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RESUMO
Objetivo: Objetivou-se associar os estilos parentais (democrático, autoritário e
permissivo) com o comportamento e a prevalência de lesões de cárie de pré-escolares
submetidos ao atendimento odontológico. Métodos: Em consulta inicial, pré-escolares
(n = 67), de 2 a 6 anos de idade, foram avaliados quanto ao comportamento, através
da escala de Frankl. Os estilos parentais de seus responsáveis foram averiguados
através do Questionário de Estilos e Dimensões Parentais – Versão Reduzida (PSDQ)
e a prevalência de lesões de cárie através do índice ceod. Foram coletados dados
sociodemográficos e econômicos. Utilizou-se o teste do Qui-quadrado para associação
entre os estilos parentais, o índice ceod, tipo de comportamento (dicotomizado em
positivo e negativo) e as variáveis independentes: nível socioeconômico, ser filho
único, frequentar escola e nível educacional do responsável. ANOVA seguido de Tukey
foi utilizado para comparar as médias ceod e os estilos parentais. Resultados: A
maioria dos pré-escolares apresentaram comportamento positivo (83,6%) e a média
do ceo-d da população estudada foi 4,76 (± 3,43). Do total dos responsáveis, 49,3%
eram democráticos, 44,8% permissivos e 6% autoritários. Não houve associação
entre os estilos parentais e todas as variáveis investigadas (p > 0,05). Conclusão:
Diante dos resultados, pode-se observar que não houve associação entre os estilos
parentais avaliados, prevalência de cárie e comportamento dos pré-escolares em
consulta odontológica inicial.
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ABSTRACT
Objective: This study aimed to associate parenting styles (democratic,
authoritarian, and permissive) with the behaviour, and prevalence of caries lesions
among preschool children submitted to dental care. Methods: At the initial
consultation, preschool children (n = 67), from two to six years of age, were
evaluated for behaviour through the Frankl scale. The parenting styles were
investigated through the Parenting Styles and Dimensions Questionnaire - Reduced
Version (PSDQ) and the prevalence of caries lesions through the dmft index.
Sociodemographic and economic data were collected. The chi-squared test was
used for association among parenting styles, dmft index, type of behaviour
(dichotomised as positive and negative), and the following independent variables:
socioeconomic level, single child, school attendance, and educational level of the
person in charge. ANOVA followed by the Tukey test were used to compare the
mean dmft and parenting styles. Results: The majority of preschoolers presented
positive behaviour (83.6%), and the dmft mean was 4.76 (± 3.43). Of the total,
49.3% were democratic, 44.8% were permissive, and 6% were authoritarian. There
was no association between parenting styles and all variables investigated (p >
0.05). Conclusion: Considering the results, it can be observed that there was no
association among parenting styles, caries prevalence, and behaviour of the
preschool children in an initial dental consultation.
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INTRODUCTION
The behaviour of a child may hinder effective dental
treatment. This is one of the greatest challenges faced by
paediatric dentists,1,2 since it is known that behaviour can be
influenced by health, culture, age, cognitive level, anxiety
and fear, reaction to strangers, social expectations, and
temperaments.3 Parenting styles were defined by Baumrind
(1966, 1971)4,5 as a set of attitudes and practices related to
the issues of power, hierarchy, emotional support, and
encouragement for autonomy that parents experience with
their children and that reflect the values considered
important to be transmitted to the child through his or her
educational practices. Thus, parents play an important role
in the development of their child’s current and future
emotional health, personality, character, well-being, social
and cognitive development, and academic development.6,7
Considering that parents play a fundamental role in
the way a child behaves in dental practice, especially when
they have had negative experiences, an evaluation of the
parenting styles by the paediatric dentist becomes important
to realise which educational practices are performed by these
parents,1,8 since an anxious or fearful parent may negatively
affect the child’s behaviour in the dental office.9,10
The Parenting Styles and Dimensions Questionnaire Short Form (PSDQ), 11 validated for the Portuguese
language,12,13 evaluates three parenting styles: authoritarian,
democratic, and permissive. The authoritarian style is
characterised by high control and little affection, the
democratic style by high control and a lot of affection, and
the permissive style by low control and very much
affection.12,13,14
Regarding child behaviour, several strategies have
been proposed to evaluate the emotional state and classify it
in the dental environment, such as the behaviour assessment
using the Frankl behaviour evaluation scale,15 considered
the gold standard. This scale divides the behaviours observed
during the appointment into four categories: definitely
negative (- -), when the child refuses to accept treatment;
negative (-), when referring to the patient with resistance to
accept the treatment; positive (+) for patients who accept
the treatment; and the definitive positive (+ +) for patients
with total affinity with the dental surgeon.15
Sugar consumption is increasing among children,
which is a concern for the general and oral health of these
individuals,16,17,18 and in Brazil, dental caries, a biofilm sugardependent disease, are one of the most important public
health problems, where a mean of decayed, lost, and restored
teeth was observed in the last national epidemiological survey
(dmft index) of 2.319 in children at five years of age; therefore,
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it is suggested that there is an association among parenting
styles, the prevalence of caries lesions, and the behaviour of
preschool children in the dental environment, as well as the
behaviour of the children.16,17,20 Thus, the objective of the
present study was to investigate a possible association among
parenting styles, behaviour, and the prevalence of caries
lesions among preschool children submitted to dental care
at the Baby Clinic of the School of Dentistry of the Federal
University of Rio de Janeiro (UFRJ).

MATERIALS AND METHODS
Study design and sample participation

The present cross-sectional observational study
evaluated the following variables: the behaviour of
preschoolers from two to six years of age, using the Frankl
behaviour evaluation scale,15 the parenting styles of their
parents, before applying the PSDQ,12 and the prevalence of
caries lesions through examination of decayed, missing, and
filled teeth (dmft index)21 of these children, attended at the
Baby Clinic of the Dental School of UFRJ. Participants were
selected for convenience after a thorough anamnesis and
clinical exams by trained and calibrated examiners for the
purpose of observing their dental condition and medical and
dental history. Thus, preschool children (n = 74) with good
general health who sought care between April 2017 and
November 2018 at the Baby Clinic of the Dental School of
UFRJ were included in the study. Children with systemic
alterations, syndromes, cleft lip and palate, or any other
developmental anomaly were excluded. Children
accompanied by someone other than their parents/
guardians or whose parents/guardians had special needs
(psychological, psychiatric, or neurological changes) that
could make their responses unfeasible through the PSDQ
were also excluded.
This study was approved by the Ethics Committee of
UFRJ - University Hospital Clementino Fraga Filho (protocol
no. 2.425.896/2017). Those responsible for the children were
informed about the research and agreed to participate.

Training and calibration exercise
The calibration exercise was carried out through two
steps (theoretical and clinical). The theoretical step consisted
of a discussion of the criteria for behavior classification
(Frankl behaviour evaluation scale) and the diagnosis of
dental caries (dmft index)19 among two professors of pediatric
dentistry and two specialist examiners. The clinical step was
performed with 10 children between two and six years of
age, who were not part of the main sample, in order to register
their behaviour and dmft index during the appointment.
For behaviour, each dentist (the specialists) examined
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the selected 10 children and wrote down their
behaviour after the consultation, independently. Thus, the
inter-rater agreement (Kappa = 0.766) was ascertained for
the Frankl scale. For caries lesions, the 10 non-participants
of the final sample were submitted to evaluation through
the dmft index in a dental office by two examiners
independently, where inter-rater agreement (Kappa= 0.943)
was reached.
The Portuguese version of the PSDQ that used to be
based on the European portuguese,12 was the instrument
used in the present research. However, with the most recently
version based and also validated to be used in Brazil,13 10
other children were submitted to comparison evaluation by
average of the parenting styles resulting from both
questionnaires (in European Portuguese and in Portuguese
from Brazil), and the similarity between them was checked.
A test–retest of the instrument of evaluation of the
parenting style with the same parents of the 10 children was
also carried out, following an interval of seven days between
the applications, to verify the stability of the instrument used.
Thus, adequate stability of the PSDQ was observed using the
intraclass correlation coefficient (ICC = 0.858).

Data collection and instrument use
The general data were collected through anamnesis
with those responsible for the preschool children. Thus,
sociodemographic information, such as gender, age,
educational level of the head of the family, birth order,
whether enrolled in school/nursery, and birth order, were
obtained. Data on the socioeconomic level of the family were
also collected.22
In order to record the behaviour of the preschoolers,
the two examiners, previously trained and calibrated, were
responsible for observing the reactions of each patient from
the beginning to the end of a clinical examination visit with
prophylaxis, performed by multiple operators, students of
the specialisation courses and master’s degree in Paediatric
Dentistry of UFRJ, who were not aware of the purpose of this
study. Thus, at the end of the examination, the behaviour of
the children was classified through the Frankl behaviour
scale.15 The examiners, who were responsible for observing
and recording the behavioural reactions of the participants,
were not aware of the purpose of this study and performed
independent (blinded) evaluations of the reactions presented
by the children.
The PSDQ includes 32 items, where the parents indicate
how often they act in a certain way with their child. A fivepoint Likert scale is used (1 = never, 2 = few times, 3 =
sometimes, 4 = often, and 5 = always) for each of the answers,
evaluating three parenting styles: democratic, authoritarian,
and permissive. The democratic style includes characteristics

of support and affection (five items, e.g., ‘I praise my child
when he behaves or does something well’), regulation (five
items, e.g., ‘I stress the reasons for the rules I establish’), and
autonomy (five items, e.g., ‘I encourage my child to express
himself freely, even when he does not agree with me’). The
authoritarian style includes features of physical pressure (four
items, e.g., ‘I slap my child when he misbehaves’), verbal
hostility (four items, e.g., ‘I scream or speak loudly when my
child misbehaves’), and punishment (four items, e.g., ‘I punish
my child by withdrawing privileges with little or no
explanation’). The permissive style consists of the single
characteristic of indulgence (five items, e.g., ‘I more often
threaten to punish than really punish him’). Briefly, the 32
items can be grouped into three parenting styles and seven
dimensions. Thus, the democratic parenting style includes
15 items that are divided into three dimensions: support and
affection, regulation, and autonomy. The authoritarian style
has 12 items and consists of three dimensions: physical
coercion, hostility, and punishment. The permissive style
consists of one dimension, indulgence, which is composed of
five items.
Parenting dimensions were calculated by the
arithmetic mean of scale items and parenting styles across
the arithmetic mean of their dimensions. Therefore, the
higher the scores found, the greater the use of their dimensions
or styles.13

Data analysis
Data were stored and analysed using SPSS software
version 21.0 (SPSS Inc., Chicago, IL, USA). Sociodemographic
and economic characteristics (dichotomised in the middle
class [B and C] and low class [D and E])23 were the variables
analysed descriptively. The behaviour of the children was
dichotomised as positive or negative, and the results associated
with the parenting style were obtained through the chi-square
test. In addition, an association between parenting styles and
sociodemographic and economic characteristics was also
achieved using the chi-square test for the categorical variables:
educational level of the parents (dichotomised in e” the average
school level and < the average school level), enrolled in school,
single child, and socio-economic level. ANOVA followed by the
Tukey test were used for numerical variables (age of the parents
and dmft index).
For the comparison between the means of the
parenting styles obtained with the validated questionnaire
in Portuguese12 and the same questionnaire validated for
use in Brazil,13 the T test for paired samples was employed.
In addition, a correlation test (Cronbach’s alpha = á) among
the types of parenting styles obtained through the application
of each instrument (Portugal and Brazil) was also added. A
95% confidence interval was adopted for all statistical
analyses described, with a significance level of 5%.
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RESULTS
Results were obtained from 67 pairs of parents/
children, considering that seven patients did not allow care.
The mean age of preschoolers was 4.06 years (± 1.08 years).
The mother was the most prevalent respondent (85%); in
nine cases, the father (9%) was the interviewee; and in 6% of
the total sample, the respondent was not the father or
mother. The socioeconomic level was classified as medium
in 58.2% of the sample and low in 28 families (42.8%). Table
1 shows the sociodemographic distribution collected.
The majority of preschoolers presented positive
behaviour (83.6%), and the mean of the dmft of the study
population was 4.76 (± 3.43). Of the total sample of those
responsible, 49.3% represented democratic parents, 44.8%
permissive parents, and 6% authoritarian parents. There was
no statistical difference between the dmft index of preschoolers
and the parenting style (p=0.814) (Figure 1). It was observed

that a large part of the sample showed positive behaviour,
and of the total number of children with negative behaviour
(n = 11), seven belonged to the permissive parenting group,
four preschoolers were considered as democratic, and no
children (n=4) belonging to the group of authoritarian parents
presented negative behaviour (p = 0.321) (Table 2).
Table 2 shows that there was no association between
parenting styles and the parents’ socioeconomic level (p =
0.126), the educational level of the person in charge (p=0.162),
whether enrolled in school/nursery care (p =0.480), or a single
child (p=0.939). The age of the guardian also had no influence
on parenting style, considering both mothers (p=0.361) and
fathers (p=0.581). When comparing the results obtained by
applying validated questionnaires for Portugal and Brazil
(á=0.899), no difference was observed among the means
obtained from the democratic (p = 0.943), authoritarian (p =
0.660), and permissive (p = 0.087) parenting styles between
the instruments (Table 3).

Figure 1: Association between dmft index and parenting styles of preschoolers (n = 67).
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Table 1: Characteristics of preschoolers and guardians (n = 67).

Variables

N

%

Boys

34

50.7

Girls

33

49.3

Yes

55

82.1

No

12

17.9

Yes

19

28.4

No

48

71.6

Yes

51

76.1

No

16

23.9

Positive

56

83.6

Negative

11

16.4

Mother

57

85.0

Dad

6

9.0

Other

4

6.0

Democratic

33

49.2

Authoritarian

4

6.0

Permissive

30

44.8

> than high school

37

61.7

<that high school

23

38.3

Medium

39

58.2

Low

28

41.8

Preschoolers Gender

Presence of caries

Only child

School / daycare enrollment

Preschoolers’ behavior classification

Types of Responsible

Parenting Styles

Educational level of the person in charge

Socioeconomic level of responsible

Mean age (years ± SD) of preschoolers
4.06 (± 1,08)
Mean age (years ± SD) of mothers
32.51 (±6,67)
Parental mean age (years ± SD)
36.32 (±8,23)
dmft (± SD)
4.76 (±3,43)
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Table 2: Association between parenting styles with behavior. whether or not to be an only child. attending school and the socioeconomic and
cultural level of guardians.

Variables

Democratic
N

(%)

Authoritarian
N

(%)

Permissive
N

(%)

P valor

Behavior

0.321

Positive

29

51.8

4

7.1

23

41.1

Negative

4

36.4

0

0.0

7

63.6

Only child

0.939

Yes

10

52.6

1

5.3

8

42.1

No

23

47.9

3

6.3

22

45.8

School / daycare enrollment

0.480

Yes

24

47.1

4

7.8

23

45.1

No

9

56.3

0

0.0

7

43.8

Socioeconomic level

0.126

Medium

17

43.6

1

2.6

21

53.8

Low

16

49.3

3

10.7

9

32.1

Educational level of guardian

0.162

> that the high school level

20

54.1

1

2.7

16

43.2

<that the high school level

8

34.8

3

13.0

12

52.2

Table 3: Comparison of parenting styles means obtained through the application of validated PSDQ questionnaires for Portugal and Brazil.

Parental Style

Portugal(mean ± SD)

P value

Democratic

4.17±0.57

4.18±0.26

0.943

Authoritarian

2.35±0.53

2.46±0.50

0.660

Permissive

2.77±0.80

2.33±0.75

0.087

DISCUSSION
Several factors affect a child’s personality and
behaviour, and the family environment is decisive in the
development and behaviour of children.3,8 Considering that
parenting styles may influence the health16,17 and behaviour
of children20 and that caries disease control is not limited to
mechanical removal of dental plaque, but also an approach
to social and behavioural factors related to the disease,24
investigations about the behaviour of preschoolers, parenting
styles, and dental caries are perfectly justifiable.
In the present research, the PSDQ was used as an
instrument for data collection, since it evaluates three
parenting styles defined by Baumrind25: authoritarian,
democratic, and permissive. This instrument, consisting of
32 questions, was validated for the Portuguese language to
be used in Portugal,12 and, more recently, it was validated
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Brazil(mean ± SD)

for Brazil.13 In the data collection period of this study (April
2017 to November 2018), we used the form validated for
Portuguese, but used in Portugal. This fact represents a
limitation of the present work. However, it is worth mentioning
that the authors were careful to compare the instrument
validated for Portugal with the same validated questionnaire
for Brazil, both of which were applied to the parents of 10
children, with a one-week application interval between both,
where it was verified that there was no difference in the
averages regarding the democratic, authoritarian, and
permissive styles presented by the evaluated sample.
Interest in evaluating parenting styles, especially with
the PSDQ,11 has been growing in recent years.1,12,13 This
instrument, used all over the world, allows multiple
perceptions of the same parenting style and different uses,
which brings us to diverse associations, increasing validity.26
In the United States, a 2015 study revealed that the
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democratic parenting style was associated with a
lower prevalence of caries lesions and better behaviour in
children during their first dental appointment.1 As far as the
authors are aware, the present study is the first to investigate
the same association in a Brazilian population. However,
unlike the results found by the American group, no positive
association was observed in the present study among the
variables investigated. The authors suggest that such a
difference of results may have occurred mainly because a
small sample was studied here, since the same order pattern
of parenting styles was observed in both studies: democratic,
followed by permissive and authoritarian.
Permissive parents allow their child to make decisions,
regardless of the degree of complexity involved, in order to
keep the child happy.5 According to Aminabadi and Farahani,2
the permissive parenting style results in poorer child
behaviour during a dental visit.2 It was observed that of the
total sample investigated, 30 children (44.8%) had parents
with the permissive style; however, only seven of them had
negative behaviour. The authors suggest that although the
preschoolers are evaluated during a consultation of only
clinical exam procedure, many belong to families already
accustomed to the environment and the dynamics of
paediatric dentistry clinics at UFRJ, having already seen their
siblings examined (most were not an only child: 71.6%),
making these children more cooperative, besides the type of
consultation (prophylaxis) and the professional (paediatric
dentist). This fact can be seen with the large percentage of
positive behaviour (83.6%). Our research did not indicate an
association between any of the parenting styles with caries
lesions in preschool children, nor with the socioeconomic
level of the families investigated. This is not consistent with
another study,1 because the authors of this study found that
democratic parenting results in more cooperative behaviour
of preschoolers and fewer caries lesions in such a population.
This study also showed that those with private health
insurance (hypothetically higher income) presented better
behaviour and fewer caries lesions compared to others who
did not have private health insurance.
Although the preschool children were attended by
different dentists, which could be viewed as a bias, all patients
were submitted to a clinical examination visit with
prophylaxis, which means that they were submitted to the
same procedure. Moreover, the dentists were postgraduate
students from UFRJ, that are trained by the same professors.
In view of the results found, in which no positive
association was observed, future studies with a larger
population are necessary in order to further investigate the
relationship among parenting styles, child behaviour, and
dental caries in the paediatric dental environment.
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