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INTRODUCERE

Iintelegerea contemporara ginatitii orale pediatrice presupune nu numai prezete
structuri orale #natoase, dasi absera fricii si/sau anxiettii dentare cu scopul de a asigura bazele
unei bune educia si relaii medic-pacient pe tot parcursul tiie Ideea aborarii din punct de
vedere psihologic a relai de comunicare dintre medic (echipa medical copil, in sensul
preveniei si terapiei anxiettii dentare, dagi a imburtatirii performartei terapeutice, apgne
d-nei Prof. Elvira Cocéil care a remarcai expus cu elocve aceast lipsa a sistemului de
Medicina Denta#é Pediatri@ Tnci in anul 2000 [1, Prefa]. Absolvirea in 2003 a Masteratului de
Psihologie in cadrul Univeréiii Babes-Bolyai Cluj Napoca, prin stiserea tezei de disetia
intitulata Frica de dentist la copii-modaliti de abordarg2,3] a constituit un avantaj teoretico-
orientativsi baza metodologic a angajrii intr-un astfel de demers teoregigpractic.

PARTEA I-A: PARTEA GENERAL A

Partea generala acestei teze: in Cap. | - defiteeMedicina Dentdr Pediatri@, trece in
revisti obiectivele clasice dagi pe cele moderne (Gestionarea comportamentuluilutop
Contextul ambiental non-verbal al medicinei dentpesliatrice, Controlul psihologigi/sau
farmacologic al durerisi anxietitii la copil) [4,5] si problematica complexa recunosterii
depline a specialiti Medicinei Dentare Pediatrice pe plan European[Bpul de abordare
terapeuti& a copilului (Abordarea «ca la cartg su cele mai performante mijloace, Abordarea



tratamentelor de compromis sau Abordarea non-iatgpnisti) depinde atat de politica figei
tari, catsi de varstai statusul psihologic al copilului [7, 8, 9].

In Cap.ll - teza introduce iani de psihologie a copiluluiisitos sau cu deficiea [10,
11, 12], selecteazsi descrie trei clasifigri importante (Cocaidl, Versloot, Miclea adaptat ale
reactivittii copilului Tn context stomatologic[1, 13, 14],@bleaz stiintific concepte vechi (ex.:
frica) si noi, posttehnologice (ex.:frica de dentist, cgpui dentar)[15, 16].

Deoarece comunicarea de sicomun poate fi ineficieatsi/sau insuficient, ultimul
capitol al prtii generale (cap.lll) descrie principiile teoretiede comunigrii prin metode
psihologice: Comunicarea 1in practica pedodoaficCum modifia@m o cogniie, un
comportament, Principii de interv@gm psihologi@ de ba, Reguli de aplicare; etapele terapiei
cognitiv-comportamentale T C-C, exemple de tehhii[l8, 19].

Metodele farmacologice moderne de control a durgrifricii acompaniaz si/sau
completeaZ metodele psihologice, dar nu le Tnlocuiesc[20].

PARTEA A Il-A: CERCET ARl PERSONALE
Partea de cercat personale cuprinde 5 studii- fiecare studiu orgat in cadrul unui
capitol-si descrie 5 experiga de comunicare sau de stabilire a cormiriicu copilul in practica
pedodonti@ a HappydentClinicJunior Cluj Napoca. Politica dedionare a acestei insttiu
medicale private are la bkiazonceptele teoretice ale Medicinei Dentare Pad@amodernai ale
Psihologiei Snatatii, aplicatesi adaptate la necesiile de educge si tratament ale categoriei de
pacieni tinta: copiii sub 12 ani din Cluj Napoca.

STUDIUL | - DE LA TEORIE LA PRACTIE: PATOLOGIESI TERAPIE PEDODONTIG
IN CADRUL HAPPYDENT CLINIC DIN CLUJ NAPOCA

Studiul analizeaz retrospectiv 16 itemi ai actiii pedodontice din cadrul
HappydentClinic n perioada 2006-2011 (vezi tah) 4.

Activitatea HappydentClinic s-a dasfirat in baza unor protocoale explicatigrgeguli
precise, ca : §ia copilului (vezi anexele 48 4.10), desfsurarea consulteei primare, protocolul
primilor 11 pai, politica de tratament la copil, intervalele wen controalele periodice,
abonamentul pentru copii descrise in detaliu la 8&pAdunarea datelor s-adut in baza fiei
de consultge si monitorizare a copilului -§a conceput de autoaresi a fisei pedodontice
Clinicii de Stomatologie PediatiicCluj Napoca. Rezultatele studiului demonstiesizccesul pe
piata de servicii de Medicih Dentaé Pediatri@ si volumul maresi complex al patologiei
pediatrice. Pe larigabordarea speciala itemilor clasici (1,2,6,7,8,9,10,11,12,13,14)dsul
releva importana evaldrii si abordirii psihologice a copilului (itemii 4,5,15,16). koncluzie,
Medicina Dentat Pediatri@ este cronofag(vezi rezultate item 14),apntii au un rol speciasi
au nevoie de informare (vezi item 2,3,4,8), abadacorect a copilului se face doar dim
evaluare a nivelului lui de cooperare (precooperatu potefial de cooperare/recooperare,
cooperant, non-cooperarg) in fungie de nivelul fricii/anxieitii dentare-DFA(vezi itemii 15,



16). Cele 10 anexe ale studiului | (Scrisoare Madicatre parintii micului pacient, Importaga
molarului de 6 ani, Importaa molarilor de 6 ani, Sfat pentru gravide etc) sexémple de
metode de informarg comunicare cu gintii.

Tabel 4. 1
Itemii activitirii pedodontice in cadrul HappydentClinic

Item nr. Denumire, descriere item

1 Adresabilitatea pacigfor in perioada 2006-2011:distribha pe varste.
2 Evoluia adresabilittii pe parcursul a 5 ani

3 Motivul prezentrii la prima vizit

4, Tipuri de Tnsgtori ai copiilor la tratamente.

5. Distributia pe varste a copiilor care au plans inainte atarment

6

7

8

9

Indicii de intensitate (dmftgj de frecvers (if) ai cariei la molarii temporari.
Indici de morbiditate ai molarilor primi permantida copiii de 6 ani.
Tendine privind fluorizarea sistemadic

Patologie generahsocial.

10 Patologie loco-regionahsociai.

11. Teste de sensibilitate la anestezice locale.

12. Managementul terapiei cariei dentare. Distrébuipurilor de abordare g
timpului chirurgical.

13. Distribuia tipurilor de tratamente realizate.

14. Distribdia pe grupe de vatgst duratei de timp consumate pentru finalizarea
primului tratament restaurativ prin metode nomvfacologice

15. Distribuia metodelor de abordare a copiilor pentrtirsdrea atitudinii de
acceptare a tratamentelor.

16. Distribuia profilului psihologic al copiilor in context stwtologic la

HappydentClinic.

STUDIUL Il - METODE DE MANAGEMENT A COPILULUI IN MEDICINA DENTAR
PEDIATRICA. ATITUDINEA DE ACCEPTARE A4PINTILOR
Metodele de management a copilului practicate nmel internaonak pediatrié [21, 22,
23, 24] sunt de 4 categorii:
1. Limbajul de interfei: comunicarea verb@honverbai.
2. Metode fizice de management a comportamentului.
3. Metode restrictive de management a comportarnentu
4. Metode farmacologice de management a comportahaen
Ohtinerea succesului terapeugicmeninerea rel@ei cu copilul depindai de Planul de
Tratamengi Managementul Plansului.
Obiectivele studiului Il au fost:
1. De a examina ce metode de management a copauléost practicate pe parcursul a 5
ani (2006-2011) in practica HappydentClinic.



2. De a examina prefetwle grintilor pentru metodele de management a copilului Tn
comparge cu un studiu recent al lui Luis de Leon, efatin 2010 in Spania[25] .
Parintii au fost informa asupra metodelor practicate in cadrul HappydenmitClatat
verbal- in cadrul consuliigi- sau in scris pe baza pliantelor informative)ate (vezi anexa 5.3,
5.4, 5.5). Rezultatele studiului Il se preZing in tab.5.%i tab. 5.4:

Tabel 5. 1(4.22)
Distriburia copiilor in fungie de metoda de abordagemanagement

Metoda aleas/ Psihologice MEOPA Sedare Analgo- Nici 0 metod
practicata profunch | sedare/oral speciai
Nr. copii 1061 1100 60 45 299

in topul preferimelor pirintilor s-a evideriat (cu o difereri in plus doar de 39 fade
metodele psihologice) metoda de sedare MEOPA. fiogda 2007-2010 s-au practicat 1100

sedine de acest fel.

Tabel 5. 2

Tabel comparativ al preferialor paringilor privind metodele de management a

comportamentului in practica pedodomdtic

Studiul Murphy et al. | Lawrance eal. Eaton et al. Happydentclinic [2011]
(1984)citat de | (1991)citat de (2005)citat de
Leon[129] Leon[129] Leon[129]
1.Tell-show-do | Tell-show-do Tell-show-do MEOPA (t00)
2.Positive Nitrous oxide Nitrous oxide Spune-aidi.
reinforcement (Tell-show-do) - Nr. 601
3.Voice control | Voice control General anaesthedidtarire pozitiva
Nr. 298
Metoda "4 Active Active restraint | Active restraint livire negativ
(in ordinea | restraint Nr. 102
preferintelor) M5 Hand-over- | Hand-over-mout Oral premedicatiqn PPA  (preaeabsera
mouth parintilor) Nr.32
6.Sedation Passive restraint Voice control Controlul vocii
(papoose board) Nr.15
7.General Oral Passive restraint | Metodele restrictive
anaesthesia premedication (papoose board) | Nr. 13
8.Passive General Hand-over- Alte metode de sedare
restraint anesthesia mouth/exercice

(papoose board

)

Apoi, din 1061 de metode psihologice aplicate (viesn. 5.4) in topul prefenalor
parintilor a fost metoda Spune-aidt (Tell-Show-Do) In nurir de 601 cazuri. Tatirile
pozitive si negative au urmat ca metode acceptate. De remarcat @rintii din studiul nostru
au acceptat fie metod@rmacologi@ costisitoare de tipul MEOPA (intotdeauna trtgode
comunicare), fie metodblande cronofage de tipul Spune-Afata. Metodele restrictive (de



tipul imobilizarii protective ) au fost doar apanajul urgeor sau al administrii premedicaiei.

Metodele de management a comportamentului s-auottaz\peste anii preferirtele
parintilor sunt diferite in timp, dagi n tari si culturi diferite. Succesul aplicii lor depinde de
evaluarea iniala si de armamentariul metodologic al cabinetului.

CAP.VI. STUDIUL IIl - SEDAREA CORTIENT4 IN MEDICINA DENTAR
PEDIATRIC{ EXPERIENA M.E.O.P.A.
Studiul Il este un studiu retrospectiv asupra egpeei cu tehnica de sedare gbanti
cu MEOPA la pacietii pediatrici din HappydentClinic, in perioada 268711. MEOPA este
acronimul pentru amestecul gazos de oxigemrotoxid de azot (Mélange Equimolaire en
Oxygéne et en Protoxyde d’Azote). Sedarea prin deefdEOPA —metoda iavati de cGtre
autoare la Universitatea “Victor Segalen” din B@de, permite realizarea de tratamente
stomatologice de scudrturat la categoriile de paci@rde mai jos[26, 27] :
* Anxiosii (lejeri sau medii) (copiii pre/cooperarsau copii necooperérdin diferite motive);
» Copiii cooperan, dar care urmeazsi suporte un tratament operativ invaziv: anestexal
prin injegie, extrade, pulpotomie vital...etc);
» Copii cooperan, dar care au reflexe de varaxagerate;
» Handicap multiplu sau de grade sau cauze diferite ;
» Condtii medicale de urges, traumatisme dentare ;
* Esuarea anesteziei locale in antecedente.
ltemii analizai retrospectiv au fost:

Item 1 : Numir copii/grupa de varst

Iltem 2 : Sedinte MEOPA

Item 3: Sedinte de succes MEOPA

Item 4: Efecte indesirabileMEOPA

Item 5: Sedinte MEOPA pentru analgezie

Item 6: Sedinte MEOPA pentru analgezieanxioliza

Rezultatele studiului 11l sunt reprezentate maiijosab. 6.3:

Tabel 6. 2
Rezultatele studiului MEOPA intre anii 2007-2011
VArsti cooil <3-4 % din 4-5 % din 5-6 %din | 7-12 | % din | TOTAL
a.cop ani total ani total ani total ani total | (100%)
Numar copii 72 15,22 161 34,04 140 29,40 10D 2114 473
Sedinte MEOPA 99 9,00 401 36,45 445 40,45 15b 14,09 11p0
Sedinte de succes
MEOPA 60 61 389 94 438 96 141 93 1028
Efecte indesirabile
MEOPA 1 0,4 4 0,1 6 0,4 2 0,1 13
sedinie [HEOrR 0 000 | 64 | 5203 45| 365p 14 1138 12B
pentru analgezie
Sedinte MEOPA
pentru analgeziesi 60 6,40 337 35,93 400, 42,844 141 1503 938
anxioliza




60,00
50,00 34 ani
40,00 ] [ ] B S4an
| 4-5 ani
30,00 .
20,00 | 0 5-6 ani .
10,00 1 — — - —’> 0 7-12 ani
0,00 - ‘
Numar copii Numar Numar Efecte Numar Numar
sedinte sedinte indesirabile sedinte sedinte
MEOPA  MEOPA cu MEOPA MEOPA MEOPA
succes pentru pentru
analgezie analgezie si
anxioliza

Concluzii: MEOPA faciliteazi abordarea pacientului (anxios), favorizeazaccesul la
tratamente de calitate (vezi antecedentele deare a instalii anesteziei locale)si
mertin/amelioreai relaia pacient- practician, dezvoltand copiilor mecaresde coping pe timp
indelungatMedicului dentist, metoda MEOPA, 1i permite finalizarea cu succesogegdurii , Ti
reduce stresul professionai previne instalarea “burn-out” syndromdRelaxarea si/sau
nveselirea copilului anxios, tranchilizarea colilicu handicap (mental, locomotor etc) asigur
linistea operatorigi confortul profesional.

STUDIUL IV - FRICA DE DENTIST, ANXIETATEA DENTARSI PROBLEME DE
MANAGEMENT COMPORTAMENTAL IN MEDICINA DENTAREDIATRIC{

Fricasi anxietatea dentara copilului a inceputasfie luat n considerare doar cu 40 ani
in urmi si ca urmare literatura intertianak si cea EAPD este defsin cerceiri privind
etiologiasi /sau instrumente dedsur, evaluarssi control [ 28, 29, 30].

Obiectivele studiului IV :

1. De a evalua (frica/anxietatea dea}afAD a copiilor pacien ai HappydentClinic pe
grupe de varst

2. De a estima consisteninterra alfa a chestionarului CFSS-DS (Chestionarul fricii
copiilor-scala dentaj, tradussi adaptat de autoare n limba rom&hin limba englez

3. De a evalua care sunt cei mai anxiogeni itemtrpeot grupul studiat .

4. De a evalua efectele monitainiz stomatologice asupra FAD pe parcursul a tnei a

Rezultatele obiectivelor %i 4 sunt relevate in tabelul 7.2. ltemii cei maiiageni
(obiectiv 3) au fost inja@ si freza (tab.7.3). Consisteninterrd alpha a chestionarului CFSS
(obiectiv 2) a fostn=.90. Frica/anxietatea de dentist, FAD, identificsitevalua de timpuriu
poate fi abordat si modificai cu succes in timp. Studii ulterioare vor amtcalitatile
psihometrice ale chestionarului fricii de dentigtSS-DS pentru Romania, dgirmetodele de
abordare a fiegui caz de copil anxios in parte.



Tabel 7. 1
Distribusia pe grupe de vargta nivelor de frig presi post interverne

Grupa de varsta Nivele de frici/tipuri Pre(2007) Post(2009)
4-7 ani
Nr copii % M(SD) Nr copii % M(SD)
15-30 (non-putin fricosi) 12 22,64 16,2 41 77,34 15,8
30-42(fricosi) 29 54,71 36.1 12 22,64 31,1
42-75(f.fricosi) 12 22,64 61,3 - - -
Media totala a grupei 28,5 50,00 19,26
Grupa de varsta Nivele de frica/tipuri Pre(2007) Post (2009)
8-10 ani Nr copii % M(SD) | Nr copii % M(SD)
15-30 (putin fricosi) 20 37,74 17,2 38 74,55 16,2
30-42 (fricosi) 15 28,30 34 15 21,81 31,9
42-75 (f.fricosi) 18 33,96 54,2 2 3,64 52
Media totala a grupei 34,8 30,07
Grupa de varsta Nivele de frica/tipuri Pre(2007) Post(2009)
11-12 ani Nr copii | % M(SD) | Nrcopii | % [ M(SD)
15-30 (putin fricosi) 35 66,04 17,4 38 83,67 16
30-42 (fricosi) 12 22,64 30,9 7 12,24 30
42-75 (f.fricosi) 6 11,32 47 4 4,08 43
Media totala a grupei 33,33 23,58 20,75
SD A GRUPELOR 9,89 4,38

STUDIUL V - MECANISME DE COPING ALE COPIILOR-PACIFNN
MEDICINA DENTAR PEDIATRIC{

Studiul precedent a avut ca obiectiv evaluareai/fiixietatii dentare. Dar pacientul
pediatric are nu numai frici, incompetensau disabiliti. Comportamentul copiilor este
rezultatul balatei dintre fric/anxietate dentérsi mecanismele proprii de coping.

Studiul V completea un studiu recent al autoarei [3d]a avut gadar, urmitoarele
obiective:

- & investigheze ce strategii de coping sunt folodéecopiii de 4 panla 12 anisi cat de
eficiente sunt ele.

- s investigheze reta dintre varst si mecanismele de coping.

- @ investigheze influela intervemiei stomatologice asistat psihologic asupra
mecanismelor de coping.

Chestionarul mecanismelor de coping a fost (veeka 8.1Dental Cope Questionaiye
tradus de autoare in limba romadup cel dezvoltat de Versloot J, Veerkamp J.S. (NL2004
[31, 32] in baza chestionarelor similare din altenénii (ortopedie, pediatrie..s) adaptat la
Stomatologia Pediatidc Chestionarul are 15 itemi, reprezentand 15 plesibiecanisme de
coping de trei categorii: distructive, externe.eme. Copiii sunt intrelpadespre fiecare item
daa 1l folosescsi daci ei simt @ 1i ajuta in a face fe& evenimentului stomatologic.

Rezultatele studiului sunt ilustrate in tab.8.1.



Tabel 8. 1
Distribusia mecanismelor de coping pe grupe de varBercepia eficierrei lor.

Grupa de varsta Stil de % copii Perceptia eficientei Numar
coping stilului de coping (%da) copii
intern 10% 40% 5
I. Grupa de varét4-7 ani extern 70% 70% 39
distructiv 20% 20% 9
M (SD) a grupei 32,15
intern 40% 50% 19
Il. Grupa de var4t8-10 ani extern 50% 75% 57
distructiv 10% 10% 7
M (SD) a grupei 32,79
intern 70% 80% 40
lll.Grupa de vargt 11-12 ar extern 2504 60%
distructiv 5% 5% 7
M ( SD) a grupei 38,84
M(SD) A GRUPULUI TOTAL 30,83

Cele mai multe strategii de coping folosite de copunt cele externe
(comportamentale). Frecvienmare a strategiilor de coping extern, gadezvoltarea lor dup
intervenie, denal lipsa de control intergi de resurse psihologice interne (cognitive) algiiar
si dependeta copiilor de resursele externe (competts) echipei stomatologicg parintilor n
a-i ajuta 8 faca fata. Copiii mai mari se controledazmai mult prin dezvoltarea fireas@a
mecanismelor de coping cognitiv.

CONCLUZII GENERALE

1. Medicina dentarpediatrié este un domeniu medical, pe cat de specific —sadu-se
copiilor si adolescefilor sanatosi sau cu nevoi speciale- pe atat de complex, asdosin
obiective multiple necesitand informiiaproceduri, cungtinte din curicula, nu doar a medicinei
dentare, dagi a altor domeniisi discipline medicalesi non/medicale stiintele comunigrii,
psihologie cogniti¥ sau comportamental psihologia 3natatii etc[34, 35, 36]. Practica
pedodonti& descrid pe parcursul acestei ldcr se bazeazpe @navauateoreti@ a psihologiei
moderne.

2. Societatea Europegrdarsi cea romaneascsufes de un vid de informarg opinie, dar
si de servicii de medicihdentadi pediatrié pentru grupukinta pentru tema noadgtr copiii de
pari la 12 ani. Experiga de succes a unei instituprecum HappydentClinic din Cluj Napoca
(Parlamentul Romanie§i Consiliul Naional al Intreprinderilor Micisi Mijlocii i-a acordat
premiul al treilea peara in domeniul stomatologiei in anul 2007) este wuarent in favoarea
dezvoltrii pe viitor si a recunosterii valorii acestui domeniu specific. In perioa2i206-2011, la



HappydentClinic s-au adresat pentru congiglta tratament 2065 copii cu varsta intre 0-12 ani.
Cea mai mare adresabilitate a avut-o grupa deav@4tani, cu un nuam de 501 copii. Evolia
adresabiliitii (pacierti noi) timp de 5 ani, a crescut de la 102 in 2086765 in 2010.
Adresabilitatea a avyi 2 extreme: 400 de cazuri noi s-au prezentat em dureroas si alte
400 pentru consiliere preveniigau abonament anual.

3. Din 1950, cand in SUA cabinetele dmu ofereau servicii copiilor sub 12 ani, péazi,
medicina dentar pediatri@ a evoluat mult in ceea ce prite valorizarea, abordargaterapia
pacientului copil. In zilele noastre, medicina @ehpediatrici se adresedz nu numai snatitii
orale a copilului, cki construirii unei relgi medic dentist-copil pentru taaturata vigi si asta
in absera fricii sau anxiettii dentare. Abonamentul anual pentru copii, actiiga comune ale
HappydentClinic cu Teatrul deapusi Puck sau cu SR-MFDC (Societatea Romaentru
Managementul Fricii de Dentist la copii) sunt argume in favoarea dezvadi Medicinei
Dentare Pediatrice, in afara paradigmelor cotigrale clasice.

4. Relaia medic dentist-copil se constrgii@ prin comunicare. Programarea pagien
direct sau prin telefon, informarearmtilor in cadrul consultgei primare, scrisoarea medigal
catre parintii micului pacient, obinerea consimdmantului informat, conceperea planului de
tratament, abordarea copilului cooperant sau negiprea copilului pentru prima anestezie
locali, mentinerea sau reaimerea coopérii, promovarea de comportamentadoase, extinga
de comportamente indesirabile sunt deopatsitugii si motive de comunicare.

5. Copilul trebuie abordat intr-un mod special numai la prima vizi, darsi pe tot
parcursul copdriei. Conform EAPD, el necesit-in plus- ingrijire total coordonat, ingrijire
globak prin apelarea la alte speciafit monitorizare (IPSO). Metodele psihologice de
comunicare neceditfundament teoretic, timpilbdaresi expertizi, dar au efecte durabile pe
timp indelungat. Prima consuiia la Happydent Clinic a durat cca 45 min., iarguhde lucru
para la finalizarea primului tratament prin faerea coopérii cu metode exclusiv psihologice
(obturaie carie simpl) a fost de cca 200 min. la copiii de 3-4 girde cca 25 min. la copiii de 7-
12 ani. Invitaia la controlul periodic s-ai€ut in fungie de doi factori: indicele de risc al cariei
copilului si cooperareagintilor.

6. Ordinea acoiii importartei in abordarea terapeuti@ fost: copilul, dintelesi apoi
obturagia dintelui. Metoda de executare a timpului chircag al terapiei odontale a copiilor a
fost aleas in funaie de varsta copilului, de anxietatea lui, de dimstgtfel : 61% dintre copiii
precooperath sau cu potegal de cooperare de péida 4 ani au fost abordacu instrumente
manualesi/sau Carisolv prin metoda ART (Terapia restausasitraumatia), restul de 39 % prin
metoda clasit cu freza. Un total de 4235 proceduri profilactjpeoceduri neinvazive in cadrul
unor sedine neutrale) reprezentand cca 24% din totalul phadler terapeutice a fost efectuat
timp de 5 ani la toate categoriile de varsta. Aboedca la cartefost posibifi doar la copiii
complet cooperan(constient sau sub sedare).
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7. Medicina dentarpediatria este supusazi la dod categorii de presiuni : pe de o parte
copilul din ziua de azi plange mai muit comportamentul lui in context stomatologic s-a
schimbat in sens indesirabil, iar pe dé& plirte acesta are mai multe drepturi. In pldsingi au
expectare terapeutice, estetige de confort pentru copilul lor, Tnalte. Plansulap® fi reactiv,
manipulativ sau ca stil plaagos. Tn studiul nostru la grupa de v&rét3 ani, 101 copii din 114
au plans in tipul reactiv, la grupa de 3-4 ani &np 98 din 501 (34 reactiv, 20 ca stil, 44
manipulativ). Copiii mai mari au plans maitpu(16 din 210 la grupa de vai$i-7 ani). Studiile
de psihologie a copilului de management a comportamentului (Behavior managy au fost
de o indispensaliilutilitate Tn studiul nostru. Utilizarea de coroaestetice ceramice NU-Smile,
de compomeri pediatrici sau de alte accesorii paiewintarile vestice a venit de asemenea in
intdmpinarea acestor cegen

8. Copilul este un pacient special, iar vizita shtologic este un eveniment in care copilul
nu poate fi angajatifa o abordare speciticvarstei, personaiitii, experienei lui stomatologice.
Prevenia si terapia carieidra prevenia fricii si anxiettii dentare este o abordare de neconceput
in Medicina Dentadr Pediatrid moderi. Fricasi anxietatea trebuie identificate, evaluate
abordate metodologic cat mai de timpuriu posibihe§tionarul CFSS-DS, tradus de noi in
romara din limba englez este aplicabil copiilor cargiu si citeasd sau copiilor Tnsgti si ajutai
de girinti sa 1l completeze. Chestionarul are 15 iteymne-a ajutat atat in identificarea stimulilor
anxiogeni pentru copil, cai a nivelului lui de friég. Cel mai anxiogen stimul a fost injeg
urmat de frez. In finalul intervemiei studiului al patrulea, procentul de 90% copiirgvel inalt
de anxietate (scor peste 42) s-a redus la 10%njsHatatit cel cu nivel borderline, in favoarea
celor cu nivel de frig in limite normale (care s-a dublat).

9. Controlul strict farmacologic al dureriérfi controlul fricii si anxieftii dentare este
ineficient. Anxioliza, fie ea psihologicsau farmacologi; a precedat manoperele terapeutice la
1724 de copii din care 1115 au fost copii cu pgédrde cooperare, 400 copii anxiocu
potenial de recétigare a coopdrii, iar 209 definitiv non-cooperan Din totalul de 2065 copii,
doar 341 au fost coopetagi non-anxigi inca de la prima consulte.

10. Copilul-pacient al medicinei dentare pediatricepoate fi precooperant, pote
cooperant, cooperant sau necooperant. Pentru diecaegorie de copii, medicul dentist trebuie
si dispurdi de un armamentarium metodologic tehni¢sau psihologicsi farmacologic.
Metodele psihologice de comunicare trebuie fitsdntotdeauna de metode tehnice precise de
prevenie si control a durerii. Ne&panirea tehnicilor de anestezie lacairin infiltratie a
copilului, poate compromite eficiem metodelor psihologice de comunicare. n studastm,
metodele psihologice au n#gocca 1228 anestezii prin infili@. Cand acestea au fost
ineficiente, anxioliza a fost compleiatfarmacologic prin metode de sedare. Metodele
farmacologice completeape cele psihologice de comunicare, dar nu le tndsc.

11. Ririntii sunt factori cheie in construirea reé medic dentist-copil. Identificarea fricii
parintilor si a tipului de diad mani-copil sunt importath in alegerea metodei de abordare a
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copilului. Tn studiul nostru, 34 % dinapnti s-au declarat ei §isi mari fricosi, alti 35 % mediu
fricosi, iar restul nefricgi. Eficienta metodei PAP (Parental Absence-Presence) faldsit
obtinerea-metinerea coopérii copiilor prescolari, depinde de frica de dentist &riptilor.
Cooperareai prezentarea la controalele preventive periodicemlului depinde depinti.

12. MEOPA este o metaédoarte utik medicinei dentare pediatrice intlerea , metinerea,
reolginerea atitudinii de acceptare a tratamentelorrpeartumite categorii clar definite de copii.
Noi am aplicat aceasinetod: la un nunir de 473 de copii, un nuinde 110Gedine MEOPA,
cu o eficiema de cca 93 % (1028 din 1100). Scopul aplianetodei a fost diferit in fune de
caz : 938&edine pentru analgezig anxioliza, alte 123 pentru analgezie Tnainte de anestezie cu
injectie. La copiii cu reflexe de voirexagerate, metoda s-a dovedit de un real folos.

13. Copilul din ziua de azi are nu numai frici, ontpeterre sau dizabiliti. El are si
mecanisme de coping care trebuie identificate,ustal dezvoltate. La copiii de vart- 7 ani
au predominat mecanisme externe, lascelari de 7-10 ani Tncep snanifestesi mecanisme de
control intern, iar la cei mai mari au predominacanismele de control intern, dar nu reaun
de tot la mecanismele externe. In studiul al c&®ilnoi am descoperit dezvoltarea in urma
interveniei doar a mecanismelor de control extern, ceeaste in acord cu teoria dez\viit
exosomatice a lui Miclea.

14. Mecanismele de coping pot fi identificate cut@jul chestionarului pe care noi l-am
tradus Tn limba romandin limba englez (DCQ, conceput de Versloot, Dental Coping
Questionnaire). Acestea sunt oportagitcare pot fi utilizate Tn ofnerea, reotinerea si
mertinerea atitudinii de acceptare a tratamentelor atologice.

15. Strategiile de tratament ale medicului derarstrebui § fie orientate nu numai spre
copil (controlul fricii si/sau dezvoltarea stategiilor de coping) i inspre adaptareai
perfecionarea tehnicilor de tratament la cogilla nivelul de durere expeci#icceptat de
acesta. Singurele modific la nivelul mecanismelor de coping in studiul thos-ga cum am
precizat mai sus au avut loc la nivelul celor exterAceste rezultate confitimieoria dezvoHrii
exosomatice dezvoltatde Miclea conform @eia — pentru natura uman este mai ¢or S
dezvolte mecanisme externe (ochelari, automobilcutator, seringi performante, sedative
reconfortante...etc) decét propriile perforngamterne (respectiv acuitatea vizyaliteza proprie
de deplasare, capacitatea de memorare, nmietivébdare, curaj etc). Concluziam aici &
resursele copilului sunt mai deg#iabxterne decat interng asta inseaminci el depinde de
competera si expertiza echipei (tehnici preciseperformante, pregire prealabi psihologia,
sedare cagtientd) darsi de pirinti (tip de diad mara-copil).
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INTRODUCTION

The contemporary apprehension of pediatric oralthéavolves, not solely the presence
of a healthy oral structure, but also, the absefiaental fear and/or anxiety towards the bases
of an appropriate education and a life-long dogitiient relationship. The idea of the
psychological approach of the communication retetiop between doctor (the medical team)
and child, aiming at a prevention and therapy cftaleanxiety, as well as the improvement of
the healing performance belong to Prof. Elvira Clagavho observed and brought to attention
this void in Pediatric Dental Medicine, ever sirtbe year 2000 [1, Preface]. The graduation
from the Master in Psychology within the Baiigolyai University Cluj-Napoca with a paper
entitled Dental fear in children- means of approg@3] has set the theoretical and orientative
bases, as well as the methodolgic grounds for@aékieal and practical approach of this sort.

PART |: THE GENERAL PART
The general part of this thesis: in Chapter I-irkf Pediatric Dentistry, tackling its

classical, as well as modern objectives (Child bEh& management, The non-verbal
environmental context of pediatric dental medicifibe Psychological and/or pharmacological
control of pain and anxiety in children) [4,5] asell as the complex problematic of the full

recognition of Pediatric Dentistry in Europe [6hé therapeutic approach on the child (The "to

21



the letter" approach by means of the most perfotnkamd, The Approach of compromise
treatments or the Non-interventionist approachighly reliant on the policy of each country, as
well as the child's age and psychological status,[®].

In Chapter II- the thesis introduces psychologiwalions with reference to the healthy
child or the child with defficiencies [10, 11, 12jhile also selecting and describing three
important clasiifications (Cocéil Versloot, Miclea adapted) of the child's reatyivh a dental
context [1, 13, 14], with a sceintific approach afl concepts (e.g..: fear) and new, post-
technological (e.g.:dental fear, dental coping), [lf.

Since common-sense communication may well beimefit and/or insufficient, the last
chapter of the general part (Chapter Ill) descrithes theoretical principles of communcation
through psychological methods: Pedodontic commtioica How to modify a cognition, a
behaviour, Principles for basic psychological iméstion, Rules for application; stages of the
cognitive-behavioural therapy T C-B, technique epla® [17, 18, 19].

Modern pharmacological methods for the controlpafn and fear accompany and/or

complement psychological methods, but do not replhem [20].

PART Il : PERSONAL RESEARCH

The personal research part encloses 5 studies-stadi is organized within a chapter-
and describes 5 communication experiments, asagdihe establishment of the communication
with the child in the pedodontic clinic of Happyd€hnicJunior Cluj Napoca. The funcioning
policy of this private medical institution reliesy dhe basic theoretical concepts of modern
Pediatric Dentistry, as well as Health Psycholgypli#d and adapted to the education and
treatment requirements of each age category fgetagratients: children under 12 years of age
from Cluj-Napoca.

STUDY | - FROM THEORY ONTO PRACTICE: PEDODONTIC PATHOLOGY AND
THERAPY WITHIN THE CLINICAL HAPPYDENT FRAMEWORK INCLUJ
NAPOCA

The study analyzes in retrospective, 16 items ef pedodontic activity within the
HappydentClinic during 2006-2011 (see tab. 4.1)

The HappydentClinic activity has been conductedhmnbasis of explanatory protocols
and precise rules, such as: the child's chartgseexes 4.8 and 4.10), primary check-up, the first
11 steps protocol, the child treatment policy, ivas between periodical check-ups, the child
subscription described in detail in chapter IV. ®abllection was conducted on the basis of the
check-up chart and monitoring of the child- a clrariceived by the author- and the pedodontic
chart of the Pediatric Dentistry Clinic in Cluj-Naga. The results of the study show the market
success of Pediatric Dentistry services and tlgeeland complex volume of pediatric pathology.
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Alongside the special approach of the classicahstg1,2,6,7,8,9,10,11,12,13,14), the study
reveals the importance of psychological evaluatind approach of the child (items 4,5,15,16).
In conclusion, Pediatri Dentistry is chronofagosegq the results of item 14), parents play a
special part and need to be informed (see item4,8)3the correct approach on the child is only
conducted after a prior assessment of their cotiparaevel (precooperative, with a
cooperation/recooperation potential, cooperant,-camperant) and according to the level of
dental fear/anxiety-DFA (see items 15, 16). Theatifexes of the first study (The medical letter
to the parents of the small patient, The importasfdie 6 year molar, The importance of 6 year
molars, Advice for expecting mothers etc), play freet of information and communcation
methods for parents.

Table 4. 3
Items of the pedodontic activity within the Happy@inic office

Item n. Name, Item description

1 Patient addressability in the 2006-2011 peraapg distribution
2 Addressability evolution over a 5 year period

3 Reason for first visit

4, Type of people accopanying children on theiit vis

5. Age distribution of children who cried beforethirst treatment
6

7

8

9

Intensity (dmft ) and frequency (if) indicestefnporary molar caries
Morbidity indices of the first permanent molars$ year old children
Tendencies regarding systematic fluorizing

. Associated general pathology

10 Associated locorégional pathologie.

11. Sensitivity tests for local anaesthetics

12. Management of dental caries therapy. The digion of approach type sfor
surgical time

13. Distribution of treatment types achieved

~—+

14. Age group distribution for the timespan reqdir®do complete the firg
restaurative treatment through non-farmacologidiogs.

15. Distribution of children's approach methodsitain the treatment acceptarice
attitude
16. Distribution of the psychological profile of ihren in a dental setting at

HappydentClinic

STUDY Il - CHILD MANAGEMENT METHODS IN DETAL MEDICINE,
PARENTS' ACCEPTANCE ATTITUDE
Methods for chld management in the internationadgatric world [21, 22, 23, 24] fall

within 4 categories:
5. Interface language: verbal/nonverbal commungatio
6. Physical methods for behaviour management.
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7. Restrictive methods for behaviour management.
8. Pharmacologic methods for behaviour management.
Obtaining a therapeutic success and maintain tléaeship with the child depends on

the Treatment Plan and Crying Management.
The objectives of the second study were:
To examine the management methods of the chédtipe throughout a 5 year period
(2006-2011) in the HappydentClinic practice.
To examine parents' preferences for child managé methods compared to a recent
study of Luis de Leon, conducted in Spain[25].
Parintii au fost informa asupra metodelor practicate in cadrul HappydemtClatat
verbal- in cadrul consuliigi- sau in scris pe baza pliantelor informative)ate (vezi anexa 5.3,
5.4, 5.5). Rezultatele studiului Il se preima in tab Parents were informed on the methods
practised within Happydent Clinic, verbally duritige consult- or in writing, on the basis of the
annexed flyers (see annex 5.3., 5.4 and 5.5.).r@$dts of the study were presented in tab..5.1
andtab. 5.4:

Tabel 5. 3(4.22)
Child distribution according to approach and managmnt methods

Selected/ Psychologicall MEOPA Deep Analgo- No special
practised sedation | sedation/oral method
method

N. children 1061 1100 60 45 299

The top of the parents preferences included (witly a 39 difference compared to
psychological methods) the MEOPA conscious sedatiuring the 2007-2010 period 1100

sessions of this sort were conducted.

Table 5. 4
Comparative table of the parents preference foravedur management methods in the
pedodontic clinic

Study Murphy et al. Lawrance et al. Eaton et al. Happydentclinic [2011]
(1984)cited by | (1991)cited by (2005)cited by
Leon[129] Leon[129] Leon[129]
1.Tell-show-do | Tell-show-do Tell-show-do MEOPA (t00)
2.Positive Nitrous oxide Nitrous oxide Tell-show-do- Nr. 601
reinforcement
3.Voice control | Voice control General anaesthedpmsitive reinforcement
Nr. 298
Method 4. Active Active restraint Active restraint Negative reinfercent
(preference- | restraint Nr. 102
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wise) 5.Hand-over- Hand-over-mouthl Oral premedicatign PPA (parentssqiee-
mouth absence) Nr.32
6.Sedation Passive restraint VVoice control Voice control

(papoose board) Nr.15

7.General Oral Passive restraint | Restrictive methods
anaesthesia premedication (papoose board) [ Nr. 13
8.Passive General Hand-over- Other sedation methods
restraint anesthesia mouth/exercice
(papoose board)

Moreover, out of the 1061 psychological methoddiagfsee table 5.4.) in the top of the
parents preferences we encountered the Tell-Show-Do metboda number of 601 cases.
Positive or negative reinforcements follwed nexinasthods of acceptance. It is to be noticed
tha, parents in our study accepted either the estpepharmacologicMEOPA method (always
accompanied by communication), soft chronofagous methods such as Tell-Show-Do. The
restricitve methods (such as protective restraile only used as emergency or premedication
tools.

Methods for behaviour management were developezligimout the years, as well as
parents preferences that differ, across time, cmstand cultures. The success of their
application resides in the initial evaluation ahd tmethodologic means of the practice.

CHAP.VI. STUDY IIl - CONSCIOUS SEDATION IN PEDIATRUC DENTISTRY, THE
M.E.O.P.A EXPERIENCE
The third study is a restrospective one on the mepee with the conscious sedation
MEOPA technique for pediatric patients of the HaggyClinic, in the 2007-2011 period.
MEOPA is the acronym for the gaseous mix of oxygew nitrogen protoxyde (Mélange
Equimolaire en Oxygene et en Protoxyde d’Azote)e MEOPA sedation-a method learnt by
the author within the “Victor Segalen” University Bordeaux, accounts for short-term dental
treatments for the above-mentioned patient categolfi26, 27] :
* Anxious (mildly) (pre/cooperant children or uncoog® children for different reasons);
» Cooperant children, who are going to undergo inveasieatment: local anaesthesia through
injection, extraction, vital pulpotomy...etc);
» Cooperant children, but with exaggerate vomitirfieres;
* Multiple handicaps or of different degrees and eaus
* Medical emergency treatment, dental trauma,;
* Prior failure of local anaesthesia.

Items under retrospective analysis were:

Item 1 : Number of children/age group

Item 2 : MEOPA sessions

Item 3: Successful MEOPA sessions

Item 4: Undesirable MEOPA sessions

Iltem 5: MEOPA sessions for analgesia

Iltem 6: MEOPA sessions for analgesia and anxiolysis
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Results of study Il are presented in the followiagle. 6.3:

Table6. 4
Results of the MEOPA study between 2007-2011
: <34 | %ofthe| 45 |wofthe| 56 | %7 | 7212 [ 2O |toTAL
il g ears | total ears| total ears the ears the (100%)
y y y total y total 0
Numbr of children 72 15,22 161 34,04 140 29,40 10p 2114 4713
MEOPA sessions 99 9,00 401 36,45 445 40,45 15p 14,09 11p0
Successful MEOPA | &, 61 389 94 | 438| 96| 141 93 1028
sessions
Undesirable effects a
MEOPA 1 0,4 4 0,1 6 0,4 2 0,1 13
MEOPA sessions for 0,00 64 | 5203| 45| 365p 14 1188 12
analgesia
MEOPA sessions for
analgesia and 60 6,40 337 35,93 400, 42,844 141 1503 938
anxiolysis

ConclusionsMEOPA facilitates theapproach of the (anxious) patientfavours the
access to quality treatments (see prior failurdoofl anesthtics) and maintains/improves the
patient-doctor relationship, developing the chitdsecoping mechanisms for the long terirhe
dentist is allowed, through MEOPA, to sucessfully compleébe procedure, reduces the
professional stress and prevents the setting ofbtlra-out syndrome. The relaxation and/or
cheering-up of the anxious child, the tranquilisatiof the child with disabilities (mental or
physical) provides professional tranquility and foon

STUDY IV - DENTAL FEAR AND DENTAL ANXIETY, PROBLEMS FOR BEIQANRAL
MANAGEMENT IN PEDIATRIC DENTISTRY

The child's dental fear and anxiety started to diesiclered only 40 years ago to the day.
As such, international, as well as EAPD literatisrelense in terms of research on the etiology
and/or measurement, evaluation and control to@s, P9, 30].

Objectives of study IV :

5. To evaluate (dental fear/anxiety) DFA of childrpatients in the HappydentClinic
according to age groups.

6. To assess the internal alfa consistency of tAR83:DS (The questionnaire of fear in
children- dental scale), translated and adaptatidguthor into Romanian from English.

7. To evaluate which are the most anxiety-genagatems for the group under study

8. To evaluate the effects of dental monitoring=& over a period of three years.

The results of objectives 1 and 4 are revealecliet4.2. The most anxiety generating
items (objective 3) were the injection and theldtdb. 7.3.) The internal alpha consistency of
the CFSS questionnaire (objective 2) wes90. Dental fear/anxiety, FAD, identified and
assessed early on may be approached and modiftegssfully over time. Subsequent studies
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will highlight psychometric qualities of the denfahr questioannaire CFSS-DS for Romania, as
well as methods for approach for very individuatians child.

Table 7. 2
Age group distribution of fear levels pre and pogtrvention

Age group Levels of fear/types Pre(2007) Post(2009)
4-7 years
N. % M(SD) N. % M(SD)
children children
15-30 (not/little affraid) 12 22,64 16,2 41 77,34 15,8
30-42(affraid) 29 54,71 36.1 12 22,64 31,1
42-75(very affraid) 12 22,64 61,3 - - -
Total average of the 28,5 50,00 19,26
group
Age group Fear levels/types Pre(2007) Post (2009)
8-10 years N. % | M(SD) N. % | M(SD)
children children
15-30 (not/little affraid) 20 37,74 17,2 38 74,54 16,2
30-42 (affraid) 15 28,30 34 15 21,81 31,9
42-75 (f.fricosi) 18 33,96 54,2 2 3,64 52
Total average of the 34,8 30,07
group
Age group Nivele de frica/tipuri Pre(2007) Post(2009)
11-12 years N. % M(SD) N. % | M(SD)
children children
15-30 (not/little affraid) 35 66,04 17,4 38 83,671 16
30-42 (affraid) 12 22,64 30,9 7 12,24 30
42-75 (very affraid) 6 11,32 47 4 4,08 43
Total average of the 33,33 | 23,58 20,75
group
SD OF GROUPS 9,89 4,38

STUDY V - COPING MECHANISMS OF CHILD PATIENTS IN PEDIATRICNOESTRY

The previous study aimed at assessintabifsar/anxiety. However, the child patient
exhibits not solely fears, inabilities or disaldg. The children's beahviour is the result of the
balance between dental fear/anxiety and their cyping mechanisms.

Study V complements a recent study of the auth®f 4B8d exhibits the following
objectives:
- To investigate on the coping strategies empldygahildren of 4 up to 12 years of age
and how efficient they prove to be.
- To investigate the relationship between age apihg mechanisms.
- To investigate the influence of the dental ingervon alongside psychological assisstance
on the coping mechanisms in question.
The questionnaire of the coping mechanisms wag @enex 8.1Dental Cope
Questionairg translated into Romanian by the author, accordmghe one developed by
Versloot J, Veerkamp J.S. (NL) in 2004 [31, 32]tba basis of similar questionnaires in other
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fields (orthopedics, pediatrics) and adapted tad®ed Dentistry. The questionnaire encloses 15
items, which represent 15 possible coping mechanisbelonging to three categories:
destructive, external and internal. Children atkedsabout every item, if they use it and whether
they feel it helps in coping with the dental event.

Study results are illustrated in table 8.1.
Table 8. 2

Distribution of coping mechanisms according to ggeups. The perception of their efficiency

Age group Coping % The perception of the | Number
style children coping style of
efficiency(%da) children
inner 10% 40% 5
l. Age group 4-7 years outter 70% 70% 39
destructive 20% 20% 9
M (SD) of the group 32.15
inner 40% 50% 19
Il. Age group 8-10 years outter 50% 75% >7
destructive 10% 10% 7
M (SD) of the group 32,79
inner 70% 80% 40
lll.Age group 11-12 years outter 250 60%
destructive 5% 5% 7
M ( SD) of the group 38.84
M(SD) OF THE TOTAL 30.83

GROUP

The highest number of coping strategies employedhilgren are outter (behavioural)
ones. The high frequency of outter coping strategas well as their development follwing the
intervention, shows a lack of inner control andeinpsycholgical resources (cognitive ones) of
children and their dependency on external resoyadasities) of the dental team and parents to
help them cope. Older children show better copiegimanisms due to the natural develpment of
cognitive coping mechanisms.

GENERAL CONCLUSIONS

13. Pediatric denitistry is a medical field thabth specific- targeting healthy children and
adolescents, or special needs children- and completh multiple objectives enclosing
information, curricula knowledge, procedures of tary, as well as other medical and non-
medical fields and areas: communcation scienceamittee or behavioural psychology, health
psychology etc [34, 35, 36]. The pedodontic practiescribed in the hereby paper relies on the
theoretical canvas of modern psychology.

14. European, as well as Romanian society suften fan information and opinion void, as
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well as a lack of pediatric dental services fortdmget group in our paper: children up to the age
of 12. The successful experience of such an itistitias Happydent Clinic in Cluj-Napoca (The
Romanian Parliament and the National Council foralbrand Medium-sized Enterprises have
granted it the third place countrywise in de fiefddentistry for 2007) is an arguemnt in favour
of the future development and recognition of thkueaof this specific field. In the 2006-2011
period, in the Happydent Clinic, 2065 children a@el2 were present for consult and treatment.
The highest addressability was exhibited by the y&dr old group, with a number of 501
children. The evolution of addressability (new pats) for 5 years has increased from 102 in
2006 to 765 in 2010. The addressability showed éwxtvemes, as well: 400 new cases were
present with painful emergencies, while other 48Quired preventive counseling or annual
subscription.

15. Since 1950 in the USA, when the practices didaffer services fro children under 12,
up to the day, pediatric dentistry has evolvedifigantly in terms if the approach and therapy of
the child patient. In our days, pediatric dentisiddresses not solely the child's oral health, but
also the build-up of a dentist-child lifelng retatship, devoid of any dental fear or anxiety. The
annual childrets subscription, the common activities of the Hagoy€linic with the Puck
Puppets Theatre or SR-MFDC (The Romanian Sociatyhi® Management of Dental Fear in
Children) are areguments in the favour of the dgwelent of Pediatric denistry, outside of the
classical conventional paradigms.

16. The relationship dentist-child is built througiommunication. The appointment of
patients directly or by phone, parents update duttie primary consult, the medical letter to the
parents of the little patient, obtaining the inf@sinconsent, conceiving a treatment plan, the
approach of the cooperant or non-cooperant chilel preparation of the child for the first local
anesthetics, maintaing or reobtaining cooperapoonoting healthy behaviour, the extinction of
undesired behaviour are situations and reasorfomuncation.

17. The child must be approached in a special way,solely on their first visit, but also
throughout childhood. According to EAPD, the chiédjuires- additional- total coordinated care,
overall care by means of other specialities, momtp (IPSO). The psychological
communication methods require a theoretical backgtptime, patience and expertise, but show
sustainable efefcts for the long term. The firstppialentClinic consult has lasted for 45
minutes, while the time needed to complete thé fieatment by obtaining cooperation through
exclusively psychological methods (simple cavitjifg) was about 20 min. For 3-4 year old
children and apbout 25 min. In 7-12 year old cleidr The periodic control invitation was
conduted according to two factors: the childrenesarisk index and parents cooperation.

18. The order of importance in the treatment proceas: the child, the tooth and then the
cavity. The execution method of the treatment timaes selected according to the child's age, its
anxiety, the tooth, as such: 61% of precooperaitdrem or potentially cooperant ones up to the
age of 4 were approached with manual instrumentigoarCarisolv throught the ART method
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(Atraumatic Restaurative Therapy), the rest of 3B%6ugh the classical drill method. A total of
4235 prophylactic procedures (non-invasive onesgwwerformed, accounting for about 24% of
the total therapy procedures for 5 years, in &l g@ups. Théo the letterapproach was possible
solely in completely cooperant children (conciousiioder sedation).

19. Pediatric dentistry undergoes a series of tldgfcessures nowadays: on the one hand the
child cries a lor more and its dental behaviour tlaanged for the worse, while the child has
more rights than ever. Additionally, parents havghhtherapeutic, esthetic and confort
expectations for their child. The crying may bectea®, manipulative or as a style. In our study
for the 0-3 age group, 101 children out of 114dreactively, while for the 3-4 age group, only
98 out of 501 did so (34 reactively, 20 as a styid 44 manipulatively). Older children cried
less (16 out of 210 for the 6-7 age group). Chdgighology studies and behaviour management
ones are highly useful in our study. The emplymanteramic esthetic crowns NO-Smile or
other accessories from the West, has also met sbthese requirements.

20. The child is a special patient, and the devisat is an event where the child cannot be
engaged devoid of an age-specific approach, asasgelh accordance to their personality and
dental experience. Caries prevention and theragyyout the prevention of dental fear and
anxiety is an unconceivable approach in modern iBa@ddentistry. Fear and anxiety must be
identified, assessed and methodologically apprahche early as possible. The CFSS-DS
questionnaire that we translated from Romanian lrtglish is applicable to children who know
how to read or children accompanied and helpedhéiy parents to fill in the questionnaire.

It comprises 15 items and has helped us identikyedly-generating stimuli, as well as their fear
level. The most anxiety-generating stimulus wasitiection, followed by the drill. To the end
of intervention for the fourth study, the 90% ofythlly anxious children (score over 42) was
reduced to 10%, in favour of those with a normalfevel (that doubled).

21. The strictly pharmacological pain control withahe control of fear and anxiety is
inefficient. Anxiolysis, be it either psychologicat pharmacologic, has proceeded therapy work
in 1724 children, out of which 1115 were potenyialboperant children, 400 anxious children
with a potential of regaining cooperation, whiled2@ere definitively non-cooperant. Out of a
total of 2065 children, only 341 were cooperant aad-anxious since their first consult.

22. The child-patient may be precooperant, potiytaoperant, cooperant or noncooperant.
For each category, the dentist must make use of tdohnical and/or psychological
methodological and pharmacological tools. The pshadical methods of communication must
always be accompanied by precise technical metfordsain prevention and control. Devoid of
any local anaesthetics techniques through infitratmay compromise the efficiency of
psychological communication methods. In our studye psychological methods have
accompanied about 1228 infiltration anaesthetichelVthey were inefficient, anxiolysis was
pharmaceutically complemented by sedation meth&t&rmacologic methods complement
psychological communication ones, but do not reptaem.
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23. Parents are key factors in developing the sieahild relationship. The parents' fear
identification and the type of mother-child relaship are important in choosing the child's
approach method. In our study, 34% of the pareaettaded themselves as highly fearful, other
35% as average fearful, while the rest as nonearhe efficiency of the PAP method (Parental
Absence-Presence) employed in obtaining cooperatfopre-school children depends on the
dental fear of their parents. Their cooperation presence for periodical preventive check-ups
also depend on their parents.

24. MEOPA is a highly useful method in paediatmntistry to obtain, maintain and reobtain
the acceptance attitude for treatment in certa@arbJ-defined categories of children. We applied
this method to a number of 473 children, with a bamof 1100 MEOPA sessions, with an
approximately 93% efficiency (1028 out of 1100).eTurpose of its application was different
according to case: 938 cases for analgesia antblgsig, other 123 for analgesia before
injection. In children with exaggerate vomitingleades, the method proved to be highly useful.

13. The child nowadays does not only exhibit feerabilities and disabilities. He has coping
mechanisms that must be identified, assessed aweloged. In children ages 4-7, outter
mechanisms predominated, while school children agdd® started to exhibit inner control
mechanisms., but do not entirely give up outter macsms. In the fifth study, we managed to
revealed the development after intervention, sotélputter control mechanisms, which is in
accordance with Miclea's exosomatic theory.

14. Coping mechanisms may be identified by mearthefjuestionnaire that we translated
into Romanian from English (DCQ, conceived by Veeos] Dental Coping Questionnaire).
These are the opportunities that can be employebitaining, reobtaining and maintaining the
acceptace attitude of dental treatments.

15. The dentist's treatment strategies should imediinot solely at the child (fear control
and/or the development of coping strategies, bsb &wards adapting and perfecting child
treatment techniques to the level of pain expeatadpted by the child. The only modifications
at the level of coping mechanisms in our studymargioned above- ahve occurred at the level
of outter mechanisms. This confirms the theoryxasematic development by Miclea, which
shows that-for human nature- is easier to devekbgrieal mechanisms (glasses, car, computer,
syringes, conforting sedatives etc) than their ommer performances (visual acuity, personal
speed of movement, memory, motivation, patienceyage etc). We thus conclude that the
child's resources are mostly outter rather tharerinmeaning that it depends on the teams
competence and expertise (precise and performahhitpies, prior psychological preparation,
conscious sedation), as well as on the parentsyleeof mother-child relationship).
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Short description Paediatric Dentistry SectionjCl
Position Practice Trainee

Period 1991-2011
Company Happy Dent Clinic Junior
Short description Paediatric Dentistry Services
Position General Manager

Period 2000-2004

Company Primary Schools in Cluj Napoca
Position Voluntary
Objectives: - prophylaxis educations in primary schools

- contracts for educational partnership renewednewith the Eugen Pora
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STUDIES AND
TRAININGS

Period
Institution

Specialization
Quialification

Period
Institution
Specialization

Period
Institution
Quialification

Period
Institution
Specialization
Quialification

Period
Institution

Specialization
Quialification

Period

Compulsory School nearby the private office

- initiator of the Primary prophylaxis programme &do-prophylactic
children’s nutrition”, under the Ministry of Edudanh (Authority for
non-school activities), 2002 and pending implemirnain the county
of Cluj

- initiator of the prophylactic action “Another kih of dentist” |,
Compulsory School Eugen Pora, nearby the privdieeof

- initiator of the competitive action of cario-prolagtic education on
April 7", 2004 (Healthy teeth in a healthy environment, tor
children).

2004-2011
UNIVERSITY OF MEDICINE AND PHARMACY, ,ULIU HATIEGANU” CLUJ-
NAPOCA

DENTAL MEDICINE
PHD STUDENT: RESEARCH THEME : DOCTOR-PATIENT
COMMUNICATION IN PAEDIATRIC DENTISTRY

1 th of July 2006-1 st of October 2007
VICTOR SEGALLEN UNIVERSITY BORDEAUX, RANCE
PEDIATRIC DENTISTRY, RESEARCH ANDEBOPA TRAINING

2007

HAPPYDENTCLINIC CLUJ-NAPOCA

-INITIATOR FOR CONSCIOUS SEDATION PROCEDURE OfF
CHILDREN-PATIENTS BY MEOPA IN CLUJ-NAPOCA ASSISTED
BY PROF. YVES DELBOS, VICTOR SEGALEN UNIVERSITE
BODREAUX

2000-2003

BABES BOLYAI UNIVERSITY CLUJ-NAPOCA
MASTER STUDIES IN PSYCHOLOGY

MASTER IN PSYCHOLOGY

1989-1990

UNIVERSITY OF MEDICINE AND PHARMACY, ULIU HATIEGANU” CLUJ-
NAPOCA

PRACTIC STAGE
TRAINEE

1983-1988
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Institution

Period
Institution
Specialization
PUBLISHING AND RESEARCH
ACTIVITY

UNIVERSITY OF MEDICINE AND DENTISTRYASI

STUDENT

VICE PRESIDENT FOR PROFESSIONAL_SCIENTIFIC PROBLEM
OF THE STUDENTS ASSOCIATION IASI

1978-1982
HIGH SCHOOL ,,PETRU RARES”PIATRA NEAW
MATHEMATICS-PHYSYCS

STUDIES:

1. Nicoleta llie- Obstacles for student scientific research, priasiemn
before the Student Scientific Session, lasi 198%8ard.

2. Angela Radulescu, D. AlexandriNicoleta llie, Saveta Geana-
Diversified forms for the health eduaction of chdd colectivities in the
county of Cluj (summer camp- Napodentis, methobealth education),
paper presented within the Symposium for oral-ddmtalth , Mamaia
1989

3. Angela Radulescu, D. Alexandmdicoleta llie, Saveta Geana- Healtt
education, paramount activity in pediatric densdistance, presentatior
within the symposium “Progresses in medical scishic&0/11 May,
1989, Cluj-Napoca

4. Nicoleta llie, Angela Radulescu- The artistic group- a methad
dental health education, presentation within thedirdric Dentistry
Congress, Piatra-Neamt 28-30 june 1989.

5. Nicoleta Statoy lustina Sime- Health education in the Eugen Pc
School, within the European Programme- Schools ptimg health.
Article published in “Tribuna Invatamantului”’, Juaé02

6. Nicoleta Statoy M. Miclea- Dental fear in children. “Transilvanie
Stomatologica” (UMF Magazine- Cluj)®year, April 2003.

7. Nicoleta Statov.Disertation thesis in psychology. UBB Cluj Napoc
2003.

8. Nicoleta Statoy M. Miclea- Dental fear, children and the pracsicé
the dental care system in Romania, “Viata stomgto#d, 5" year, &'
issue, December 2003

9. Nicoleta Statov Comparative study for the dentist image in drasin
performed by Romanian and Danish children, postgrep presented
within the UNAS Symposium- Strategies and Methods the
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promotion of oral health, Bucharest 28-30 Octol$32

10. Nicoleta Statoy Adriana Baban, Fear therapy- a obsession
Paediatric Dentistry Prezentare la Congresul deB<al UNAS. 2005.
11. Nicoleta Statov. Paediatric Pacient- Presentation at Mode
teoretice si normative in interactiunile profesien&eminary. Fundation
Colegiul European. Cluj Napoca, March 2005.

12. Nicoleta Statov. Children — pacients for Paediatric Dentistry
Transilvania Stomatologica. Nr 2. /5. Sept 2005.

13. Nicoleta Statov Dental fear in children, study presented at t
National Conference of Psychology in Cluj-Napo@21 May 2006.

14. Nicoleta Statov, E.Cocarla, A. Serbanescu, Dr.J.Nanc
Dr.Y.Delbos. The psychological efficiency of thenscious sedation of
children by MEOPA method within the context of Piaédc Dentistry.
Presentation within UNAS Congres, Bucarest, 2007.

15. Nicoleta StatovConfidentiality again. Essay. Viata Medicala.11/1
march 2006.

16. Nicoleta Statoy E. Cocarla, Alin Serbanescu, Javotte Nancy, Y\
Delbos. An essay for two ethical emergencies. ®avRomana de
Medicina Dentara. Vol X. Nr. 2/ 2007.
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17. Nicoleta Statov.An essay for two ethical emergencies. Chapter
Dileme morale si autonomie in contextul democraiiza al integrarii
europene. Coordonators: lon Copoeru, Nicoleta Sz@laga Cartii de
stiinta, 2007.

18. Nicoleta Statov,Javotte Nancy, Elvira Cocarla, Alin Serbanescu
The Psychological Efficiency of conscious sedation Pediatric
Dentistry, oral presentation at the EAPD Congresbmvnik 28 mai
2008.

19. Nicoleta Statoy Hermiona Vight, E. Cocéat] A. Serbinescu, J.
Nancy- The psychological and economical efficienfythe conscious
method with MEOPA in a office in Cluj- presentation Constara at
the 6-th International Congress of Dental Healtkd adanagement in
The Region of Black Sea.1-3 June 2008

20. Nicoleta Statov, J. Nancy** E. Cocarla*, A. Serbanescu*, Th
Psychological Efficiency of Conscious Sedation witthe Context of
Paediatric Dentistry. Oral Presentation at the &&PD Congress in
Dubrovnik 1-4 June, 2008.

21. Nicoleta Statov. E Cocarla . M. Mesaros he effects in dente
health and dental coping in children by a privatleseription monitoring
in HappydentClinic

Junior Cluj Napoca. Oral poster presentation ah ERPD Congress
Harrogate, UK 3rd-6th June 2010.

22. Nicoleta Statov.Dental coping strategies, dental anxiety and der
treatment: the experience of HappydentClinicJuni@ral presentation
accepted: International Health Psychology Congrés3, sept. 2010.
Cluj Napoca

23. S. CINTA PINZARU1*, N. HAR2, M. M. VENTER3, N.
STATOV4

FT-MICRO RAMAN PROSPECTS ON FLUORIDE-TREATMENT
INFLUENCE ON HUMAN TEETH. STUDIA UNIVERSITATIS
BABES-BOLYAI, PHYSICA, LIV, 2, 2009.

24. Nicoleta Statov,HappydentClinicJunior, Cluj Napoca .Dental pail

dental fear and dental coping in Pediatric Dentjs8 terms and 1
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ethical emergency.

Laser Congress. Istanbul.

26. Nicoleta Statov. The psychological and pharmacologic:
management for paediatric patient. UMF luliu Hadileg Days. Cluj
Napoca. nov-dec 2010.

LANGUAGES

NATIVE LANGUAGE ROMANIAN
FOREIGN LANGUAGES ENGLISH, FRENCH

ORGANIZATION APTITUDES AND
COMPETECES
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-president of the Romanian Society of Dental Feaandyjement
(SRMFD) 2008

-member of S.M.S.P. (the Society of Writing and IRliing Doctors in
Romania) 2005

-member of S.C.LLR.l. (the inter-disciplinary resdga seminar of
Religions and Ideologies)2004

-collaborator of the PRO-ETICS group, within UBB uZNapoca,;
Faculty of Philosophy 2005

-member of UNAS (National Union of Dental Assocais in
Romania)2002

-member of S.E.D. (Society for Dental AestheticRomania)2005
-associate member of E.A.P.D (European Academy aédRitric
Dentistry)2007
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