
Introduction
Pediatric dentistry (PD) is a specialized field that addresses 
the unique dental needs of children. However, the 
research landscape in this area has predominantly focused 
on quantitative methods. Through my engagement 
with various stakeholders in our dental community, it 
has become increasingly clear that qualitative research 
is underutilized, leaving a void in our understanding of 
children’s perceptions, fears, and experiences related to 
dental care. This gap limits our ability to deliver patient-
centered care that truly addresses the needs of our 
youngest patients.

Qualitative research offers a powerful lens through 
which we can explore the complexities of children’s 
dental experiences. It allows us to capture the voices of 
children and their families, providing insights into their 
feelings, beliefs, and attitudes towards dental treatment. 
By understanding these perspectives, we can identify 
barriers to care, enhance communication strategies, 
and ultimately improve patient outcomes. However, the 
challenges associated with conducting qualitative research 
in PD cannot be overlooked.

As a passionate pediatric dentist, dedicated researcher, 
and vice-chancellor for research at a prestigious dental 
school, I have immersed myself in a diverse range of 
topics, including innovative materials (1-3), cutting-edge 
procedures (4), epidemiology (5), prevention strategies (6-
9), and treatment modalities (10) within the field of PD over 
the years. Yet, one of the most significant challenges I have 
faced is identifying “hot” research areas that could truly 

revolutionize pediatric dental care, making engagement in 
qualitative research significantly valuable to me.

Most qualitative research efforts in dentistry have 
focused on the insights of parents (11,12). In my 
role, I have witnessed firsthand the hesitance among 
researchers to engage in qualitative methodologies, often 
due to concerns about participant recruitment, ethical 
considerations, and the perceived rigor of qualitative data. 
This reluctance is detrimental to our field as it hinders a 
comprehensive understanding of the multifaceted nature 
of pediatric dental care. Therefore, advocating for a 
more robust integration of qualitative research into our 
studies is imperative to foster a culture that values diverse 
methodologies and the insights they provide.

Challenges in qualitative research
One of the primary challenges in conducting qualitative 
research in PD is recruiting participants (13). Parents 
often have concerns about their children’s involvement 
in research, particularly regarding the potential for 
discomfort or distress during interviews or focus groups. 
Moreover, children may be reluctant to share their 
experiences, especially if they have had negative dental 
experiences in the past. To address these concerns and 
encourage children to share their experiences, researchers 
can implement several strategies. Clear communication 
about the research process and informed consent can 
help build trust. Utilizing engaging, age-appropriate 
methods, such as play-based interviews or visual aids, 
can make participation enjoyable for children. Creating a 

Qualitative Research in Pediatric Dentistry: Challenges and 
Opportunities
Fatemeh Jahanimoghadam1* ID

1Social Determinants on Oral Health Research Center, Kerman University of Medical Sciences, Kerman, Iran

*Corresponding Author: Fatemeh Jahanimoghadam, Email: fatemehjahani4@gmail.com

https://jqr1.kmu.ac.ir

10.34172/jqr.1498

JQRHS. 2025;14:1498

Letter to Editor

Journal of 
Qualitative Research in Health Sciences

Open Access

Publish Free

Received: October 27, 2024, Accepted: January 10, 2025, ePublished: March 3, 2025

Citation: Jahanimoghadam F. Qualitative research in pediatric dentistry: challenges and opportunities. J Qual Res Health Sci. 2025;14:1498. 
doi:10.34172/jqr.1498

Abstract
Research in pediatric dentistry (PD) has often prioritized quantitative analysis, ignoring qualitative factors that limit our understanding 
of children’s emotions and experiences regarding dental treatment. Qualitative research offers insights into the experiences of 
children and families, highlighting shared concerns and assisting dental professionals in crafting better communication strategies 
to enhance engagement with children.
Keywords: Pediatric dentistry, Qualitative research, Children, Dental care

© 2025 The Author(s); Published by Kerman University of Medical Sciences. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

https://crossmark.crossref.org/dialog/?doi=10.34172/jqr.1498&domain=pdf
https://orcid.org/0000-0003-0990-5386
mailto:fatemehjahani4@gmail.com
https://jqr1.kmu.ac.ir
https://doi.org/10.34172/jqr.1498
https://doi.org/10.34172/jqr.1498
https://creativecommons.org/licenses/by/4.0/


Jahanimoghadam

J Qual Res Health Sci. 2025;14:14982

supportive environment during data collection, involving 
parents when appropriate, and establishing a feedback 
mechanism for children can further enhance comfort and 
encourage open expression. 

Research indicates that by the age of five, children 
possess the cognitive skills necessary to express their 
thoughts (14). However, there exists a variability in 
their communication and cognitive capabilities. Piaget’s 
findings suggest that children between four and eleven 
years old often struggle to engage in conversations 
effectively, primarily due to their ongoing linguistic 
development (15). Researchers are required to adapt the 
topic guide to reflect the specific age range of the children 
being studied. The questions formulated in the topic 
guide ought to be suitable for the distinct linguistic and 
cognitive stages of each child (15), since certain children 
may be more talkative, while others might either fail to 
respond adequately or give irrelevant answers. The choice 
to employ focus groups for children, rather than engaging 
in one-on-one interviews, may affect their ability to 
communicate effectively. Primary school-aged children 
are able to articulate their perspectives as they engage with 
the ideas of others, and their memories can be activated 
through the input of their fellow students (16). However, 
it remains uncertain whether the focus group context has 
an impact on peer influence. 

Another significant challenge in applying qualitative 
research methods with young children arises from 
personality differences, which can impact their conduct 
during focus group discussions (17). Some children 
demonstrate a high level of interaction, while others 
tend to be more introverted and less inclined to engage. 
The role of social and psychological growth is crucial 
in promoting communication skills in children as they 
navigate their school experiences (18).

Ethical considerations are paramount when conducting 
research involving children. Researchers must navigate 
complex ethical landscapes, including obtaining 
informed consent from parents while ensuring that 
children understand the research process. This dual 
layer of consent can complicate recruitment and data 
collection efforts (19). To effectively address these ethical 
challenges, researchers should develop age-appropriate 
consent forms and conduct educational sessions for both 
parents and children to clarify the study’s objective and 
risks. Implementing a clear assent process for children, 
along with ongoing communication with parents, ensures 
that both parties feel informed and comfortable with 
participation. Collaborating with ethics review boards 
and providing training for researchers on effective 
communication strategies can further enhance the ethical 
conduct of the research. The power imbalance between 
researchers and children can significantly influence 
the accuracy of research findings, as children may feel 
pressured to withhold their true opinions. To ensure 

valid and reliable data, researchers must obtain informed 
consent without coercion and create an environment 
where children feel safe to express themselves. 
Empowering children by allowing them to withdraw 
from participation and using participatory methods like 
storytelling can enhance their comfort and engagement. 
Adhering to ethical guidelines is crucial for protecting 
children’s rights and welfare, ultimately improving data 
quality while fostering a respectful atmosphere that values 
children’s voices.

In addition to ethical considerations, selecting 
appropriate data collection methods is crucial in 
qualitative research. Researchers often utilize focused 
interviews, focus group discussions, and participant 
observation as primary methods in qualitative studies 
with children (20). Furthermore, the “story crafting” 
technique (21) and photographic prompts during focus 
group discussions (22) have also emerged as valuable 
approaches for investigating children’s viewpoints. 
Techniques such as narrative and play-based interviews 
(23) or visual aids (24) can be effective but require careful 
planning and execution. In 2019, Holmes outlined several 
play-oriented methods for conducting interviews with 
children aged 3 to 6 years (25). This model synthesizes 
semi-structured interviewing concepts with participatory 
approaches and creative techniques. The strategies 
utilized feature familiar play objects for young children, 
such as Play-Doh, building blocks, and puppets, and 
each interview is customized according to the unique 
preferences of the individual child (26). Visual aids serve as 
effective tools to address numerous obstacles faced during 
qualitative interviews, such as deriving profound insights 
from participants, ensuring clarity in both questions 
and answers, structuring intricate information, focusing 
on data pertinent to the research inquiry, fostering a 
positive relationship, and navigating the power dynamics 
between researchers and interviewees (24). Through the 
use of visual tools in interviews, qualitative researchers 
can effectively enhance the quality, significance, and 
integrity of the data collected (24). Finally, while 
there is often a perceived divide between qualitative 
and quantitative research methodologies, integrating 
qualitative findings with quantitative data is essential for 
providing a comprehensive understanding of pediatric 
dental issues. Researchers must find ways to bridge this 
gap to enhance the overall quality of research in the field. 
Conducting qualitative research with children presents 
unique challenges, including the limited understanding of 
credibility issues, the potential for external influences to 
shape children’s views, and the behavioral discrepancies 
that can occur during group discussions.

Opportunities in qualitative research
Qualitative research provides an opportunity to delve deep 
into the experiences of children and their families regarding 
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dental care and treatment. By capturing their narratives, 
researchers can identify common fears, anxieties, and 
misconceptions that may affect children’s willingness 
to seek dental treatment. This understanding not only 
informs the development of targeted interventions to 
improve patient experiences but also enhances the overall 
quality of care provided. Furthermore, insights gained 
from qualitative research can help dental professionals 
develop more effective communication strategies tailored 
to children. By understanding how children perceive 
dental procedures and what language resonates with 
them, practitioners can foster improved patient-provider 
interactions, ultimately reducing anxiety and enhancing 
cooperation during dental visits. 

In addition to improving communication, qualitative 
research can play a vital role in shaping policies and 
practices within PD. By highlighting the unique needs 
and preferences of children and their families, researchers 
can advocate for changes in dental education, practice 
guidelines, and public health initiatives that prioritize 
the well-being of young patients. Moreover, qualitative 
research allows for a deeper exploration of cultural factors 
that influence children’s dental experiences. Cultural 
determinants that play a role in dental care engagement 
consist of behaviors, beliefs, attitudes, and values, 
encompassing aspects like dietary practices, approaches to 
infant nutrition, the care of primary teeth, concern for oral 
hygiene, and familiarity with dental health (27). Cultural 
beliefs and values play a crucial role in determining how 
individuals approach the process of seeking care. Cultural 
and racial identity shapes child-rearing practices, which 
subsequently affect a child’s risk of illness and their skills 
in handling new and potentially stressful experiences, such 
as those encountered in dental offices or during dental 
procedures (28). Understanding how cultural beliefs and 
practices impact dental care can empower practitioners to 
provide more culturally competent care, ensuring that all 
children receive appropriate and respectful treatment.

Conclusion
While qualitative research in PD presents several 
challenges, it also offers significant opportunities 
to enhance our understanding of children’s dental 
experiences. By addressing recruitment and ethical 
concerns, employing appropriate data collection methods, 
and integrating qualitative findings with quantitative 
research, we can unlock valuable insights that will 
ultimately improve patient care.
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