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Abstract

Emotional intelligence (El) is defined as a person’s ability to express and manage feelings appropriately while
respecting the feelings of others. It's a set of skills that children can begin learning at any age. Children with higher
emotional intelligence are better able to pay attention, are more engaged in school, have more positive
relationships, and are more empathic. Emotional intelligence promotes successful adaptation across life’s diverse
social arenas. Emotions are essential for dental care because there is a link between the emotion children feel

and the success of the dental treatment that the dentist will give.
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Introduction

Children’s emotions are unique and complicated to understand because one of the characteristics of
children’s emotions is that the same behavior shows several types of emotions. A child can express his
feelings, but sometimes it takes time and helps to identify what emotions he is feeling. The role of parents
is needed here to help children find appropriate emotions so that children can recognize the emotions they
are feeling and understand the four basic emotions, namely, fear, anger, sadness and joy (1).

The learning of emotional skills begins at home from the time of infancy. This occurs through the processes
of parental modeling and parent-child interactions. Through their own responses to life situations, parents
teach their children how to identify and label their emotions, appropriately, or otherwise. However, parents
vary in the amount and type of emotional information that they provide to their children. It is unfortunate that
many children enter the school system unequipped with the very basic of these skills rudimentary to
emotional intelligence. A key period for emotional development is from 4 to 8 years old. The ability to explain
others’ emotions by considering “multiple sources of information” emerges around ages 7 or 8 (2).
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Knowledge of the meaning of other emotions will develop in a stable order that seems to be determined by
several factors. The early under development of emotional intelligence standing of basic emotions is
probably related to the fact that these emotions are characterized by a unique facial expression that makes
them easy to identify. There is diffenrence how children detecting emotions from the whole face and
especially eyes and mouth comparing to adults. Children recognize better neutral expression from the mouth
and sadness from the eyes (3). Although emotion theorists all have to confront the problem that emotions
are hard to study empirically because they are unobservable, subjective, and ill-defined, there are some
observable and measurable phenomena—certain prototypical behavioral expressions, especially facial
expressions—that are generally taken to be indicative of the occurrence of emotions. The modern empirical
approach to the study of emotions began with studies that focused on facial expressions (4).

During childhood some emotions are recognized earlier that the others. There are enjoyment, distress,
anger and fear in comparison to shame, disgust and contempt, which develop later (5). Piaget described
the child’s mental development as involving progressive differentiation of the cognitive categories. Thus,
complex emotional-cognitive processes cannot occur in the infant or in the very young child prior to the
development of certain cognitive facilities just as the acquisition of language skills is dependent on the child’s
cognitive development (6).

The emotions most often inferred by parents are dental fear (DF) and dental anxiety. DF is one of the normal
emotional reactions to one or more certain stimuli while doing the dental treatment because of fear of
dentists, dental nurses, noise and vibrations from dental drills, and pressure from hand instruments during
dental treatment (7).

El consists of two components in pediatric dentistry. One is self-awareness, which is the ability to recognized
and understood others emotions. The other component is self-regulation, which is the ability to control
disruptive behaviour and think before taking action (8).

Stronger relationships

With increasing age, however, emotion regulation becomes an increasingly relational activity. Using social
referencing the infant learns to evaluate a potentially dangerous situation, and regulate emotion accordingly,
by looking at the parent and reading her/his facial expression and vocal tone (9).Still later in development,
a child who has developed a secure attachment to her/his caregiver will be able to use that person as “haven
of safety” in potentially dangerous situations. The securely attached child regulates emotions flexibly and
can react to a “friendly stranger” (the dentist or dental nurse) with concerned curiosity rather than with fear,
aggression or indiscriminate friendliness (10).

The type and degree of emotional dysregulation seen in pediatric dentistry will, therefore, be the product of
a complex interplay between genetically influenced temperamental traits and the child’s relational history
with her/his caregivers. To evaluate the parent-child relationship is especially important for children with
emotional regulation problems. Some children will be able to use the parent as a “haven of safety” to
overcome, or at least reduce, emotion regulation problems. For other children the parent is more part of the
problem than part of the solution. Children may be reared in an environment that provides emotional
information that is more confusing than helpful (11).

Less anxiety and stress

Emotional intelligence encompasses the ability to regulate emotions to “effectively cope with daily demands”
as well as the ability to “generate positive affect” to motivate oneself to achieve personal goals. Emotional
Quotient (EQ) is a self-report measure of emotionally and socially intelligent behavior, which provides an
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estimate of one’s underlying emotional and social intelligence. Previous research has shown a strong
correlation between total EQ score and children’s behavior in the dental setting (12). The authors suggested
that those who have higher scores of total EQ may exhibit better cooperation and less anxiety in the dental
setting. EQ has four empirical subscales including intrapersonal, interpersonal, stress management and
adaptability. Intrapersonal EQ represents the ability to be in touch with one’s own feelings and understand
one’s own emotional experiences. Interpersonal EQ involves the ability to understand and interact well with
others, and to be sensitive to non-verbal communication. In this context, adaptability entails the ability to be
realistic and to be effective in understanding difficult situations and problem-solving. Stress management
involves the ability to work under pressure and withstand stress without losing emotional control (13).

Sex differences

Sex differences in emotional experience have been explained by referring to both biological and social
factors. The reason for many boys and men being less inclined to share their emotions with others probably
stems from education and culture (1,14). This style increases with age: on the other hand, almost in all
culture’s boys are expected, even as children, to be less sensitive than girls. Boys are expected not to cry,
not to show or share emotions and to follow reason. On the contrary, girls are expected to follow feelings
and to talk about emotions, and this expectation probably turn in a real lifelong “exercise of emotions” (15).

Maternal emotional intelligence

Parents’ behavior constitutes the most powerful and potentially alterable influence on the developing child.
Included in this parental influence is the construct of emotional intelligence, or more specifically, how parents
initiate and shape a child’s emotional knowledge base. Parents facilitate their children’s emotional
competence through the model they provide about expression and regulation of emotions; their reactions to
children’s emotions; their discussion and coaching about emotions with their children; and the emotional
contexts they put their children in (16). Parents with a high EI may handle their emotions when they are
faced with a stressful situation in a more appropriate manner and thus their children may develop their El
by observing and learning from such role models. Outside of modeling behavior, how a parent responds to
a child’s emotions under stress also contributes to how the child will adjust to the situation. Parental
attribution of the child’s behavior mediates how and what parents respond. Therefore, it could be suggested
that parents’ emotional intelligence i.e. interpersonal relationship, impulse control, problem solving,
assertiveness and other component of emotional intelligence is most likely transferred to their children
through daily interactions (17). Therefore, children of emotionally intelligent mothers are also emotionally
intelligent and can handle their emotions appropriately in stressful conditions such as dental setting (18).
Emotional intelligence can be measured in one of three ways; the first approach takes the form of a self-
report measure, second approach to measuring emotional intelligence involves informant measures like
how others perceive an individual and third approach involves ability or performance measures (19). Ability
and performance measures are preferred by some researchers (20,21). The subject of El has only recently
received worldwide interest and assessments are still in an early stage of development. Although there are
some effective, valid and reliable tools, much more research needs to be conducted in order to develop new
assessments as well as, evaluate and improve existing ones (22).
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Conclusion

An assessment of emotional intelligence with a focus on its subscales could indicate problematic areas of
emotional regulation in children, which may help in building emotionally based behavioral management
strategies. These are suited to take advantage of emotion-related regulation of children’s behavior during
dental treatments and possibly early interventions that could potentially shift children away from the
emergence of some behavioral problems.
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