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In most dental practices, the paediatric age group forms a challenging subgroup of client base owing to numerous
factors such as age gap, stage of physical, emotional and cognitive development, communication deficits, lack of
familiarity with emotional self-regulation and differing coping strategies, among many others [1,2].

Behaviour managementis a key component of paediatric dental practice, (3) requiring a set of highly refined skills
that must be developed carefully and patiently over time with a deep understanding of children’s psychological
development and how each management technique is expected to function. To this effect, many guidelines and
texts have been available throughout the years, being revised to incorporate newer technologies and modifications
to older techniques and how best to implement them [3,4,5,6].

However, as farasunderstanding the application of the numerous behaviour management techniquesis concerned,
there has been comparatively less discussion centred on grounding these techniques to a solid foundation of their
impact on the child’s state of psychological being. This would allow for some interesting conceptualisations, with
one such model being as follows: (Figure 1)
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Figure 1: The ABCM model for dental behaviour management. A: Antecedent; B: Behaviour; C: Consequence;

M:Management strategies
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Conceptualising Dental Behaviour Management

Developed from the ABC model of cognitive behaviour therapy [7] popularly employed in individuals with Autism
Spectrum Disorders [8], the ABCM model for dental behaviour management simplifies the implementation of the
various techniques that may be used from a paediatric dentist’s arsenal.

This model allows the practitioner tasked with managing the dental behaviour of a paediatric patient to consider
the contributing factors of the child’s behaviour (B), whether within reasonable limits within their capabilities
of handling non-pharmacologically or wholly disruptive, forcing the dentist to look back into its antecedents (A),
such as the child’s level of cognition, their contributing levels of fear and dental anxiety, and attitude towards the
whole experience, dental treatment and the dental team in general. Armed with a reasonable understanding of
these factors, the team may then work their way towards establishing a list of behaviour management techniques
(M) that would be expected to work for a particular child and at what stage of the treatment, based on careful
observation of the patient’s behavioural consequences (C).

On careful analysis of this model, it also becomes interesting to note that basic behaviour management techniques,
like tell-show-do, distraction, communication, positive reinforcements, etc., primarily target managing the
behavioural antecedents related to the patient’s behaviour (A-B link). This is in contrast to the more advanced
behaviour management techniques, such as various sedation techniques, protective stabilisation, hypnosis and
general anaesthesia, which are more targeted towards managing their behavioural consequences (B-C link).

Nevertheless, given the ever-growing number of behaviour management techniques, it may be hypothesised that
similar applications of various conceptual models may be seen as assistive tools to add to the dental professionals’
understanding of how best to apply them in their paediatric dental practice in the long term.
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