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Patient Information Sheet and Concent Form

Virtual reality for pain and anxiety control during local anesthesia in a
pediatric dental teaching clinic: a randomized controlled trial
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Informed Consent Form for Participation in a Study
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You are invited to participate in the study because you
are a parent/guardian of a child 4-10 years coming for
routine dental care under local anesthesia in the dental
teaching hospital
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Aims of the study
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To investigate the effect of virtual reality on dental
anxiety in pediatric patients attending for dental
treatment under local anesthesia compared with
conventional behavior management techniques
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Participation is voluntary
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You are completely free to choose whether to join the
study or not, and there is no effect on your relation with
the research body.
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Study Procedures
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If you decide to participate in this study your child will be

randomly allocated to either conventional behavior
management technigue or virtual reality technigue and
both groups will go through the following procedures
Anxiety and pain assessment by reading their heart rate
through a device placed on their finger, and by observing
their behavior and acceptance to local anesthesia. These
will be taken at 3 time points and at the end of the third
time points your child will be asked to rate their pain on
a page showing different facial expressions.
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Expected benefits dad gialf i) 681
All participants will receive the treatment needed ao¥) ol e (S HLial) e Jiangns
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There are no expected risks related to the study
intervention.
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Freedom of withdrawal
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You have the right of withdrawal from the study at any
time without explaining the cause of withdrawal
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How information and results will be used?
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The result of this study will be published in a peer-
reviwed scientific journal in order to enable the wider
community to benefit from the study results
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Confidentiality
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Your child’s name or file number will not be used in any
study document and will be kept confidential at all times
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For further information, you can contact
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E-mail: akredwan@uqu.edu.sa

akredwan@uqu.edu.sa ‘ 1oAY b )

Consent statement
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to me for participation




