done with the formula

n = (Z1-α)2 {P(1-P))/d2 where:

Zα/2  is the critical value of the Normal distribution at α/2- 1.64 (at 90% confidence 
level);d is the margin of error- 3%;p is the sample proportion- 50%= 0.50 (assuming 
the anxiety levels of children);N is the population size. Substituting the above values 
in the formula, sample size obtained is 139.

Data collection

Participants were identified and screened for any potential Covid-19 symptoms (tem-
perature, pulse rate and oxygen saturation were measured) in order to prevent cross 
infection and were confronted while they were waiting for their appointment. A total 

Figure 1. Recruitment flowchart

Total nº of parents-child
pairs approached (n = 145)

Total nº of parents-child
pairs recruited (n = 139)

Nº of parents-child pairs that decline 
to participate (n = 6)

Reasons given:
- No interest in participating in study (n = 3)
- Did not have time to participate 
for the full length of their study (n = 3)
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of 139 Parents were surveyed using an online interviewer-administered questionnaire 
and checked the anxiety levels in children using facial image scale (Fig 2).

Validity and Reliability of questionnaire

Before its administration to the study participants, reliability and content valid-
ity of questionnaire were tested. Questionnaire was validated by 5 experts prior to  
the study.

The questionnaire was pretested (reliability) on ten parents to ensure that the ques-
tions were appropriate, to see if they were easy to understand, and to evaluate the 
data collection workflow. Reliability was assessed using test-retest method11. A total 
of 10 participants were given the same questionnaire one week apart. Data from 
9 participants were included for analysis. Due to missing data, one participant was 
removed from the study. For each question, Cohen’s kappa was used to assess 
the agreement at two time-points. It was observed that among the 13 questions, 
12 questions had a kappa value ranging from fair (0.40) to perfect agreement (1) and 
hence were retained in the questionnaire. One question had a kappa value of 0.17 was 
removed from the questionnaire.

Parents were interviewed separately according to the questionnaire to assess their 
own level of anxiety. The parent’s questionnaire consisted of two sections, section 
one involved the consent and section two had the questionnaire.

Questionnaire survey for parents

Questionnaire was given after obtaining informed consent from the parents. 
A self-administered questionnaire was prepared and translated to local language 
Kannada by the language experts. An online semi-structured questionnaire was 
developed by using google forms. The link of questionnaire was circulated through 
WhatsApp, Email and other social media and to the parents and received the 
response through an online survey submission. Each participant was asked to 
complete a set of questionnaire while waiting for their appointment. Clear instruc-
tions were given to avoid confusion. Participants were automatically led to details 
about the study and informed consent after obtaining and clicking the connection. 
After agreeing to participate in the survey, they completed the demographic infor-
mation. Then a series of 12 questions related to dental anxiety emerged, which the 

Figure 2. Depicts faces which represents facial image scale with scores: (1) Very happy, (2) Happy, (3) 
Moderate, (4) Unhappy, (5) Very unhappy
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participants were to answer in order. Participants were only permitted to choose 
one answer per question and only make one request.

Child’s perception towards Pediatric dentist’s attire

All 139 children were asked to rate their preferred attire from the videos shown 
with different attire (PPE and Pedoscrub) of pediatric dentist. The attires were as 
follows: (Figure 3)

A) Pedoscrub- Colourful uniform with cartoon images in order to reduce the white 
coat phobia in children.

B) PPE – Equipment that will protect the user against health or safety risks at work 
which includes goggles, face shield, mask, gloves, gowns, head and shoe cover. 

And their anxiety levels were assessed using facial image scale. The Facial Image 
Scale consists of one item with a five-faces (ranging from a very sad to a very smiley 
face). It is a ‘state’ indicator of anxiety because children were asked to show which of 
the faces they feel most likely at that time. Anxiety level of child for attire according 
to facial image scale in (Fig 2) as follows. (1) very happy, (2) Happy, (3) Moderate,  
(4) unhappy, (5) very unhappy. Children with score 4 & 5 as highly anxious12.

Statistical Analysis

Observed data was coded, tabulated and analysed using IBM SPSS Statistics for 
Windows (Version 20.0. Armonk, NY: IBM Corp.). Descriptive data were reported 
as frequency and percentages for categorical variables and mean and standard 
deviation for continuous variables. Comparison between study groups (gen-

Figure 3. xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx.

Personal Protective Equipment Pedo scrub
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der, age group and education level of parent) for categorical dependant variables 
(questions) and (gender, age) of child for child’s perception of PPE and scrub 
was done using Chi-square test. A p-value of less than 0.05 was considered  
statistically significant.

Results
Of all 139 children 46 (33%) were scored as anxious children and had preference of 
pedoscrub and 42 (30%) preferred PPE. Of all non-anxious children, 33(24%) had pref-
erence of pedoscrub and 43 (31%) preferred PPE. (Fig 4). The comparison of percep-
tion of PPE and pedoscrub by gender of child using facial image scale showed that 
there is no statistical significance in anxiety scores between boys and girls. (P=0.097) 
(P=0.431)(Table 1).

Out of 139 children, approximately 50.6 % of children aged 10-12 years preferred PPE 
and 48.1% of children aged 6-9 years least preferred it. It has also shown that elder 

Figure 4. Child’s Perception of PPE and scrub using Facial Image Scale
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Table 1. Comparison of perception of PPE and pedoscrub by gender of child (Facial Image Scale) using 
Chi square test

Perception 
score

PPE score
p value

Pedo Scrub score
p value

Male Female Male Female

Very Happy 26 (40%) 17 (23%)

0.097

17
(26.2%)

16 
(21.6%)

0.431

Happy 5 (7.7%) 15 (20.3%) 16 
(24.6%)

25 
(33.8%)

Moderate 2 (3.1%) 2 (2.7%) 3
(4.6%)

1
(1.4%)

Unhappy 15 (23.1%) 15 (20.3%) 9
(13.8%)

6
(8.1%)

Very Unhappy 17 (26.2%) 25 (33.8%) 20 
(30.8%)

26 
(35.1%)

* statistically significant at p < 0.05
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children were less anxious towards PPE when compared to younger ones. Preference 
was statistically significant. (P<0.05) (Table 2).

About 50 % Children aged 6-9 years were less anxious towards pedoscrub whereas 
50.6% of children aged 10-12 years preferred their dentist not to wear them and the 
result was significant at (P<0.05) (Table 2).

The result from the questionnaire study showed that there were no statistical signifi-
cant difference between the two age groups and different gender groups towards the 
attire of Pediatric dentist. Parent’s education showed significant relation in the pref-
erence of dentist attire during Covid-19 pandemic. That is all the educated parents 
(100%) selected PPE over pedoscrub in reducing the droplet transmission. (P=0.001) 
(question 10) (Table 3).

Discussion
The impact of Covid-19 Pandemic led to an overwhelming feeling of fear and anxiety 
among parents and children. The need for PPE for paediatric dentists has caused 
increased anxiety in both parents and children, posing challenges in oral health man-
agement. Several studies in the literature addressed preferences of children and par-
ents attitude towards attire of the pediatric dentist and association between den-
tal anxiety5,8-10,. Since Paediatric dentists began wearing PPE at the clinic during the 
Covid-19 outbreak, the acceptability of this attire was evaluated along with anxiety 
level of parents and children.

The findings of the current study showed that anxious children preferred pedoscrub 
which is similar to the findings from previous studies which concluded that anxious 
children preferred colourful attires5,13. In our opinion the reason behind this may be 
due to the increased access to the internet and social media which made children 
more aware about the use of protective wears in dental operatory. We also found that 
most of the non-anxious children preferred PPE as their attire of choice.

In current study we also found that there is no significant difference in anxiety scores 
between boys and girls for PPE and pedoscrub. 

Table 2. Comparison of perception of PPE and pedoscrub by age group of children (Facial Image Scale) 
using Chi square test

Perception 
score

PPE score
p value

Pedo Scrub score
p value

6 - 9 years 10 - 12 years 6 - 9 years 10 - 12 years

Very Happy 0 (0.0%) 43 (50.6%)

< 0.001

27 (50.0%) 6 (7.1%)

< 0.001

Happy 5 (9.3%) 15 (17.6%) 21 (38.9%) 20 (23.5%)

Moderate 2 (3.7%) 2 (2.4%) 1 (1.9%) 3 (3.5%)

Unhappy 21 (38.9%) 9 (10.6%) 2 (3.7%) 13 (15.3%)

Very Unhappy 26 (48.1%) 16 (18.8%) 3 (5.6%) 43 (50.6%)

* statistically significant at p < 0.05
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In the present study we have found that elder children were less anxious towards PPE 
and younger ones preferred pedoscrub. This suggests that dental anxiety decrease 
with increasing age. Our study revealed that elder children were less anxious towards 
PPE is due to the fact that they were better instructed about the transmission of 
Covid-19 and they are aware about the better aspects of  PPE whereas younger age 
group children had the preference of coloured attire to trust their pediatric dentist. 
This result effectively replicates the findings of Babaji P et al (2017) where younger 
age group children had the preference of coloured attire of dentists2.

This study also compared parents of different age group, and found that majority 
of the elder age group parents were ready to bring their child for dental treatment 
whereas younger age groups were less aware about the importance and bene-
fits provided by the Paediatric dentist and the result was statistically significant. 
(P =0.084). In the present study there was no statistically significant difference 
observed in between the gender of parents about the perception towards the Pae-
diatric dentist attire. 

The findings of the questionnaire study showed that  parents who have only primary 
level education were not ready to take their children to clinic during Covid-19 pan-
demic indicating that they are more scared about the transmission of the disease. In 
our study we also found that parents with higher education preferred PPE over pedo-
scrub. The level of education of parents was found to have a significant effect on their 
pediatric dentist attire preferences. Result from our finding showed that all educated 
parents preferred PPE in reducing the droplet transmission which support the view 
of Kiranmayi et al, (2021)14. From our point of view, people with better education have 
received better knowledge about PPE during this pandemic. Some of the limitations 
of the present study are larger samples could not be covered due to cross sectional 
nature of the study and language barrier as it was conducted in only two languages 
(English and kannada). Moreover, it could not be carried out in people who do not have 
smart phone to access the questionnaire. Lastly, main drawback of the study was 
general anxiety was not assessed before the start of study which could have made 
our results more precise.

In conclusion, most of the anxious children chose pedoscrub and non-anxious 
children have chosen PPE. And the study also suggests that both educated par-
ents and elder children chose Personal Protective Equipment as the attire for  
Paediatric dentists.
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