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Abstract

Introduction : Young children have sleep alterations due to various social and cultural reasons which result
in behavioural changes .Providing dental care for such children becomes a tedious task for practitioners
The children tend to be indifferent towards treatment thus hampering the prognosis of the best provided
treatment .

Materials and Methods : 100 children between the age of 5 and 14 were included in the study. Demographic
data and family status was recorded. They were then assessed on the basis of their behavior in the dental
clinic using Frankls behaviour scale.

Results : The results showed that sleep was a major factor that influenced the child’s behavior. Mothers
occupation , type of family and number of siblings were also closely associated with the altered behavior of
the child.

Conclusion : Sleep must be given equal importance as food and water. It is a very important factor that is
required for growing children .
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Introduction

Children have highly altered sleep patterns and
habits. When such type of children visit a clinic for

dental treatment, it becomes tedious for the dentist to
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perform treatment. Establishing a standard relation
between child’s sleep pattern and their behaviour at the
clinic gives a better insight to the dentist while handling
such children.

Managing a child is very different from the clinical
and technical aspects of the established procedures
due to psychological state of the child ['?]. Verbal or
non verbal communication modes of communication
are used in paediatric dental care for establishment
of a rapport with the young children coming for
treatment. There are many factors which can hamper
the communication between the dentist and child patient
including but not limited to psychic, emotional, family
or social character. Thus it is essential for the patient to
understand the dentists instructions . [34]
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It is most often noticed that children do not
cooperate during dental procedures . The difficulties are
not associated with the treatment but with the child’s
emotional status. Fear and anxiety are two most common
features of emotion exhibited by a child at the Dental
operatory. 1

Pediatric dental practitioners strive hard to treat their
child patients, their uncooperative nature in the clinics
act as a barrier in effective delivery of the treatment.
Approximately 20-30% of young children have bedtime
issue or sleeping habits like sleep walking. [®8]. These
sleep habits vary or differ with age Mostly toddlers
have issues falling asleep and preschoolers on the other
hand show traits of bruxism, enuresis ,somnambulism
. Adolescents present with problems associated with
insomnia and daytime sleepiness .I°! It is reported that
children who have less total sleep duration are at
a higher risk for developing behavioral problems
such as anger, anxiety, overactivity, tantrums, and
aggression.!'%l Shorter duration of sleep may be due to

missing afternoon naps, late night sleeping etc.['!]

The hours of sleep needed by children vary based
on their age. Newborn 0-3 months 14-17 hours, Infant
4—12 months, 12—16 hours per 24 hours (including naps)
Toddler 1-2 years 11-14 hours per 24 hours (including
naps) Preschool 3-5 years 10-13 hours per 24 hours
(including naps) School Age 6—12 years 9-12 hours per
24 hours Teen 13-18 years 8—10 hours per 24 hours!!?!
Researchers have proved that sleep being insufficient
does not only have a toll on the behaviour but may also

influence the skills of the child. [12-13]

Sleep which alters behavior, has been widely
influenced by external factors such as cultural and

attention
[14-16]

environmental factors, family disputes,

provided by the mother, and socioeconomic status.

Materials and Methods

In this study , children between 5 years to 14 years
of age were chosen. A sample size of 100 children
were selected. Special Children and children with other
health problems comprising mental state were excluded
from this study. A questionnaire was provided to obtain

information pertaining to sleep habits.It also included a
set of questions which help gather information about the
family of child, socioeconomic status using Kupusamy
scale, as sleep alone cannot alter the behavior of a
child . The children were then assessed in the dental
operatory unit on the basis of cooperation , acceptance
and patience for any procedure.The child was shown a
pictorial representation of the state of emotion as fearful
and fearless. He/she was asked to choose their state of
emotion from the chart. They were also shown a visual
analogue scale, and were asked to rate their anxiety
level. In the dental operatory, child’s behavior and
cooperativeness during his/her preliminary examination
and treatment was rated accordingto Frankl’s behavior
rating scale into definitely negative, negative, positive,
and definitely positive.[']

The following traits were included:

e 1 = Definitely negative (—): Cries forcefully,

refuses treatment, extreme negativism, fearful

e 2 =

treatment, uncooperative, negative attitude but not

Negative (—): Reluctant to accept

very pronounced, i.e., sullen, withdrawn

* 3 =Positive (+): Acceptance of treatment, at
times cautious, willing to comply but at times with
reservations, usually follows dentist’s directions

. 4 = Definitely positive (++): Develops good
rapport, takes interest, enjoys the treatment.

Using Pearsons Chi square test, the statical analysis

was done .

Results

From the statistical data collected, each of the
questions put forth to the child was carefully analysed.
The pediatric patients were subdivided into two
categories based on age and the results were determined.
The age groups chosen ranged from 5 to 9 years and 10
to 14 years, with 50 children in each category.

Based on their dentist visit to the clinic, it was
determined that both groups had majority of the children
visiting the clinic for the second time . This indicates
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that the child patients had already been exposed to their
fear or behavior pattern previously and have a sense of
what would be done on the clinical set up. On an average
nearly 30% of the children had visited the Dental clinic
for the first time. The remaining 70% of the children had

a first time experience.

Most children taken into consideration in this study
were all single children with an average of 72% . The

rest had younger or older siblings.

The occupation of the mother plays a key factor on
the behaviour of a child. The more quality time spent
between the child and mother, the child tends to be more
well behaved .74% of the mothers accompanying theses
children were home makers. This indicates that children
have more attention at home and tend to be more well
behaved. In certain cases, the excess attention they get
can take a toll on behavior and the child may be highly

adamant .

Another factor altering behavior of child may be
the type of family. Children growing in a secure family
atmosphere makes them stronger and brave. Children
coming from broken families tend to be very scared and
frightened. The children included in this study come
mostly from nuclear families 89% and the remaining
11% come from joint families. None of the children

came from a broken family.

Based on the Kuppusamy scale, the socioeconomic
status of the child’s family was assessed. Children
between 5 to 9 years of age module belonged to the lower
middle class with the next highest percentage pertaining
to 10% of lower class and 7% of upper middle class. On
the other hand children aged 10 to 15 years, belonged to
lower middle class with 18% and the upper lower class
with 17%. The socio economic status has an indirect
impact on the children. At times, children coming from
a lower background, tend to value money and be more
understanding . These children show some traits of good
behavior. Also the same children, can turn out to be very
stubborn. This happens when they want materialistic
things and are not able to acquire them.

When media usage by children was analysed ,it was
seen that children between 10 and 14 years have nearly
62% of them who watch tv for less than one hour . And
children between 5- 9 years watch tv for more time with
nearly 44% watching tv regularly for 1- 2 hours . Only
5% of both age groups have the habit of watching tv for
3 to 5 hours.

Only 28% of the children were afternoon sleepers
with 18% of them having night talking habits and 50%
waking up in the middle of the night. There were no
habits like bruxism and sleep walking. Only 23% of the
children, were habit free and had the ability to have a
sound sleep.

Table 1 Association of sleep with behaviour of child in the dental office for children between S to 9 years of

age

Less than 5 hours

Definitely negative 53.8
Negative 15.4
Positive 30.8

Definitely positive 0

6to8 hours  9to11 hours
14.8 20
22.2 10
55.6 20
7.4 50
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From the table 1 its is clear that children between 5
to 9 years of age have shown definitely negative behavior
when they had less than 5 hours of sleep. There was
only 30.8 % of children who showed positive behavior.
Whereas when these children had about 6 to 8 hours
of sleep, 55.6% showed positive behavior in the dental

office. However there was a slight incline to negative
behavior too. But children who had 9 to 11 hours of
sleep in this category were considered well behaved due
to their result.50% of the children fell in frankls behavior
scale of definitely positive.

Table 2 Association of sleep with behaviour of child in the dental office for children between 10 to 15 years
of age

Less than 5 hours

Definitely negative 6.5
Negative 22.6
Positive 54.8

Definitely positive 16.1

10 to 15 years of children tend to be more matured.
These children have the ability to control their behavior
to an extent . From the table 2 we see that children
irrespective of sleep exhibit positive behaviour. Definitely
negative behavior is not seen at all for children getting
more than 6 hours of sleep. However 6.5% of childen
with decreased sleep had definitely negative behavior.
It is observed that a paid tube and negative behaviour is
equally seen in the children under this category.

Itis thus inferred from the results that sleep influences
behavior of the child. Having suffient amount of sleep is
important for the child well being . This was indirectly
beneficial to the dentist while treating children.

Discussion

Child anxiety has always been present when
treatment is performed on the child. To avoid parental
anxiety , the dental practitioner must educate the parents
about the treatment and provide assurance to them.
A pre visit appointment is essential . This will greatly

influence the child’s behavior .['#]

It is evident from the study that children who had

more number of hours of sleep were well behaved

6 to 8 hours 9to 11 hours
0 0
375 3353
43.8 66.7
18.8 0

when compared to those with less sleep. This also
hinders their process of learning and can also result in

inappropriate neurobehavioral function. [1!]

When information is provided that child has had
decreased number of hours of sleep and there is difficulty
in assessing the behavior of child, projection methods can
be adopted . It’s a method in which the child is allowed
to draw any picture form his mind. Images drawn with

negative features depicts fear in children.

According to a study done by Scharf et al.,
191 a group of preschoolers with decreased amount of
sleep appeared highly irritable and disturbed. This was
misinterpreted by their parents as bad behavior like
arrogance, obstinate nature and throwing tantrums.
Dahl "'l who was a part of this study, discovered that,
these children with reduced hour of sleep may have
poor cognitive development which directly affects the

behavior of the child.

In a recent study, researchers at Tel Aviv University
(TAU) identified that heightened activation of the
amygdala is responsible for presenting a disturbing
emotion regulation and increasing anxiety due to lack
of sleep. The researchers found that even a single night
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of sleeplessness changes the ability to regulate emotions
and allocate brain resources necessary for objective

cognitive processing.[>4]

Alfano in his study says studying the link between
sleep disruption and maladaptive emotional processing in
childhood is vital because that’s when sleep and emotion
regulatory systems develop. The increased need for
sleep and greater brain plasticity in childhood suggests
this period for early intervention as if let untreated these
behavioral changes can elevate risk for depression and

an overall poorer quality of life.[?]

Visiting the dentist creates a great deal of stress and
anxiety in patients .The common triggering factors for
this fear and anxiety are the use of needles and syringes.
In some children, the buzzing noise of the hand piece
may also provoke a high level of anxiety. ?!! For such
type of patients , behavior management techniques must
be adopted.

Using Norman Corahs scale, a study showed that
female children between 12 to 15 years of Age are more
anxious than males in a Dental operatory. The study
showed that a significant percentage (34%) of middle
school children suffered from high and severe dental

anxiety.[?%]

The fear and anxiety levels calculated in
this study had no association with sleep pattern to assess

behavior.

In a similar study conducted abroad, linear
regression analysis was carried out to determine
the relationship between behavior of children in
dental operatory and duration of sleep. According
to Spearman’s correlation, duration of sleep was
positively correlated with cooperative behavior of
child in dental operatory, and gave a statistically

significant value in the above study. [>3]

Conclusion

From this study we can conclude that sleep and
behavior of child are associated with one and another .
The more sleep a child has, the better behavior the child
posses. An emphasis and awareness should be made
among parents the negative effect even a single days loss

of sleep can do to a child to help in guiding the child to

have a healthy sleeping practice.

Conflict of Interest: (Nil)
Source of Funding : Self Funded
Ethical Clearance ( Nil)

References

Wright GZ, Starkey PE, Gardner DE: Child
management in dentistry, 2nd ed., Ed.Oxford
0OX2 8EJ, 1991, pg. 87-97.

Maxim A, Balan A, Pasarcanu M, Nica M:
Stomatologie comportamentala pediatrica,
Ed.Contact International lasi, 1998, pg. 70-77,
90-93, 115-117.

Rantavuori K, Lahti S, Hausen H, Sepp L,
Kaumrlkkaumlinen S: Dental fear and oral health
and family characteristics of Finnish children,
Acta Odontologica Scandinavica, 2004, 62(4):
207-213.

Klingberg G, Hwang CP: Children’s dental fear
picture test (CDFP): a projective test for the
assessment of child dental fear, ASDC J Dent
Child, 1994, 61(2): 89-96.

Brill WA. The effect of restorative treatment on
children’s behaviour at the first recall visit in a

private paediatric dental practice. Peadiatr dent
2002;26:389-94.

Lozoff B, Wolf AW, Davis NS. Sleep problems
seen in pediatric practice. Pediatrics 1985;75:477-
83.

Mindell JA. Empirically supported treatments in
pediatric psychology: Bedtime refusal and night
wakings in young children. J Pediatr Psychol
1999;24:465-81.

Mindell JA, Kuhn B, Lewin DS, Meltzer LJ,
Sadeh A; American Academy of Sleep Medicine.
Behavioral treatment of bedtime problems and
night wakings in infants and young children. Sleep
2006;29:1263-76.

Rosen G, Mahowald M, Ferber R. Sleepwalking,
confusional arousals, and sleep terrors in the
child. In: Ferber R, Kryger M, editors. Principles
and Practices of Sleep Medicine in the Child. New
York: WB Saunders; 1995. p. 99-106.



10.

11

12.

13.

14.

15.

16.

17.

18.

Indian Journal of Public Health Research & Development, July-September 2021, Vol. 12, No. 3

Brauser D. Less sleep, more behavioural problem
in kids. J Dev Behav Pediatr 2013;34:384-91.

Turnbull K, Reid GJ, Morton JB. Behavioral
sleep problems and their potential impact on
developing executive function in children. Sleep
2013;36:1077-84.

Hirshkowitz M, Whiton K, Albert SM, Alessi C,
Bruni O, et al. The National Sleep Foundation’s
sleep time duration recommendations: methodology
and results summary. Sleep Health. 2015;1(1):40—
43.

Paruthi S, Brooks LJ, D’Ambrosio C, Hall WA,
Kotagal S, Lloyd RM, et al. Recommended amount
of sleep for pediatric populations: a consensus
statement of the American Academy of Sleep
Medicine. J Clin Sleep Med. 2016;12(6):785-786.

GiannottiF,CortesiF.Family and cultural influences
on sleep development. Child Adolesc Psychiatr
Clin N Am 2009;18:849-61.

Milan S, Snow S, Belay S. The context of preschool
children’s sleep: Racial/ethnic differences in sleep
locations, routines, and concerns. J Fam Psychol
2007;21:20-8.

Anders TF. Infant sleep, nighttime relationships,
and attachment. Psychiatry 1994;57:11-21.

Hale L, Berger LM, LeBourgeois MK, Brooks-
Gunn J. Social and demographic predictors of
preschoolers’ bedtime routines. J Dev Behav

Pediatr 2009;30:394-402.

Chandra Pooja , Kathiravan Selvarasu. Behavioral
management techniques in pediatric patients .

19.

20.

21.

22.

23

24.

25

. Kulkarni

623
IJPBS ; Vol 6( 3): JUL-SEP 2016 ,10-15 .

Scharf RJ, Demmer RT, Silver EJ, Stein RE.
Nighttime
behaviors of preschool children. ] Dev Behav
Pediatr 2013;34:384-91.

sleep duration and externalizing

Dahl RE. The development and disorders of sleep.
Adv Pediatr 1998;45:73-90.

Losing Neutrality: The Neural Basis of Impaired
Emotional Control without Sleep Eti Ben Simon,
Noga Oren, Haggai Sharon, Adi Kirschner, Noam
Goldway, Hadas Okon-Singer, Rivi Tauman,
Menton M. Deweese, Andreas Keil and Talma
Hendler Journal of Neuroscience 23 September
2015, 35 (38) 13194-13205; DOI: https://doi.
org/10.1523/INEUROSCI.1314-15.2015

Cara A. Palmer, Candice A. Alfano. Sleep and
emotion regulation: An organizing, integrative
review. Sleep Medicine Reviews, 2016; DOI:
10.1016/j.smrv.2015.12.006

F.Bareera Rezviet al.Comlarison of anxiety levels
of children facing dentists wearing normal masks
versus friendly masks .IJPT.June-2017, Vol. 9
Issue No.2 ,29661-29664.

Arshiya Shehenaz . Assessment of dental anxiety
among 12 to 15 year old school children- a survey.
IJRTI .2017; 2(8).147-148.

VK, Kandya A, Arora S, Singh G.
Decreased sleep in children and their behavioral

problems in dental operatory. J Ind Soc Ped Prev
Dent 2017;35:123-7.



