— Quintessentials ‘_,
(OREIEFRE S RESERS) ’

nfit) L EXSORRT

Child Taming: How to Manage
Children in Dental Practice

p Barbara L Chadwick
. o (4]
Marie Thérese Hosey

> EEF (4

Qb S AREEH MR

quintessence PEOPLE'S MILITARY MEDICAL PRESS



Quintessentials
AREKRESIREZERT]

tnfEit LS & OFETy
Child Taming: How to Manage Children
in Dental Practice

Ye Barbara L Chadwick
Marie Therese Hosey
FE A B REE
B & a 3

AR EE S KH

PEOPLE'S MILITARY MEDICAL PRESS

it




BH#ER&E (CIP) ¥

AR ELERC A CREGIT /(GO @A w3, RHHE AU ARFEEHREE, 2006.4
(A el PR 22 S PO 42 R )

ISBN 7 5091 0102 6

T.f@... 0.0%E..0%... W./JUEHK- ARS8 -3L3% V. R788

pE R A 1 CIP $884% T (2006) 55 007202 5

Child Taming. How to Manage Children in Dental Practice fE FrkE2s iR & A
(International Quintessence Publishing Group) IRt AR BIRXARZEE iR B AR
FAESHRITZPRR.

RINEIES . BT - F —-2005-055

fEE: = R

S

EXIgE: B W XFHRE: B X

H R A

HRRETT: AREESM % . MePE

BAEME. AUFEAT 100036 {547 188 4748 @B 4. 100036

BiE: (010) 66882586 (KATHE). 51927290 (H44%)

f£E: (010) 68222916 (A&FTH). 66882583 (IAE)
RIE . www.pmmp.com.cn

ENRl. dbunteiml—r  #&IT. dUnCERRl—)
FF#& . 889mm x 1194mm 1/32
EQS. 6.125 =¥ 228 FF

K. ERMR: 2006 4 4 F155 1 RGA 1 R ETRI
EN#Z. 0001 ~3500
Efr: 68.007C

AR ’ReR
WA EA, LA, B, BOTE, FraSTRR
HLIE : (010)66882585, 51927252



AREEAEQRERERE RG] ZERE % H) Quintessence
AR S FLREH BRI 8 1 Br SRR AR AR EFIRILH
TAMAH, ZMHE 2002 FRMEE R AT, BAHE @3]
B, DEEARIRERD 7 RERAOEREARERIFER, LE
RS SEILBEORBGTDPEEEXEENER. BRAKES
RAZEENERARKEZ — BERXHENARMLELRD,
ABEERATHEINESISPEE  RKMILENEBIXR,
HNMBTREBBRESFMERESZE. ABXAT RRNEHN
HHEAN, IRESZEBNTUVREBERKFRERH. ABEET
MR A RERE T . BB AN A BR R A 591,

nERE B B H &



it

—EE. NI )LEE REKRIS . B RIRIZEEE. oM
I WOREITRE TR, BRI C&#O. AER BIFEAX
KOFEAZHERN., ITHELETRNFE., RABERFHITH T
=T

REEIRIFHANIRIX KGR Dy REE T HRXZFEEREMFAE, 41(1)
SREVAITT MR 2 RETATTHRFNREERD, RES 7T REHFOH
EEBMBREREN, DRONFMEHTER TET S,

CEE ) LBERASARAT) — ARERESREERRAG PN
AMBEHREAS T HBICBRAGEEEIFRRIXLLRTN, LHEIMTRERM
EIREIL, WERPOARERNAARXE —KIWAAITTERE, A
JURSAEFEIE F R M A IR I, (£ Quintessence AR EI—BR R &,
ABRRERE, EH™E, oEMR, ARSI ANERTH.

FREBELEEPRNER IS, WREEE . BLAMIPBRESHIMAENR
MIZEERE, MOSESFEFMHMNT B, MBROERE, BLAXERHE
TITARERD.

F %4 Nairn Wilson



ARZENIILERIER — M EENKE, SFTRFIBAOBEAN (EE)
HMELEE MARAMNULESESKEES FEXES. £E8. 7%,

NS

EEHFENKRE, ERNAEHE LEENBEEEABREIFRNES
. A LR EBNNWNRICSA BN, T2 HEZNFERIER
BEHMEA - EREZRNREE QT T RRBNES. SINDHTIOH
R —ERANRE, IREELENES. BRNRBEZAXNZRASEE
FENFE., 2EENEREBFTEMPHRKIER METFEFETHRE
IR
ARBTIUBRILENERNENRATH. BEEALER. XITH
BEEARR, EERTINEFREEANE. BERKANM®. ABXILE

I



HSISidED, BE2aR)I%0RAT @AM BEME#HTR S, MUEIL
BEIT A —RBIRE .

wRE. WOEMAMEBEERIARRFILE, I8 PRMER (B4E
&[E) 3200 Z)LEMMAREAI. BN LILEBMNXBN 125 ILELES
EZfgtiEBEN. BENR. EROMN32%40 ZILEHREFI0%125 L&
NXBHRCEBETEZ A ER., XELIRRATREERZREIRN, RNk
ALUAARE-FIEERKR. FXLLE, ABKRZHEBFRITEERMEEN
FIR, MABREOREAFATELDATHEE TRE O, H3ExILE
(K293 0] DUAE 2t AR ik A8 35 R 28 A8 ZF LR
TEARH, FHMBLEMATILAEAD QBEEARMANERILENXR
HHIIES

s e ElE — M5 LEAKISA

s WA EED O RERIAITEB S 1E

s WA S )LE R B R EHITIOR

- AT HIERF) FILEREEVAT TR

s QTR BT AEEI A

« IR ANANoT R PR VB RESEBR AN & B IR ER

* WM 5 ERFEX AR SHARBT T ZER




B

B8 3 (£ FRER VT Andrew Mekin{ o+ xb A 7 ) L 28 iR B AN A IR 28R4 45
S Eigf Caroline Campbell #0 Alison Cairns 32 RIS E IR R BB F DA X 215
K EFWOMNBE TR, &GRS Jason Leitch, Graeme Wright FNEd
Hosey 3 A& B B4 xS T1E.

B BOSH AR R B 8T OF B 2 B BRAE = (9Cail Drake N hni & 25 R Be 2 #44z
EZEfY Jo Griffiths, /& 200 S BT B =08 BANBURSS A/ N AR AATT,



BI1E

%28

=

ILENA

SIFILE (1), XRHED. WEMRAREN
51%JLE (1), ORAITA

N =gl

TAERITE

FFaT i1

REEIRER . TARRBRAESRRANER
RERINEH 2. REKUBRTHES
REBEIAES 3. ORATINANMEENES
REBFINEES 4 ERTAERAMEOIER
gl

S ESIE

MAERNBEESR

X




sls ILENE

Introducing the Children
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Fig 1-1 Introducing the children

Aim

In this chapter the stages of child devel-
opment and individual personality will be
reviewed, and the potential impact of these

upon providing dental care explored.

Outcome

Reading this chapter should enable the
whole dental team to take a child-centred

approach towards the delivery of paediat-

ric dental care (Fig 1-1).
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Table 1-1 Stages of child development

Introduction

Although each child is an individual,

there are well-recognised stages of child
development that may give an appropriate

framework to approach child management.
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These are outlined in Table 1-1. Indeed, an
understanding of normal child development
is essential for anyone who wants to work
successfully with children. Once you un-
derstand the child's level of emotional de-
velopment and maturity you can more easi-
ly predict, and correctly interpret, some of
their behaviour as it manifests in the
surgery. Similarly, it becomes easier to set
reasonable, achievable goals for each child.
Understanding what to expect of a child in
relation to what that child is able to do in
life will make the dental team feel less
stressed the next time they encounter a “pre-
cooperative” two-year-old, belligerent ado-
lescent or precocious primary school child
(Fig 1-2).

Milestones in Child Development
Pre-school children (two to four
years)

The term “the terrible twos™ exists be-

E1-2 FREILE
Fig 1-2 A pre-schooler
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cause this age group can be awkward to deal
with (ask the parent of any two-year-old).
The term “pre-cooperative” describes them
perfectly. They have limited communica-
tion skills, are very dependent on their par-
ents and do not play or share with others
well. When they do speak it is usually to
say “No!” as this is their favourite word.
Because they cannot express themselves
verbally their common response to any up-
set is to cry. Their parents know that they
cry when interrupted while playing, tired
or hungry. However, the parents may them-
selves be stressed during a dental visit and
it is important that they are helped to realise
that tears for this group are often a normal
part of the circumstances, not a sign that
something is going wrong. To be success-
ful with this group, the dentist must be
quick (an attention span of less than five
minutes is normal) and make use of the
parents on whom the child remains depen-

dent (see further, Chapter 2).

Three-year-olds

The three-year-old likes to please you but
is still very attached to his or her parents.
Although they are beginning to be able to
communicate, tears are not too far below
the surface, so, again, you need to use the
parents to help you. This fear of strangers
(separation anxiety) is strongest in the un-

der-twos, but remains common until about
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Fig 1-3 Capture the pre-school child’s

imagination

the age of five. Children are beginning to
explore the world, so expect them to ask
“Why?” in response to almost any request.
Three-year-olds respond well to colourful
descriptions and stories that capture their
imagination. They also like to copy adult
behaviour, which can be to your advantage.
By the age of three, they can concentrate
for up to eight minutes, so you still need to

be slick (Fig 1-3).

Four-year-olds

By the age of four, children are becom-
ing more self-determining and begin to try
to impose their will. They are able to inter-
act in small groups and start to develop in-
dependent skills. It may be possible for the
dental nurse to engage the child while you
speak to the parent. Four-year-old children
understand how to use “Thank you™ and
“Please”. They often express their indepen-

dence by rejecting previously established

patterns of behaviour. For example, they
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no longer want to have their teeth brushed,
they want to do it themselves. But they lack
the ability to do it well. Parents and carers
may sometimes allow this rather than have
a battle every night with the toothbrush. Let
parents know that this is normal and not
just happening to their child.

In other words, by the age of four, chil-
dren are “potentially cooperative”. In fact,
most children who find dentistry difficult
fall into this group. For each developmen-
tal stage you need to find the best approach.

The school child

Once children start school they require
less parental support. By the age of five they
respond well to flattery and like to know
that they are performing well. They take
pride in their possessions and like to show
them to you. They also begin to relinquish
comfort objects. Constant positive feedback
works well, but they still find it hard to
concentrate for long periods. They can re-
cognize simple concepts, but you must use
language they will understand (Fig 1-4).
They are still egocentric and inflexible,
finding it difficult to identify with a point
of view other than their own. This single-
mindedness remains until around the age
of seven (Fig 1-5).

By the age of seven, children can deter-
mine which messages deserve their atten-

tion and which they can ignore. They usu-
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Fig 1-5 An alternate view?

ally have sufficient co-ordination to brush
their own teeth, but may lack the motiva-
tion to carry it out. From seven to cleven
years of age, children begin to apply logi-
cal reasoning — they are able to understand
an alternative view and to consider differ-

ent aspects of a situation.

Adolescents

Adolescents become increasingly inde-
pendent of their parents. There are major
emotional, physical and hormonal changes
during the teenage years and for many
young people these changes can be
perplexing. Adolescents may be moody and
can be very sensitive to criticism, so com-
ments about their oral health need to be

delivered with care. They require support

7
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and reassurance, but may be difficult to
motivate unless there are acute problems,
as they are usually firmly fixed in the
present. They are, however, able to consider
difficult abstract problems and to determine

the effects of different actions (Fig 1-6).

The Relationship between Age and
Behaviour in the Dental Surgery

Children’s clinical behaviour may be
characterised in three ways (Fig 1-7):
« cooperative
- potentially cooperative
- lacking cooperative ability (“pre-
cooperative”)
Behaviour-management techniques are

appropriate for cooperative and potentially

E1-7 AERAHBURTHiIR
Fig 1-7 The ability to cooperate is dependent
on age



