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Supplementary material 1. Development of the Semi-Structured Interview Form Based on Conflict Scenarios.
In the development of the conflict scenarios, draft scenarios were initially prepared based on the authors’ field experiences regarding real conflict situations encountered in clinical practice. The scenarios were shaped through three parallel processes: alignment with conflict resolution theories, consultations with pediatric dentistry specialists, and the opinions of researchers with expertise in qualitative research methods.
First, the scenarios were structured in accordance with conflict theories to include three fundamental situational dimensions: criticality of the issue at the center of the conflict for the parties, perceived power incongruity between the parties, and aggressive (or nonaggressive) intent attributed toward the opposing party. While developing the scenarios, the aim was to represent each dimension. In this process, Callanan et al.’s [1] study was used as a guiding reference. Second, the scenarios were presented to five pediatric dentistry specialists to evaluate content validity and comprehensibility. The specialists were asked to provide feedback regarding the realism of the clinical reflections and the comprehensibility of the scenario contents. Third, the scenarios were evaluated by two researchers with expertise in qualitative research methods. At the end of this three-step process, the semi-structured interview form, which included five conflict scenarios reflecting real clinical interactions and developed in accordance with conflict theory and the qualitative research design, was finalized.
Subsequently, pilot interviews were conducted with two dentists to assess face validity. Based on the feedback obtained from the pilot implementation and the field notes related to the interview process, the interview form was revised and finalized. Thus, it was ensured that the scenarios were realistic interpersonal conflict scenarios as well as clear, comprehensible, and directly aligned with the research objective. The data obtained from the pilot interviews were not included in the analysis. The scenarios are presented in Supplementary material 2.


Supplementary material 2. Conflict Scenarios and Contextual Factors.
Scenario 1
Main conflict framework: Parental expectations that are detached from treatment realities
What is your approach when you observe that the level of compliance of the child is extremely low, and you intend to commence with a simple procedure as the initial intervention, yet the family persistently requests that a complex procedure, such as extraction, be performed?

Contextual factors: Criticality, Power Incongruity
In Scenario 1, the matter at the centre of the conflict involves a high degree of criticality and an imbalance of power for both parties. From the perspective of a dentist, it is anticipated that the implementation of invasive dental procedures in the context of a child’s low-level compliance may give rise to dental anxiety and fear, as well as long-term treatment refusal. Accordingly, the primary objective is to commence the treatment process with a simpler and more progressive approach and establish trust through behavioural management strategies. From the parental perspective, the aim is to achieve a rapid and definitive resolution of the existing problem, which may result in a demand for a more invasive procedure (such as. extraction). In this respect, the situation evolves into a conflict in which the parties’ assessments of criticality diverge. Nevertheless, the dentist manages the process by guiding behaviour in accordance with professional expertise and authority. The parent, as the legal representative of the child, approaches the process with the entitlement to access the requested treatment service and participates in determining the scope of the service. This circumstance influences the balance of power between the parties and gives rise to a renewed examination of the limits of their respective roles and responsibilities.

Scenario 2
Main conflict framework: Parental reactive expectation
At the commencement of treatment, the parents of the patient were instructed to remain outside. While the parent waited outside, you attempted to persuade the child for a certain period. However, the child remained uncooperative. Upon terminating the treatment and inviting the parent back inside to provide an explanation, the parent reacted by saying, “You were unable to persuade him. He would have been persuaded if I had been present; however, you would not have allowed me to enter. Allow me to go inside; let us attempt again with my presence.” What is your approach to such situations?

Contextual factors: Criticality, Power Incongruity, Aggressive (or nonaggressive) Intent
In Scenario 2, the matter at the centre of the conflict involves a high degree of criticality and power imbalance between the dentist and parent, arising from differing contextual interpretations. From the dentist’s perspective, the reactive expectations of the parents are perceived as an infringement of the dentist’s professional boundaries; in this respect, it affects the balance of power between the parties and necessitates a re-evaluation of the limits of their respective roles and responsibilities. Moreover, the parents’ statements, such as “You could not convince” and “Let me go in”, are interpreted as explicit attributions of inadequacy directed at the dentist’s professional competence, and this situation may be perceived as aggression toward the dentist. From the perspective of the parents, the matter at the centre of the conflict is highly critical due to the failure to persuade the child to undergo treatment and the lack of progress in the treatment process. Simultaneously, the requirement that parents remain outside during treatment reinforces the perception that control has been removed and excluded from the process, thereby affecting the power balance. The expression “You did not let me in” emphasises exclusion from decision-making power, whereas the request to recommend treatment together constitutes an effort to regain that power. 

Scenario 3
Main conflict framework: Parental intervention detached from treatment realities
The parent was present with the child during the treatment. You are at the commencement of the treatment, and it is necessary to administer anaesthesia during that session; however, what would be your approach if, at that moment, the parent informs the child by stating, “There will be no needle; do not be afraid; it will be carried out without a needle?”

Contextual factors: Criticality, Power Incongruity
In Scenario 3, the matter at the centre of the conflict involves a high degree of criticality and power imbalance between the dentist and parent, shaped by differing contextual perspectives. From the perspective of the dentist, parents’ providing information that interferes with the treatment process may be regarded as an encroachment on the professional field of the dentist. This circumstance affects the balance of power between the parties and leads to a re-discussion of the boundaries between roles and responsibilities. Moreover, when a parent delivers unrealistic information to the child, such as, “there will be no injection,” it creates a critical situation by disrupting clinical decision-making and continuity of treatment, given that anaesthesia is required during the session. From the perspective of the parent, the matter at the centre of the conflict is highly critical in terms of persuading the child to undergo treatment. The approach of the parents to this process is shaped by cultural norms aimed at reducing their child’s fear and sustaining their parental roles.

Scenario 4
Main conflict framework: Parental criticism directed at another dentist
The parent was present with the child during treatment. You have met the child for the first time and intend to establish rapport and conduct an examination. The child did not allow the examination and began crying. At that moment, while the child is crying, the parent states, “The previous dentist forcibly extracted his or her tooth; that is why he or she is reacting in this manner.” What is your approach in this situation?

Contextual factors: Criticality, Indirect Aggressive (or nonaggressive) Intent
In Scenario 4, the matter at the centre of the conflict acquires significance through differing contextual perspectives for the dentist and the parent. From the perspective of the dentist, the parents’ discourse may be perceived as an indirect form of criticism and a potential attribution of aggressive intent, notwithstanding that it is not explicitly directed at the current dentist. This sensitive circumstance, which necessitates the reconstruction of trust within the dentist–parent relationship, constitutes a highly critical situation for the dentist. From the parents’ perspective, the matter at the centre of the conflict is highly critical in terms of the child’s level of compliance and the ability to persuade the child to undergo treatment, irrespective of the prevailing clinical conditions. Parents’ approach to this process involves defending the child, and the manner in which this defense is expressed is shaped by cultural norms.

Scenario 5
Main conflict framework: Parental criticism directed at the dentist
At the commencement of treatment, the parents of the patient were instructed to remain outside. While the parent was waiting outside, you planned a procedure that required anaesthesia. You initiated the procedure, administered anaesthesia, verified its effectiveness, and proceeded with the treatment. At an intermediate stage of treatment, the child began to cry, and at that point, the parent was allowed to enter (or enter independently) and immediately stated, “My child is very resistant. Did you not administer anaesthesia? Did the anaesthesia not take effect? Why is he or she crying? Under normal circumstances, he or she never cries.” What is your approach in this situation?

Contextual factors: Criticality, Power Incongruity, Aggressive (or nonaggressive) Intent 
In Scenario 5, the matter at the centre of the conflict acquires significance through the differing contextual perspectives of the dentist and the parent. From the perspective of the dentist, the parent’s interrogative statements concerning the administration of anaesthesia may be perceived both as a potential attribution of aggressive intent and as an encroachment upon the dentist’s professional domain and clinical decision-making authority. This circumstance affects the balance of power between the parties and necessitates a renewed examination of the boundaries between their roles and responsibilities. From the perspective of the parents, the matter at the centre of the conflict is critical with regard to the completion of the child’s treatment. The discrepancy between the child’s crying and the expectation that the treatment would proceed without difficulty substantially heightened the anxiety levels of the patients. This heightened anxiety, when combined with the perception of “resilience” attributed to the child by the parent and evaluations shaped within the framework of cultural norms, may lead to the inference that anaesthesia was either not administered or was ineffective.
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Supplementary Table 1. Codebook.
	Subtheme
	Code
	Definition
	Situations of use
	Illustrative quotation

	Theme 1: Approaches to Managing Parental Expectation

	Preventing Anticipatory Expectations
	Preventing Anticipatory Expectations by Providing Information in Advance
	The dentist’s prevention of the parents’ potential expectations regarding the treatment from arising by providing information in advance.
	When the dentist explained that they had prevented the parents’ expectations that treatment should begin with the difficult procedure and that treatment should be attempted again in the parents’ presence by providing detailed information in advance before treatment.
	“We explain this to the child’s parent in any event. We also explained this during the examination. In other words, we examine the child when they first present. Extraction is a procedure that causes pain; therefore, we generally perform it at the end. I explain this to the parent as well. If we were to treat deep caries or perform extraction and administer anaesthesia at the very beginning of the treatment, the child’s cooperation might be disrupted. We place particular emphasis on this point.”
Hannah/30 months

	
	Preventing Anticipatory Expectations Through Parental Presence During the Process
	The dentist’s prevention of the parents’ development of expectations by performing the treatment in the parents’ presence.
	When the dentist stated that they had carried out the treatment in the parents’ presence and had thereby prevented the parents from developing an expectation that treatment should be attempted again in the their presence.
	“As there is a very strong likelihood of encountering such situations, I generally have the parents of children below a certain age present with me. They attend the consultation so that they can observe what is taking place; for instance, with some children, it is apparent that they will not remain seated. In such circumstances, when something of that nature occurs, I simply ask the parent to come in.”
Mia/30 months

	
	Preventing Anticipatory Expectations by Involving the Parent Before Concluding the Process
	The dentist prevents the parents from developing an expectation that the treatment should be attempted again in the parents’ presence by inviting them in.
	When the dentist explained that, before concluding the treatment process, they had involved the parents in the treatment process and thereby prevented the parents from developing the expectation that treatment should be attempted again in their presence.
	“If a child is uncooperative, before concluding the procedure, I always ask the parent to come in so that they can see for themselves that the child is not cooperating. Unless they see this, they remain unconvinced. I even allowed them approximately 5 min. I say, ‘Sit down and speak with the child; if you are able to persuade them, I will continue with the procedure.’ Generally, children are not persuaded at this stage. However, at least the parent has seen that the child is not cooperating.”
Grace/10 months

	Meeting Expectations
	Unconditionally Meeting Expectations
	The dentist’s meeting of the parents’ expectations without any precondition.
	When the dentist stated that they had directly met the parents’ expectations by attempting the treatment again in their presence.
	“To be frank, I would try again. I will make another attempt to do so. I would also ensure that the child’s family is aware of this. If the child still did not consent despite the family being present, the family would have witnessed it. This is how I would conclude the treatment. In that way, they would have peace of mind, having seen it for themselves.”
Chloe/30 months

	
	Conditionally Meeting Expectations–Parental Attitude
	The dentist’s meeting of parents’ expectations is subject to a precondition linked to parents’ attitude.
	When the dentist explained that they assessed the parent’s expectations that treatment should begin with the difficult procedure and that treatment should be attempted again in the parent’s presence according to the parent’s attitude and manner.
	“I can sometimes be persuaded and do as they ask. That is, if they ask in a pleasant manner...”
Rebecca/8 years

	
	Conditionally Meeting Expectations–Tooth Condition
	The dentist’s consideration of the clinical condition of the tooth in meeting parents’ expectations.
	When the dentist explained that they assessed the parents’ expectations that treatment should begin with the difficult procedure according to the clinical condition of the tooth, and that they met that expectation in cases involving pain, infection, or situations requiring urgent intervention.
	“Conversely, if the patient has a tooth that is causing significant pain, we would also wish to address that.”
Hannah/30 months

	
	Conditionally Meeting Expectations–Societal Context
	The dentist’s meeting of the parents’ expectations by considering the societal conditions.
	When the dentist explained that they assessed the parents’ expectations that treatment should begin with the difficult procedure according to societal conditions, such as the existing conditions of healthcare services or challenges associated with the appointment system, and that they met that expectation for those reasons.
	“To the family, I would say: ‘Yes, I can do that, if that is the reason you have come, because securing an appointment is in fact somewhat difficult…’”
Chloe/30 months

	Leaving Parent with the Final Decision Regarding Expectations
	Leaving Parent with the Final Decision by Explaining the Potential Negative Outcomes
	The dentist’s leaving the final decision to the parent by explaining the possible adverse outcomes of the procedure in response to the parents’ expectations.
	When the dentist stated that, in relation to the parents’ expectations that treatment should begin with the difficult procedure, they left the final decision to the parents by explaining the possible adverse outcomes (for instance, incomplete treatment and traumatic effect on the child).
	“If the parent does not agree to this, that is, if they still insist that we perform a difficult procedure, I explain the consequences. If I see that this is not working, then of course I will begin the difficult procedure, I will carry it out.”
Ella/31 months

	Structuring Expectations
	Deferring Expectations by Proposing a Solution
	The dentist’s structuring of the parents’ expectations by proposing a solution instead of meeting them directly.
	When the dentist stated this, although they were not meeting the parents’ expectations that treatment should begin with the difficult procedure in the current appointment, they could meet those expectations at the next planned appointment.
	“Let us keep this first session brief. We can schedule you for more extensive treatment a day or two later, but please allow us to conduct a short procedure during this first session. At the very least, let the child see that it will not hurt and that there is nothing to fear.”
Hannah/30 months

	
	Delayed Meeting of the Expectation
	The dentist’s structuring of the parents’ expectations by having them defer expectations instead of meeting them directly.
	When the dentist stated that instead of immediately meeting the parents’ expectation that treatment should be attempted again in the parents’ presence, they could meet that expectation after completing their work.
	“If you wish, wait until I have finished what I am doing now, and then we can try again.”
Emily/8 years

	
	Partial Meeting of the Expectation
	The dentist’s structuring of the parents’ expectations by partially meeting them instead of meeting them directly.
	When the dentist stated that, instead of fully meeting the parents’ expectations that treatment should be attempted again in the parents’ presence, they could attempt the treatment again in the parents’ absence if the child were persuaded by the parent.
	“If you wish, we can speak outside. What I mean is that if they are persuaded, we can bring the child back in and continue with the treatment without the parent present. However, if they are not persuaded, then I am saying that we will have to stop.”
Rebecca/8 years

	
	Meeting of Expectations at the Next Appointment
	The dentist’s structuring of the parents’ expectations by having them defer expectations instead of meeting them directly.
	When the dentist stated that they could meet the parents’ expectations that treatment should be attempted again in the parents’ presence at the next appointment.
	“I would have you with me at the next appointment. Let us make another attempt; we can try again at the next one.”
Lily/30 months

	Not Meeting Expectations
	Not Meeting Expectations by Guiding Toward One’s Professional Approach
	The dentist’s not meeting the parents’ expectations by guiding the parent towards the dentist’s own professional approach.
	When the dentist stated that they did not meet the parents’ expectation that treatment should begin with the difficult procedure but instead guided the parent towards their own professional approach. Within that approach, the dentist emphasised the necessity of stepwise acclimatization through simple procedures, as well as the potential of invasive procedures to create a traumatic effect on the child, disrupt continuity of treatment, or adversely affect treatment success.
	“I say something like this: if we start with that procedure, we might make this already uncooperative child even more uncooperative, and although we have the potential to carry out the other procedures, we may end up not being able to perform them at all—I deliver a talk along these lines.”
Mia/30 months

	
	Not Meeting Expectations by Explaining Contextual Constraints
	The dentist’s not meeting the parents’ expectations by explaining the limitations arising from the existing circumstances.
	When the dentist explained that the parents’ expectation that treatment should be attempted again in the parents’ presence could not be met within the framework of specific requirements, such as institutional conditions and rules.
	“At that time, because we genuinely had so many dentists working, we did not allow families in at all. This statement is justified. In fact, one father said something to the effect of, ‘Even when I take my car to the garage, I am allowed to go inside and watch; yet I cannot watch my own child.’ However, certain rules apply. I did everything I could, you see. We were unable to let you in.”
Rebecca/8 years

	Setting Limits on Expectations
	Setting Limits on Expectations within Professional Scope
	The dentist’s setting professional limits in response to the parents’ expectations.
	When the dentist stated that, in the face of the parents’ expectations that treatment should begin with the difficult procedure and that treatment should be attempted again in the parents’ presence, they adhered to their own professional approach, reaffirmed their professional competence, stated that the parents’ manner was inappropriate, or indicated that the parent could consult another dentist.
	“What I say is this: if you do not wish to proceed, I will do it myself; I am the one making the decision. I tell them, ‘If you do not wish to proceed, you may book an appointment with another dentist or go elsewhere.’”
Sophia/9.5 months

	Consulting a Supervisor Regarding Expectations
	Informing the Supervisor of the Situation
	The dentist’s consulting the supervisor about the situation relating to the parents’ expectation or informing the supervisor of the situation.
	When the dentist communicated the situation to the supervisor or sought assistance from the supervisor in response to the parents’ expectation that treatment should begin with the difficult procedure.
	“In such situations, as I am currently a student, I go to my supervisor because I am unable to persuade the parents…”
Lucy/30 months

	Theme 2: Approaches to Managing Parental Discourse

	Preventing Anticipatory Discourse
	Preventing Anticipatory Discourse by Providing Information in Advance
	The dentist prevents the parents’ discourse that is detached from the realities of the treatment by providing information in advance about the treatment process and the parents’ role in that process.
	When the dentist stated that, to prevent the emergence of the parents’ discourse detached from the realities of treatment, they provided detailed information about the treatment process and informed the parent in advance that the parent needed to cooperate with them throughout the process.
	“I discuss with the parents what we are going to do based on the X-ray, so that they know exactly what we are going to do. This procedure will take these many minutes. For this procedure, I need to numb the tooth, and the anaesthetic is administered in the same way in children as in adults. However, we do not tell the children that it is the same.”
Claire/3.5 years

	Correcting the Discourse
	Correcting the Parental Discourse in the Child’s Presence
	The dentist’s correcting the parents’ discourse that is detached from the realities of the treatment in the child’s presence.
	When the dentist stated that they corrected the parents’ discourse detached from the realities of treatment in the child’s presence during treatment, either directly or by using child lingo.
	“That is why, at that point, I do not speak in a way that seeks the parents’ approval. We are going to administer an injection, but this injection will hurt a little; it will hurt for approximately 10 s. After that, they will not experience pain during treatment. Therefore, I honestly tell them that they can manage the 10 s. If the patient is older, I tell the parent, ‘No, mum or dad, we are going to administer an injection.’ I also give the child accurate information.”
Hannah/30 months

	
	Correcting the Parental Discourse in the Child’s Absence
	The dentist’s correcting the parents’ discourse that is detached from the realities of the treatment in the child’s absence.
	When the dentist stated that they corrected the parents’ discourse, that was detached from the realities of treatment by addressing the parent away from the child during treatment or in a separate setting from the child.
	“Therefore, I take the parents aside to a place where the child cannot hear and inform them that, under normal circumstances, we need to administer anaesthesia to their child and that an injection will be given, but that I will not present it as an injection and will instead refer to it as a ‘spray.’”
Charlotte/9 months

	
	Indirectly Correcting the Parental Discourse Through Communication with the Child
	The dentist’s indirectly correcting the parents’ discourse that is detached from the realities of the treatment through communication with the child.
	When the dentist stated that they corrected the parent’s discourse detached from the realities of treatment indirectly, without addressing the parent directly, by communicating with the child; and that they did so by giving the child accurate information, using child lingo, or accompanying this with positive reinforcement.
	“For instance, if I am going to extract a tooth, I begin by saying to the child straight away: ‘I will not lie to you, do not worry.’ I begin every conversation in this manner. ‘Do not worry; I will not mislead you. Today, we will be doing these things; however, provided that you are in an environment in which you have given me permission, I will not do anything that you do not want me to do. Alternatively, I will do so only to that extent. Of course, to carry out this procedure, I will need to numb your tooth.’”
Emily/8 years

	
	Subsequent Correcting the Parental Discourse in the Child’s Absence
	The dentist’s subsequently correcting the parents’ discourse that is detached from the realities of the treatment by addressing the parent in the child’s absence.
	When the dentist stated that they corrected the parents’ discourse, which was detached from the realities of treatment, by addressing the parent separately from the child.
	“I would say that we do not speak to the parent in that manner either, separately from the child, once the treatment has been completed.”
Amelia/9 months

	Adapting to the Discourse
	Adapting to the Discourse to Encourage the Child’s Cooperation
	The dentist’s adapting to the parents’ discourse that is detached from the realities of the treatment to encourage the child’s cooperation.
	When the dentist stated that instead of correcting the parents’ discourse detached from the realities of treatment, he or she adapted to that discourse to secure the child’s cooperation and also used his or her own child lingo.
	“As I said, with very young children, I prefer to avoid using the word ‘needle’ or showing the syringe. So yes, of course, I would say, ‘There is no needle; I do not use a needle, I only use a “dental vaccine,”’ and I would try to go along with the lie.”
Julia/5 years

	Theme 3: Approaches to Managing Parental Criticism

	Preventing Anticipatory Criticism
	Preventing Anticipatory Criticism by Providing Information in Advance
	The dentist’s prevention of the parents’ potential criticism regarding the treatment from arising by providing information in advance.
	When the dentist stated that, to prevent potential criticism from the parent, they provided information in advance about the treatment process, planned procedures, or possible situations that might arise.
	“Therefore, to put it plainly, from the outset, once I have decided to administer anaesthesia, I would never do so without informing the parents or without their knowledge. We always ask the parents and take a medical history related to anaesthesia. I always tell the parents that I am going to sedate the child or administer anaesthesia.”
Julia/5 years

	Providing Explanations for the Criticism
	Providing Informational Clarification
	The dentist’s addressing the parents’ criticism regarding the treatment by providing information.
	The dentist stated that the parents’ criticism of the anaesthetic procedure might reflect a sense of pressure or emotional reactions and expressed this in terms of the fact that the patient was a child.
	“In this situation, if I think that the anaesthetic has taken effect, I explain to the family that the child may be reacting in this way because, during the procedure, they can still perceive movement and touch, and because they are experiencing the sensation of anaesthesia for the first time.”
Sarah/4 years

	
	Presenting Objective Clinical Findings
	The dentist’s addressing the parents’ criticism regarding the treatment by presenting objective clinical findings.
	When the dentist stated that, in response to the parents’ criticism of the anaesthetic procedure, they provided an explanation by using clinical instruments, such as a probe, or by referring to clinical findings indicating that adequate anaesthesia had been achieved.
	“I sometimes demonstrate this with the probe. Look, If they could really feel it, they would feel this too.”
Lucy/30 months

	
	Inviting the Parent into the Treatment Process
	The dentist’s addressing the parents’ criticism regarding the treatment by involving the parents in the treatment process.
	When the dentist stated that they continued the treatment process in the parents’ presence in response to the parents’ criticism of the anaesthetic procedure.
	“I keep the parent nearby so that they can see what is happening during the procedure. They panic because they cannot see.”
Claire/3.5 years

	Internalizing the Criticism
	Developing Bias Toward the Parent
	The dentist’s addressing the parents’ criticism directed at another dentist by internalising it.
	When the dentist stated that, in response to the parents’ criticism directed at another dentist, they developed anger and prejudice towards the parent.
	“I become very irritated. Naturally, I assume that they are blaming the other dentist. This implies that the child is uncooperative, but the parents are clearly unwilling to accept it. This leads me to form a preconceived view of parents. If the child will not cooperate, I frankly do not wish to carry out the procedure. After all, the consequences will also fall on me; that is how I see it.”
Ella/31 months

	Addressing the Criticism with Caution
	Assessing the Merits of the Criticism
	The dentist’s addressing the parents’ criticism directed at another dentist by adopting a cautious approach regarding the accuracy of the criticism.
	When the dentist stated that, in response to the parents’ criticism directed at another dentist, he or she assessed the accuracy of the criticism and considered that it might have been exaggerated.
	“Therefore, he may have exaggerated. There may be some truth to this statement. I would say, ‘Let us have a look. Let us see what happened.’”
Emma/9 months

	
	Empathizing with a Colleague
	The dentist’s addressing the parents’ criticism directed at another dentist by empathising with a colleague.
	When the dentist stated that, in response to the parents’ criticism directed at another dentist, they empathised with their colleague by considering the circumstances surrounding the colleague.
	“In some situations, we are obliged to do so. We may have to carry out the deepest possible treatment, treat the deepest carious lesion, or, if there is an abscess or the tooth is infected, we may have to extract it.”
Hannah/30 months

	Structuring the Criticism
	Expressing Empathy for a Colleague to the Parent
	The dentist’s restructuring the criticism by conveying to the parent the empathy felt for a colleague in response to the parents’ criticism directed at another dentist.
	When the dentist responded to the parents’ criticism directed at another dentist, they reflected on the empathy established with their colleague and provided an explanation by reference to the child’s condition at that time or possible clinical necessities.
	“I would tell the parent that the child may not have experienced pain during that appointment but may have behaved in that manner simply out of fear. So, instead of stating outright that the child received poor treatment, I would try to understand what had happened during the previous appointment.”
Charlotte/9 months

	Focusing on the Child’s Emotions Rather than the Criticism
	Guiding the Parent Toward One’s Professional Approach
	The dentist’s, in response to the parents’ criticism directed at another dentist, focusing on the child’s emotions and guiding the parents towards the dentist’s own professional approach to resolving those emotions.
	When the dentist stated that, in response to the parents’ criticism directed at another dentist, they focused on the child’s emotions and guided the parents towards their own professional approach by highlighting the impossibility of performing procedures under duress, the necessity of stepwise acclimatization through simple procedures, the fact that the patient is a child, the possibility of deferring treatment, and the paediatric dentist’s essential role in the child’s treatment.
	“I tell them that we need to allow some time, and that, if necessary, they may bring the child back for further review whenever they wish.”
Alice/4 years

	
	Employing Basic Nonpharmacological Behavior Guidance Techniques
	The dentist’s, in response to the parents’ criticism directed at another clinician, focusing on the child’s emotions and applying basic non-pharmacological behaviour guidance techniques to resolve those emotions.
	When the dentist stated that, in response to the parents’ criticism directed at another dentist, they focused on the child’s emotions and applied behaviour guidance techniques, such as communication and communicative guidance, nonverbal communication, tell-show-do, memory restructuring, distraction techniques, desensitisation, and positive reinforcement, to resolve those emotions.
	“However, if the child has genuinely experienced such trauma, I make sure that they have a very positive session to help restructure that memory.”
Emily/8 years

	Setting Limits on the Criticism
	Setting Limits on Expectations within Professional Scope
	The dentist’s setting professional limits in response to the parents’ criticism regarding the treatment.
	When the dentist responded to the parents’ criticism regarding the treatment by offering the options of reaffirming professional competence, indicating the option to consult another dentist, and ending the treatment.
	“Frankly, in that situation, I may become somewhat irritated as well. I do not have much patience left for this kind of remark. ‘No, Mum, we have administered the anaesthetic, the tooth is fully numb; your child is behaving in this way because they are frightened or simply do not want to.’ That is how I would say it. If they still insist, saying, ‘No, it is your fault,’ and so on, I will not continue with the treatment.”
Chloe/30 months





Supplementary material 3. Rigor.
In qualitative research, the concept of rigor refers to the credibility, consistency, transferability, and confirmability of the research process [2, 3]. In this study, trustworthiness was ensured in accordance with the principles proposed by Guba and Lincoln [4]. In this study, the following measures were taken to provide rigor:
(1) The credibility of the findings was ensured by designing conflict scenarios that reflected real-life situations encountered in clinical practice. The final versions of the scenarios were reviewed by five pediatric dentistry specialists and two researchers with expertise in qualitative research methods.
(2) Maximum diversity was implemented in sampling to ensure data transferability. Diversity in the data was achieved by including dentists with varying levels of clinical experience, receiving pediatric dentistry specialty training at various institutions, and working in diverse clinical settings.
(3) The researchers clearly reported the research steps to ensure that the study was fully and carefully implemented.
(4) Due to participants’ limited availability and time constraints, which made follow-up engagement impractical, the interviewer provided a brief summary of key points and interpretations emerging from the interview and invited participants to confirm, clarify, or correct these reflections before concluding the interview to address member checking.
(5) To ensure data reliability, the interviews were transcribed as soon as possible. In this process, the participants’ statements were presented as direct quotations, without adding any interpretation. Field notes and analytic memos were used to support the interpretation and enhance the credibility of the findings. In addition, detailed codebook and code–conflict management style framework documents were provided to enable readers to follow and compare the analytical matching process transparently.
(6) To ensure confirmability, a voice recorder was used to record all interviews. The collected data, data collection tools, codes generated during the data analysis, observation notes, and the perceptions that formed the basis of the report were retained for a potential confirmability review when required.
(7) To provide consistent data for the study, independent researchers were expected to analyze qualitative research separately and agree on theme and subthemes. Data analysis and interpretation in this study were carried out independently by two researchers. Throughout the thematic analysis process, three qualitative research experts provided feedback on the coding structure and thematic organization to enhance the rigor and credibility of the analysis. 


Supplementary Table 2. Code-conflict management style framework.
	Subtheme
	Code
	Conflict Management Style
	Explanation

	Theme 1: Approaches to Managing Parental Expectation

	Preventing Anticipatory Expectations
	Preventing Anticipatory Expectations by Providing Information in Advance
	--------
	In this approach, the dentist intends to prevent a potential conflict from arising, rather than managing a conflict that has already arisen. Accordingly, this code does not directly reflect a conflict resolution process and does not correspond to any conflict resolution style.

	
	Preventing Anticipatory Expectations Through Parental Presence During the Process
	--------
	In this approach, the dentist intends to prevent a potential conflict from arising, rather than managing a conflict that has already arisen. Accordingly, this code does not directly reflect a conflict resolution process and does not correspond to any conflict resolution style.

	
	Preventing Anticipatory Expectations by Involving the Parent Before Concluding the Process
	--------
	In this approach, the dentist intends to prevent a potential conflict from arising, rather than managing a conflict that has already arisen. Accordingly, this code does not directly reflect a conflict resolution process and does not correspond to any conflict resolution style.

	Meeting Expectations
	Unconditionally Meeting Expectations
	Accommodating (Teddy Bear)
	In this approach, the dentist meets the parents’ expectations without preconditions. This reflects an approach characterised by high cooperativeness and low assertiveness. Accordingly, this approach represents an accommodating (teddy bear) conflict resolution style.

	
	Conditionally Meeting Expectations–Parental Attitude
	Accommodating (Teddy Bear)
	In this approach, although the dentist meets the parents’ expectations subject to a particular condition, that condition is not directly connected to a clinical necessity requiring the expectation to be fulfilled. The decision-making process is based on parents’ attitudes instead of clinical necessities or unchangeable societal conditions. This reflects an approach characterised by high cooperativeness and low assertiveness towards the parent, indicating a departure from clinicians’ professional stance. Accordingly, this approach represents an accommodating (teddy bear) conflict resolution style.

	
	Conditionally Meeting Expectations–Societal Context
	Compromising (Fox)
	In this approach, although the dentist meets the parents’ expectations subject to a particular condition, that condition is indirectly related to the clinical necessity of meeting that expectation. The decision-making process is based on unchangeable societal factors, such as the existing conditions of healthcare services or difficulties associated with the appointment system. This reflects an approach characterised by moderate cooperativeness and assertiveness, achieved by striking a balance between existing conditions and the professional approach. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	
	Conditionally Meeting Expectations–Tooth Condition
	Collaboration (Owl)
	In this approach, the dentist does not unconditionally meet the parents’ expectations; instead, the condition in question is directly related to the clinical condition of the tooth, which necessitates meeting that expectation. This reflects an approach characterised by high cooperativeness and assertiveness, striking a balance between the parents’ expectations and the most appropriate treatment approach. Accordingly, this represents a collaboration (owl) approach to conflict resolution.

	Leaving Parents with the Final Decision Regarding Expectations
	Leaving Parents with the Final Decision by Explaining the Potential Negative Outcomes
	Avoiding (Turtle)
	In this approach, the dentist explains the potential adverse outcomes in response to the parents’ expectations and leaves the final decision to them. By stepping back from the decision-making process, the clinician transfers responsibility to the parent and distances themselves from the centre of the conflict. This reflects an approach characterised by low cooperativeness and low assertiveness. Accordingly, this approach represents an avoiding (turtle) conflict resolution style.

	Structuring Expectations
	Deferring Expectations by Proposing a Solution
	Compromising (Fox)
	In this approach, instead of directly meeting the parents’ expectations, the dentist proposes a solution and defers the matter to a later stage. This reflects an approach characterised by moderate cooperativeness and assertiveness, as the expectation is not rejected entirely but is instead restructured through the clinician’s solution process. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	
	Delayed Meeting of Expectation
	Compromising (Fox)
	In this approach, the dentist does not entirely reject the parents’ expectations but meets them once their work is completed. This reflects an approach characterised by moderate cooperativeness and assertiveness. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	
	Partial Meeting of Expectation
	Compromising (Fox)
	In this approach, the dentist does not entirely reject the parents’ expectations but meets them only partially. This reflects an approach characterised by moderate cooperativeness and assertiveness. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	
	Meeting of Expectations at the Next Appointment
	Collaboration (Owl)
	In this approach, while maintaining professional boundaries, the clinician does not meet the parents’ expectations during the current appointment but plans to do so at the next appointment. This reflects an approach characterised by high cooperativeness and assertiveness. Accordingly, this approach represents a collaborating (owl) conflict resolution style.

	Not Meeting Expectations
	Not Meeting Expectations by Guiding Toward One’s Professional Approach
	Collaboration (Owl)
	In this approach, although the dentist does not directly meet the parents’ expectations, he/she actively involves the parent in the process by explaining his/her professional approach with supporting reasons. The primary aim is mutual understanding and the development of a joint solution, reflecting an approach characterised by high cooperativeness and assertiveness. Accordingly, this approach represents a collaborating (owl) conflict resolution style.

	
	Not Meeting Expectations by Explaining Contextual Constraints
	Avoiding (Turtle)
	In this approach, the dentist does not meet the parents’ expectations and explains this primarily by referring to existing conditions or constraints. However, stepping away from the centre of the conflict without prioritising either the development of a joint solution with the parent or the maintenance of their own professional approach reflects an approach characterised by low cooperation and assertiveness. Accordingly, this approach represents an avoiding (turtle) conflict resolution style.

	Setting Limits on Expectations
	Setting Limits on Expectations within Professional Scope
	Competing (Shark)
	In this approach, the dentist sets limits on the expectations expressed by the parent within a professional framework without attempting to establish cooperation. This reflects an approach characterised by low cooperativeness toward parents but high assertiveness in maintaining a professional stance. Accordingly, this approach represents a competing (shark) conflict resolution style.

	Consulting a Supervisor Regarding Expectations
	Informing the Supervisor of the Situation
	Avoiding (Turtle)
	In this approach, the dentist refers to the conflict resolution process concerning the parents’ expectations from the supervisor. The fact that the expectation is not directly addressed by the dentist reflects an approach characterised by low cooperativeness and assertiveness, indicating a tendency to distance oneself from the centre of the conflict. Accordingly, this approach represents an avoiding (turtle) conflict resolution style.

	Theme 2: Approaches to Managing Parental Discourse

	Preventing Anticipatory Discourse
	Preventing Anticipatory Discourse by Providing Information in Advance
	--------
	In this approach, the dentist intends to prevent a potential conflict from arising, rather than managing a conflict that has already arisen. Accordingly, this code does not directly reflect a conflict resolution process and does not correspond to any conflict resolution style.

	Correcting the Discourse
	Correcting the Parental Discourse in the Child’s Presence
	Competing (Shark)
	In this approach, the dentist directly corrects parents’ statements that do not align with the facts of the treatment while the child is present. This reflects an approach characterised by low cooperativeness and high assertiveness, as the clinician places their professional approach at the centre. Accordingly, this approach represents a competing (shark) conflict resolution style.

	
	Correcting the Parental Discourse in the Child’s Absence
	Collaboration (Owl)
	In this approach, the dentist directly corrects the parents’ statements regarding the treatment that do not align with the facts at that very moment in a setting separate from the child. This reflects an approach characterised by high cooperativeness and assertiveness, as the clinician centres on their own professional approach while also considering the parent’s role in communicating with the child. Accordingly, this approach represents a collaborating (owl) conflict resolution style.

	
	Indirectly Correcting the Parental Discourse Through Communication with the Child
	Avoiding (Turtle)
	In this approach, the dentist indirectly corrects the parents’ statements regarding treatment that do not agree with the facts by communicating with the child without addressing the parent directly. The avoidance of direct criticism and the continuation of communication indirectly through the child indicate a move away from the centre of the conflict, reflecting an approach characterised by low cooperativeness and assertiveness. Accordingly, this approach represents an avoiding (turtle) conflict resolution style.

	
	Subsequent Correcting the Parental Discourse in the Child’s Absence
	Compromising (Fox)
	In this approach, the dentist corrects the parents’ statements that do not align with the facts of the treatment at the end of the appointment in a setting separate from the child. This reflects an approach characterised by moderate cooperativeness and assertiveness, as the clinician considers the parent while disclosing their own approach at a later stage. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	Adapting to the Discourse
	Adapting to the Discourse to Encourage the Child’s Cooperation
	Accommodating (Teddy Bear)
	In this approach, instead of correcting parents’ statements that did not align with the facts regarding the treatment, the dentist adapted to those statements with the aim of increasing the child’s cooperation. This reflects an approach characterised by high cooperativeness and low assertiveness, as the clinician demonstrates compliance with the parents’ statements. Accordingly, this approach represents an accommodating (teddy bear) conflict resolution style.

	Theme 3: Approaches to Managing Parental Criticism

	Preventing Anticipatory Criticism
	Preventing Anticipatory Criticism by Providing Information in Advance
	--------
	In this approach, the dentist intends to prevent a potential conflict from arising, rather than managing a conflict that has already arisen. Accordingly, this code does not directly reflect a conflict resolution process and does not correspond to any conflict resolution style.

	Providing Explanations for the Criticism
	Providing Informational Clarification
	Compromising (Fox)
	In this approach, the dentist does not reject the criticism directed at him or her by the parent outright but addresses it through an explanation. Addressing criticism at the level of explanation reflects an approach characterised by moderate cooperativeness and assertiveness. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	
	Presenting Objective Clinical Findings
	Collaboration (Owl)
	In this approach, the dentist does not confine themselves merely to providing an explanation in response to the criticism directed at them by the parent but addresses it based on objective clinical findings. This facilitates the establishment of active cooperation with the parent while enabling the clinician to demonstrate a professional approach clearly, thereby reflecting an approach characterised by high cooperativeness and high assertiveness. Accordingly, this approach represents a collaborating (owl) conflict resolution style.

	
	Inviting the Parent into the Treatment Process

	Collaboration (Owl)
	In this approach, the dentist goes beyond merely explaining the criticism directed at them by the parent; they allow the parent to observe the situation directly and involve the parent in the treatment process. This facilitates the establishment of active collaboration with the parent while enabling the clinician to demonstrate a professional approach clearly, thereby reflecting an approach characterised by high cooperativeness and high assertiveness. Accordingly, this approach represents a collaborating (owl) conflict resolution style.

	Internalizing the Criticism
	Developing Bias Toward the Parent
	Competing (Shark)
	In this approach, the dentist internalises the parent’s criticism of another dentist without assessing its validity, thereby developing a bias against the parent. Fearing that a similar situation may be directed at them, the dentist becomes reluctant to proceed with treatment. This reflects an approach characterised by low cooperativeness and high assertiveness aimed at self-protection. Accordingly, this approach aligns with the competing (shark) conflict resolution style.

	Addressing the Criticism with Caution
	Assessing the Merits of the Criticism
	Compromising (Fox)
	In this approach, the dentist cautiously addresses the parent’s criticism of another dentist without endorsing or rejecting it. This reflects a balance between the parties, embodying an approach characterised by moderate cooperativeness and assertiveness. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	
	Empathizing with a Colleague
	Compromising (Fox)
	In this approach, the dentist considers the parent’s criticism of another dentist and empathises with their colleague. This reflects a balance between the parties, embodying an approach characterised by moderate cooperativeness and assertiveness. Accordingly, this approach represents a compromising (fox) conflict resolution style.

	Structuring the Criticism
	Expressing Empathy for a Colleague to the Parent
	Collaboration (Owl)
	In this approach, the dentist considers the parent’s criticism of another dentist, empathises with their colleague, and reflects this empathy toward the parent, thereby demonstrating an attitude aimed at fostering mutual understanding between the parties. This reflects an approach characterised by high cooperativeness and assertiveness. Accordingly, this approach represents a collaborating (owl) conflict resolution style.

	Focusing on the Child’s Emotions Rather than the Criticism
	Guiding the Parent Toward One’s Professional Approach
	Avoiding (Turtle)
	In this approach, rather than directly addressing the parent’s criticism of another dentist, the dentist shifts the focus to the child’s behaviour. Redirecting the focus to the child’s emotions and thereby moving away from the centre of the conflict reflects an approach characterised by low cooperativeness and low assertiveness. Accordingly, this approach represents an avoiding (turtle) conflict resolution style.

	
	Employing Basic Nonpharmacological Behavior Guidance Techniques
	Avoiding (Turtle)
	In this approach, the dentist shifts the focus to the child’s behaviour rather than directly addressing the parent’s criticism of another dentist. Directing the focus on the child’s emotions reflect an approach characterised by low cooperativeness and assertiveness, as it indicates a move away from the conflict’s centre. Accordingly, this approach represents an avoiding (turtle) conflict resolution style.

	Setting Limits on the Criticism
	Setting Limits on Expectations within Professional Scope
	Competing (Shark)
	In this approach, the dentist sets limits on the criticism expressed by the parent within a professional framework without attempting to establish cooperation. This reflects an approach characterised by low cooperativeness and high assertiveness in maintaining professional boundaries. Accordingly, this approach aligns with the competing (shark) conflict resolution style.
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