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Appendices
Appendix A: Questionnaire
Dental Fear and Anxiety in Preschool Children
Dear Parent/Guardian,
Thank you for participating in this study. Please answer the following questions about your child and your family. Your responses will be kept confidential.
Child's Information:
1. Child's age: _____ years
2. Child's gender: □ Male □ Female
Oral Health Behaviors: 3. How often does your child brush their teeth? □ Never □ Sometimes □ Once daily □ Twice daily or more
4. Does your child use fluoride toothpaste? □ Yes □ No □ Not sure
5. How often does your child consume sugary snacks or drinks? □ Rarely □ Once a day □ 2-3 times a day □ More than 3 times a day
6. Has your child ever visited a dentist? □ Yes □ No
7. If yes, what was the reason for the last dental visit? □ Check-up □ Pain □ Dental treatment □ Other: ____________
Child's Dental Fear: 
8. How would you rate your child's fear of dental visits? □ Not afraid at all □ Slightly afraid □ Moderately afraid □ Very afraid □ Extremely afraid
9. Does your child express fear or anxiety when you mention going to the dentist? □ Yes □ No □ Sometimes
Parental Dental Experiences and Fear: 
10. How would you rate your own fear of dental visits? 
□ Not afraid at all □ Slightly afraid □ Moderately afraid □ Very afraid □ Extremely afraid
11. How often do you visit the dentist? □ Regularly (at least once a year) □ Only when in pain □ Never
12. Have you had any negative experiences at the dentist? □ Yes □ No If yes, please briefly describe: ________________________________
Satisfaction with Child's Oral Health:
 13. How satisfied are you with your child's oral health? □ Very satisfied □ Satisfied □ Neutral □ Dissatisfied □ Very dissatisfied
14. How satisfied are you with the appearance of your child's teeth? □ Very satisfied □ Satisfied □ Neutral □ Dissatisfied □ Very dissatisfied
Demographic Information: 
15. Parent's highest level of education: □ Primary school □ Secondary school □ University □ Postgraduate
16. Monthly household income: □ Less than 5000 SAR □ 5000-10000 SAR □ More than 10000 SAR
17. How many children do you have? _____
18. Does your child have any medical conditions? □ Yes □ No If yes, please specify: ________________________________
Knowledge and Attitudes: 
19. Do you think baby teeth are important? □ Yes □ No □ Not sure
20. At what age do you think a child should first visit the dentist? □ Before 1 year □ 1-2 years □ 3-4 years □ 5 years or older □ Only when there's a problem
21. Do you think dental fear can be passed from parent to child? □ Yes □ No □ Not sure
22. How confident do you feel about managing your child's oral health? □ Very confident □ Somewhat confident □ Not very confident □ Not at all confident
23. What do you think is the main cause of tooth decay in children? □ Poor brushing □ Too much sugar □ Genetics □ Not visiting the dentist regularly □ Not sure
24. Would you be interested in receiving more information about children's oral health? □ Yes □ No
25. Any additional comments or concerns about your child's dental health or dental visits? 


Thank you for completing this questionnaire. Your responses will help us better understand dental fear and anxiety in preschool children.
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