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Sazetak

Svrha istrazivanja: Dentalni strah negativno utjece na ishod terapije. Svrha ovog istrazivanja bila je
razli¢itim ljestvicama procijeniti dentalnu anksioznost djece te odrediti korelaciju izmedu ljestvice
anksioznosti i ljestvice agresivnog ponasanja s obzirom na to jesu li djeca pretrpjela dentalnu trau-
muili nisu. Materijali i metode: Ciljana populacija bila su 254 djeteta s pretrpljenom dentalnom trau-
mom (59,1 % djecaci) i 251 dijete bez dentalne traume (46,6 % djecaci) u dobi izmedu 7 i 14 godina
te njihovi roditelji. Svi su pregledani tijekom 2015. i 2016. godine. Psihometricka mjerenja koristena
u ovom istrazivanju ukljucivala su nekoliko upitnika. Rezultati su obradeni X?testom, Studentovim t-
testom, jednosmjernom ANOVA-om te Pearsonovim koeficijentom korelacije. Za provjeru pouzdano-
sti i valjanosti mjerenja odabran je Cronbachov alfa test. Predodredena razina znacajnosti bila je po-
stavljena na 0,05. Rezultati: Svi koristeni testovi pokazali su zadovoljavaju¢u pouzdanost i valjanost
liestvice. Srednja vrijednost anksioznosti bila je znacajno veca u slucaju djece s pretrpljenom dental-
nom traumom. Ta su djeca imala i vecu srednju vrijednost na ljestvici agresivnog ponasanja (OAS).
Djevojcice su u svim upitnicima imale znacajno vecu srednju vrijednost anksioznosti u odnosu prema
djecacima. Srednja vrijednost agresivnog ponasanja bila je u obje skupine znacajno veca kod djeca-
ka negoli kod djevojcica (p < 0,001). Vjerojatnost za pojavu agresivnog ponasanja ako su djeca pretr-
pjela dentalnu traumu smanjuje se za 0,95 kada se prosje¢na vrijednost na DVSS-SV ljestvici poveca
za jedinicu, a veca je za 1,04 kada se srednja vrijednost anksioznosti poveca za jedinicu. Zaklju¢ak:
Srednja vrijednost anksioznosti bila je znacajno veca kod djece koja su pretrpjela dentalnu traumu,
kod djevojcica te one djece koja su se vise bojala medicinskih intervencija (CMFQ). Vecu srednju vri-
jednost na ljestvici agresivnog ponasanja (OAS) imala su djeca s pretrpljenom dentalnom traumom i
djecaci. Pronadena je znacajna korelacija izmedu razine dentalne anksioznosti i agresivnog ponasa-
nja djece. Vjerojatnost za pojavu agresivnog ponasanja povecava se kako se povecavaju srednje vri-
jednosti na svakoj ljestvici procjene anksioznosti, ali ne znacajno, osim za S-DAI vrijednosti.
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Uvod

Dentalni strah specifi¢na je vrsta anksioznosti i vrlo cesto
stanje u stomatoloskoj ordinaciji (1). To je normalna emoci-
onalna reakciju povezana sa specificnim vanjskim prijete¢im
stimulansom tijekom stomatoloske terapije. Dentalna anksio-
znost nespecifican je predosjecaj straha kada dijete oéekuje da
¢e se nesto dogoditi i povezana je s abnormalnim stanjima (2).

Dentalni strah moze prouzrociti ozbiljne probleme i paci-
jentu i lije¢niku — izbjegavanje brige o oralnom zdravlju (od-
gadanjem posjeta), nemirno ponasanje tijekom stomatoloske
terapije (3), negativno utjece na ishod terapije (4) te stresno
djeluje na samog terapeuta, $to moze $tetno utjecati na oral-
no zdravlje djeteta (5).

Etiologija dentalnoga straha i dentalne anksioznosti sadr-
7ava vise ¢imbenika (6). Cimbenici koji imaju veliku ulogu u

Introduction

Dental fear is defined as specific anxiety, with predispo-
sition for negative experience in the dental surgery (1), this
condition is common in dental practice. Dental fear repre-
sents normal emotional reaction to specific external threaten-
ing stimulus in the dental situation. Dental anxiety is a non-
specific feeling of apprehension, where the child is evoked
and prepared for something to happen, associated with ab-
normal conditions (2).

Dental fear may cause serious problems for patient and
dentist, which lead to avoidance of dental care or disruptive
behavior during treatment (3), and negatively affect treat-
ment outcomes (4). Dental fear has a negative impact on the
treatment outcome, because it often leads to cancelled den-
tal visits, may have a stressful influence on the dentist during
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nastanku dentalnoga straha su prijasnje bolno dentalno isku-
stvo, pretrpljena dentalna trauma, osobnost djeteta, dental-
ni strah kod roditelja, godine, spol i socijalno podrijetlo (7,
8). Ranije neugodno (traumati¢no) iskustvo utjece na paci-
jentovu percepciju stomatoloskog okolisa, a povezano je sa
strahom od nepoznatog ili strahom od ozljede. Utjecaj straha
zbog ve¢ dozivljenih neugodnih iskustava povezan s novona-
stalim strahom iz novih stomatoloskih situacija stvara preu-
ranjenu anksioznost (9). Dijete ima dovoljno vremena da iz
svojih neugodnih iskustava stvori negativne misli i o¢ekivanja
vezana za novu stomatolosku intervenciju (10).

Prevalencija dentalnoga straha u djetinjstvu, zbog meto-
doloskih ili kulturalnih varijabli, pokazuje velike varijacije u
opsegu izmedu 3 i 43 posto (6, 11). Djevojice i mlada dje-
ca pokazuju vedi strah, za razliku od djecaka i starije djece.

Postupci u stomatoloskoj terapiji imaju razlicit stupan;
utjecaja na razinu straha koji izazivaju kod djece. Medu naj-
bolnije postupke koji mogu izazvati visok stupanj dentalne
anksioznosti ubrajamo injiciranje lokalnog anestetika, bruse-
nje zuba te endodontsku terapiju (12). Razina anksioznosti
prije postupka usko je povezana s njihovim ponasanjem tije-
kom obavljanja postupka (13).

Svrha ovog istrazivanja bila je razli¢itim ljestvicama proci-
jeniti dentalnu anksioznost djece te odrediti korelaciju izme-
du ljestvice anksioznosti i ljestvice agresivnog ponasanja s ob-
zirom na to jesu li djeca pretrpjela dentalnu traumu ili nisu.

Materijali i metode
Pacijenti/ispitanici

U ispitivani uzorak bila su uklju¢ena 254 djeteta s pretr-
pljenom dentalnom traumom (59,1 % djecaka) i 251 dijete
bez dentalne traume (46,6 % djecaka) u dobi izmedu 7 i 14
godina. Dolazili su na lije¢enje na Stomatoloski fakultet Kli-
nickoga centra na Kosovu, u Zavod za dje¢ju i preventivnu
stomatologiju u Pristini izmedu 2015. i 2016. godine.

Postupak

Djeca koja su bila upuéena na Stomatoloski fakultet ra-
di daljnje evaluacije dentalne traume pohadala su skole u pet
op¢ina: Podujevo, Peja, Ferizaj, Gjilan i Kamenica. Upitnike
prevedene na albanski jezik popunila su tijekom njihova pr-
vog posjeta. Za mladu djecu, koja nisu bila sposobna odgova-
rati, upitnici su bili prilagodeni za jednog od njihovih rodite-
lja. Svim roditeljima bila je objasnjena svrha istrazivanja prije
nego $to su potpisali informirani pristanak.

Upitnici
Za psihometricka mjerenja koristeni su CDAS, PDAS,
CFSS-DS, D-DAI, CMFQ, DVSS-SV te OAS (tablica 1.).
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a dental appointment, with detrimental consequences for the
child oral health (5).

Etiology of dental fear and dental anxiety in children is
multifactorial (6). The factors which play an important role
in the onset of dental fear are: previous painful dental expe-
riences, experience of dental trauma, child personality, pa-
rental dental fear, age, gender, and social background (7, 8).
Previous traumatic experience has influence on a patient’s
perception of the dental environment, related to fear of the
unknown or injury. The effect of residual fears from past trau-
matic experiences, combined with the upcoming fears in a
new dental situation, results as anticipatory anxiety (9). From
previous painful experience, the child has enough time to cre-
ate negative thoughts and expectations regarding the new
dental intervention (10).

The prevalence of childhood dental fear, due to either
methodological or cultural variables, shows considerable vari-
ations range between 3% to 43% (6, 11). Girls and younger
children are more fearful than boys and older children.

The dental procedures have a different range according
to the level of the fear they provoke in the child patient. The
most painful dental procedures are: injection, drilling the
tooth and endodontic procedures, which can evoke more
dental anxiety in children (12). Child’s level of anxiety be-
fore procedure is closely related to their behavior during den-
tal interventions (13).

The aim of this study was to evaluate dental anxiety
among children with different measurement scales, with the
aim of getting more precise and thorough estimations, as well
as correlation between anxiety scale and aggression scale in
children with/or without dental trauma.

Material and Methods

Patients

The study sample included 254 children experience with
dental trauma (59.1% male), and 251 children without den-
tal trauma (46.6% male), between 7 and 14 years, referred
to the University Dentistry Clinical Center of Kosovo, at the
Pediatric and Preventive Dentistry Department, in Prishtina,
during 2015-2016.

Procedure

After referral to clinic, the children and their parents were
asked to participate by completing Albanian translated ver-
sion of the questionnaires. The children with trauma we have
found in schools of five municipalities: Podujeva, Peja, Fer-
izaj, Gjilane and Kamenica. Children’s are referred to the
University Dentistry Clinical Center of Kosovo for further
evaluation. The questionnaires were completed by child at
their first visit. As the younger children were not able to an-
swer the questionnaire by themselves, the scale was adjust-
ed to be answered by one of each child’s parents. All parents
were well informed about the purpose of the study before
signing the consent form.

Questionnaires

For psychometric measures we used: CDAS, PDAS,
CFESS-DS, S-DAI, CMFQ, DVSS-SV and OAS (see table 1).
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Tablica 1. Upitnici u istraZivanju

Table 1. Questionnaires used in the study
Vrijednost
Upitnik ® Questionnaire Mjerenje ® Measuring Ber] f)t;;t 11(1:; (mm.\; aE:ks.) * Kategorija ® Category
(min-max)
. <30 = niska ® low
CFSS-DS Dentalna anksioznost kod . .
S . o . 15 15-75 31-39 = srednja * mild

(Children’s Fear Survey Schedule — Dental Subscale) | djece ¢ Child’s dental anxiety 239 - visoka * high
PDAS Dentalna anksioznost kod 4 420 g-?zz_niikzrz.lozivm'l d
(Parental Corah Dental Anxiety Scale) djece * Child’s dental anxiety ) 15_2 0_=S \fisoljii . hilgh
CDAS Dentalna anksioznost kod 4 420 g:ilizz_niikzg‘lozzvmﬂ d
(Child’s Corah Dental Anxiety Scale) djece * Child’s dental anxiety 132 0_:8 \fisoljja « high

Strah od medicinskog .
CMFQ S <26 = niska * low
(Broome’s Child Medical Fear Questionnaire) postupka k(.)d djece * Childs 12 12-36 26-30 = visoka ¢ high

fear of medical treatment

Zadovoljstvo stomatologom .
DVSS-SV . oy L2 <35 = niska * low
(Dental Visit Satisfaction Scale-Swedish Version) k(.)d djece C.h ild’s satisfaction 10 10-50 35-50 = visoka ¢ high

with the dentist
S-DAI Dentalna anksioznost kod 9 9-45 ;;_23; rjiSka d. 1.va id
(Dental Anxiety Inventory — short version) djece * Child’s dental anxiety 332 \;i:;iarljiigﬁn
OAS Agresivno ponasanje kod djece 4 416 <6 = niska * low
(Overt Aggression Scale) * Child’s aggression 6-16 = visoka ® high

Statisticka analiza
Koristen je IBM-ov SPSS statisticki paket (verzija 23) i

Sigma Plot verzija 11.0. Podatci su analizirani ovisno o va-
rijablama upitnika prema spolu, godinama i skupinama (s
pretrpljenom dentalnom traumom ili bez dentalne traume).
Rezultati su obradeni X* testom, Studentovim t-testom i jed-
nosmjernom ANOVA-om. Za evaluaciju valjanosti mjerenja
te za ispitivanje povezanosti izmedu testova koristenih za pro-
cjenu anksioznosti i agresivnog ponasanja djece upotrijebljen
je Pearsonov koeficijent korelacije. Predodredena razina zna-
¢ajnosti bila je postavljena na 0,05. Za provjeru pouzdanosti
mjera korelacije odabran je Cronbachov alfa test.

Rezultati

U skupini s pretrpljenom dentalnom traumom bio je ve-
¢i postotak djecaka (59,1 % prema 46,6 %, Chi test = 7,35,
df =1, p=0,007) (tablica 2.).

Ukupna srednja dob bila je ve¢a u skupini s pretrpljenom
dentalnom traumom (11,76+/-1,76 prema 11,10+/-2,01, t-
test = 3,95, df = 503, p < 0,001). Znacajna razlika u srednjoj
dobi bila je izmedu djecaka s pretrpljenom dentalnom trau-
mom i djevojcica bez dentalne traume (p < 0,001), te takoder

Statistical analysis

We used the IBM SPSS Statistics software (version 23)
and Sigma Plot version 11.0 for analysis. The data were anal-
yses regarding the questionnaire variables according to the
gender, age and study groups (with and without dental trau-
ma) and tested with the X? test, Student’s t-test and one-way
ANOVA. Pearson’s correlation coefficient was used to evalu-
ate the validity of the measures and to study interrelation-
ship between the tests used in assessing children’s anxiety and
aggression. The predetermined significance levels were set at
0.05. Cronbach’s alpha was used to analyze internal consis-
tency reliability.

Results

The percentage of boys was higher in group with den-
tal trauma (59.1% vs. 46.6%, Chi-test=7.35, df=1, p=0.007)
(Table 2).

The total mean age was higher in group with dental trau-
ma (11.76+/-1.76 vs. 11.10+/-2.01, t-test=3.95, df=503,
p<0.001). The significant difference in mean age were be-
tween males with dental trauma and females without den-

Tablica 2. Raspodjela ispitanika prema spolu — vezano za dentalnu traumu

Table 2.  Distribution of subjects based on gender, related to dental trauma
Spol  Sex P ll\‘;vni:;l“ d(i::zlﬁ:l?mt;amom * Bez dentalne traume ® Without dental trauma
Udestalost * Frequency % Udestalost * Frequency %
Mugki ® Male 150 59.1 117 46.6
Zenski ¢ Female 104 40.9 134 53.4
Ukupno * Total 254 100.0 251 100.0

Chi-square = 7,35 s jednim stupnjem slobode (df). (P = 0,007) ¢ Chi-square = 7.35 with 1 degrees of freedom (df). (P = 0.007)



m Haliti i sur. Dentalni status kod djece u dobi izmedu 7 i 14 godina na Kosovu .

Tablica 3. Srednja dob ispitanika prema spolu — vezano za dentalnu traumu
Table 3. Mean age of subjects based on gender, related to dental trauma

Spol » Sex S pretrpljenom dentalnom traumom ® With dental trauma Bez dentalne traume ® Without dental trauma

N Mean SD N Mean SD

Muski * Male 150 12.00 1.66 117 11.11 2.07
Zenski * Female 104 11.41 1.86 134 11.08 1.96
Ukupno * Total 254 11.76 1.76 251 11.10 2.01

SD = Standardna devijacija ® Standard deviation, N — broj pacijenata * number of patients
All Pairwise Multiple postupci usporedbe (Tukeyev Test) e All Pairwise Multiple Comparison Procedures (Tukey Test):

Izvor varijacija ® Source of Variation DF SS MS F P
Izmedu skupina ¢ Between Groups 3 76.881 25.627 7.242 <0.001
Preostalo * Residual 501 1772.874 3.539
Ukupno ¢ Total 504 1849.754

Usporedba * Comparison Diff of Means p q P P<0.05
MT vs. FNT 0.918 4 5.805 <0.001 Da * Yes

MT vs. MNT 0.889 4 5.418 <0.001 Da e Yes

MT vs. FT 0.587 4 3.456 0.069 Ne ¢ No

FT vs. FNT 0.331 4 1.906 0.532 Ne ¢ No

MT = djecaci s pretrpljenom dentalnom traumom ¢ Male with dental trauma; MNT = djecaci bez dentalne traume ® Male without dental trauma; FT =
djevojcice s pretrpljenom dentalnom traumom ® Female with dental trauma; FNT= djevojcice bez dentalne traume ¢ Female without dental trauma.

Tablica 4. Pouzdanost koristenih testova u istrazivanju
Table 4.  Reliability of the tests used in a study

S pretrpljenom dentalnom traumom © Bez dentalne traume *
Upitnik » Questionnaire With dental trauma Without dental trauma
Cronbach alfa koeficijent ® Cronbach alfa koeficijent ¢
Cronbach alpha coefficients Cronbach alpha coefficients
CFSS-DS 0.974** 0.959**
PDAS 0.968** 0.906™*
CDAS 0.943** 0.914**
CMEQ 0.906* 0.863
DVSS-SV 0.733* 0.817**
S-DAI 0.991** 0.966™*
OAS 0.961** 0.815**

**vilo pouzdan e highly reliable; * pouzdan e reliable

Tablica 5. Pearsonov koeficijent korelacije izmedu koristenih testova u istrazivanju
Table 5.  Pearson’s correlation coefficients between tests used in the study

Usporedne skupine ® Compare groups CFSS-DS PDAS CDAS CMFQ DVSS-SV OAS S-DAI
CFSS-DS 1 825" 864" 869" 369" 256" 875"
PDAS 825" 1 843" J75" 381" 123 834"
S pretrplienom dentalnom [ cpAg 864" 843" 1 8417 426" 179" 819"
graumom * With Dencal oy ey 869" 775" 8417 1 371 1617 8327
(n=254) DVSS-SV 369" 381" 426" 3717 1 -037 424"
OAS 256" 123 179" 161" -037 1 249"
S-DAI 875" 834" 819" 832" 424" 249" 1
CFSS-DS 1 796" 842" 906" 090 -.043 839"
PDAS 796" 1 878" 765" 023 -.040 857"
Bez dentalne traume * CDAS 842" 878" 1 812° -.050 -013 834"
Without Dental Trauma CMFQ 906" 765" 8127 1 .168” -.050 858"
(n=251) DVSS-SV .090 023 -.050 168" 1 016 .095
OAS -.043 -.040 -013 -.050 016 1 -.063
S-DAI 839" 857" 834" 858" 095 -.063 1

** Korelacija je znacajna na razini od 0,01 (dvosmjerno) ¢ Correlation is significant at the 0.01 level (2-tailed)
* Korelacija je znacajna na razini od 0,05 (dvosmjerno) ® Correlation is significant at the 0.05 level (2-tailed)
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Dijagram 1. Srednja dob ispitanika prema spolu — vezano za
dentalnu traumu

Diagram 1. Mean age of subjects based on gender, related to
dental trauma

SDAI - —O— 1.04 (95% CI 1.00 - 1.09%)

DVSSSV - O 1 0.95 (95% CI 0.87 - 1.03)

CMFQ e e O 1.03 (95% C10.96 - 1.10)

CDAS - O 1.04 (95% CI 0.96 - 1.13)

PDAS - O 1 1.04 (95% C1 0.95 - 1.13)

CFSS-DS - —CO—t 1.04 (95% CI 1.00 - 1.07)
o.és o.éo ofgs 1A‘oo 1.65 1 .‘10 1 .‘15

OR (95% Cl)

izmedu djecaka s pretrpljenom dentalnom traumom i djeca-
ka bez dentalne traume (p < 0,001) (tablica 3. i dijagram 1.).

U skupini s pretrpljenom dentalnom traumom izmjerene
su vece vrijednosti Cronbachova alfa koeficijenta za S-DAI
(0,991), CESS-DS (0,974), PDAS (0,968) i OAS (0,961),
a nize vrijednosti za DVSS-SV (0,733). U skupini bez den-
talne traume izmjerene su vece vrijednosti Cronbachova al-
fa koeficijenta za S-DAI (0,966), CESS-DS (0,959), CDAS
(0,914) i PDAS (0,900), a nize za OAS (0,815). Svi koriste-
ni testovi imali su zadovoljavaju¢u pouzdanost i valjanost lje-
stvice (tablica 4.).

U skupini s pretrpljenom dentalnom traumom, u ana-
lizi testova za mjerenje anksioznosti, najveca korelacija bila
je izmedu CFSS-DS-a i S-DAl-a (0,875). Pearsonov koefici-
jent korelacije testiranih varijabli bio je zna¢ajan na razini od
0,01, takoder izmedu PDAS-a i OAS-a na razini znacajnosti
0d 0,05 (r = 0,123). Negativan meduodnos izmjeren je izme-
du OAS-a i DVSS-S§V-a (-0,037) (tablica 5. i dijagram 2.).

U skupini bez dentalne traume najveca korelacija bila
je izmedu CFSS-DS-a i CMFQ-a (0,906). Pearsonov koe-
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CDAS

CMFQ
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CFSS-DS PDAS CDAS CMFQ DVSS-SV 0AS SDAI
Dijagram 2. Korelacijska matrica za pacijente s pretrpljenom
dentalnom traumom

Inter-ltem Correlation Matrix for patients with dental

trauma

Diagram 2.

Dijagram 3. Logisticka regresijska analiza; vjerojatnost za
pojavu agresivnog ponasanja kod djece —vezano za
vrijednosti razli¢itih testova koristenih u istrazivanju
Logistic Regression Analysis. Odds for aggressive
behavior related to different tests used in the study

Diagram 3.

tal trauma (p<0.001); also significant difference was between
males with dental trauma and males without dental trauma
(p<0.001) (Table 3 and Diagram 1).

In children with dental trauma the higher Cronbach al-
pha coefficient were calculated for S-DAI (0.991), CFSS-DS
(0.974), PDAS (0.968), and OAS (0.961); the lower Cron-
bach alpha values were computed for DVSS-SV (0.733). In
children without dental trauma the higher Cronbach alpha co-
efhicient were calculated for S-DAI (0.966), CESS-DS (0.959),
CDAS (0.914) and PDAS (0.906); the lower Cronbach alpha
values were computed for OAS (0.815). All used test has satis-
factory reliability and validity of the scale (Table 4).

Between the tests measuring children’s anxiety, in the
group with dental trauma, the strongest correlation was be-
tween CFSS-DS and S-DAI (0.875). The Pearson’s correla-
tion coefficients show a significant correlation at the 0.01 lev-
el between tested variables; the correlation is significant at
the 0.05 level between PDAS vs OAS (r=0.123). The nega-
tive interrelation was found between the OAS and DVSS-SV
(-0.037) (Table 5 and Diagram 2).
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Tablica 6. Srednje vrijednosti u koristenim testovima u istrazivanju

Table 6. Mean scores of tests used in the study
S pretrpljenom dentalnom Bez dentalne traume *
.. . . traumom ® With dental ¢ ¢ traume
Upitnik ® Questionnaire Spol ® Sex trauma p Without dental trauma p
Mean+/-SD Mean+/-SD
Musk{’ Male 19.23+/-6.30 0.006* 17.86+/-6.51 0.6
CESS-DS Zenski ® Female 22.17+/-10.72 18.20+/-5.64
Ukupno# ® Total# 20.44+/-8.50 18.04+/-6.05 <0.001*
Muski ¢ Male 4.89+/-1.76 5.03+/-1.50
. .001* 2
PDAS Zenski + Female 6.74+1-3.96 <0.00 5.31+/-2.40 0.28
Ukupno © Total 5.65+/-3.01 5.18+/-2.03 0.042*
Mugki ® Male 6.81+/-2.62 0.007* 6.63+/-2.27 0.89
CDAS Zenski ¢ Female 7.91+/-3.87 ' 6.59+/-2.50 '
Ukupno * Total 7.26+/-3.23 6.61+/-2.39 0.01*
Muski ¢ Mal 16.29+/-3.02 15.46+/-2.58
S e 23 0.003* 24625 0.48
CMFQ Zenski ® Female 17.79+/-4.90 15.69+/-2.50
Ukupno © Total 16.90+/-3.96 15.58+/-2.53 <0.001*
Muski ¢ Mal 4. -2. .29+/-2.94
Mus 1‘ ale 34.69+/-2.93 0.047* 36.29+/-2.9 0.74
DVSS-SV Zenski ® Female 35.45+/-3.07 36.42+/-3.19
Ukupno ¢ Total 35.00+/-3.00 36.36+/-3.07 <0.001*
Muski ¢ Male 11.314/-5.35 N 10.55+/-3.72 .
S-DAI Zenski * Female 14.22+/-10.01 0.003 12.02+/-6.14 0025
Ukupno ¢ Total 12.50+/-7.73 11.33+/-5.20 0.048*
Muski ¢ Male 2.93+/-2.58 1.68+/-1.61
< .001* .003*
OAS Zenski » Female 1.70+/-1.91 <0.00 1.10+/-1.46 0.003
Ukupno * Total 2.43+/-2.40 1.37+/-1.56 <0.001*

* znacajno ° significant;

# za ukupnu srednju vrijednost koristen je t-test u usporedbi srednjih vrijednosti izmedu skupine s pretrpljenom dentalnom traumom i bez dentalne
traume ® For total mean score t-test was used to compare means between groups with and without dental trauma

Tablica 7. Logisticka regresijska analiza; vjerojatnost agresivnog ponasanja kod djece vezana za vrijednosti razlic¢itih testova koristenih u

Table 7. :_S;;?sztl;/cagieugression Analysis. Odds for aggressive behavior in children related to values of different tests used in the study
Ind. varijable ¢ Ind. Koeficijent Omjer vjerojatnosti ® 5 % donji koef. ©5% 95 % gornji koef. © P vrijednost ¢ P value

Variable Coefficient Odds Ratio Conf. Lower 95% Conf. Upper
Constant -0.23 0.79 0.38 1.65 0.53
CFSS-DS 0.03 1.04 1.00 1.07 0.06
Constant 0.24 1.27 0.74 2.20 0.39
PDAS 0.04 1.04 0.95 1.13 0.41
Constant 0.17 1.18 0.63 223 0.61
CDAS 0.04 1.04 0.96 1.13 0.35
Constant 0.001 1.00 0.32 3.12 0.998
CMFQ 0.027 1.03 0.96 1.10 0.431
Constant 2.34 10.33 0.49 216.99 0.13
DVSSSV -0.05 0.95 0.87 1.03 0.22
Constant -0.07 0.93 0.55 1.59 0.80
SDAI 0.04 1.04 1.00 1.09 0.04*

* znacajno * significant
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ficijent korelacije bio je znacajan na razini od 0,01 za vedi-
nu varijabli za mjerenje anksioznosti kod djece. Negativan
meduodnos izmjeren je izmedu OAS-a i varijabli za mjere-
nje anksioznosti kod djece: CFSS-DS-a, PDAS-a, CDAS-a,
CMFQ-aiS-DAl-a (r = -0,043, -0,04, -0,013, -0,05, -0,063,
tim redom) te izmedu CDAS-a i DVSS-SV-a (r = -0,05) (ta-
blica 5.).

Srednja vrijednost anksioznosti bila je znacajno veca ako
su djeca pretrpjela dentalnu traumu za razliku od one bez to-
ga iskustva za CFSS-DS (p=0,001), PDAS (p=0,042), CDAS
(p=0,01), CMFQ (p<0,001) i S-DAI (p=0,048). Srednja vri-
jednost DVSS-§V-a bila je znacajno veca kad je rije¢ o djeci
bez dentalne traume (p < 0,001). Djeca s pretrpljenom den-
talnom traumom imala su ve¢u srednju vrijednost na ljestvici
za agresivno ponasanje (OAS) za razliku od one bez toga isku-
stva (2,43+/-2,40 prema 1,37+/-1,56, p < 0,001). Djevojcice
su u svim upitnicima imale znacajno ve¢u srednju vrijednost
anksioznosti za razliku od djecaka. Srednja vrijednost agresiv-
nog ponasanja bila je u obje skupine znacajno veca kod dje-
¢aka za razliku od djevojcica (p < 0,001 i 0,003, tim redom)
(tablica 6.).

Vijerojatnost za pojavu agresivnog ponasanja u slucaju
djece koja su pretrpjela dentalnu traumu (n = 245) smanjuje
se za 0,95 kada se srednja vrijednost na DVSS-SV ljestvici po-
veda za jedinicu (OR = 0,95, 95 % CI 0,87-1,03, P = 0,22),
a poveca se za 1,04 kada se srednja vrijednost S-DAI-a poveca
za jedinicu (OR = 1,04, 95 % CI 1,00-1,09, P = 0,04). Vjero-
jatnost da ¢e se pojaviti agresivno ponasanje takoder se pove-
¢ava za 1,04 kada se srednja vrijednost CFSS-DS-a, PDAS-a,
CDAS-a i CMFQ-a poveca za jedinicu, ali ne znacajno (ta-
blica 7. i dijagram 3.).

Rasprava

Dentalna anksioznost ozbiljan je problem s negativnim
utjecajem na oralno zdravlje djece. Predlozeno je mnogo ra-
zli¢itih vrsta mjerenja za procjenu dentalnoga straha i anksi-
oznosti. Bududi da je rije¢ o kompleksnom fenomenu s vise
¢imbenika, vrlo je tesko procijeniti pravu prirodu dentalne
anksioznosti (6). Zato su psihometricka mjerenja koristena u
ovom istrazivanju ukljucivala nekoliko upitnika. Anksioznost
djece i roditelja moze se procijeniti na ljestvicama Child’s Fear
Survey Schedule (CFSS-DS), Corah Dental Anxiety (CDAS,
PDAS) te Dental Anxiety Inventory - kraca verzija (S-DAI).
Strah od medicinskog postupka moze se izmjeriti upitnikom
Broome’s Child Medical Fear Questionnaire (CMFQ). Agre-
sivno ponasanje djece moze se evaluirati na ljestvici Overt
Aggression (OAS). Socijalno-ekonomski status moze se eva-
luirati mjerenjem ISP-indeksa (Hollingshead Index of Social
Position), a odnos dijete-stomatolog na $vedskoj inacici lje-
stvice zadovoljstva dentalnim posjetom (Dental Visit Satis-
faction Scale-Swedish Version — DVSS-SV) (1, 14, 15, 16).
Da bi se dobile $to tocnije i temeljite procjene djecje anksio-
znosti, potrebno je kombinirati razli¢ite ljestvice.

CFSS-DS sastoji se od 15 to¢aka na 5-Likertovoj ljestvi-
ci (1 = uopce se ne bojim do 5 = jako se bojim) s minimalno
15, a maksimalno 75 bodova. Ta ljestvica koristila se u istra-
Zivanjima u vise zemalja. Prema Aartmanu i suradnicima (1),

Dental Status in 7 to14 Year old Children in Kosovo

In the group without dental trauma, the strongest corre-
lation was between CFSS-DS and CMFQ (0.906). The Pear-
son’s correlation coefficients show a significant correlation at
the 0.01 level between majorities of variables measuring chil-
dren’s anxiety. The negative interrelation was found between
the OAS and variables measuring children’s anxiety: CFSS-
DS, PDAS, CDAS, CMFQ, and S-DAI (r=-0.043, -0.04,
-0.013, -0.05, -0.063, respectively), and also between CDAS
vs DVSS-SV (r=-0.05) (Table 5).

The mean anxiety score was significantly higher in chil-
dren with dental trauma compare to children without den-
tal trauma for CESS-DS (p=0.001), PDAS (p=0.042), CDAS
(p=0.01), CMFQ (p<0.001), and S-DAI (p=0.048). The
mean DVSS-SV score was significantly higher in children
without dental trauma (p<0.001). The children with den-
tal trauma had a higher mean aggression scale (OAS) than
those without dental trauma (2.43+/-2.40 vs. 1.37+/-1.56,
p<0.001). The girls had significantly higher mean anxiety
score than boys in all used questionnaires. The mean aggres-
sion score was significantly higher for boys than girls in both
compared groups (p<0.001, and 0.003, respectively) (Table
6)

The Odds of the aggressive behavior in children with den-
tal trauma (n=254) decrease for 0.95 when the value of the
mean DVSS-SV scale is increased by 1 unit (OR=0.95, 95%
CI 0.87 to 1.03, P=0.22), and increase for 1.04 when the
means S-DAI score increased by 1 unit (OR=1.04, 95%CI
1.00 to 1.09, P=0.04). The odds of the aggressive behavior
also increased for 1.04 when the mean score of CFSS-DS,
PDAS, CDAS, and CMFQ increased by 1 unit, but not sig-
nificantly (Table 7 and Diagram 3).

Discussion

Dental anxiety is a serious problem with negative impact
in oral health of children. Many measurement instruments
have been proposed to assess dental fear and dental anxiety.
To assess the true nature of dental anxiety is very difficult, be-
cause it is a complex multifactorial phenomenon (6). Child’s
anxiety can be assessed with various measurement instru-
ments, since different instruments might measure the differ-
ent aspects of dental anxiety. Psychometric measures used for
this purpose included several questionnaires. Child’s and pa-
rental dental anxiety can assessed by using the Child’s Fear
Survey Schedule-Dental Subscale (CESS-DS), the Corah
Dental Anxiety Scale (CDAS, PDAS), and the Dental Anxi-
ety Inventory-short version (S-DAI). Child’s fear of medical
treatment can be measured by the Broome’s Child Medical
Fear Questionnaire (CMFQ). Child’s aggression can be eval-
uated by the Overt Aggression Scale (OAS). Socioeconomic
status can be evaluate by Hollingshead Index of Social Posi-
tion (ISP index), and the child-dentist’s relationship can be
evaluated by the Dental Visit Satisfaction Scale-Swedish Ver-
sion (DVSS-SV) (1, 14, 15, 16). To provide more precise and
thorough estimations for child’s dental anxiety is necessary to
combine different scales.

The CESS-DS consist of 15 items scored on 5-Likert
scales (1=not afraid at all to 5= very afraid) with 15-75 mini-
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CFSS-DS preciznije mjeri dentalni strah i obuhvaca vise si-
tuacija u stomatoloskoj ordinaciji. Svi koristeni testovi bili
su dovoljno pouzdani. Najvece vrijednosti Chronbachova al-
fa testa izmjerene su za S-DAI (0,991), CESS-DS (0,974),
PDAS (0,68) i OAS (0,961). Srednja vrijednost CESS-DS-
a za pacijente s pretrpljenom dentalnom traumom (20,44+/-
8,50) u skladu je s dosadasnjim istrazivanjima, ali je niza od
istrazivanja u Nizozemskoj (23,2) (17), Srbiji (26,47) (18) i
Hrvatskoj (23,4 za djecake i 29,9 za djevojcice) (19). U na-
Sem istrazivanju srednja vrijednost CFSS-DS-a za djecake bi-
la je 19,23+/-6,30, a za djevojcice 22,17+/-10,72, odnosno
srednja vrijednost anksioznosti bila je znacajno ve¢a kada je
rije¢ o djevoj¢icama negoli o djecacima (p = 0,006). Nasi su
rezultati sli¢ni onima Tena Berge i suradnika (17), Maje i su-
radnika (18), Majstorovi¢ i suradnika (19) te Nakaija i surad-
nika (20). Neka istrazivanja nisu pokazala znacajnu razliku
srednjih vrijednosti ankioznosti izmedu djecaka i djevojcica
(srednja vrijednost CFSS-DS-a za djevojcice u odnosu prema
djecacima; 27,50+/-5,01 i 26,84+/-5,62, tim redom) (21).
Prema rezultatima mnogih autora, zbog loseg medicinskog
iskustva djeca stvaraju negativne misli i o¢ekivanja u vezi s
dentalnim postupkom, odnosno osjecaju ve¢i dentalni strah
i anksioznost (10, 22).

Srednja vrijednost DVSS-SV-a bila je znacajno veéa za
djecu bez dentalne traume (36,36+/-3,07 prema 35+/-3, p
< 0,001). Djeca s pretrpljenom dentalnom traumom imala
su ve¢u srednju vrijednost na ljestvici za agresivno ponasanje
(OAS) za razliku od one bez toga iskustva (p < 0,001). Ovo
istrazivanje takoder je pokazalo da je u obje skupine srednja
vrijednost na ljestvici za agresivno ponasanje bila znatno veéa
u slucaju djecaka za razliku od djevojcica (p < 0,001 i 0,003).
Sli¢ne rezultate dobili su i Majstorovi¢ i suradnici (19) prema
¢ijem se stajaliStu agresivno ponasaju ona dentalno anksiozna
djeca koja imaju znacajno nize DVSS-SV vrijednosti. Hake-
berg i suradnici (16) pronasli su povezanost izmedu dje¢jeg
zadovoljstva stomatologom i dentalne anksioznosti. U svo-
jem istrazivanju Majstorovi¢ i suradnici (23) isticu da nega-
tivno medicinsko iskustvo znatno utje¢e na dentalnu anksi-
oznost djece pa ona imaju vecu sklonost prema agresivnom
ponasanju, to potvrduje Rachmanovu teoriju. Majstorovi¢ i
suradnici (24) u svojem drugom istrazivanju isticu da su vri-
jednosti dentalne anksioznosti (srednja vrijednost CDAS-a,
CFSS-DS-a i CMFQ-a) vece kod djevojica, kao i depresiv-
ni poremecaji.

Prema rezultatima iz CMFQ upitnika, strah od medicin-
skih intervencija u slucaju djece s pretrpljenom dentalnom
traumom u snaznoj je korelaciji s dentalnom anksioznos¢u iz-
mjerenom CFSS-DS upitnikom (r = 0,869), sli¢no kao i za
CDAS (r = 0,841), S-DAI (r = 0,832) te PDAS (r = 0,775).
Sli¢ni rezultati dobiveni su u skupini bez dentalne traume.
Majstorovi¢ i suradnici (19) isticu da su djeca s ve¢im CMFQ-
om (koja se vise boje doktora i medicinskih intervencija) ank-
sioznija — CMFQ vrijednost u znacajnoj je korelaciji na razini
od 0,01 za SDAS (0,563) i S-DAI (0,515). Takoder daju na-
slutiti da su vece vrijednosti anksioznosti (CDAS =14,31) za-
biljezene kad je rije¢ o djeci s velikim strahom od medicinskih
intervencija (CMFQ = 22,08) (25). Majstorovi¢ i suradnici
(23) u svojem drugom istrazivanju, prema linearnoj regresij-
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mal and maximal total score. It has been used in several coun-
tries. According to the report of Aartman et al (1), CESS-DS
was preferred, because measures dental fear more precise-
ly, and covers more aspects of the dental situation. All used
tests were found to be sufficiently reliable. The highest Cron-
bach alpha score were calculated for S-DAI (0.991), CESS-
DS (0.974), PDAS (0.968), and OAS (0.961). The mean
CFSS-DS score for the patients with dental trauma in the
present study (20.44+/-8.50) were in concordance with pre-
vious study, but was lower than the finding in Netherland
(23.2) (17), Serbia (26.47) (18), and Croatia (23.4 for male
and 29.9 for female) (19). In our study the mean score CFSS-
DS for male was 19.23+/-6.30 and for female 22.17+/-10.72.
The present study showed that mean anxiety score is signif-
icantly higher in girls than in boys (p=0.006). Our findings
are similar to the findings of Ten Berge M et al (17), Ma-
ja L et al (18), Majstorovic et al (19), and Nakai et al (20).
Some study had shown no significant difference in mean anx-
fety score between boys and girls (girl vs. boys mean CFSS-
DS was 27.50+/-5.01, and 26.84+/-5.62, respectively) (21).
According to the results of many authors, previous negative
medical experiences at child create negative thoughts and ex-
pectations regarding the dental treatment, and so expressed
higher dental fear and dental anxiety (10, 22).

The mean DVSS-SV score was significantly higher in
children’s without dental trauma (36.36+/-3.07 vs. 35+/-
3, p<0.001). The children with dental trauma has a higher
mean aggression scale (OAS) than those without dental trau-
ma (p<0.001). The present study also showed that the mean
aggression score was significantly higher for boys than girls
in both compared groups (p<0.001, and 0.003, (respective-
ly). Similar results are obtained by Majstorovic et al (19) ac-
cording to which aggressive behaviors are present in dentally
anxious children who have significant lower DVSS-SV score.
Hakeberg et al (16) has found relationships between chil-
dren’s satisfaction with dentist and their dental anxiety. Majs-
torovic et al (23) also support Rachman’s theory, because they
found that previous negative medical experience had signifi-
cant influence on children’s dental anxiety and are more like-
ly to show aggression behavior. Majstorovic et al (24) in their
study show that dental anxiety scores (mean CDAS, CFSS-
DS and CMEQ score) and total internalizing problems were
higher in girls, as well as anxiety/depression disorders.

The results of the CMFQ questionnaire in the children
with dental trauma showed that child fear from medical inter-
vention was strongly correlated with dental anxiety measured
by CFSS-DS questionnaire (r=0.869), similarly as CDAS
(r=0.841), S-DAI (r=0.832) and PDAS (r=0.775). Similar
results were obtained for the group of patients without den-
tal trauma. Majstorovic et al (19) found that children with
higher CMFQ), who are more afraid of doctors and medical
intervention, are more dentally anxious; CMFQ score show
significant correlation at the level 0.01 with SDAS (0.563)
and S-DAI (0.515). Majstorovic et al (25) indicated that the
higher anxious score (CDAS=14.31) in children with highest
fear from medical intervention (CMFQ=22.08). Majstorovic
et al (23) in his study, based on the linear regression analysis,
found high correlation between previous traumatic medical
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skoj analizi, navode veliku korelaciju izmedu neugodnog me-
dicinskog iskustva i dentalne anksioznosti te da dentalni strah
ovisi o ranom negativnom medicinskom iskustvu.

U skupini djece s pretrpljenom dentalnom traumom pro-
nadena je znacajna korelacija izmedu agresivnog ponasanja
(OAS) i razine dentalne anksioznosti (Pearsonovi koefici-
jenti korelacije bili su 0,256, 0,249, 0,179, 0,161 te 0,123
za CFSS-DS, S-DAI, CDAS, CMFQ i PDAS, tim redom).
Pojava agresivnog ponasanja rjeda je kod djece s dentalnom
anksioznoséu koja imaju statisticki znacajno veée srednje vri-
jednosti DVSS-§V-a (r=-0,037). Sli¢ne rezultate dobili su
Majstorovi¢ i suradnici u svojem istrazivanju u kojem je lje-
stvica agresivnog ponasanja (OAS) bila u znacajnoj korelaci-
ji sa srednjim vrijednostima CDAS-a i S-DAl-a te srednjim
vrijednostima izmedu OAS-a i DVSS-§V-a. Vazan ¢imbenik
koji je utjecao na suradnju djeteta bilo je ve¢ ste¢eno neugod-
no dentalno iskustvo (26).

Zakljucak

Standardni upitnici koristeni u ovom istrazivanju pouz-
dani su i valjani psihometricki instrumenti za evaluaciju den-
talne anksioznosti i problema u ponasanju djece. Ovi rezul-
tati pokazuju da je srednja vrijednost anksioznosti znacajno
veca ako su djeca pretrpjela dentalnu traumu, te kad je rije¢
o djevojcicama i djeci koja se vise boje medicinskih interven-
cija (CMFQ). Vecu srednju vrijednost na ljestvici agresivnog
ponasanja (OAS) imala su takoder djeca s dentalnom trau-
mom, odnosno djecaci.

Pronadena je znacajna korelacija izmedu razine dentalne
anksioznosti i pojave agresivnog ponasanja. Agresivno pona-
sanje bilo je nize samo kod anksiozne djece koja su imala sta-
tisticki znacajno vece srednje vrijednosti na ljestvici DVSS-
SV-a. Vjerojatnost za agresivno ponasanje povecavala se kako
su se povecavale srednje vrijednosti na svakoj ljestvici anksio-
znosti, ali ne znacajno, osim za S-DAI vrijednosti.
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experience and dental anxiety, in which dental fear depends
on early negative medical experience.

In children’s with dental trauma significantly correla-
tion was found between aggressive behavior (OAS) and den-
tal anxiety level (Pearson’s correlation coefficients were 0.256,
0.249,0.179, 0.161 and 0.123 for CFSS-DS, S-DAI, CDAS,
CMFQ, and PDAS, respectively). The aggressive behavior is
lower in dentally anxious children who have statistically sig-
nificant higher DVSS-SV mean scores (r=-0.037). Similar re-
sults are obtained by Majstorovic et al (23) in his study where
aggression scale (OAS) shows significant correlation with the
CDAS and the S-DAI mean score, as well as between the
OAS score and DVSS-SV. Important factor which affect chil-
dren’s cooperative behavior is unpleasant previous dental ex-
perience (26).

Conclusion

Standard questionnaires used in our study are reliable and
valid psychometric instruments for evaluation of dental anxi-
ety as well as behavior problems in children. These results are
demonstrating that the mean anxiety score was significantly
higher in children with dental trauma, as well as the girls and
boys who are more afraid of medical interventions (CMFQ).
Also the children with dental trauma, respectively boys had a
higher mean aggression scale (OAS).

Significant correlation was found between dental anxiety
level and children aggressive behavior. The aggressive behav-
ior is lower in dentally anxious children who have statistically
significant higher DVSS-SV mean scores. The odds of the ag-
gressive behavior increased with increasing of mean score of
each anxiety measurement scale, but not significantly, except

for S-DAI score.
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study was to evaluate dental anxiety among children with different measurement scales, with the aim
of getting more precise and thorough estimations, as well as correlation between anxiety scale and
aggression scale in children with/or without dental trauma. Material and methods. The study popu-
lation include 254 children’s experience with dental trauma (59.1% male), and 251 children without
dental trauma (46.6% male), between 7 and 14 years old, and their respective parents were evaluat-
ed during 2015-2016. Psychometric measures used for this purpose included several questionnaires.
The result was tested with the X? test, Student’s t-test, one-way ANOVA, and Pearson’s correlation co-
efficient. The Cronbach alpha was used to check the reliability and validity of the measures. The pre-
determined significance levels were set at 0.05. Results. All used test has satisfactory reliability and
validity of the scale. The mean anxiety score was significantly higher in children with dental trauma.
The children with dental trauma had a higher mean aggression scale (OAS). The girls had significant-
ly higher mean anxiety score than boys in all used questionnaires. The mean aggression score was
significantly higher for boys than girls in both compared groups (p<0.001). The Odds of the aggres-
sive behavior in children with dental trauma decrease for 0.95 when the value of the mean DVSS-SV
scale is increased by one units, and increase for 1.04 when the means anxiety score increased by one
units. Conclusion. The mean anxiety score was significantly higher in children with dental trauma, as
well as the girls and children who are more afraid of medical interventions (CMFQ). Also the children
with dental trauma, and boys had a higher mean aggression scale (OAS). Significant correlation was
found between dental anxiety level and aggressive behavior of children’s. The odds of the aggressive
behavior increased with increasing of mean score of each anxiety measurement scale, but not signif-
icantly, except for S-DAI score.

Accepted: March 1, 2017

Address for correspondence
Professor Hrvoje Juri¢ DMD. PhD
University of Zagreb

School of Dental Medicine
Department of Pediatric and
Preventive Dentistry

Gunduliceva 5, HR-10 000 Zagreb,
Croatia

juric@sfzg.hr

Key words
Tooth Injuries; Dental Anxiety; Aggres-
sion; Child



Haliti i sur.

References

1.

10.

11.

12.

Aartman IH, van Everdingen T, Hoogstraten J, Schuurs AH. Self-re-
port measurement of dental anxiety and fear in children: A critical
assessment. ASDC ) Dent Child. 1998 Jul-Aug;65(4):252-8, 229-
30.

Gustafsson A, Arnrup K, Broberg AG, Bodin L, Berggen U. Children
dental fear as measured with the Dental Subscale of the Chil-
dren’s Fear Survey Schedule: the impact of referral status and
type of informant (child versus parent). Community Dent Oral Epi-
demiol. 2010 Jun;38(3):256-66.

Cohen LA, Harris SL, Bonita A}, Manski R), Macek MD, Edwards
RR, et al. Coping with Toothache Pain: A Qualitative Study of Low-
Income Persons and Minorities. ] Public Health Dent. 2007 Win-
ter;67(1):28-35.

Newton JT, Mistry K, Patel A, Perkins M, Saeed K et al. Stress in
dental specialists: a comparison of six clinical dental specialities.
Prim Dent Care. 2002 Jul;9(3):100-4.

Ten Berge M, Veerkamp J, Hoogstraten J. Dentists’ behav-
ior in reponse to child dental fear. ASDC J Dent Child. 1999 Jan-
Feb;66(1):36-40, 12.

Ten Berge M, Veerkamp JS, Hoogstraten J, Prins PJ. On the struc-
ture of childhood dental fear, using the Dental Subscale of the
Children’s Fear Survey Schedule. Eur | Paediatr Dent. 2002
Jun;3(2):73-8.

Mineka S, Oehlberg K. The relevance of recent developments
in classical conditioning to understanding the etiology and
maintenance of anxiety disorders. Acta Psychol (Amst). 2008
Mar;127(3):567-80.

Klingberg G, Broberg AG. Dental fear/anxiety and dental behavior
management problems in children and adolescents: a review of
prevalence and concomitant psychological factors. Int | Paediatr
Dent. 2007 Nov;17(6):391-406.

Freeman RE. Dental anxiety: a multifactorial aetiology. Br Dent J.
1985 Dec 21;159(12):406-8.

Eli I, Uziel N, Baht R, Kleinhauz M. Antecedents of dental anxi-
ety: learned responses versus personality traits. Community Dent
Oral Epidemiol. 1997 Jun;25(3):233-7.

Rudan V, Begovac |, Szirovicza L, Filipovi¢ O, Skoci¢ M. Teach-
er report form and youth self-report problem scales in a norma-
tive sample of Croatian children and adolescents aged 7—18. Coll
Antropol. 2005 Jun;29(1):17-26.

Ten Begre, Veerkamp JS, Hoogstraten |, Prins PJ. Behavioral and
emotional problems in children referred to a centre for special
dental care. Community Dent Oral Epidemiol. 1999 Jun;27(3):181-
6.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Dentalni status kod djece u dobi izmedu 7 i 14 godina na Kosovu .

Ramos-Jorge ML, Marques LS, Pavia SM, Serra-Negra JM, Poreus
IA. Predictive factors for child behavior in the dental environment.
Eur Arch Paediatr Dent. 2006 Dec;7(4):253-7.

Broome ME. The relationship between children’s fears and be-
havior during a paintful event. CHC 1986; 14(3):142-5.

Yudofsky SC, Silver JM, Jackson W, Endicott ], Williams D. The
Overt Aggression Scale for the objective rating of verbal and
physical aggression. Am ] Psychiatry. 1986 Jan;143(1):35-9.
Hakeberg M, Heidari E, Norinder M, Berggren A. A Swedish ver-
sion of the Dental Visit Satisfaction Scale. Acta Odontol Scand.
2000 Feb;58(1):19-24.

Ten Berge M, Veerkamp JS, Hoogstraten J, Prins P). Childhood
dental fear in the Netherlands: Prevalence and normative data.
Community Dent Oral Epidemiol. 2002 Apr;30(2):101-7.

Lali¢ M, Aleksic E, Mili¢ ), MaleSevic A, Jovici¢ B. Reliability and va-
lidity of the Serbian version of Children’s Dental Fear Question-
naire. Vojnosanit Pregl. 2015 Jul;72(7):602-7.

Majstorovic M, §krin]aric’ T, Szirovicza L, Glavina D. Dental anxiety
in relation to emotional and behavioral problems in croatian ado-
lescents. Coll Antropol. 2007 Jun;31(2):573-8.

Nakai'Y, Hirakawa T, Milgrom P, Coolidge T, Heima M, Mori Y et al.
The Children’s Fear Survey Schedule — Dental Subscale in Japan.
Community Dent Oral Epidemiol. 2005 Jun;33(3):196-204.

Raj S, Agarwal M, Aradhya K, Konde S, Nagakishore V. Evaluation
of dental fear in children during dental visit using Children’s Fear
Survey Schedule-Dental Subscale. Int ] Clin Pediatr Dent. 2013
Jan;6(1):12-5.

Milsom KM, Tickle M, Humphris GM, Blinkborn AS. The relation-
ship between anxiety and dental treatment experience in 5-year-
old children. Br Dent J. 2003 May 10;194(9):503-6; discussion
495.

Majstorovi¢ M, Veerkamp JS, Skrinjari¢ 1. Reliability and validity
of measures used in assessing dental anxiety in 5- to 15-year-old
Croatian children. Eur ) Paediatr Dent. 2003 Dec;4(4):197-202.
Majstorovi¢ M, Skrinjari¢ I, Szirovicza L, Glavina D, Veerkamp JS.
Dental anxiety in relation to emotional and behavioral problems
in Croatian adolescents. Coll Antropol. 2007 Jun;31(2):573-8.
Majstorovi¢ M, Skrinjaric I, Glavina D, Szirovicza L. Factor predict-
ing a child’s dental fear. Coll Antropol. 2001 Dec;25(2):493-500.
Paryab M, Hosseinbor M. Dental anxiety and behavioral prob-
lems: a study of prevalence and related factors among a group
of Iranian children aged 6-12. J Indian Soc Pedod Prev Dent. 2013
Apr-Jun;31(2):82-6.



