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Prevalence and influencing factors of dental fear among 12-15-year-old children in Shenzhen/ZHANG Ziyang, XUAN Peng,
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[Abstract] Objective To understand the prevalence and influencing factors of Children’s Dental Fear ( CDF) among 12-15-
year-old children in Shenzhen city, so as to provide a framework to alleviate CDF and promote oral health. Methods Multi-stage
stratified random sampling was used to select 5 509 children, aged 12-15 years, to participate in this study, which was carried out
from October to November, 2018. The Children’s Fear Survey Scheduling-Dental Subscale ( CFSS—DS) and oral health examinations
were conducted in Shenzhen. Results The prevalence of dental fear in children aged 12, 13, 14, and 15 years in Shenzhen was
30.3%, 30.5%, 33.6%, and 26.9%, respectively(X>=11.97, P=0.01). The CFSS-DS scores were(29.86+13.23) (29.72+13.59)
(31.23+14.47)(29.79+13.24), respectively( F=3.60, P=0.01). The CFSS-DS scores of male and female participants were
(27.92+£13.69) and (32.62+13.12) (¢1=-12.97, P<0.01), respectively, and the CDF prevalence rates were 23.8% and 38.8%,
respectively(X* =159.29, P<0.01). Multivariate Logistic regression analysis showed that gender, brushing frequency, visiting expe-
rience, oral knowledge level, oral health attitude, oral health and general health status were correlated with CDF ( P<0.05) . Con-
clusion Attention should be paid to the prevalence of dental phobia among children aged 12—15 years in Shenzhen, and compre-
hensive intervention measures should be taken to improve children’s oral health.
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Table 1 Comparison of CDF detection rate with different age and gender in Shenzhen City

2 R

PR 2% 13 % 14 % 15%

! ANEC KA X PE NEC KRB X PE NEC KA B X2 P NEC KA x*g P
5 910 222(24.4) 3279 0.00 814 157(19.3) 101.66 0.00 663 189(28.5) 16.51 0.00 550 111(20.2) 26.73 0.00
& 761 284(37.3) 726 312(43.0) 581 229(39.4) 504 173(34.3)
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Table 2 Comparison of CFSS=DS score with different age and gender in Shenzhen City

el 2% 13% 14 % 15 %

NE xEs NE x*s NE x+s N i xS
E] 910 27.97+13.43 814 26.68+12.76 663 29.89+15.25 550 27.31+13.22
B’ 761 32.12+12.62 726 33.13+13.69 581 32.76+13.36 504 32.49+12.72
i -6.46 -9.58 -3.52 -6.48

P{E 0.00 0.00 0.00 0.00
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Table 3 The single factor analysis of CDF in Shenzhen City
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Table 4 Multivariate Logistic regression analysis of CDF in
12-15 years old children in Shenzhen City (n=5 509)
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