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 This cross-sectional survey research investigates children's preference for 

dentists' attires based on different age groups and gender. Hundred twenty 

children were divided equally into two age-based groups, seven to nine 

years old and 10 to 12 years old with an equal number of male and female 

participants in each group. Data was collected using pretested survey form 

designed with photographs of four different types of dentists’ attire for the 

children to choose from. Pearson’s chi-square and multinomial logistic 

regression statistics were used to determine the association and interactions 

between independent and dependent variables. Pearson’s chi-square test 

with Bonferroni’s correction showed statistically significant association 

between gender [χ2 (3, N = 120) = 13.84, p < 0.01] and age group [χ2 (3, 

N = 120) = 8.13, p < 0.04] with type of preferred attire. Subsequently, the 

nominal logistic regression showed boys are less likely to choose pattern 

and colour attires compared to white coat [Odds Ratios of 0.22 (95%CI 

0.06-0.79) and 0.23 (95%CI 0.07-0.73)] respectively. Furthermore, 

children in the upper age group (10 – 12 years old) are less likely to select 

pattern, formal and colour attires compared to white coat [Odds ratios of 

0.12 (95%CI 0.03-0.47), 0.14 (95%CI 0.04-0.46) and 0.22 (95%CI 0.06-

0.76)] respectively. Children’s gender and age influence the selection of 

dentists’ attire. Boys favour white coat and girls like more pattern and 

colour attires. Older children favour white coat more than other attire types. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

‘Children are not small adults’ is a phrase that is commonly used in the paediatric healthcare practice to 

remind the health providers that children should be dealt with differently than adults [1]. Transformation of 

children to adults occurs through biological, cognitive and moral development processes that can be identified 

in distinct stages [2]. Therefore, children’s growth into adulthood should be supported, encouraged and 

facilitated to nurture them into healthy individuals [3]. 

 

In the context of dentistry, children should be gradually exposed to the dental environment from a young age 

[4]. Early exposure helps to acclimatise them to the dental surrounding and personnel. Acclimatisation aids 

to alleviate unnecessary anxiety toward dental assessment and treatment if required. Anxiety and fear are the 
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main reasons for failure in the delivery of dental care in children [5]. 

 

Managing children’s anxiety is a complex issue that needs proper assessment. Every child should be looked 

at as an individual entity when assessing their anxiety level. The degree of anxiety experienced will determine 

the necessary interventions. Children with low to moderate degrees of anxiety can be managed through non-

pharmacological behaviour management strategies to coax them to accept dental treatment. However, highly 

anxious children may need pharmacological strategies such as relative analgesia or general anaesthesia for 

dental treatment [6], [7]. Facilitation of children to the dental environment often requires trusting patient-

dentist bondage. Numerous approaches such as good communication skills, positive pre-visit imagery, proper 

appearance and mannerism of dental personnel, and a child-friendly dental environment can be used for 

positive introduction of children to dentistry [7]. 

 

One aspect of the paediatric healthcare personnel's appearance that is often talked about is the attire worn by 

them. Many paediatricians have moved away from the traditional professional white coats because they feel 

children may find this attire threatening. However, some remain steadfast with the attire tradition [8]. One 

recognisable clinical condition that is linked to raised patients’ anxiety is the white coat hypertension or 

syndrome. This condition denotes a temporary elevation of blood pressure when patients see healthcare 

personnel wearing white coats before or during the visit in the clinic or hospital [9]. Approximately 25% of 

paediatric patients with normotensive blood pressure were affected by this condition [10]. White coat 

hypertension occurs because of peripheral sympathetic hyperactivity due to elevated plasma noradrenaline 

level that is centrally stimulated [11]. 

 

In the context of Paediatric Dentistry, numerous studies compared the preference of dentists’ attire according 

to either anxiety level or comparison between children and their parents’ opinions. The results of those studies 

showed a higher preference for traditional white coat attire compared to other attires amongst children and 

parents [12- 14]. However, some authors also suggested non-traditional attires may be beneficial for anxious 

children [15- 17]. To the best of our knowledge, the previous studies only looked at attire preferences either 

between children and adolescents or children and parents. The current study looked at preference for dentists’ 

attire among primary school children of two age groups, the seven to nine years old group and the 10 – 12 

years old who had no prior dental experience. Preference for dentists’ attire based on gender was also 

compared among the children. 

 

2. Materials and Methods 

This cross-sectional survey research based on the quota sampling method was conducted at the Paediatric 

Dental Clinic, Faculty of Dentistry, The National University of Malaysia (UKM). Approval from the 

Research and Ethics Committee, UKM (JEP-2019-599) was obtained before the commencement of the study. 

The research written consent was obtained from the parents or guardians together with the children’s assent. 

The study participants were 120 primary school children aged between seven and 12-year-old. These children 

were divided into two age groups, 7 to 9-year olds and 10 to 12-year olds. The sample size for the study was 

calculated based on a 3 months average of children's attendance at the dental clinic. Based on 20 per cent of 

the average monthly attendance, 120 children were equally divided into the two age-based groups. In each 

group, there were an equal number of male and female children who fulfilled the inclusion and exclusion 

criteria. Only children who do not have prior exposure to dentistry, are medically fit and well without any 

underlying chronic diseases, able to communicate verbally and write were included in the study.  Children 

with physical and mental disabilities were excluded from this study. 

 

A dual-language (English and Malay) survey form was prepared for the participating children. The survey 
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form was constructed and pretested on five children for its content validity and appropriateness of the 

questions asked. The form consisted of two parts, Part A which has the demographic data of the children and 

Part B which has pictures of a selection of dentists’ attires to be chosen by the children (Figure 1). Each 

survey was conducted in the presence of a researcher with the child without the presence of the parent in a 

consultation room. The children were shown dentists’ attires that consist of formal, white coat, colour and 

pattern attires. Each child took approximately 10 minutes to complete the survey. 

 

The children’s demographic data collected were presented as descriptive statistics. The association analysis 

between different age groups and genders for preference of dentists’ attire was performed using the Pearson 

chi-square test for independence with Bonferroni correction statistics. The possible interactions of various 

types of attire selection and different age groups and genders were tested using the multinomial logistic 

regression test. The significance level was set at p< 0.05. The computed data were analysed using SPSS 

software version 26. 

 

 
Figure 1 Selection of dentists’ attires 
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3. Result 

The mean age of the children was 9.22 years (SD 1.42). The children were clustered into two age-based 

groups, the 7 – 9 age group (Lower age group) and the 10 – 12 age group (Higher age group). The mean age 

of children in the 7 – 9 age group was 8.15 years (SD 1.22) and the 10 -12 group was 10.3 (SD 1.43). In each 

group, there were 30 male and 30 female children respectively. 

 

Descriptive statistics showed the most preferred popular dentist attire across the age spectrum (7 - 12 years 

old) was the formal attire (36.67%) and the least preferred attire was the pattern attire (18.33%). The 

breakdown of the children’s attire preferences across the entire age spectrum is shown in Figure 2. 

 

 
Figure 2 Distribution of dentists’ attire preferences among children 

 

Among the four different choices of dentists’ attire, children from the lower age group chose formal attire 

(45%), followed by the pattern and colour attires. The white coat is the least preferred attire among children 

in the lower age group (8.3%). Whereas for children from the higher age group, the most popular dentist attire 

was the white coat (36.7%) and the least liked choice was the pattern attire (11.7%). The overall preference 

for dentists’ attire in both the lower and upper age groups is as shown in Figure 3. 
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Figure 3 Distribution of dentists’ attire based on different age groups. 

 

When the association between the age groups and preferences of the attire types was tested using Pearson’s 

chi-square test of independence with Bonferroni correction, there was a significant association between them, 

X2 (3, N = 120) = 13.8, p < 0.01. The observed and expected frequencies between the respective age groups 

and attire preferences are shown in Table 1. 

 

Table 1 Age groups attire preference with the observed and expected frequencies. 

   Attire Type  

   Formal White Colour Pattern Total 

Age 

Lower 

Age 

Observed 

Count (n) 
27 5 14 14 60 

Upper 

Age 

Observed 

Count (n) 
17 21 14 8 60 

  Total 44 26 28 22 120 

X2 (3) = 13.75, p = .003 

 

Preferences of dentists’ attire between genders among the children showed both male and female children 

preferred formal attire the most at 40% and 33.3% respectively. The least preferred attire among the males 

was the pattern attire and in the females was the white coat. The attire preferences between genders are shown 

in Figure 4. When the association between attire preference and genders was tested statistically using 

Pearson’s chi-square test of independence with Bonferroni correction, there was also a significant association 

found between them, X2 (3, N = 120) = 8.13, p < 0.05 [Table 2]. 
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Figure 4 Distribution of dentists’ attire based on different genders 

 

Table 2 Genders attire preference with the observed and expected frequencies. 

   Attire Type  

   Formal White Colour Pattern Total 

Gender 

Male Observed 

Count (n) 
24 18 10 8 60 

Female Observed 

Count (n) 
20 8 18 14 60 

  Total 44 26 28 22 120 

X2 (3) = 8.13, p = .043 

 

When a multinomial logistic regression test was performed between the attire preference (dependent variable) 

and the independent variables (genders and age groups) the results are shown in Table 3. The three regression 

models showed that males preferred white coat more than pattern and colour attires [Odds Ratio (OR), 95% 

Confidence Interval (95%CI), Significant value (p): 0.22 (0.06 to 0.79) 0.02; 0.23 (0.07 to 0.73) 0.02] 

respectively compared to females. As for the age groups, children of 10 to 12 years old (upper age) preferred 

white coat more than pattern, formal and colour attires [0.12 (0.03 to 0.47) 0.01; 0.14 (0.04 to 0.46) 0.01; 

0.22 (0.06 to 0.76) 0.02] respectively compared to children from the lower age group. 

 

Table 3 Multinomial logistic regression using attire type as the dependent variable with the white coat as 

the reference group, testing gender and age groups as independent variables. 

Independent 

Variable 
(Predictor) 

Nominal 

Regression 
Model with 

White Coat as 

reference 

Logistic 

Regression 
Coefficient (β) 

P-value (p) Odds Ratio 

(OR) 

95% 

Confidence 
Intervals (CI) 

 Logit 1     

Gender (Male) 

Pattern / White 

-1.50 0.02 0.22 0.06 – 0.79 

Age Group 

(Upper Age) 
-2.09 0.01 0.12 0.03 – 0.47 

 Logit 2     

Gender (Male) Formal / White -0.75 0.18 0.47 0.16 – 1.39 
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Age Group 

(Upper Age) 
-1.95 0.01 0.14 0.04 – 0.46 

 Logit 3     

Gender (Male) 

Colour / White 

-1.49 0.01 0.23 0.07 – 0.73 

Age Group 

(Upper Age) 
-1.53 0.02 0.22 0.06 – 0.76 

 

4. Discussion 

Donning of white coat is a great tradition and culture that transcends generations and it signifies a symbol of 

healthcare personnel. White coat helps patients to feel secure and confident that they are taken care of by 

competent and professional people [18]. Even in the Hippocrates and Galen’s writings, the importance of the 

exterior outlook of a physician and the perception it creates on the general public was mentioned [19].  To 

this day, white coat ceremonies to commemorate students’ entry into clinical training are held in many 

medical and dental schools worldwide [20]. 

 

However, in the current times, more healthcare professionals, particularly from the paediatric discipline have 

ditched the use of white coats. One probable reason for this change is white coats are presumed to cause a 

surge of anxiety in some children. Another reason often mentioned is white coats may act as a vehicle for 

transmitting microorganisms to others because they are not often washed [21]. Although evidence to support 

this change is not strong, practical measures regarding the appearance and attire of healthcare personnel are 

available in the form of guidelines or policy statements in many health institutions [22], [23]. These guidelines 

or policy statements may vary from one institution to another, but the institutions do consider comfort to the 

wearer, the potential of harbouring microorganisms, neat and cleanliness of the attires in their implementation 

strategies. 

 

Although there is a paradigm shift towards a more simple, comfortable, colourful and easily washable attire, 

the white coat still maintains its iconic stature among many healthcare professionals and patients. Researchers 

in both medical and dental fields have shown that white coats are still considered a preferred option among 

children and parents [24- 27]. In the current study, we looked at how children who had no previous experience 

in dental clinics viewed different dentist attires. This selection criterion was used to avoid any possible biases 

that may influence the outcome because of earlier clinical exposure. Furthermore, we also categorized 

children into two distinct age groups, the lower age group (7-9-year-old) and the higher age group (10 – 12-

year-old) which correspond to the lower and upper primary school ages respectively. The age categorization 

aims to look at whether increasing age has any influence on the attire preference or not. 

 

Although appearance can be deceptive, a picture is worth a thousand words in the eyes of children. Children 

often look at things as black and white. Black and white thinking is pre-logical thinking that is found in the 

children’s ego state that believes the perceived information is the truth and it cannot analyze further for 

complexities [28]. Judgement on appearance often supersedes verbal communication during the initial 

encounter with dentists. Dentists’ appearance, particularly attire worn may influence children’s acceptability 

toward them [13]. In the current study, it is clear that children in general preferred dentists' informal 

professional attire the most compared to other types of attire. Our finding was contrary to other research that 

found children preferred white coat attire [25], [26]. This is probably because the children in our study have 

no prior exposure to dentistry. 

 

When the children were compared based on age categorizations, the upper age group children preferred white 

coats the most. The children in the lower age group preferred formal professional attire the most and white 

coat the least. One reason for this may be that lower age children lack the exposure or knowledge about the 
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healthcare environment or seeing people in medical outfits. Most general medical doctors or dentists in private 

practices in Malaysia don’t wear white coats. Formal outfits with neck-ties or bow-ties are the usual outfit 

worn by most general practitioners. With increasing age, children learnt to associate healthcare providers with 

white coats either through direct exposure or indirectly by other means. The white coat becomes synonymous 

with healthcare providers. Besides, anxiety level decreases with age, therefore, the attire worn does not 

influence children’s perception of dentists [29]. Dentists’ mannerisms may play a significant role in deciding 

children’s preference of dentists rather than the attires worn. 

 

Boys and girls perceive and process information differently [30]. In this context, it is not wrong to assume 

that children of different genders may have a different liking towards a particular dentist attire, although the 

actual mechanism can be difficult to explain. To the best of our knowledge, no studies have looked at gender 

preference of dentists’ attires among children. In the current study, females preferred more colour and pattern 

attires compared to males who favoured white coats. One possible explanation for this is females are more 

into unconventional attires that are often focused on pattern and colour variations than males who are more 

stereotyped with conventional white coat attire. 

 

5. Conclusion 

The present study shows formal attire is the preferred option among children across the board within the 

studied age range. However, children of the lower age group and female gender prefer more unconventional 

attires (pattern, colour and formal) than white coats. Males and upper age group children favour white coats 

more than other attires. 
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