Background

child is willing to comply with the dentist, but may have some
reservations.

Greater parental stress has been
assoclated with poor oral health in
children

parenting stress will be

Category 4 Definitely positive. This child has a good rapport with the dentist

and is interested in the dental procedures. aSSOC|ated Wlth fewer Cd FIES and
 better behavior.

Purpose

The purpose of this study is to
evaluate If any association exists
between the parenting style, parental
stress and dental behavior and caries

status of children with various
neurodevelopmental disorders. ~ UNIVERSITY OF LOUISVILLE,

UNIVERSITY OF Neurodevelopmental Disorders affect the functioning of the neurological Expected results
LOUISVILLE. | system and brain. These disorders can affect a child’s behavior, memory or | Sample size of 130 groups
SCHOOL OF DENTISTRY Parenting Style ability to learn. Oral health is often poor because of behavioral impairments R -
e Authoritarian as well as additional dependence on caregivers. Additionally, they often - Divided into positive and
» Low warmth- High exhibit Den_tal Behav_ior Mgnagemer_lt Problems (DBMP), which refers to negative behavior
demand uncooperative and disruptive behavior that leads to treatment delays. The  «  Authoritative parenting
O) e Authoritative additional involvement of the parents due to these disorders can lead to |
— E - High warmth- High Increased stress In the caregivers. style is expected to
c O demand correlate with
A + Permissive  Methods -
— — PSDQ e Better behavior
G O « High warmth- Low a9 SN - .
o O = de?nand Participants in the study will be identified gir'etﬁmz ?y‘:)eef")””a”’e 10 determine * Fewer caries.

- = = from patients at the University of - AUTHORITATIVE PARENTING STYLE ~ * Higher parenting stress is
— O . Authorltatlve St |e L(-)U-|SV|”e Graduate Ped|atr|C DentIStI’y 15 items with scores from Zero to 75 .
(/) .: > : e Patients with DBMP that present for a 12 items with a pOtentiaI range of zero ® Negat|ve behaV|Or

© = + Better behavior ~ new patient examination  to 60.
5_2’ O g . 21010 f - THE PERMISSIVE STYLE * Higher rate of caries
- ) = ° | years (_) a9e 5 Range of zero to 25.
E - = Parenting Stress ~* English speaking ~ Each statement is ranked on a scale- 1to
L © =2 . . ~« Parents complete the Parenting Style ~ © =
E 9 S thldren with neurodevelopmental - and Dimension Question(PSDQ) I—rl1|ghest Mean score places the parent in
n © Cxﬁ dlsordter? are dependent on their + Parents also complete the Parenting fhe proper parenting category - Expected conclusion
parents 1or. ~ Stress Index Questionnaire (PSIQ)
c = O o ; @ ;
D - * many of their daily needs « Calibrated researcher will perform a : : T : :
D 5 I2B - dietary choices e ot = oo o Frankl Behaviour Rating Scale - Authoritative-style parenting will
E m <.~ y Oral hyglene patient’S behaVior USing the Frankl Categoryl Definitely negative. Child refuses treatment, forcefully, fearfully Iead to the mOSt Cooperatlve
e or displays agitated, overt evidence of extreme negativism. . .
D — > . - ~ Scale behaviors and fewer caries as
m CG e ° ThlS added resp0n8|b|||ty can CategoryZ Negative. Reluctant to accept treatment and some evidence of ) )
Q .E D Increase a Careglveras StreSS negative attitude (not pronounced). Compared to authontar'an and
E 8 CXG | | Category3 Positive. The child accepts treatment but may be cautious. The perm|SS|Ve pa re nt|ng Styles. Less
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