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The goal of this research is to determine if parent demographics 
play a role in the acceptance of the use of protective stabilization 
with their child. 

Research question: Do parental demographics affect the acceptance 
of protective stabilization?
Hypothesis: Parent demographics can affect the acceptance of use 
of protective stabilization board for dental treatment.

In this study, parent demographics did not affect the acceptance of PSB 
utilization. Parents were more likely to accept routine single use and 
emergency use of PSB. Parents were be less likely to accept treatment with 
PSB for multiple routine uses if they were familiar with it. 

The use of the protective stabilization board is a controversial topic 
in dentistry due to the potential adverse effects on the child, 
specifically considering the advancements in pharmacological 
behavior management techniques that can be provided today. 
According to AAPD guidelines, indications for use of the protective 
stabilization board are emergent diagnosis and/or limited 
treatment, urgent care with a child who makes uncontrolled 
movements, or uncooperative patients requiring limited treatment 
when oral conscious sedation or general anesthesia are not an 
option (1). Advanced behavior techniques such as oral conscious 
sedation and general anesthesia are well known; however, there 
are both risks and benefits to each treatment modality. 
Additionally, wait times for oral conscious sedation and general 
anesthesia tend to be long. However, the use of protective 
stabilization can be thought of as traumatic for some parents and 
children. 

There are many factors that can influence parental knowledge and 
acceptance of protective stabilization. Some of which include 
language, ethnicity, socio-economic status, and parental age. In 
one study of the Northern Indian population, parents living in rural 
areas preferred protective stabilization over sedation and general 
anesthesia (2). Multiple factors can come in to play when 
treatment planning and discussing with parents which technique 
would benefit their child the most.

Questionnaire 
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One hundred and fifty parents of children ages 0-7 years old participated in this study. A questionnaire was 

provided to parents within SLU CADE Pediatric Dental Clinic. The study was conducted from December 

2023 to February 2024. Parents were given a recruitment statement and questionnaire form to help 

provide information regarding the parent’s demographics and their view on the utilization of the papoose 

board with their child for dental treatment. The recruitment statement and survey were distributed to the 

parent on arrival of their child's comprehensive or periodic exam. Parents of healthy (ASA I or II) children 

ages 0-7 years old were included. Parents of special needs or medically complex children were 

excluded. Parents’ primary spoke language was English. Demographic questions pertaining to parent age, 

gender, ethnicity, religion, highest level of education, annual household income, type of dental insurance, 

number of children in the household, and their familiarity with protective stabilization boards were 

evaluated.  Questions pertaining to the parents comfort using the papoose board for their child in 

different clinical circumstances, including use of the papoose board accomplishing routine dental 

treatment if their child was moving and upset during a dental appointment, if they required multiple 

appointments for routine dental treatment visits, and if emergency dental treatment was required. In 

addition, questions about  parent acceptance of other behavior management techniques such as with 

parent/assistant holding child, nitrous oxide, oral conscious sedation, and general anesthesia in routine 

and emergency dental care were assessed. 

A chi-squared test for equality of proportions was performed on 
each grouping of variables without a multiple testing adjustment. 
There were not statistically significant results found for parent 
demographics.  Statistically significant results were: In routine 
use: the proportion agreeing to protective PSB who were familiar 
with PSB (42/64 65.6%) versus those who were unfamiliar with 
PSB (28/83 33.7%) (χ2 = 12.73, df = 1, p = .0004).  In multiple 
routine use among those agreeing to routine use: the proportion 
agreeing to PSB who were familiar with PSB (29/40 72.5%) versus 
those who were unfamiliar with PSB (25/26 92.6%) (χ2 = 4.44, df 
= 1, p = .035)  In emergency use: the proportion agreeing to PSB 
who were familiar with PSB (58/65 89.2%) versus those who 
were unfamiliar with PSB (52/85 62.4%) (χ2 = 12.46 df = 1, p = 
.0004).
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