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ABSTRACT: 
Child psychology is a multidisciplinary field that explores the developmental, emotional, cognitive, and behavioural changes 
occurring from infancy through adolescence. This review examines the interplay of psychological, sociocultural, and 
biological factors that influence child behaviours, particularly in healthcare contexts such as pediatric dentistry. The paper is 

grounded in established theories, including Freud’s psychosexual stages, Erikson’s psychosocial development, and Piaget’s 
cognitive framework, to provide a comprehensive understanding of children’s developmental milestones and their impact on 
behaviours. Also, it addresses factors such as socioeconomic status, parental education, cultural influences, and media 
exposure, which shape child psychology. 
This review relies on evidence extracted from key studies to explore how developmental and behavioural traits manifest in 
healthcare settings, particularly in managing dental anxiety and fostering positive oral health habits. A focus on child-parent 
relationships and the role of maternal behaviour highlights the significance of family dynamics in shaping children’s 
psychological and physical well-being. The findings emphasize the importance of culturally sensitive and tailored 

interventions in pediatric healthcare to address unique psychological needs. By synthesizing theoretical insights and practical 
observations, this paper underscores the necessity of integrating psychological principles into pediatric care to enhance 
outcomes and promote holistic well-being. 
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INTRODUCTION  

Child psychology pertains to the field of 

understanding and child development from birth to 

adolescence in cognitive, emotional, social, and 

behaviour domain [1]. It looks into ways in which 

biological predispositions, environmental influences, 
as well as sociocultural dynamics, determine a child’s 

personality, capacity to learn and interpersonal skills. 

In addition to contributing to our understanding of 

normal developmental processes, the discipline helps 

identify and treat developmental delays, behavioural 

disorders and other psychological issues which may 

arise in childhood. 

One of the big challenges in studying child 

psychology is that children cannot easily express their 

emotions and experiences. Children usually do not 

express their feelings in words, but in their behaviour, 

so their psychological states are more complicated to 

evaluate and interpret [2]. The lack of this gap 

highlights the need for observing behavioural cues 

and relying on parental insights, and using child 
centered tools of evaluation to better understand their 

mental and emotional well-being. 

In pediatric healthcare, including dentistry, 

psychological development is of particular importance 

because understanding a child’s emotional and 

cognitive responses can greatly affect the child’s care 

experience. If, for example, some children are more 

scared by going to the dentist because they may not 

know what to expect or because they may have 
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previously experience something negative at the 

dentist’s [3]. It can then be speculated that this may in 

part be attributable to such parenting behaviours being 

correlated with barriers to therapy such as child and 

parental resistance to psychological assessment and 
treatment thus resulting in compromised treatment 

outcomes. Therefore, these barriers can be mitigated 

by developing optimal strategies for psychological 

assessment and management including, behavioural 

guidance and parental involvement. 

In addition, psychological principles are needed to 

encourage preventive healthcare lifestyle. Knowledge 

of development psychology can enable early 

intervention (at a very young age) to develop good 

behaviours into adulthood, for instance regular 

brushing and check-ups, which in turn leads to 

healthier long term future [4]. Child psychology 
bridges the gap between psychological insights and 

healthcare, helping to meet immediate developmental 

needs, and also to build a healthier, more resilient 

person. The purpose of this paper is to explore these 

intersections, and to shed light on the multiple ways 

that psychology contributes to optimal development 

and well-being. 

 

HISTORICAL EVOLUTION OF CHILD 

PSYCHOLOGY 

Child psychology has undergone a lot of growth 
through many centuries as it has been influenced by 

philosophers, naturalists and psychologists. 

Understanding human development early 

philosophical inquiries laid by people like Socrates 

[2], John Locke [3] and Jean Jacques Rousseau [4]. 

Socrates stressed such values as ethical behaviour and 

self-awareness for the purpose to create a basis for 

investigation of the moral and emotional aspects of 

the life of man. John Locke, in his seminal work An 

Essay Concerning Human Understanding, introduced 

the concept of the mind as a “tabula rasa” or blank 

slate, emphasizing the role of experience in shaping 
knowledge and behaviour. In Émile, Rousseau also 

developed these ideas further, influence for an 

education which was experiential and child centered, 

and which believed that children are born good – only 

ripe for corruption by the society within which they 

live. 

In the 19th century the scientific study of child 

development began to be developed with 

contributions by Charles Darwin [5], whose 

meticulous observations of his infant son stimulated 

systematic methods of studying children. To ease the 
flow of explanations, Darwin placed the work on 

biologically based growth and adaptation, previously 

fostered by evolution, with later psychology theories. 

In the 20th century the field became more structured 

with each newly raised foundational theory still 

applicable in current child psychology. Sigmund 

Freud’s [6] psychosexual theory proposed that a 

child’s personality develops through stages centered 

on pleasure-seeking tendencies associated with 

different erogenous zones. One of the ways in which 

Freud’s ideas addressed the influences of childhood 

experiences in the way in which we behave in later 

lives. Following Freud, Erik Erikson introduced the 

concept of psychosocial stages of development - 
development that includes interaction with others and 

cultural effects from the cradle right through to the 

grave. Erikson’s eight stages infancy to late adulthood 

focuses in how psychological conflicts are achieved 

allowing one to become who he is [7]. 

Historical milestones of the transformation of child 

psychology from philosophical speculation to 

empirical are outlined. Early thinkers in bio-

sociology, education, and psychology had integrated 

their knowledge by consciously examining what 

knowledge was available and could be integrated to 

provide a robust framework for comprehending the 
complexity of child development, and this approach 

permeated early psychological research and practice. 

 

THEORETICAL FRAMEWORKS IN CHILD 

PSYCHOLOGY 

Overview of major theories  

Psychodynamic Theories: Freud’s Psychosexual 

Stages and Erikson’s Psychosocial Theory 

Theories that stress the interplay of unconscious and 

conscious processes - psychodynamic theories - also 

classify temperament according to the same issues. 
According to Sigmund Freud’s [6] psychosexual 

theory, there are five developmental stages (oral, anal, 

phallic, latency, and genital) in which children resolve 

conflicts around pleasure seeking impulses. Any stage 

may lead to unresolved conflicts that may be 

psychologically fixated in adulthood. Erik Erikson 

built on the ideas of Freud and created the 

psychosocial theory [7], with eight stages of life, each 

of which has a central conflict: infancy, trust versus 

mistrust; childhood, autonomy versus shame and 

doubt; but so on through late life, ego integrity versus 

despair. Erikson’s model takes into account social and 
cultural factors giving a more comprehensive view of 

lifespan growth. 

 

Cognitive Development: Piaget’s Stages of 

Cognitive Development 

Jean Piaget’s theory of cognitive development [10] 

states that children actively explore their environment 

as they build their knowledge foundation; developing 

a scheme of adaptation to their environment. He 

identified four stages: infants learn by sensory 

experiences and actions in the sensorimotor stage 
(birth to 2 years); symbolic thought and egocentrism 

in the preoperational stage (2–7 years); logical 

reasoning and conservation in the concrete operational 

stage (7–11 years); and abstract and hypothetical 

thinking in the formal operational stage (12 years and 

older). Piaget’s theory accented the bidirectional 

dynamic of biological maturation, and environmental 

experiences for the development of cognitive 

development.  
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Learning Theories: Pavlov’s Classical 

Conditioning and Skinner’s Operant Conditioning 

Grouped together under the heading of learning 

theories are those that stress the importance of 

learning in a social environment in which stimuli and 
reinforcement contribute to the shaping of behaviour. 

Classical conditioning explained by Ivan Pavlov’s 

conditioning [11] shows us how the stimuli and 

responses are associated. He found how conditioned 

responses are formed through repetition by making 

dogs learn to salivate at the sound of a bell rung 

repeatedly with food. This understanding was 

extended by B.F. Skinner’s operant conditioning [12], 

due to the fact that it emphasized the consequences of 

behaviour. Repetition of certain behaviours is 

encouraged with positive reinforcement (rewards), 

negative reinforcement (removal of unpleasant 
stimuli) and is discouraged by punishment. The 

behaviour modification techniques in the branch of 

child psychology have been greatly influenced by 

these theories. 

 

Social Learning: Bandura’s Theory 

Social learning theory offered by Albert Bandura [13] 

stresses that behaviour is learnt by viewing and 

imitating the behaviour observed of others within 

social situations. Attention, retention, reproduction 

and motivation were pointed out by Bandura as 
elements in taking up new behaviours. He was famous 

for his Bobo doll experiment, where he showed how 

children model aggressive behaviours in others he 

observes that are reinforced. Bandura also popularized 

the idea of self efficacy (an individual’s belief in his 

or her ability to influence outcomes). Unlike that of 

the earlier behaviourist theories, social learning theory 

combines the cognitive process because people 

actively interpret and take on the behaviour that they 

see, making significant impacts on child development 

and socialization. 

 

Humanistic Approaches: Maslow’s Hierarchy of 

Needs 

The motivational framework of human development 

as a pyramid is given by Abraham Maslow’s 

hierarchy of needs [14]. Physiological needs (food, 

water, shelter) are at the base, safety needs, love and 

belonging, esteem, and self-actualization at the apex. 

Maslow’s theory states that an individual’s lower 

order needs have to fulfilled before moving on to the 

higher order needs like self-actualization and 

fulfilment. In child psychology, this framework 
emphasizes basic physical and emotional needs must 

be met in order to help children meet developmental 

milestones and develop resilience. Maslow’s 

humanistic orientation also stresses a positive, holistic 

orientation centred on children’s distinctive ability 

and ambitions. 

 

 

 

REVIEW OF LITERATURE 

Temperament and Its Influence on Dental Fear 

A child’s temperament plays a very large role in how 

they react to dental treatment and how likely they are 

to develop a dental fear. Dental settings are also 
recognized as one of the most stressful environments, 

and shy or emotionally sensitive children are more 

prone to anxiety in dental settings Bajrić et al. usually 

display uncooperative behaviour. Additionally, these 

fears are increased by maternal anxiety, as shown in 

Busato et al. [9], which relates that children will 

mimic their mother’s emotions they are in during 

dental visits. Early identification of temperamental 

traits, i.e., negative emotionality, facilitates 

identification of tailored behavioural management 

strategies, helping to keep anxiety down and trust up. 

It demonstrates why knowing temperament is so 
important in making positive dental experiences for 

children.   

 

Role of Parenting and Socioeconomic Factors in 

Children’s Oral Health 

Both parenting styles and socioeconomic factors are 

critical shaping roles in children’s oral health 

behaviours and outcomes. According to many studies, 

such as that carried out by Eun Woo Lee et al. [15], 

authoritative parenting may promote good dental 

habits, and neglectful parenting may heighten the 
danger of poor oral health. These issues are further 

complicated by socioeconomic disparities with lower 

income families having limited access to dental care. 

Children from low socioeconomic backgrounds are 

more likely to suffer from untreated dental caries 

because they don’t have the resources or knowledge 

according to Souza et al. [16]. To address these 

disparities we need to increase education and support 

for parents to encourage equitable oral health care.  

 

Developmental Disorders and Their Psychological 

Impacts 
Autism spectrum disorder (ASD), attention deficit 

hyperactivity disorder (ADHD), and intellectual 

disabilities are developmental disorders that affect a 

child’s psychological well-being and behaviours. 

These conditions complicate routine healthcare 

interventions and influence cognitive, emotional and 

social development. For example, children with ASD 

are often more sensitive with their senses and resistant 

to any changes in the regular schedules which makes 

dental visits extremely difficult [17]. These children 

may be anxious, non-compliant or fearful, and will 
require special ways of communicating and caring for 

them. 

Another important influencing factor on children with 

developmental disorders is parental stress. Maternal 

anxiety is common and often elevates children’s 

anxiety, especially during encounter with HCPs [9]. 

The interdependence of the child and the parent 

necessitates family centered approaches to relieve 

stress in both child and parent. 
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These children are stigmatized and often lack access 

to appropriate healthcare resources because of that. 

Lack of caregiver knowledge of how to manage the 

oral health of children with developmental challenges 

compounds the risk of untreated dental problems. The 
child’s needs have to be customized based on 

interventions given by the dentists, pediatrician, and 

caregivers care. These barriers need to be addressed in 

order to promote physical health and emotional well-

being, to improve long term outcomes. 

 

FACTORS INFLUENCING CHILD 

PSYCHOLOGY 

Socioeconomic Status 

Socioeconomic status (SES) has profound influence 

on child development in accessibility to resources, 

educational opportunity and health care. Children with 
backgrounds from lower SES are more likely than 

others to be developmentally delayed, to have 

behavioural challenges, and to have poor health 

outcomes, such as having an untreated dental caries 

[16]. The impact of SES on parental knowledge and 

practices is such that less educated parents are 

unaware of preventive oral care [18]. Financial 

barriers also prevent individuals from getting routine 

dental check-ups, as well as from receiving nutritious 

diets, exacerbating health disparities. Community 

based interventions and education programs will be 
required to enable families to confront these inequities 

impacting health outcomes and lifeways that matter to 

families with holistic child development in mind.  

 

Parental Education 

Parental education plays a major role in a child’s 

psychological and physical development including 

oral health. Parents with higher education take 

preventive care more seriously, and their children 

learn such healthy routines as toothbrushing and visits 

to the dental office [19]. Studies have shown that the 

higher the maternal education level, the lower the 
early childhood caries rate because knowledgeable 

mothers can create better understanding of oral health 

diet related impacts [20]. Unlike, parents with 

minimum education may not be much informed about 

the importance of oral hygiene, which, on its part, 

leads to higher untreated tooth problems. Improving 

long term health outcomes in children requires 

promoting parental education.  

 

Peer Relationships 

What roles do peer relationships play in social and 
emotional development and more specifically in the 

attitudes and behaviours associated with health care 

for children? When they have positive interactions 

with peers, adaptive behaviours, including 

cooperation and reductions in anxiety are often 

encouraged when visiting the dentist. Bandura’s social 

learning theory explains how a child is more likely to 

emulate calm behaviour seen in peers observing peers 

perform dental treatment [9]. Conversely, they can 

make fears or resistance worse. Positive peer 

dynamics in the school or clinic settings support 

cooperative attitudes which in general, promote 

positive psychological endurance, and health care 

outcomes.  

 

Family Environment 

A child’s psychological development and health 

behaviours are founded on the family environment. 

Family systems which in supportive and nurturing 

provide emotional security and result in a healthy 

adaptation of coping mechanisms in health care 

settings like dentistry [20]. How parents feel about 

oral hygiene is usually passed onto children who 

generally pick up behaviours from them. On the 

contrary, stressful or neglectful family environments 

can lead to anxiety, fear and eversion from health care 
visits [9]. This is why educating families about their 

essential part in fostering healthy habits is so 

important in children’s long term psychological and 

physical well-being.  

 

Genetics and Biological Factors 

A child’s psychological and physical development is 

very much shaped by genetics and biological factors, 

influencing how the child expresses temperament, 

cognitive and physical abilities and even health 

conditions. According to studies, behavioural 
tendencies such as anxiety and adaptability, which 

influence their responses to healthcare intervention 

such as dental visits, are genetically predisposed [21]. 

Dental health is also guided by biological factors [18], 

genetic contributions include tooth morphology, 

enamel strength and saliva composition and determine 

susceptibility to caries and periodontal disease. 

Knowing these genetic and biological factors also 

allows for the development of tailored healthcare 

approaches which take account of individual needs to 

promote both psychological resilience and health.  

 

Cultural Influences 

A child’s cultural development significantly 

influences both the psychological development of a 

child and health care practices as well as oral health 

practices. Culture has an impact on how families 

addresses dental health; beliefs in regards to 

importance of primary teeth and attitudes toward 

preventive care varies between different culture [18]. 

Children also suffer from an anxious attitude towards 

small procedures, which is influenced by cultural 

norms in some cultures the concept of bravery is 
valued, which results in decrease of anxiety in the 

medical field, while in other cultures fear is associated 

with dental procedures [22]. Bridging the cultural gap 

can result in better health outcomes through culturally 

sensitive healthcare practices, that provide for diverse 

values, as well as educating families in oral health.  
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APPLICATION IN PEDIATRIC DENTAL 

PRACTICE 

Paediatric dentistry owes a great deal to child 

psychology in the way children perceive and respond 

to dental care. A child’s behaviours in the dental chair 
depends on their developmental stage, temperament 

and previous experiences. Children with high anxiety 

or fear may engage in avoidance behaviors or non-

cooperation that can interfere with effective treatment. 

As an example, Bajrić et al. [8] showed that being shy 

and having a predominantly negative emotional 

temperament raises the risk of dental fear. By 

grasping these psychological factors, dentists can 

choose a child centered, empathetic and effective 

course of action. 

Creating positive dental visits for children requires 

behavioural management strategies. Such techniques 
as ‘tell show do’: where the dentist shows and 

explains what he or she is doing before doing this, 

reassure children, and by implication, their parents 

too. Encourages cooperative behaviours such as 

positive reinforcement (i.e. verbal praise, or small 

rewards etc.) [23]. Distraction by visual or auditory 

stimuli and relaxation techniques are effective for 

children with severe dental anxiety. Pharmacological 

interventions, such as sedation can be used if required. 

Social learning principles are also included, e.g. by 

allowing the children to observe other children, such 
as siblings or peers, being calmly undergoing 

treatment (Bandura’s theory). 

Besides, family and culture attitudes set children to 

oral care approaches. Dental care perception is largely 

influenced by their parents. Warmth with firm 

boundaries, which define authoritative parenting, 

promote positive attitudes to oral visits and dental 

care, but neglectful parenting usually results in poor 

oral health outcomes [15]. It has been shown that 

maternal anxiety is transmitted on to children, 

including how fearful they are of dental procedures 

[9]. The potential for parent education about their 
influence on their child’s oral health behaviours and 

consistent, positive reinforcement on their child’s oral 

health behaviours can greatly enhance outcomes. 

Children’s dental behaviours is also affected by 

cultural norms. Preventive oral health practices are 

encouraged in some cultures and are only seen as a 

reaction to problems in others. Primary teeth are often 

considered unimportant or there is a cultural rooted 

fear of dentists [22]. Dental care that is culturally 

sensitive to these beliefs, can and does bridge the gaps 

by encouraging better compliance. 
Child psychology being integrated into the fields of 

pediatric dentistry attends to the emotional and 

psychological needs of a child, as well as the child’s 

immediate dental needs, making for the long term 

experience that is positive and also maintaining the 

healthy habits as required.  

 

 

CHALLENGES IN ADDRESSING CHILD 

PSYCHOLOGY 

There are many challenges with understanding and 

dealing with child psychology in healthcare, 

especially as pertains to pediatric dentistry. A major 
obstacle to communication is the fact that younger 

children lack the ability to express their fears or their 

emotions clearly. Because of this, behavioural 

assessment can be dependent on observation and 

parent input which may not always give a full picture. 

Anxiety and dental phobia make dental care even 

more difficult for children because children are 

resistant to dental care and they associate bad 

memories from the past or unfamiliarity with a new 

place [23]. 

Taking care of anxiety and phobia is not an easy task 

to do, especially if you have to consider each child’s 
temperament and emotional needs. Positive 

reinforcement, distraction, the use of ‘child friendly’ 

language, are all techniques that do this, creating a 

reassuring environment. But, when the dental fear 

becomes more severe drug interventions with sedation 

or nitrous oxide could be required increasing the 

logistics and the ethical sensitivity of the procedure 

[24]. 

Special challenges are involved in providing inclusive 

care for children with special healthcare needs 

(CSHCN) because they may be more sensitive to 
sensory experiences, have limited ability to 

communicate, or have behavioural disorders such as 

autism spectrum disorder [17]. The need for 

interdisciplinary collaboration and caregiver 

involvement, the use of desensitization, or short more 

frequent appointments to provide effective care is 

addressed by the study. Meeting these challenges will 

ensure, for all children, equitable, effective, and 

compassionate care. 

 

CONCLUSION 

The role of child psychology to developmental, 
behavioural and health care outcomes in pediatric 

dentistry is emphasized in this review. Dental fear, 

cooperative behaviours and oral health require an 

understanding of temperament, family dynamics, 

socioeconomic status, cultural influence and other 

factors. Tailored behavioural management strategies 

based on the child’s psychological needs can greatly 

improve the child’s treatment experiences. Necessary 

future research will have to seek innovative, inclusive 

ways for children with special healthcare needs, and 

further regarding culturally appropriate practices. 
Integrating psychological insights into pediatric care 

guarantees holistic well-being, and the foundation of 

lifelong positive health behaviours.  
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