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ABSTRACT 

	
Aims: The present study aimed to assess the knowledge of dentists working in Primary Health Care in Montes Claros, Minas Gerais, regarding non-pharmacological pediatric behavioral management techniques. 
Study design:  This was a quantitative, descriptive, cross-sectional study. This knowledge is essential because adequate behavioral management directly influences treatment success, reduces anxiety, and improves cooperation during pediatric dental care. A cross-sectional descriptive design was chosen because it allows the assessment of current knowledge and practices of a large group of professionals in a single time period, providing an overview of the situation in Primary Health Care.

Methodology: The study was approved by the Research Ethics Committee under consolidated opinion No. 7,170,489 and conducted with 120 dentists working in the Family Health Teams of the municipality, through a self-administered questionnaire with 16 questions on professional profile, knowledge, and application of these techniques. Data collection was carried out from February to April 2025. Data were analyzed using SPSS software and the chi-square test, considering P < .05 as statistically significant.
Results: The results indicated high knowledge and use of the “tell-show-do” technique (99.2% and 98.3%, respectively), which was also the preferred method for 85% of the dentists. In contrast, “modeling” showed lower levels of knowledge (62.5%) and use (56.7%), with a significant association observed for both variables with longer professional experience. Although 82.5% of dentists were familiar with “protective stabilization”, it was the least applied technique (43.3%). Knowledge of this technique was associated with longer professional experience (P=.004), and its use was associated with the female gender (P=.008).
Conclusion: Although Primary Health Care dentists demonstrated satisfactory knowledge of most techniques, the limited use of physical management strategies highlights the need for targeted training to improve the care of non-cooperative children in primary healthcare settings.



Keywords: Knowledge. Dentist. Child Behavior. Pediatric Dentistry.

1. INTRODUCTION

Access to dental services for a large segment of the Brazilian population was, for many years, historically restricted. The public healthcare system predominantly offered only emergency restorations and extractions. For decades, this limitation contributed to the reinforcement of a curative approach to dentistry and confined the role of the Dentist to an exclusively clinical function (Aquilante & Aciole, 2015). To fundamentally alter this scenario, the Ministry of Health launched the National Oral Health Policy (PNSB) in 2004. This policy was recently enshrined as a right within the Unified Health System (SUS) by Law No. 14,572/2023, officially recognizing oral health as a component of the SUS master framework (Brasil, 2024). 
The PNSB is guided by core principles such as universal access and comprehensive user care, which seek to achieve universal coverage and promote actions centered on the user, viewing the individual in their biopsychosocial entirety (Brasil, 2004). Within this structure, Oral Health Teams (eSBs) in Primary Health Care (PHC) serve as the primary—and often the sole—source of dental assistance for many children, particularly those from socioeconomically disadvantaged backgrounds (Brasil, 2024; Souza et al.,2021). 
One of the major obstacles faced by dentists is managing children’s behavior, which is frequently associated with dental fear and anxiety. Despite numerous technological advancements in Dentistry over the years, dental interventions commonly act as a trigger for negative reactions in children, including anxiety, fear, pain, and stress (Batista et al., 2018; Shahnavaz et al., 2018). If unaddressed, these emotional states can significantly hinder the maintenance of a child's oral health (Batista et al., 2018; Ferreira et al., 2012).
 Anxiety is defined as a common defensive reaction that precedes moments of danger or potentially threatening situations, bearing a close relationship with fear (Costa, 2002; Ramos-Jorge & Pordeus, 2004). The aversion to dental treatment is often developed through the process of socialization, whether via direct contact with dental care, observational learning (i.e., watching others), or exposure through various media forms (Pereira et al., 2013). 
To ensure successful treatment outcomes and manage pediatric behavior, dental professionals utilize various Behavioral Management Techniques (BMTs) (Minhoto et al., 2016). These techniques are broadly categorized as pharmacological (further classified into minimal, moderate, and deep sedation) and non-pharmacological (Tovo et al., 2016). 
The non-pharmacological BMTs commonly described in the literature include: tell-show-do, voice control, distraction, nonverbal communication, modeling, positive reinforcement, and protective stabilization. The selection and application of these techniques must be individualized based on the child's behavioral profile and parental consent, aiming to optimize treatment productivity and child cooperation (Tovo et al., 2016). 
In instances where non-pharmacological methods prove unsuccessful, professionals may resort to protective stabilization. This technique involves physical restriction, which necessitates the application of force to prevent movement. Its primary objective is to prevent inappropriate movements and protect the child from potential injury during involuntary motions (Matos et al., 2018; Moreira et al., 2021). 
Identifying Dentists' knowledge regarding BMTs, even at a municipal level, provides a fundamental basis for developing targeted training strategies that increase the applicability of these techniques. This, in turn, ensures equitable access to dental care for children exhibiting uncooperative behavioral profiles. The appropriate use of BMTs is essential for desensitizing children to the dental setting, allowing the treatment to be presented in a positive manner, thereby reframing negative associations with previous experiences. In this context, the present study evaluated the knowledge of PHC dentists regarding non-pharmacological behavioral management techniques and the factors associated with this knowledge in Montes Claros, Minas Gerais.

2. methodology 

This was a quantitative, descriptive cross-sectional study. The total sample comprised all dental surgeons working in the Primary Healthcare system in Montes Claros, Minas Gerais (MG). Data collection was carried out from February to April 2025. Exclusion criteria included dentists who refused to participate or sign the Informed Consent Form (ICF), as well as those on leave during the data collection period. A self-administered questionnaire containing 16 questions was developed by the research team to evaluate the dental surgeons' knowledge of behavior management techniques. The questionnaire is not a previously validated instrument and was specifically created by the research team for this study. Fifteen questions offered a dichotomous choice (yes or no), and one question addressed the first-choice behavior management technique. The questionnaire inquired about general information such as the dentists' name, age, qualifications (titles), and years of experience. It also asked about the age range of the children they treat (ranging from 03 to 12 years old) and whether the professional knows and applies specific management techniques: voice control, positive reinforcement, tell-show-do, modeling, distraction, and protective stabilization. The collected data were tabulated and processed using the SPSS software (version 24.0). To ensure accuracy and minimize errors, the data entry process was conducted by two researchers: one entered the data while the other dictated and verified the process. The Pearson's Chi-square test was used to assess the association between the dental surgeon's knowledge of behavior management techniques and independent variables. A significance probability of less than 5% (P < .05) was adopted for all results to be considered statistically significant. This research was submitted to the Human Research Ethics Committee (CEP) of the State University of Montes Claros (Unimontes), Minas Gerais, and was approved under consolidated opinion number: 7,170,489. The study was also authorized by the Municipal Health Secretariat through the Institutional Agreement Form (TCI). All participants were provided with the ICF and guaranteed voluntary participation as well as anonymity. 
 

3. results and discussion

According to data collected from the Municipal Health Secretariat, there are 135 dentists working in the Family Health Strategies (FHSs) in the city. Of these, 120 agreed to participate in this study and signed the Informed Consent Form. Participants included 92 females and 28 males, representing 76.7% and 23.3%, respectively (Table 1).
Regarding the level of education, none of the participants held a Doctoral degree; however, the largest percentage of dentists held a post-graduate degree (49.2%) in some area of knowledge. Concerning professional experience, the highest concentration of dentists (28.3%) had between 10 and 20 years in the profession. All dentists affirmed providing care for children aged 4 to 12 years, and only 2.5% of dentists reported not providing care for children aged 0 to 3 years (Table 1).
Knowledge and Application of Non-Pharmacological BMTs: the highest percentage was associated with the “Tell-Show-Do” technique, with 99.2% reporting knowledge and 98.3% reporting application. In contrast, the Modeling technique was the least known, with only 62.5% of the dentists reporting knowledge. The least utilized technique was Protective Stabilization, with only 43.3% usage, despite 82.5% reporting knowledge of it. The second technique with the highest knowledge and application was Positive Reinforcement, with 95.8% and 93.3%, respectively, followed by Voice Control and Distraction. In relation to the first choice for behavioral management, only four techniques received votes: Voice Control, Distraction, Tell-Show-Do, and Positive Reinforcement. Among these, the Tell-Show-Do technique was indisputably the highest scoring, chosen by 102 dentists, as demonstrated in Table 2.
Associations with Knowledge and Utilization of Protective Stabilization Table 3 shows the association between knowledge of the Protective Stabilization technique and sociodemographic data of the dentists in PHC in Montes Claros-MG. Bivariate analysis using the Chi-square test revealed that the majority of dentists who did not know the technique were post-graduates (18.5%, n=15) and belonged to the male gender (21.4%, n=6), although this association was not statistically significant. However, an association was observed with the time since graduation, with 94.1% of dentists with 7 or more years of experience knowing the technique (P = .004). Similarly, the majority of dentists who did not use the technique were post-graduates (58.0%, n=47) and belonged to the male gender, a group in which a statistically significant association was found (78.6% of dentists, P = .008). Furthermore, dentists with 7 or more years in the profession constituted the majority among those who used the technique (63.7%, n=43), as demonstrated in Table 4, which presents the association between sociodemographic data and the utilization of Protective Stabilization.
Associations with Knowledge and Utilization of Modeling Tables 5 and 6 demonstrate the association between the knowledge and utilization of the Modeling technique and sociodemographic data among dentists, where a statistically significant relationship was found concerning professional experience (P = .002 and P < .001), respectively. Dentists with 7 or more years in the profession showed greater knowledge of the technique (78.4%; n=40) as well as a greater willingness to use it (74.5%; n=38). 
Factors Associated with Infant Care Table 7 presents factors that may be associated with providing care for children aged 0 to 3 years. It is observed that the largest number of dentists serving this public were female (98.9%, n=91), who had post-graduate degrees (98.8%, n=80), and also had 7 or more years in the profession (100%, n=51), although no statistically significant association was found between these factors. Additionally, this pattern of care was confronted with the dentists' knowledge and utilization of the Protective Stabilization technique, and a significant relationship was found (P = .023), where 99.0% (n=98) of the dentists who knew this technique also provided care for infants. 

Table 1. Descriptive analysis of sociodemographic data and pediatric dentistry care profile of primary healthcare dental surgeons in Montes Claros, MG (n=120).
	Sociodemographic characteristics and pediatric service profile of Primary Healthcare dental surgeons

	Variables
	N
	(%)

	Gender
	
	

	Female
	92
	76.7

	Male
	28
	23.3

	
	
	

	Educational Level
	
	

	Doctorate
	  0
	  0.0

	Master's Degree
	22
	18.3

	Postgraduate Degree
	59
	49.2

	Undergraduate Degree
	39
	32.5

	
	
	

	Years of Experience
	
	

	Above 20 years
	19
	15.8

	Between 10 and 20 years
	34
	28.3

	Between 7 and 9 years
	16
	13.3

	Between 3 and 6 years
	20
	16.7

	Between 0 and 2 years
	31
	25.8

	
	
	

	Care Profile
	
	

	Children aged 0 to 3 years
	117
	97.5

	Children aged 4 to 6 years
	120
	100

	Children aged 7 to 12 years
	120
	100






Table 2. First-choice behavior management technique used by Primary Healthcare dental surgeons in Montes Claros, MG (n=120).
	
	First-Choice Technique of PHC Dentists

	Technique
	N
	(%)

	Voice control
	   7
	  5.8

	Distraction
	   2
	  1.7

	Tell-show-do
	102
	85.0

	Positive reinforcement
	   9
	  7.5

	Total
	120
	100





Table 3. Association between knowledge of "protective stabilization" technique and sociodemographic data of Primary Healthcare dental surgeons in Montes Claros, MG.
	
	Dentist's Knowledge of Protective Stabilization Technique

	Independent Variables
	       Knows      
	Does not know

	
	N
	(%)
	N
	(%)
	P-value

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	77
	(83.7)
	15
	(16.3)
	

	Male
	22
	(78.6)
	  6
	(21.4)
	.53

	
	
	
	
	
	

	Educational Level of Dentists
	
	
	
	
	

	Postgraduate Degree
	66
	(81.5)
	15
	(18.5)
	

	Undergraduate Degree
	33
	(84.3)
	  6
	(15.4)
	.67

	
	
	
	
	
	

	Years of Experience
	
	
	
	
	

	0 to 6 years of experience
	51
	(73.9)
	18
	(26.1)
	

	7 or more years of experience
	48
	(94.1)
	  3
	(5.9)
	.004






Table 4. Association between the use of the "protective stabilization" technique and sociodemographic data of Primary Healthcare dental surgeons in Montes Claros, MG.
	
	
Use of Protective Stabilization Technique

	Independent Variables
	          Uses
	Does not use

	
	N
	(%)
	N
	(%)
	P-value

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	46
	(50.0)
	46
	(50.0)
	

	Male
	6
	(21.4)
	22
	(78.6)
	.008

	
	
	
	
	
	

	Educational Level of Dentists
	
	
	
	
	

	Postgraduate Degree
	34
	(42.0)
	47
	(58.0)
	

	Undergraduate Degree
	18
	(46.2)
	21
	(53.8)
	.66

	
	
	
	
	
	

	Years of Experience
	
	
	
	
	

	0 to 6 years of experience
	26
	(37.7)
	43
	(62.3)
	

	7 or more years of experience
	26
	(51)
	25
	(49)
	.15





Table 5. Association between knowledge of the "Modeling" technique and sociodemographic data of Primary Healthcare dental surgeons in Montes Claros, MG.
	
	
Dentist's Knowledge of the Modeling Technique

	Independent Variables
	       Knows      
	Does not know

	
	N
	(%)
	N
	(%)
	P-value

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	59
	(64.1)
	33
	(35.9)
	

	Male
	16
	(57.1)
	12
	(42.9)
	.50

	
	
	
	
	
	

	Educational Level of Dentists
	
	
	
	
	

	Postgraduate Degree
	46
	(56.8)
	35
	(43.2)
	

	Undergraduate Degree
	29
	(74.4)
	10
	(25.6)
	.06

	
	
	
	
	
	

	Years of Experience
	
	
	
	
	

	0 to 6 years of experience
	35
	(50.7)
	34
	(49.3)
	

	7 or more years of experience
	40
	(78.4)
	11
	(21.6)
	.002




Table 6. Association between the use of the "Modeling" technique and sociodemographic data of Primary Healthcare dental surgeons in Montes Claros, MG.
	
	
Dentist's Use of the Modeling Technique

	Independent Variables
	          Uses
	Does not use

	
	N
	(%)
	N
	(%)
	P-value

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	52
	(56.5)
	40
	(43.5)
	

	Male
	12
	(42.9)
	16
	(57.1)
	0.20

	
	
	
	
	
	

	Educational Level of Dentists
	
	
	
	
	

	Postgraduate Degree
	40
	(49.4)
	41
	(50.6)
	

	Undergraduate Degree
	24
	(61.5)
	15
	(38.5)
	0.21

	
	
	
	
	
	

	Years of Experience
	
	
	
	
	

	0 to 6 years of experience
	26
	(37.7)
	43
	(62.3)
	

	7 or more years of experience
	38
	(74.5)
	13
	(25.5)
	< .001



Table 7. Factors associated with providing care to infants aged 0 to 3 years by Primary Healthcare dental surgeons in Montes Claros, MG.
	
	
Factors associated with providing care to infants aged 0 to 3 years by dentists

	Independent Variables
	     Attends Patients
	     Does not provide care

	
	N
	(%)
	N
	(%)
	P-value

	
	
	
	
	
	

	Gender
	
	
	
	
	

	Female
	91
	(98.9)
	1
	(1.1)
	

	Male
	26
	(92.9)
	2
	(7.1)
	.07

	
	
	
	
	
	

	Educational Level of Dentists
	
	
	
	
	

	Postgraduate Degree
	80
	(98.8)
	1
	(1.2)
	

	Undergraduate Degree
	37
	(94.9)
	2
	(5.1)
	.20

	
	
	
	
	
	

	Years of Experience
	
	
	
	
	

	0 to 6 years of experience
	66
	(95.7)
	3
	(4.3)
	

	7 or more years of experience
	51
	(100)
	0
	(0.0)
	.13

	
	
	
	
	
	

	Knowledge of "Protective Stabilization"
	
	
	
	
	

	Yes
	98
	(99.0)
	1
	(1.0)
	

	No
	19
	(90.5)
	2
	(9.5)
	.02

	
	
	
	
	
	

	Use of "Protective Stabilization"
	
	
	
	
	

	Yes
	52
	(100)
	0
	(0.0)
	

	No
	65
	(95.6)
	3
	(4.3)
	.12






The literature consistently indicates that non-pharmacological behavior management techniques are effective in desensitizing dental fear and anxiety in children (Ferreira et al., 2009; Albuquerque et al., 2010; Matos et al., 2018; Moreira et al., 2021). Recent evidence, including systematic reviews with meta-analyses, also highlights the important role of interventions such as music, aromatherapy, therapeutic games, hypnosis, and relaxation, which have demonstrated significant effects in reducing anxiety and improving physiological outcomes during pediatric dental care. However, it is essential that professionals possess comprehensive knowledge and mastery of the available techniques in order to select those that best suit the individual characteristics of each child, enabling an appropriate and respectful professional–patient interaction (Fernandes et al., 2016; Coelho et al., 2021; Gizani et al., 2022; Silva et al., 2022; AAPD, 2023; Kong et al., 2024).
In this study, the first-choice behavior management technique was Tell–Show–Do, which is consistent with the findings of previous research (Boro, 2016; Vieira et al.,2017; Lekhwani et al., 2023). This was also the most well-known and most frequently used technique among participants. The success of this technique may be associated with its ability to gradually and noninvasively desensitize children by introducing dental procedures step by step, thereby allowing them to become familiar with the clinical environment and understand what will occur during their appointment (Sant’Anna et al., 2020; Souza, 2024).
Conversely, modeling was the least known technique, a finding similar to that reported by Souza (2024) when assessing dental undergraduates’ perceptions of behavior management techniques. Professional experience combined with routine pediatric care may influence the knowledge and use of different conditioning strategies, as observed in the present study. The limited familiarity with this technique among newly graduated dentists may be related to the requirement that anxious children observe another already-conditioned child undergoing treatment; however, the technique allows for adaptations, such as using models or even having parents serve as models for the child (Sant’Anna et al., 2020). This approach could be particularly beneficial in the Family Health Strategy (FHS), as children are typically accompanied by parents or relatives during care. Gizani et al. (2022) also note that the effectiveness of this technique is comparable to that of Tell–Show–Do.
Regarding the protective stabilization technique, 82.5% of respondents stated they were familiar with it; however, only 43.3% reported using it, representing the largest discrepancy found between knowledge and practice. Hesitation in applying this technique has been widely discussed in the literature. As early as 2001, Zanetti et al. and colleagues observed similar findings, and Machado et al. (2009) highlighted parental reluctance toward physical management approaches, as many report not accepting such measures.
Minhoto et al. (2016) discussed the lack of practical training in aversive techniques during undergraduate education, which may lead to their inappropriate application. This supports the association found in the present study between greater knowledge of the technique and having seven or more years of professional experience. Other studies have reported that newly graduated dentists tend to prefer non-aversive strategies(Zhou & Humphris, 2014; Oliver & Manton, 2015).
No studies in the reviewed literature have identified an association between the use of protective stabilization and female gender among dentists, as observed in this study. However, this pattern may be explained by the predominance of women in pediatric dentistry specialization programs (Farias et al., 2010; Goursand et al., 2015). Similarly, Souza (2024) found that female dental students had more frequent contact with children, which is consistent with the present findings—women were the majority not only in the demographic profile but also in all analyses of knowledge and use of the techniques. This greater affinity for the discipline may guide learning and clinical practice, enhancing understanding of child psychology and supporting the selection of the most appropriate technique—aversive or not—for each situation and patient.
Likewise, the significant association between knowledge of protective stabilization and providing dental care to infants aged 0 to 3 years may be related to the fact that dentists with more years of professional experience are more inclined to use this technique (Minhoto et al., 2016). Longer time in practice and increased technical refinement may enhance confidence when treating this age group. This aligns with the present findings, in which 100% of respondents with seven or more years of practice reported treating infants.
Lopes et al. (2020) emphasize the importance of the first dental visit occurring by one year of age, as this appointment allows the dentist not only to instruct parents on essential oral health practices for infants but also to establish the basis for behavioral conditioning, facilitating acceptance of future appointments and contributing to a positive, pleasant experience at the dentist(Gustafsson, 2007; Góes, 2010).
The main limitation of this study is the statistical analysis employed, which does not allow control for confounding factors. Future research should incorporate multivariable analyses with a larger and more representative sample, as well as explore additional potentially associated factors. Understanding dentists’ knowledge of behavior management techniques is essential for developing strategies to increase the applicability of these techniques, particularly in primary health care, ensuring access to dental services for children regardless of their behavioral profile.


4. Conclusion

This study demonstrated satisfactory knowledge among PHC dentists for most of the behavioral management techniques evaluated. However, apprehension regarding the use of physical techniques such as protective stabilization may negatively impact the oral health of non-cooperative children. Among the five associations with P < .05 identified, three were directly related to longer professional experience—namely, knowledge of the protective stabilization and modeling techniques, as well as the use of modeling. These findings reinforce the need for continuous professional development and the practice of evidence-based dentistry, considering that the acquisition of theoretical knowledge combined with practical clinical experience throughout one’s career may help transform dentists into professionals better qualified to provide pediatric care, thereby demystifying fears and concerns associated with treatment planning.



Consent 

As   per   international   standards   or   university standards, Participants’    written    consent has   been   collected   and   preserved   by   the author(s).


Ethical approval (where ever applicable)

All authors declare that the present study was conducted in accordance with the ethical standards established in the 1964 Declaration of Helsinki and its subsequent amendments.
This study was submitted to the Human Research Ethics Committee (CEP) of the State University of Montes Claros (Unimontes), Minas Gerais, and was approved under consolidated opinion number: 7,170,489.
[bookmark: _Hlk197682619][bookmark: _Hlk180402183][bookmark: _Hlk183680988][bookmark: _Hlk197351200]Disclaimer (Artificial intelligence)
Author(s) hereby declare that NO generative AI technologies such as Large Language Models (ChatGPT, COPILOT, etc.) and text-to-image generators have been used during the writing or editing of this manuscript. 


References
1. Albuquerque, C., Gouvêa, C. V. D., Moraes, R. C. M., Barros, R. N., & Couto, C. F. (2010). Main behavior control techniques in pediatric dentistry. Archives in Dentistry, 46(2), 110–115. https://periodicos.ufmg.br/index.php/arquivosemodontologia/article/view/3535 
2. American Academy of Pediatric Dentistry. (2023). Behavior guidance for the pediatric dental patient. In The Reference Manual of Pediatric Dentistry (pp. 359–377). Chicago, IL: American Academy of Pediatric Dentistry. https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://www.aapd.org/globalassets/media/policies_guidelines/bp_behavguide.pdf&ved=2ahUKEwjK_ZfnkJSRAxXN1jgGHbnMK_wQFnoECAwQAQ&usg=AOvVaw2HsRSRKUrbf7flXVrqP5xw 
3. Aquilante, A. G., & Aciole, G. G. (2015). Oral health care after the National Policy on Oral Health – “Smiling Brazil”: a case study. Science & Collective Health, 20(1), 239–248. 4. Batista, T. R. de M., Vasconcelos, L. M. R., Vasconcelos, M. G., & Vasconcelos, R. G. (2018). Fear and anxiety in dental treatment: a current overview of aversion in dentistry. Revista Salusvita (Online), 449–69. https://doi.org/10.1590/1413-81232014201.21192013 
4. Boro, A. A. (2016). Development of an audio-visual tool for conditioning positive behavior in children towards dental care (Master's Dissertation, University of São Paulo). University of São Paulo. https://doi.org/10.11606/D.25.2016.tde-05092016-154728 
5. Brazil. Ministry of Health. (2024). National Oral Health Policy: strategic actions to implement the guidelines of Law No. 14,572/23.
6. Brazil. Ministry of Health. (2004). Guidelines of the National Oral Health Policy.
7. Coelho, V. F. D., Coelho, L. V. D., & Costa, A. M. G. (2021). Management techniques in Pediatric Dentistry: A narrative literature review. Research, Society and Development, 10(11), e414101119489. https://rsdjournal.org/index.php/rsd/article/view/19489 
8. Costa Júnior, A. L. (2002). Psychology applied to Pediatric Dentistry: an introduction. Studies and Research in Psychology, 2(2). https://www.e-publicacoes.uerj.br/revispsi/article/view/7760 
9. Farias, I. A. P., Macedo-Costa, M. R., Oliveira, A. F. B., Pereira, A. M. B. C., & Massoni, A. C. L. T. (2010). Professional profile analysis and college education of pediatric dentistry and group of general dentistry of João Pessoa, Paraíba, Brazil. Revista de Odontologia da UNESP, 39(1), 27–31. https://revodontolunesp.com.br/journal/rou/article/588018aa7f8c9d0a098b4d68 
10. Fernandes, L., Scheidt, L. L., & Cembranelli, S. B. S. (2016). Non-pharmacological behavioral management techniques in pediatric dentistry. Revista Odontológica da Universidade Cidade de São Paulo, 28(2), 135–177.
11. Ferreira, C. M., Gurgel-Filho, E. D., Bönecker-Valverde, G., Moura, E. H., de Deus, G., & Coutinho-Filho, T. (2012). Dental anxiety: level, prevalence and behavior. Revista Brasileira em Promoção da Saúde, 17(2), 51–55. https://www.redalyc.org/pdf/408/40817102.pdf 
12. Ferreira, J., Aragão, A., & Colares, V. (2009). Techniques for controlling the behavior of child patients: A literature review. Brazilian Research in Pediatric Dentistry and Integrated Clinic, 9(2), 247–255. https://pesquisa.bvsalud.org/odontologia/resource/espt/biblio-873947 
13. Gizani, S., Seremidi, K., Katsouli, K., Markouli, A., & Kloukos, D. (2022). Basic behavioral management techniques in pediatric dentistry: A systematic review and meta-analysis. Journal of Dentistry, 126, 104303. https://doi.org/10.1016/j.jdent.2022.104303 
14. Góes, M. P. S. (2010). Anxiety, fear and vital signs of child patients. Clinical Scientific Dentistry, 9(1), 10. http://revodonto.bvsalud.org/scielo.php?pid=S1677-38882010000100007&script=sci_abstract&tlng=en 
15. Goursand, D., Santos, Z. A., Oliveira, D. R., Souza, S. A. M., & Elias, G. P. (2015). Pediatric dentists: Profile and perception of the job market in Belo Horizonte, Minas Gerais, Brazil. Unimontes Científica, 17(2), 35–43. https://www.periodicos.unimontes.br/index.php/unicientifica/article/download/1923/2052 
16. Gustafsson, A. (2007). Psychosocial concomitants to dental fear and behaviour management problems. International Journal of Paediatric Dentistry, 17(6), 449–459. https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-263X.2007.00883.x?casa_token=W7oOpYmzAUwAAAAA:f2kFMwEqNZg7vMQLhCYn8YDxUeR0P9Nl37_-cMeIBbo9B99tcW6a9T1Tn4rLk8IeKz0o0yJBHeOeTHUk
17. Kong, X., Song, N., Chen, L., & Li, Y. (2024). Non-pharmacological interventions for reducing dental anxiety in pediatric dentistry: A network meta-analysis. BMC Oral Health, 24, 1151. https://doi.org/10.1186/s12903-024-04919-x
18. Lekhwani, P. S., Nigam, A. G., Marwah, N., & Jain, S. (2023). Comparative evaluation of the Tell-Show-Do technique and its modifications in the management of anxious pediatric dental patients between 4 and 8 years of age. Journal of the Indian Society of Pedodontology and Preventive Dentistry, 2(1), 141–148.
19. Lopes, C. J. O., Silva, A. F., Gomes e Moura, A. P., Santos, K. M. J., Silva, T. F., Santos, L. B., Silva, G. G., Pinheiro, J. C., & Figueiredo, F. M. P. (2020). Non-pharmacological behavioral management techniques in pediatric dentistry. In Dentistry: Topics in Dental Practice (pp. 162–171). https://downloads.editoracientifica.com.br/articles/200901561.pdf 
20. Machado, M., Nagano, H. C. M., Silva, J. Y. B., & Bosco, V. L. (2009). Participation of parents in decision-making regarding their children's dental care. Journal of Dentistry of the University of São Paulo City, 21(1), 38–44. https://docs.bvsalud.org/upload/S/1983-5183/2009/v21n1/a006.pdf 
21. Matos, L. B., Ferreira, R. B., & Vieira, L. D. S. (2018). Behavior management in children with anxiety and stress in a pediatric dentistry clinic: Literature review. Journal of Dentistry of the Central Plateau, 4(1), 18–24.
22. Minhoto, T. B., Perazzo, M. F., Neves, E. T. B., Granville-Garcia, A. F., Tôrres, B. O., & Ferreira, J. M. S. (2016). Pediatric dentists and aversive techniques in the control of children's behavior. Journal of the Faculty of Dentistry of Passo Fundo, 21(3).
23. Moreira, J. S., Vale, M. C. S. do, Francisco Filho, M. L., Souza, K. M. N. de, Santos, S. C. C. dos, Pedron, I. G., & Shitsuka, C. (2021). Behavioral management techniques used in pediatric dentistry in the face of fear and anxiety.e. E-Acadêmica, 2(3), e032334. https://eacademica.org/eacademica/article/view/34  
24. Oliver, K., & Manton, D. J. (2015). Contemporary behavior management techniques in clinical pediatric dentistry: Out with the old and in with the new? Journal of Dentistry for Children (Chicago), 82(1), 22–28. https://www.ingentaconnect.com/content/aapd/jodc/2015/00000082/00000001/art00004 
25. Pereira, V., Barreto, R., Pereira, G., & Cavalcanti, H. (2013). Evaluation of anxiety levels in patients undergoing dental treatment. Revista Brasileira de Ciências da Saúde, 17(1), 55–64. https://pesquisa.bvsalud.org/portal/resource/pt/lil-785467 
26. Ramos-Jorge, M. L., & Pordeus, I. A. (2004). Why and how to measure child's anxiety in the dental environment: Presentation of the modified VPT test / Why and how to measure child's anxiety in the dental environment: The modified VPT. JBP Revista Ibero-Americana de Odontopediatria & Odontologia do Bebê, 7(37), 282–290. https://pesquisa.bvsalud.org/portal/resource/pt/biblio-872822 
27. Silva, L. O., Araújo, W. S., Lopes, M. B., Vale, M. C. S., & Sant’Ana Neto, A. L. (2022). Non-pharmacological behavioral management techniques in pediatric dentistry. E-Acadêmica, 3(1), e063186. https://eacademica.org/eacademica/article/view/86 
28. Sant’Anna, R. M., Silva, R. A., Silva, L. V., & Almeida, T. F. (2020). Ethical and legal aspects of behavior management techniques in pediatric dentistry: A narrative literature review. Brazilian Journal of Legal Dentistry, 7(2). https://portalabol.com.br/rbol/index.php/RBOL/article/view/320 
29. Souza, G. C. de A., Kusma, S. Z., Moysés, S. J., & Roncalli, A. G. (2021). Implementation of the National Oral Health Policy and its influence on oral morbidity in Brazilian capitals in the first decade of the 21st century. Public Health Notebooks, 37(12), e00320720 https://www.scielosp.org/article/csp/2021.v37n12/e00320720/ 
30. Souza, S. M. G. (2024). Behavioral management techniques in pediatric dentistry: perception of undergraduate students (Undergraduate Thesis, State University of Paraíba). State University of Paraíba. 
31. Shahnavaz, S., Hedman-Lagerlöf, E., Hasselblad, T., Reuterskiöld, L., Kaldo, V., & Dahllöf, G. (2018). Internet-Based Cognitive Behavioral Therapy for Children and Adolescents With Dental Anxiety: Open Trial. Journal of Medical Internet Research, 20(1), e12. https://www.jmir.org/2018/1/e12/  
32. Tovo, M. F., Faccin, E. S., & Vivian, A. G. (2016). Psychology and pediatric dentistry: Contextualization of interdisciplinarity in Brazil. Aletheia, 49(2), 76–88. http://www.periodicos.ulbra.br/index.php/aletheia/article/view/3759 
33. Vieira, L. D. S., Bezerra, R. F., Varella, P. L., Peixoto, M. L. B., & Oliveira, M. S. (2017). Behavior management in pediatric dental practice. In XVII Safety, Health and Environment World Congress (pp. 84–85). Vila Real, Portugal.
34. Zanetti, G., Punhagui, M. F., Frossard, W. T. G., & Oda, N. (2001). Clinical conduct in the face of different types of children's behavior. UNOPAR Científica: Ciências Biológicas e da Saúde, 3(1), 69–75. https://doi.org/10.17921/2447-8938.2001v3n1p%25p 
35. Zhou, Y., & Humphris, G. M. (2014). Reassurance and distress behavior in preschool children undergoing dental preventive care procedures in a community setting: A multilevel observational study. Annals of Behavioral Medicine, 48(1), 100–110.setting: A multilevel observational study. Annals of Behavioral Medicine, 48(1), 100–110. https://academic.oup.com/abm/article-abstract/48/1/100/4564002 

Definitions, Acronyms, Abbreviations

SUS - Unified Health System 
PNSB - Health launched the National Oral Health Policy 
(OHTs)- Oral Health Teams 
PHC - Primary Health Care 
BMTs - Behavioral Management Techniques 
ICF - Informed Consent Form 
CEP - Human Research Ethics Committee 
TCI - Institutional Agreement Form 
FHSs - Family Health Strategies







