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agsteacT™S L 0N

’ Prev{i_ous research has indicated that there ;rc several fnclto.ls mnlrih;lting to the
development of dental anxiety in children. These include child characteristics,

** environmental infldences and elements assoSiated with the dentil.situation. One
area which has not received adequate attention is the influence’ of dental
experience on the dental anxiely reported by ‘pro-adolescents, To, exhmine this

" relationship more fully, a two part investigation was carried out on a group o’f
school chlldren, dlslnbnted equally by sex and presently- 12 years of age. Part one,
the longltudlna.l component of ‘the shldy, assessed. the degtal :mxml.y o; ,l.heso

. chxldren at lhe ages, of 9 and: 12 years, with: Corah’ s Dcntnl Anxmty Scn.le (DAS)

Part two mvdlved recordmg !he dentnl trentmentbccurrmg durmg the mzervenlng o

‘tﬁ\ee yea.rs Th\s e;penence wis quanhﬁnd and quuhﬁed as follows: totnl numbor *

" of dentists, plumed vns;t.s md emergency ! vmu, regular versus lrrcgulnr.

attendance, check-up only versus rsk)rmon work4nd Loull number of mjecuons, i

extractions and ﬁllmgs. Additmnnl factors also demonstrated to be relevant fo the

etiology of dental anxiety and included in this investigation are, prediction of good
beh'av‘!our at the denli;t, view of peels" attitudes towards going (o the dcn;.ist,
general fearfulness and SES. Results indieated that. overall, there was a significant
increase in dental anxiety betwe‘gn’.l‘he ages of 9 and l.'l ;'cars. M-’th and !ema!m

responded dil‘[erenlly; with females displaying. an increase in Uental anxiety while '

males dlsplayed a shght decrense Dcnlal X ri n was nat a great di of
this n.nxlety The strongest predlc'.or, for both males nnd !emnlm, was the ;neﬂlcnl .
) Iears factor- of the Fear Survey Schedule for Chlldrenchvlscd (FSSC—R), wlucll
,was used to measure ‘genenl fearfulness. Implications o[ these n_sul!.s and

suggestions for future research are presented. T N
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It'is common™or a trip-to the dentist to elicit.cxcessite uncasiness'in -

children and adults. Yet a p! ' pla hath of the l s ufacnl.:ll nnxlety
lns yet. to be gained. tThercforc, an lnv&llg‘uon mbo the ellology of this I'e:\r
seetns tifhely. The present reviow will begin with » biiet description of ke
sl ‘of deitel wdaiety Vo grovide A ‘operational definition of the

bhenomenon. ~ _
. * Assessment of Dental Anxiet:
= : i R = .

It is now customary to think ’ol ‘anxiéty as cxprcssing Llsﬂf\in “three ™
nssssable msponse modes: overt Iyehavlour, phy.slolaglcnl and cogml.l c responses |
(Lang, 1978 & Rnchmnn 1978} l‘ollowmg is n bnef overv:ew ol‘ Lhc “techniques

used to stcss cach of these cxprCSSIOI\S of anxiety as thcy n,pply fo_the dental

B sllunhon : C 3

" Overt behaviour; Several vty hiterested ln-t.lt-‘!)tal anxiety have
fGcused their research on.how to climinate children’s acting out behaviour in the
dental operatory (Corah, 1973; Cullen & Studer, 1085; Ginther & Rftberts, 1082;
He(’[em‘nn & Azarholf, lﬂlﬂ' Holst & C}oﬁﬁe‘r, 1984‘ Jackson, l\TM- K’Iepac’, 1974;
Mnclwn & Johnson, lW4 Melnmed Hawes, Hclby & Glick, 1975; M:.-Iruned

Weu:stem, Hawes & Kahn Borland 1915 Nenhurgcr, 1078; Pinkham & Scllroedcn

- 10‘75 & Williams, Hurst & Sl.oku, 1983) Achng out heh:mour rcfcrs to

disruptive activities such as. biting, luumg, qukmg, ucrca.mlng and mtusmg o

open 9ne 's mouth. As a result- of this rescarch. several scnles'lmve been devned Lo

'monil,ol: and assess this problen; behaviour, Frankl (Frankl, Shiere & Fo;els; 1962)

" was one of the first to develop a behaviour rating scale ificall icable to
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the. dental sll,uahon Hls scale consisted ‘of "a four pomt response lennnt of

bnhzmour catc;onu ranging lmm def initely megative wlnch included crying

(nrcel’u]ly and refusal of keltmcnl, Aefinitely positive, “which included good

,’rm rt with-the dentist'and enjoyment of the situation. This scale was employed

Ki's original ‘résearch to evaldate .the child’s behaviour duritg various
> g - -

dental dures. Kleinknecht and his colleagues (Klei Klepac *&

Alexander, 1073) dévised a 27-item scale to *..idenfify specific fear stimuli and

“measure pn.Qicnls" ﬁctiqns‘ (Kleinkneeht et al., 1973, p.843). However, this scale

was devised for an ‘adult popul-xtion. The test-retést reliability ;éross 106 subjects
wns 0.74: Thu time mt.orvnl between the two.test administrations ‘was not given.
More rcccntly Melnmod and her collengues (MellmeJ Wemstem, Hawes & Katin-

Borlnnd 1975) dewscd a 27-item scal® to ncord the frequericy and- degree of

d|srupuvencs of the child’s acting out ‘behavmur Theu- scale was ongmllly .

devlsed to. help monitor l.he el’l‘ecls ofﬁlmed modelmg on the child’s behlvlour +in

“the dental openlory Those mLhon “completed the scale whﬂe the cln]fl sepanted

from moiher lmd,dunng his or her &reatment in l.he dental operatory: The

er -reliasility

second study employing the ‘suné_ scale,. the interrater -reliability was 0.99

(Mulnnredl Hawes, - Heiby, & Gliv.:k y 1975) This was the only psy:lxometric

property prmenled When ankl first publlshed ‘his msl.rument in 1962, he.

demonstrated that i 3 ty- between e independent observers was

0.97. No otller vnhdlty nnd rehnblh'.y m[ormntlon was glven Johnson and

" Baldwin- (um) emphy’d nn adaplatmn o{ Frankl's sclle They were able to

establish Che rehablhty ol"observed ratmgs at an avernge of 84.5%. Koempberg
§ -

L between four ind de rau.rs' was 0.98. In.a
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and Johnson (1972) also used sn adaptation of Frankl's seale when oxamining fho
behaviour of 3-to 7-year-old children during sequential dental visits. They
determined that interrater reliability between two, independent”observers ranged
from 091 to 0.98. Unfortunately, the reliability data of Frankl and Melamod's
b_scalcs is limited to interrater coefficients. I[lowever, the results are consistent and
strong which at ledst partially supports the, use .of (hese instruments when

recording children's deting out behaviour in the dental operatory.

The assumptich underlying the development of the scales is that acting out
behaviour is the overt representation of dental fear. In fact, the validity of. the
e ——— demonstrated by several investigators v;llm Hrave found a positivo
relationship between children’s bad behaviour and their dogree of reported dental
ahiety- (Jobason & Baldwin, 1068, Klorman, Michacl, Hilpeil & Sveen, 1070;
Klorman, Rafner, Arata, King & vaen 1078 & Koenigsborg % Johnson, 1972).
However, the child’s bad. behaviour is not the only .predictor of dental fear,

therefore other elements must be examined ‘When attempting to c;(plnin the

etiology .of dental anxiety. Be;aviou_mlly, children and adults respond differently .

to the dental situation. On the one hdnd, adults cither avoid the dentist if they
arc-afraid or they display little overt behaviour when they do attend for dental
.treatment. On the other hand, it is cuswm:\r); for children to be taken to the

dentist by their parents withput/being given the choice to stay away (Berggern &

Meynert, 1984; Liddell &vMay, 1984; Lindsg;y, 1985; Klorman et al.,1978, 1979 & .

Kronenfield, 1070). Since children seldom have te option fo avoid the dentist as

anxious adults do, some will‘expn;ss‘ their fear by hiltinﬁ: biting, screaming.or

refusing to open their mouths’ (Lindsay &:Woolgrave, 1082) while others will be®

fearful but remain quict. o
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Physiological responses. Children's physjological rﬁpon;u to dental anxiety

Nave, s m_éuured’thmh;h—ﬁem rile (Myers, Kramer & Sullivan, 1072;
Venham, 1979 & Venham, Bengston & Cipes, 1977, 1978), the Palmer Sw:at
Index (PSI) (Kleinknecht & Bernstein, 1978 & Melamed, Hawes, Heiby & Glick,
1975) nnd. '.I?e galvanic skin response (GSR) (Corah, 107:3), }learl ra‘lc tended to
increase prior to m injection and during other invasive prog:edun& PSI did nol-

differentiate bev.wl-n control and experimental groups of children, the latter of

which viewed a filmed modéling prior T dental treatment. However, a trend i

emerged which indicated an increase in the PSI during treatment sessions for
highly fearful subjects and a decreases with time ‘for non-fearful subjects. GSR- .’

_responses have been difficult to interpret. Unfonunsnely, recording children‘s

physi ical is partic ly problematic. Children tendwﬁdgel in the =t

- dental chair, w[ueh makes it difficult tn keep momwrmg dev;cs m place
'Therel‘ore, this excessive movement will mvnhdau u:e mstrument readings.
Adults, on the other hand, remain quiet in the dental chair whith makes the

g of their s.more reliable. Although younger children

display greater activity, itoring the physiologi in an older child

population may be more useful. lt. is noled in Winer's review that *while the '

external mnni[eshlions of anxiety may- be diminishing " with ageminiemnl

mn_mil’glaﬁons are cvident® (Winer, 1982, p- 1123).

Cugnmve rmgonses Cogmcwe responsaq in children have recelved the Iew

* amount of nuennon in dental nnxlety research. Two areas which' have received

some eration . are .the

of pain when attendmg for
dentnl trentmenl. :nd the pluent's m:gsuve sell‘ statements surrounding the denhl\

8
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Examples of such self- might include *this office has a ,
i
strange smell and I don’t like it* or *the dentist is always so rough, he is probably °
going (o hurt me again this time®, Several investigalors have focused on the

exaggerated expectation of pain in an adult population and have d d

that Lhc degree ol‘ expected pain -is significantly ‘greater then the degree of
experienced ?lm (Kent 1984, 1985; Kent & Warren, 1985; Lmdsny, Wege &
Yates, 1984 & Shoben & Borland, 1954). This is especially true in the case of
women (Wardlé, 1084) and dentalfy anxious. subjccts The child's expectation of
pain has received considerably less atlenhon Bmlcy and hls collugucs (Bllley,
Talbot & Tny'lor, 1973) looked at 2 sa}nple of 80 dental paticnts between tho ng(s
of 9 and 12 years. Tho snmple was - distributed evenly by sex wnur half. ol' the:
children attending for check-l_lpg only. and the’ ot‘her half rncumng tmutn t:.\'

-Among’ other measures, these children were admini d i 5‘||.em st

l’u-st to establish the exmleuce of dental anxiety and then to de
The response choice "I am afraid I will be hurt* was. the most pAause
selected by the 9, 10 and 11 year old subjects (50%, 30% and 40% respectively).

In relation to this discussion on the anticipation of pain, it'is suggested that a fear

of being hurt can be interpreted as a fear of iencing pain. Only 10%.of the
12-year-olds a'uributed their fear to the belief they would be hurt. In fact 60%
demed experiencing any fear at all. There s Was, no measure '.-mplcycd to determine
if a child had u:uully been hurt by the dentist’ dunng treatment. It is clear.from

* these results that regardless whnt thmr past experience hml bccn 9- ‘o 11+ yenr-okl‘ 4

chxldren freely express the worry they may be hurt. . >

Children’s sell-talk in 'thp dénta! situation has only recently received

9
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attention (llur‘nlrFil.zgenld & Liddell, 1985). Through interviewing and observing

" a sample of 8-to 10-ycar-old girls and_boys, Curry and Rus\(lﬂ&rsl delerr}line;i
that children employ at least two tdin‘erent cognitive coping strategies when

undergoing dental treatment. These strategies include: being aware of what the

dentist is doing, concenlnhngm t.he posmve lspuu of the dental visit such as
gau.mg a prize, pretending nmcedur&s bke an m]bctlon will just squirt water,

forti If- such as "the session vnll be over soon®,

regulating one’s behaviour by telling onselfl to sit still etc. and distracting onesell

by thinking of pleasant activitiés or looking at a poster or mobile hanging in tl‘:e

dentist's office. Older children tended to use more of these strategies than ”

- 'younger c'Iﬁldrnn. ’This illustrates t‘he' oldef child's g"rowinﬁ cbgnitive

< ) saphistication and nblhty to assimilate the mtuatlon and cope e[[echvely wnh it.

- This further indicates that cluldren are utlvely prncasmg Aheir dental expenencg

and therefore sbould‘ be hught and encouraged to employ posmve cognitive .

coping strategies.
'

In summary, probably the most comprehensive way to assess dental anxiety

‘ll» hvsiologieal

v is l.o evaluate it using all thm overt 3 and

: cogmuvv.- rsponsts Employing behakur rating scala is_the most common Way

Ji.? .to ¥ecord ive behaviour in the dental o P y. There is a substantial

amouit of empirical evidence to support the notion that acting out behaviour is .
the ‘overt representationof dental anxiety. Physiological responses monitored with

childreq include ‘lh’e P-almer‘S;r{eAt' li\ﬂex, ‘th'e.' Galvanic Skin. R.‘ponse.'nnd heart 1

rate. Yol given :tlie.child'l\ overall ix;tivity level in the . dental Ch.lil', ph‘fsiologic;l

measures are’ more relilbl(\i‘wvith'nn.'adult population. Cogn'ilive résponses in the,




o dental situation have received the least amount of attention. The exaggerated-

expectation of pain experienced by wornen and those suffering from severe dental

anxiety is the most widely researched cognitive influence on dental fear. The one

cited above children, determined that 910 and 11-ycar-
olds attributed the cause of their fear of the dentist to the beliéf they would be
hurt, It is suggested that & fear of being Hurt by the dentist can also bo
. * interpreted as a fear of experiending pain. Unfortunately when considering thest

" three response cbznnels the results have not been- concordant [Klemlnecht &

Bemstem,‘}w& Melamcd Weinstein & Hawes & Katin-Borland, 1975 & ‘Winer,

1082). Kloinknecht & Bernstein (m7s) determined  that sell-report measures of

adult dental anxiety were "surpnsmg]y mdcpnudcnt' [Klemknucht & Bernstein,

‘1‘978 )}3 631) of the paucnts ovcrt behaviour. This suggests adults nny ndmlt to

an excessive fear of. the dcmhst without dxsplaymg.any outward signs of unease or’
_ . dlscomfort. These -authors alsu presented a weak and amlnguuus rc]atmnshm

betweeu sell-reported fear and ratings on the Palmer Sweat lndcx Mchmé: and

ber colleagucs (Melamed, Hawes, Heiby & Glick, 1075 & Mclamed, Weinsteih,

2 F Hawes & Kntm Borland, 1975) demonstrated -tlmt sell-report measures of dcnlnl

anxiety in children.did hot correlate with the children's Beha\'iotr Profile Rating
scorés. The authors suggest this result supports the multidimensional concept of
affecting another system such as subjective reports. The significance of these
discrepal;c‘m, evident in-the multi-method assessment of den‘t I-fear, has yet to be

explained. ) o

J . o2, . . e
fear where manifestations in one system such as behaviour can pe altered without




k ‘ Literature Rcv“: w ’ "
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| 'llus review wnIl focus on empirical stud‘gﬁ in the area of the etiology of )
dm\tal nnxlety in children. Although there is a\ conslderable volume of lnterature
Imscd on anecdotal accounts and the psychodyn‘qmlc interpretation of dental fear,
(Dll, Kleinhauz & Bar~G|I 1983 & Lcwns, 1957) tio scientifically 'sound conclusions
can be dmwn -or generalizations made, on the ﬂuls of these sources. - Therefore,
these nonvcxpcnmcntnl studies will not bc col |dered here Invesugators have
exnmmed scveral factors when attemptmg to ex’?hm the dcvelopment of del\tal
anxiety. Thesc can be descnbed under three majo{ headmgs child characterlstlcs,
envmmmnntal influences and’” elements- sssogmterl with the dental situatjon, The
torms fear and ansioty will be used Intoréhangealy her. For the purposes of this
) discussion, restoration ;.rwitmiznt and 'mv;sive p’;ocgduru will refer to injections,
fillings r;nd extractions. Much of the research in this area hias been conducted on
a population of prc.»sc:hool and primary school aged children attendin.g the dentist
for the first ;t:imc. Liess work has been- carried out, with elementary and jgnior high

" school pre-teen children. - : LN

Child Gharactefistics e

Winer (1982) compnled the first, comdk };enﬂve.review of children's fearful

bchu.vm\lr at the dentist. His review was rcsh[‘lqted to articles publlshed in Englxsh

bnsed on, émpiri evndence and consi ‘a. of children who did nct

dmphy signs of puthology, such as phoblas.t l-fe evaluated several factors which




have considered relevant o the devel of dental ansioty. The

child chanciensl.m to .be addressed here mclude age, sex, IQ, and general

fearfulness. <

Age. From a devel I ive, it is ing lo-map the
evol\ltlon ol' dental lnxle!.y asit” nnl’nlds during chjldhood. The difficulty, as Winer
(1982) points out, is that the progression of this anxiety does not develop in a
lincar fashion and therefore is not easily explained. In other words, dental 'm'lxicl.y
does not simply increase or decrease wn.h :\ge The early ccme ul}enml fear has

been previously -investigated by Venham and lns colleugucs (thnm, Bung;zl.ou &

Clpes, 1077). They used a samplc of pre—school children and recorded: auxioly
. X i 2 oy .

Ievéls: duri:nz each o.t tl;e children’s ﬁrstr six dental visits, Venham et nl.'k;und
that observer ratings of the children’s behaviour md‘n;:xietg increased over the
i l;mt fou;r visits md' then decreased for the final two. llowgver,‘ the chi’ldren'; xclf-‘
: report ratings of their anxiety remained the same across visits. Tlns shows that

the children did not acknowledge a qualitative diff in their ienée. Yet,

observers noted decreases in acting out behavique and other overt signs.of anxiety.

Venham and Quntmcelll (1977) sugg«stcd that as children hccome more

3 comforh{;le with the mirror /explorer examination, Lhuy also become more

.sensitized to invasive procedures such as an injection. This sugguLs that with

experience children ‘are able to discriminate between tlic minimal ﬁi;coml’orl, %

! & 2
experienced during a check-np and the more severc. discomfan exncrienced during

restorahon procedurea By mdmlmsbermg a selt -report measure lo ;lnuor high,

senior lngh and college students, Kleinknech nnd his coll (Klcinknecht et
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o, 1973) i T e Wi significant increase in dental anxiety
thtwe'en ju—nior and senior high school s’L\ndents, Junior high su!)ject; were the
Jeast, fearful of the" three groups, senior high subjects were the most fearful and

. colloge students fell bebiveen these fwo samples, The results imﬁly’ that- anxiety
incrensis wi’th‘nge through adoliscence and, then levels out. a5 students reach
adulthood. According to the responses on Kleinknecht’s sc:le, fear of injection and
fear of the drill were the most fear arousing stimuli regardlass of which grouﬁ the
sub]ec( belongnd to. Bailey et al. (1973) in lhelr study of acuw care versus check-
up only subjecm revenled that at 9 years 20% of the sample reported ot being

.. ofraid while at 12 years 60% reported not bejng affaid. Yet,. Liddell (10852 in a

. cross-secﬁonal stnﬂy of the same age group, found }fhat there vas a signiﬁcant’
increase in the self-} reported dental anxlety ‘betwéen 9 and 12, year olds. Klorman ’
and hls colleagues, (Klorman et al.,1978, 1979) consldenug a sample ol’ 3 to 13

L year olds with and without dental expenence, [om‘i\d’ tllat anixiety decressed
signil:ipnr;tly " with a:’ge for those who had previous experience” With invasive
treatment. No-such, reitionship was evident for those without such previous

‘experience.

‘In su'n}mmy', Venham and Quatrocelli's (1977) results suggested that dental
ankiety would mcrease with mereased exposure to stressful procedures, while ,’ Py
Klelnknecht“et nl (1973)']ookmg at an older poplllatxcn, debermlned that anxlety.
inereases proporhonat:ly aCross stre_;slul and non-strwsl‘ul sltuahans between'
; junior nnd senior high schéol Bmley et al (1973), looking at : a sample of 9 00 12

ycar olds, suggested * that fear decreases between these two . age groups ‘while

ledell (1985) datermmed that fear increases between these two' nge groups
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Neither author looked at specific dental experienice. Klorman el al. (1978, 1978),

N considering a sample of 3 to 13 year olds with and without experience, determined

that anxiety decreases for those with experience of dental procedures. Therefore, it
S . .
i® obvious' that experience may be playing a role in the acquisition of dental

anxiety and therefore should. be considered when clarifying  discrepancies in the

developmental changes evident in dental fedr.

Winer (1982) .suggests ‘two possible explanations for the ambiguily

: 5
- surrounding age and dental anxiety. First of all an ncrease in dental anxiety could .

be attributed to an increase in exposure to invasiVe procedures; To address this
w vl i
question, what is nteded is a detailed exnmiuntié\n of just what this exposure ! .-+

Ve P * might consist of and how it might be influencing déut:\l anxiely-at different ages. )
2 % o i Sk

To date, such a défailed cxamination has ‘not [been reported. The second

- possibility is that with increased exposure there is decreased anxiety. Brown and

his colleaguesl (Brown, Wright & McMurray, 1986) support tl\n"s idea throygh their

finding that high anxiety children have fewer fillings and diseased teoth while low
anxiety children.hdd more fillings and disoased tooth. This implies that children,

7 through habituation, issimilate the experience and . cope effectively with n An

additional consideration may be that as children grow older, they become more

‘o

cognitively sophisticated and in turn more aware of {he overall competence of the

dentist (Kleinknecht et al., 1073 & Winer, 1982). This may lead o an increaso in *

dental anXiety as these children begin to worry about what might go wrong during

dental treatment. ’ -

-

8o | . 1Q: Very few investigations have considered- the, child's level of intellectual
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fui;ctioning as a.predimr of his or her dental anxiety. The few studies Winer
" (1982) did review fownd a curvilinear relationship between IQ and dental fear.
Bubjects evaluated as very high and very low in intelligence were reported to have
an ovaralg higher degres oi' dental anxiety (mmu, 1973 & Rud & Kisling, 1973).
How- these authors assessed IQ was not reported in Winer's review. However,

other investi have employed i like the Columbia Test of Mental

Mnturity (Htr)witt."1967) and the Peabo'dy Picture Vocabulary test (Venham, °
e

Murrny & Gaulin-Kremev, 1976). These measures have limited norms and weak

Ahdlty am\ reliability. Therefore, results must be canmdered with caution. A '

_more complete and scientifically acceptable 1Q measure should be employed such
/. us the Wechéler Saale’for Children-Revisell (WISC-R) (Wechiler,
1974), or the McCarthy So;aleu of C)nld.renu Abllmes (Mcﬁu'ﬂw, 1972). Bath

meas\u-ol have Qcceptnhle norms apd good validity a.nd rehabxhty Before any

eunbedrawn. i more examination is

sound

* .required.

. ﬂax_dmhmmes. It is widely accepted and has been ;mpiricnlly demonstrated i
that throngfﬁut the general population wume‘n-’ndmit to the\i}' fears more readily .
than do men (Carlsson, 1985; Geer, 1965' ‘Ollendick, 1979, 198‘3' Ollendick, Matson y
& Helsel, 1985 & Scherer & Nakamura, 1968). Due to socmhzahnn mﬁuenees this

sex difference becomes prominent when children rea-:h puberty (Wmer, 1982)‘
Such is also the cnse with boys' and girls' level nf dental anxiety. (Klemknecht et
i E al, 1978 & Venhnm, 1979). In Kieinknecht et al's study. of junior high, senior’

high ard college stuients, females rated themselves signiﬁcg‘n',lyihighet on his

‘ dental anxiety scale. . In her st\ldi of."9-to 12-year-old males andw
oo * n g P o
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- females, Liddell (1985) reported a signiﬁ}:unl sex difference in l.lle children's self-

reportcd dental anxmty after the age of 9..These Imdmgs fit wnlx the

A / hypothesis that sex differences increase with age bemuse of socmhzntmn'

(Wmer, 1982, p.1127). However, the question still remains, are girls simply more

likely to réport’their fefsthan boys or are they genuinely more afraid? Dental

anxiety is a unique feaffizthat it tends to be acceptable in Nor'.h\/\lmuricm\
society, zh_ererore, it should be equally probablé for males and females to admit to
it._Yet, only a portion of investigators have failed to pm:iuce a significant sex
difference (Berggren & Carlsson, 1984 & Bernstein, Kleinknecht & Alexander,
1979). Wright, Lucas and McMurray (1980) presented a puzling résult. By
examining a sample of 307 children, aged betwccn 4109 years and dmlnhutcd
evenly by sex, they were able to demonstrate that Iemulcs had a slgml‘lcn.ntly

higher score on the dental anxiety scale than did malo.q. This sex variable u.lsq

* accounted for the greatest amount of'the variance in a step-wise multiple

regrf¥ssion equation with the dental anxiety score ru:t‘u{g as the dependent variable.
Children in this age category are young to be displaying such a significant sex
difference for the phenoimenon of dena anxiety,' The authors acknowledge that
this result has not be‘en previously reported; but wc:c unaT;I‘:w offer any
;xplnnation for it. CIa}iﬁcaﬁon of these conflicting results is warranted. However,
the overall evidence docs appear to support thie well established notion that with
fears in general as well as with déntal anxiety, sox differences emerge: with the

onset of puberty.

.
General fearfulness. In his review article,.winer states *...it scernis likely that

: ge i i 4 i
the anxiety' shown in the dental situation reflects more general and more basic «




< anxicty docs jnfluence his or her degree ofdental anxicty. - Brown et al, (1086) .

types of anxicties or fears, such as bodily harm and invasion® (Winer, 1982, p.

1122). In fact, invesligators have demonstrated tirat the child’s degree of general

determined that general anxicfu was a siéfniﬁcant contributor to the child’s sel-

reported level of dental anxiety by assessing general anxiccil ina pcpiation of 7-
to ll-yc'nr old Australian children. The eleven snxlet} items on the Piers Harris
Chlldlcn s Snl{ -Concept scalé (Piers, 1069) were uscd to assess general anxlety

With several additionat I‘acwrs included in the backward regression analyses,

general anxiety accountcd for the greatest amount of the variance. Two'notaB]e

wenknesses in this study must be cons)dered here. Fiirst of all, the specific afjount

of l.||c variance accounted for by esch of the significant predlcwm of dental

anxiety was not presented. Sccondlﬁ]xe Mmeasure emp}oyed to evaluate general .
anxiety was limited in that it did not include.a sufficient number of potentially *

; . : t '
fearful objects and situations: Therefore, before these rébults can be accepted, a

more encompassing measure of the child’s overall fearfulness is needed. It is also

important to determind“the magnitude of the individual predictor, variables to

‘better explain the contribution‘of each to the child’s level of dental anxiety. e

The pnuern ol' general féars in childhood remains ambxguous Earlier
htenlure in Lhe area suggested fears were age speemc For example, pre-school

children are afraid of the dark, dogs, supernatural creawres and to a lesser degree,

bodily injury. Older children worry about success at school, how they are viewed . *
. SN E ¢

by thbir* peors  and, bodily injury (Bauer, 1976; Bureoz; 1058 & Morris. &

mechwm 1983) Therel‘ore, while fears of the dark and dogs tend w decrease

ovcr tlime, rcnr of bndlly mjury mcu-ues wnh uge. Howcver ina recent article by

N
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. Oliendick and his colleagues (Qllendick et al., 1985), fears were found to'be more

i . " . consistent across age groups. There was no evidence-of the developmental trends

V_indicgted )in the literat T Ollendi‘ck acknowledged that fears it childhood are
cominon, but his results suggest that such childhood feats may ot necassarily be
transitory. It is important to note that Ollendick:did not consider children under 7
. years of age. His results are therefore limited in buggesting that botween the ages
of 7 and 18, fears tend o be common and stable. Tow dental apiety fils into this
3 fear structure is not clear. A certain uncasiness about ut‘tnnding for dental
treatment is common at all'ages. A Tear of iy by, whidheod Belasad o

der.tn.l a.nxxety, hecomes more pmmmnnt at rnpprnx\ma.tc!y 7 years (Marm et ul

1985) and is said to increase Wl‘(«h age (Baver, 1976). This’ could cxpl'm; why 3

AR dentalanxiety increases with age. -However, the discussiofl abo\_'e indicates that

developmeéntal chaniges in dental anxiety have yel to beclasified.

.  Rescarchers have also examined the children’s manifest anxiety lovel as it

. relates to. dental anxiety! C da and his coll (c: da, McCandless &

B . Palermo, 1956) eviseii the children’s [or\m ‘of the Taylor Manifest Auxiciy Scale

for adults (Taylb, 1953). "Tht original items on the adult scale were modified to
o be more comprchenslb]c to a younger pbpuhuon When adult fear survey
schednlu, such 2s Geer's* (mss), and Woipe :mll L‘mges (Cmssbcrg & Wilson,
. 1965), are correlnted With the ndult version of thc '1‘1ylor Mml{esL Anxiety Scale,

resulhng correlations are .0.38 and 0.40 respectively. l‘ear su,rvcy scores for

childlen haye also ‘been conelatcd with the cluldrcn‘s version ol’ the m'ml[cst

an_)uety scale (Scherer & Nakamura, 1968), The rcsulung correlatio®was 04.)‘

‘Fhese correlations indicate that manifest, anxicty and general fearfulness share o
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IS +* common . dimension. However, manifest anxh@re a measure of general ..
B v <+ .
e s renchvny while gcneral anxiety. is a mcasure of reactivity to individual stimuli

T - The qnesuon remaips, is*dental anxmt.y a unique fear unrelated to overall nnxmty,
or is it simply reflecting a'more general degree 0{ fearfulness. ’}‘o address thls

issue, it is ‘belicved that a more complete evaluation of gemeral anxiety is

negessary: Z3 .

Environmental Influences - S | .

Winer (1952) also im;luded sevéral environmental influences in bis review
.when nttempung to explain the euolc'gy of dental anxiety. Those to'be addressed
here ipclude: materndl anxicly, madelmg, Blethy order,. parenting style and

sociocconomic status. 5 . |

‘ 5 - Matema'l anxiety: One ol‘ the most common mnuences qn the child’s level ol'

5 ‘ - dental anxmiy is the level of the mothcrs gcnernl and’ dental anxiety. Seveml
mveshga'.ors have' consideted this “factor™ wilen memrtmg to furthef clarify ‘the s e
plbenomenon of dental’ fear in chlldrem(Balley et al. |1973 Juhnson & Baldwm,

\\\ ) ¢ 1968, 1960; Klorma; et al, W78, 1079; Koenigsberg & Johnson, 1972; Lindsay, .‘ o

7 V N 1984 & Scott, Hirschman & Schroder, 1984) Ip many cases it was the chlld 's first -

.. vsitio the dentlsc Fason: ad Baldwm (1968, 19(;9) mvesugated the, .
relutloushlp between mothers manifest anxiety-and chlldrens behaviour durmg °

dental visits.. These mvestlg.'nors consldered a samplp of 60 chlldren between the

nges of 3 and 7 years. Moghérs' mamfcst annehy was ussessed on Taylar ;scale

(Tnylor, 1053)." Chlldrens behavlour dnnng denul visits was assssed wnh the’ _
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Frankl Behaviour Rating Scale (Frankl et al., 1962). These aulho{s"did not
include a measure to assess dental anxiety. Instead, they assumed overt behaviour
represented fear in the dental situation and therefore considered le‘|kl'sv seale to B
be an accurate means of deu_:rmin'in:g dental anxiety. The Tesults indicated that if
the mother had a high degree of manifest anxiety, ;.he child displayed significantly
mo‘re negative h;l;aviéur. Mothers with a mild amount of \mn'uifwt‘ anxiety had
children who were better behaved in thedental situation. The authors conclud\;d
tl;at given the correlational design of the study, no csus;'ative statcl;mnls could be '
made. However, they offered two possible explanations for their results. They

suggested that a child's misbehaviour at \%he dentist could lead to a high lével of

manifest anxiety in his or her mother. Alternatively, it could be that an anxious

mother models her fear-for her. child to emulate in-ihe form ‘of actingout . - -

behaviour. -

i o . ™ )

\ Looking at tial" dental visits; Koenigsb and Johnson (1072;) also =
. ¥ % . “
looked at a sample of 3-to 7-y “1. The child’s behavi was assessed
ding to an ad ptation ‘of Frankl's B vi Rating Scale (Frankl et al., =7y

1962). The mother’s manifest anxiety was evaluated by Taglor's Manifest Anxicty

Scale (Taylor, 1953). ;l'hege investigators determined, that high &nxicty mothers

isit. Howéver, no-such

had disruptive children during the_children’s first dental*

significant relationship was evident when-these autliors evaluated the second and

third visits of the children. Again the rglntionships were cnrreilntionnl, therefore no

causal statements_can be made. However, the authors suggest that with time the

children “appear to be more I at_adjusti to' the dental

regardless of their mothers' levels of )mni'fm anxiety‘: "Previous research has

s . A
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suggested that family modeling of anxiety was dne of, the main contributors to

dental anxiety (Siidben & Borland, 1954). Scott et al. (1984) looked at a sample of

330 university students to detérmine the historical antecedents of the students’ -

dental fear. Based on resp given on a ionnaire designed specifically for ~

this investigation, Seott and his coll determined that the highly ‘anxious

students had parents, siblings and friends who also displayed excessive dental

" anxiety. ‘The validity and reliability of the p
presented. Bailey gnd his colleagues (Bailey et al,, 1973) failed to produce the
expecied poslﬁve relationship bet.ween mothers’ nu.nll’est anxiety level and
children’s acting out behaviour at the dentist. However, previous research i the

; imﬁm—?nmd behavigur at spemﬁc mtervals throughout _the treatment su_mon,
vwhc‘rens Bailey et al. took one glglml' rating L;.:'represunt the entire session. ’l“h'u is
o less sensitive measire because even if the child had demonstrated adting out

behaviour, his or her overall behaviour may have been positive.

d were not

’ © . 2 .
Lautch (1071), in his now.classic study of dental phobics, demonstrated that

one of the four main factors contribu'-in-g to dental anxiety in adu} the fear

of dental treatrhent displayed by other l;-mil.v members, especially mothers.

Results were recorded as ratios. For example, of the 34 contro] subjects only 3"

reported an extreme [ear of the dentist in a‘family member ‘while 9 of the 34

phobic: subjects reporled.mich "2 familial I;;r These results suggut the mﬂuence

of tllc I’n.mlly could be contnbutmg to the development of dental nnxlety in_its

members: !
™

‘_ Tlxé ami:iguous_rwllts surrounding age and the' influence of maternal

[
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anxiety on child b({haviour and/or anxiety éould be attributed’to the mothers' "
ability to hide their trae. feclings. In those studfes which did not demonstrate a

. significant contﬁbubi;n of th\c mother's high ‘Ievcl o\l"n‘uxict} to LI|; child’s degree

of negaliv& behaviour at di[lcrcnt’age‘s, the muthcr may have been able to

effectively keep her fear from her ch:ld An mlurastmg aside, based on I}mlc)‘u.
al's (1973) resenrch was the curious result that as anxious mothcrx nttcmptrd Lo

calm and '-rglax tlnlm children the children's anxiety increased. This [inding 3

sugg-ests‘ that children are able to sense their ‘mothers’ nnxiety‘ even without the «

beneht of 'overt slgns Shoben and Burl:md (1954) und Forgione and Clark (1074)

dctermmcd through a strncturcd mtcrv:cw that, ncgnuvc family, attitude was one

2 of the slgl?ll_’icnnt contnvbutors to qduIL. dental anxiety. Cle:trly, the influence -of

& . X . §
family and friends, mothers in particular, is an important contributing factor to -
= H i ' ¥ . -

the etiology of dental m‘lxjety. / § ) L

. . M '

Modeli}‘g Obsérving the appropriate or inappropriaic bohaviour of
slgmflcant others in the dental slmauon .is alsosaid to contribute to Lhc chl[dx
devulopment ol‘ dental :mxm\‘.y {Melamed, IlﬂwciQHelby & thk 1975 &
“Melamed, Wemstam Hawes & Kaun-Borhnd 1975). Mchmcd and her collengucs
have condnch\d scveml stlldles to- dntcrmmq the effect.of appropriate filmed
modeling by a pcer ona chlld‘s behaviour at: tlle dentist, 'l‘hcsc authors looked m.
4 sample of 16, 5 to “11-year- -olds who were cxpcnencmg thcu first, three dental
visits. - The clnldren 's behaviour durmg tlus initial dc:\tal treatment was rccordcd
‘on Melamed s Bebavnour Ratlng Pm[llc, wlncll has bucn discussed ubove Ai'ter

vnewmg the modcl s effective huhnmnur in the dental sutuntmn the cxpcnmental

_group. scored slgmhcantly lower on the Behaviour Profile which was completed by




an independent observer blind to the éxperimental placement of the child. Low
scores on this instrument indicate \n.n absence of acting out behaviour.

Experimental subjects viewed the film shortly before their tl{ird .v_isit when

“restoration, treatment was to be administered. There were no significant
differences between the groups on c’h%taxmer Sweat Index or the Children's Fear

Survey Schedule (CFSS) (Sherer & Nakamura, 1968). There were also no’

s S it

on the i Rating on the first two visits: However,

§ 5
" theré was a significant difference the third visit. The lack of -significance

l_)ctv,m:en the two groups. on’ the fear score and the physiological measure, prior to

»\intcn}'éntion', indicates that changes over time between the contrqi and

2 cxpenmentn.l groups cannot be attnbuterl to mmal fear levels o; varlance across

subjects i {n physiological arousal.’ leeu the significance after vlewmg the model

this indigntes that o_bseiying a pe\zr modeling &ppropnatc coping -hehakur has a

poiiﬁve i!;nuenccf on the c_hild's' future behaviour in the ‘dental operatory. With .

more positive modeling by significant others in the child's life, specifically. family

and friends, the “likelihood of displaying positive behavioy and attitudes

concerning the dentist is mcrca.sed As Thrash’and his collexgues (Thra:h Russel-
Duggon. & Mlzms, 1984)\'"“(\_ effects of positive mode]mg is in accordance with
Llle obscrvanonnl lenrnmg theory. This lhecry postulates that by Vlewmg another

cope stccessfully i ura given smmhon one lS able to observe the necessary skills and

* cvonmally practise them on his or her own: Kleinknecht et al.’s (1973) Behavxour .

Ratmg Scale (dlscusscd nbave), also assessed families’ and friends’ reachr}ns to

dentlstry. Seventeen percent of of their sample of j jlllllol' high, senior hlgh aml

college students, rcportcd that family, Ingnds and television fostered, ‘in th&se




g, pige’s

subjects, the expectation of trauma in the deptal situstion. In ;aulu, Wardle

suggeslsr'cultllu.l stereotypes, personal exper’]‘nnce,vmd vigarious~ experiences «

combine to generate expectations of harm which understandably produce anicty®
. .

(Wardle, 1084, p.556).

Williams and his colleagues (Williams, Turst & Stokes, 1983) looked at §
young boys between the ages of 4 and 9 years who were displaying highly
* disruptive behaviour at the dentist. 'l_'hc authors were inferested in assessing the
effect: of mastery Vi coping models on such uncoop;:r'ntive behaviour. Theee of
the Lays-observed and were observed by a'peer during dental treatment while two
of the ‘hoys did ot observe a peer but were observed by a peer. -All peers
parhclpntmg in the study who ‘were not acLually ‘subjects, n.lso n:ce\ved lmntmcnl

Behavmur wa&rnted ucérdmg ‘to a criterion mhbhshed by the mlthors for. (.he g

purposes of this i igation. Resilts wcre d as the dccn:n.!e

ol dusmptwe behaviour between baselme and lhe pmeedmg dental wisits when
the'chlldran- observed and were observed by peers. Statistical s_lgmﬁcgue was not
calculated, however, the face validity of the results is impressive. For example, onc .
subject’s difficult behaviour decreased substantially from 549 dufing the first visit
to 2% during a later session. Thém'fnr'z, while some bad bel;;vianr persisted, .

overall there was an improvement when the peer was present. Furthcrmori:, the

observers displayed coqperative behaviodr. through their own treatment
sessions, Behsvnour improved regardless .of .. whether the sub]cct vwwed o
“cooperative model or an uncooperative model. . Therefore, these auchors nm.l other
invut‘igamrs (Ginther . & R,n’ber’ls,- 1982) questioned * the ‘rclgvnncc of” ‘the

masur'y/cnping distinction. ., What .the peer observers did wuv.nole the
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“improvement in the children they Were watching and emulate this coping

behavior without displaying the initial i It is i to

i real\za tlmt the lnmpla nu was small and thsmfore the smusncal analysls was

limited. How:ver, these .results d&iuggest peer mﬂuem;g,gufﬁmenﬂy powerful
to alter the child's behavior while receiving dental treatrgent. Whether or not the
child's experience of fear was also altered, is impossible vwvdetermine from these
data. Ginther and Roberts employirg both mping\and mastery models;-found nor

decrease in their subjects' degreé of fearfulness. Given the success reported in

5 p\rev’ious modeling research (Melamed, Hav;'es. Heiby & Glick, 1976 & Melamed,

Weinstein, Hawes & Katin-Borland, 1975), Ginither and Roberts were led to

. © i : -
" conclude that modeling may only be beneficial for those who experience a

minimun_gjamount of fear. . They suggest greater n‘t;unlion should bg pai‘d to'the

- initial level of dental anxiety expressed by the subject. For examiple, Melamied' .

recorded the dental ‘anxiety of her subjecti,.hewever, she did not report the
results. since it is impo_ssible to know }low anxious they were to begin with, the

magnitude of the modeling effect réquires further clarification.

Birth order.. Birth order as n predxctor of dantnl anxiety has received little .

- attention. However it wnrrants oonsldamtwn as ord:n}pcuhon in the fnmxly has

been uhown to relate to general anx‘kety. Defee and uneletem (1969), who' .

- conducted one of the few atudxen in the area, examined a uample of 146 children

* between the ages of 5 and 10 years. Thxs sample ‘was equally rhstnbuted between .

ﬁnt-born nnd. later-born el'nldren who came from families having at least three 3

chlldun A rating scnla questionnaire was develnped to note the subjects' age, sex,

birth order, family size, level of rati degree of fe 1 dmount of
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crying behaviot“nnd sensitivity to pain. Three dentists were asked to compl'eu
these forms for their 5-to 10-§'ear-ald patients. ‘A median test was performed
. which demonstrated that ﬁrst-b}m children displayed qig;iﬁcnntly groater
- amxtety—thaw laoer-bvr‘ii‘éhilife_n. Firat-born children also :

more in the
dental setting; od less and evidenced a greater sensitivity to pain than did
later-b children. hers have idered birth order as one of several
prgdicburs of dental fm)giaty in an adult lati D ‘

Thnd;an van Velzen, Verhage, Eijkman & Makkes, 1985) with no significant

being d Other igators have prodiced numbers too

smnll to be nnnlyeed (Johnaon & Baldwm, 1969). Future mveshzuhons in lhe nma
of dental anxiety should. include birth order to substantiate these clearly

suggestive but sparce results.

, .
* Parenting style, Tho literature suggests it is worth considering child rearing
practices as they relate to dental anxiety. Again, very little work has been done in,

this area. However, parenting styles on their own have received tonsiderable

havé ! g there are .three main parent-child

and permissi itative parents

» : 3 :
encourage independence in their children and include their, children in decision
making while also exercising a reasonable’amount of-control and guidance. )
'A_\ul):oritarian parents 'sitﬁply enforce rules: without consulting or conlidgﬂng.

their ‘children's views and deal with protest by'e_mploying punitive méasures.

Permissive, parents nvcnd their panntal ibility by not providi ng fhici

- support nnd guidance fur their children (Bnumnnd 1972) Of these threo pmmﬂy
accepied pmenling styles, Venham (1979 suggested Ohat the auﬂmtm‘e ‘parenting styk is




“explained

g n B ; " )
most supportive and-tends to produce more cooperative patients. ~Conversely, -

permissive parents and less d envi nts foster bad behaviour by

failing:to provide adequate modeling, direction and discipline to their children. As

indicated carlier, oyeﬂ/bélﬁvionr is closely related to anxiety in the dental

situation. Authoritarian parents impose too much distipline and structure
forbidding the child to éisplay any negn'!ive behaviour. Therffore, while an
authoritarian parent would not permit say expression of discomfort and-fear and
2 permissive parent may not notice the child's distress, the authoritative parent
would Mcfspt .l,he child’s fear and lack of conl'idem':e in the dental situation while

acting as a modek of. more appropriate behaviour. Heffernan and Azarnoff (1971)

looked.at children’s ansiety responses to attending for medical treatinent. Mothers

* who allowed:their children o éxpress fear and uneasiness openly, had, iguificant]

less anxious children cm did mothers who would nog tolgpate any appxeﬁeusmu

or nctmg out bchavlonn Thase authors also demonst.rated that if the mother

d the medical vlslt m great detail, the child dlsplayed more anxiety.
Hos::h if the mother sxmply responded to the c}nld 's particular questions, the
child displayed slgmhcnntly less anxiety. Therefore, !,he mother who is sensitive to

the \uuque concerns of her child, is likely to have a behaviourally competent child

in stressful situations. These ﬁndings support the mnecessity of considering

parenting style when examining the etiology of dental anxiety im children.

-Socioeconnmic sm 5. The socioeconomic status (SES) or the ‘child’s family

has been a ccmmun factor taken into account when sLudymg chxldrens dental

anxlel.y i l\nve X )" ’SES Ievels dividually and s-sectionally.

One dlfﬁculcy éncnuntered when ‘examining SES is * the vanety of l‘ormulu




empldyed to classify’ ons. . Several bave gmployed the

Hollingshead two factor index_of social position which is an American scale

ding to ion and level of education (Johnson & Baldwin,
1969 & Koeni & Johnson, 1972). The five resulting categorics range from °
unskilled to professional or college-educated. Other investigators have categorized

SES according to education and/or income level without utilizing an established

“system (K 1d, 1970 & Nei 1078).  Althoughi the

rmulting divisions, regardless of the criterion used, tend to be similar, some are

more demlecl then othen ‘Therefore, it is necessary to be aware of I.Im llmluuon

when evulustmg the influence ol‘ the various SES clusll’lcxhons

‘ Several Lers have for $ES by onsidering a icted sub-
“ sample of clmlﬁcatmns (M;), Sqnarznnx'GnIh & Belletu, 1967; Melamed Hawes, 4
Heiby & Glick, 1975 & Vnnham et al., 1977), or by matching across cntegorins
* (Lautch, 1971; Mmhen & Johnson, 1974 & Melsen & Agt;rbek 1980), as oppt;sed
to comparing cntegarm In all of these stud\es, SES was nol a sl[;m[munt

contnhutm; factor in deﬁmng group ' bership * or di

outcome. Other investigators have.compared across SES levels with a substantial
portion’ of - the evidence supporting the hypothﬁls that a_lower SES populal.mn

attend for dental less frequently (Kronénfeld, 1979 & Lindsay, 1984),

have poorer dental health (Kronenfeld, 1m], blve more fcars (Berecz, 1968), and
0 have a less positive attitude ubout aucndmg l‘or dental trentment (Neiburger,
1978). When consldered with a number of addmonul l'm:wrs, rcsnlln suggpt that
. lower SES subjects experience greater dental nnxlety (Franco & Croft, - 1979;

Venhnm, 1979 & w:.;m eldi 1980). Yet once these subjects bepn nuendmg'

.
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Elements Associated, With The Dental Setting‘

* contribiution to his or her level of d

e -,,/.H”r
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the dentist regularly, they continue to_do so as readily as higher SES subjects
(K‘rcncn‘l‘cld 1979. & Nikias, Bidmen & Breakstone, 1982),'Nikias and his
colleagues further demonstrated that rates and patterns of oral home care
practices were very similar in high and low SES samples. In snmmir}, it appears
that overall, lower SES subjects attend the dentist less frequently and display
gm;tur dental anxiéty, _However, there is a portion of this. population which

attends the dentist oq a regular basis. Furthermore, on the whole, SES does ndt

- influence oral hyglcnc at home. Therefore, Winer concludes that *...social class

vnnnbles have not been consistently related bo fearful and anxious behaviour*
(Winer, 1982, p‘. 1126). To further claxil‘y these results, it is important to include

SES as a potential predictor i~ future research examining dental anxiety.

.

The third mafbr contributing !'nctn’r k: the acquisition of dental anxiety is
rzlntcd to elements associated with the dental setting. The six elements to be~
considered here are: dental experience; the influence of o previous traumatic
e);pcriv.-nce, m“oghers presence in the dental operatory, the patienifdentist
relationship, avoidant vcrsu’s. regular ;\Llc_ndz\nce at the dentist and the.child’s
edical experience. '

. Dental experience. Intuitively it makes sense that the quantity and quality of
treatment the child experiences. f, the dentist would make a significant.

tal nnxiety.iUn[ortunalely, researchers have

“failed to documeat a comprehensive record of actual dental experience. In an

/
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e T . attempt to deterrhine the relationship between dental aniety and the various
dental treatments, self-report mcasnres: behaviour rm.ing scales and physiological -—

) . hY t
. monitoring are often completed during a specific procedure, such as a filling, to
i

demonstrate the amount of anxiety experienced during that particular progedure.
. Assessment may also take place across a variety of treatments to establish the
differential ‘anxiety levels for gach one{Fanning & Leppard, 973; Lindsay, 1084;

Myers, Kramer & Sullivan, 1972; Venham ct al., 1977 & Venham & Quatrocelli,

. 1977). However, three potentially influential factors: the quantity and quality of
\ 2
< . treatment performed, the total number of dentists, and the nature of the visit -

regular versus emergency - have not been considered. -

v Wkgen evaluating dem;d experience, Brown et al. (;986) examined a sample -
of 247 :l\uslralian children between the ages of 7 :m;i 11 ycars."l‘lmse investigntorsw v i, B i
lodked at the condition of each child's" teeth to dctcm}inc the amount of ' .
restoration work and extractions the child had experienced. They cn&lculn‘ﬁ:d the
3 " total number or diseased, mlssmg and fllled teeth (dmn_pnmnry teeth,
‘ ' D_MFT:permanent teeth). What this does not. take accounpof is the umquc -
" influence of each invasive procedure, the total numbej o{ dentists and the
* contribution of the previously ignored factors listed above. Results of a multiple
rn;grcssion analysis indicated tlhiat 'DMFT’ was the -Lhird of four significant i

-§a - contributors which together accounted for.30% of the total. variance. The three

additional contributors were: general .anxfety, fie‘qneﬁcy of dental visits, and sex, .

in that order. The-exact amount of the.variance accounted for, by these factors

Lo : individually was not given. The relationship between DMFT and dental anxiety

ch suggested that those children with high anxicty had
- v .




e)}pcrienccd less invasive dental ireatment. This in turn suggested that since these
children had not had miuch opportunity to assimilate and process the various

procedures, their anxiety refained high. The 'frequency of dental Visits’ factor

" also produced‘a negative }elacionship to dental anxiety. The fower dental visits the

child experienced, the greater his or her dental rm This further supports the _

.. idea that lack of expusure contributes to an increase in dental anxiety. The

authors coneluded—thatdentally anxious children tended to-have healthier tecth
and therefore had not experienced as mt‘lch invasive treatment as less anxious
children. Tile sigxiiﬁcan‘t contribution of the overall state of the permanent bteeth
(DMFT) presents an indirect indication of wh:-;t den’v:al procedures the chiid;ixas

experienced, The frequeicy of dental visits is also a measure.of direct éxperience.

; Thus; the significant contribution"of these two factors to dental anxiety, is a °

strong indication that dental experience is playing an imiportant role in the
acquisition and‘ mgint‘ennnce of dental fear in children. Yet,l the technique used by
Brown et al(1086) does not determine the quantity and quality of dental
e;cperience and is therefore inadequate for predicting the contributors to dental

anxicty. Other investigators have considered adult and child experience

dichotomously as' expericnce/s Erience with dental treatment (Ginther &
Rolmrts', 1082; Klorman et al,, 1978, 1970 & Lindsay et al., 1084). The weakness
here IS that classifying expenence into two cal,cgorms makes no attempt fo

determme the amount and extent of this Jtis therefore possibl tc

extract the relevant aspects of dental cxpenence contnbutmg to dental anxlety.

The next logical step is to mvcsugatc the elemenw of dental expenence more

ly, to-deni  thoir relationship to, dental fear.'
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Pl | Traumatic: cxpeuences It is wndely nccepted in boLh the- folklore and - llw
o n-.search literature thit past i i in Lhe dental situation is one

o Tof the strongesl predictors of.sn indi\;idual‘s present level of dental nmglety. The

. © influcnce of this. early experience is comn deterrhined via ive
invo’stigaﬁons ;lhércby subjec;s', most frequently adults, are asked to recall their
past,dental encounters in an attempt to-trace the-onset, of thei;‘ preseat dental fear
(Lautch, 1971). I ‘fact, a number of authors st\idying the antecedents of dental

<anxiety in adults, have found that a previous traumatic experience occuring
during childhood accounts for current dental anxiety ii{_a_ considerable number of

_ the' fearful subjects ﬁxamined (Bernstein et al., 1070; Carlsson, Linde &.Ohman,

1980; Klepac, 1074 & Scott et al., 1984). Sermet (1974) related past traumatic

: B (]
af E -medical experience to high anxiety in child dental patients. A thorough description '

of these i i has not been p sented. Furthegmore, -the actual
bk

o timing of the experience is also unclear. Subjects’ have reported the trauma

occuring as younig as 2 years and as old as 18 years (Bernstein et al,, 1979 & -

Lautch, 1971). However, these data:were collected retrospectively which is

l'requcntly inacurate because people tend to forget or cxaggerate their past =
upcnences Memories of past dental experience may . bé influenced by the+
Eerson ’s present level of dental anxiety. Denta[[y' anxious wbjccts recall carlier

experiences more negatively then the average dental patient (Bernstein et al.,

1979; Holst & Crossner, "1984; & Scott et al, 1984). A current account of what -
f P . ] r i
children experience during dental visits may shed some light on what traumatic -

experiences consist of and when they are occuring.

. Mothers' presence: There have been several studies carried out in the area of e
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dental anxiety in ghildren which have focused on the inl‘lu;r;ce of the mother’s

presence during dental treatment on the child's ‘overall experience of, and

hclnvmur at, the dentist. In an earlier mvesugatmn, Frankl et al. (1962) divided
112 pre-school children aged 42 to 65 mounths, into two groups Half of the
children had their mothcrs prcsan for dental lmatmcnt while the other hall’ did
not. The mothers who remained w:th their children were’ instructed w remain
. . p.ussive. The children's bchaviour, ‘while in lhe ldex&t;ist‘s chair, was assessed by two
. independent observers and the pracnsmg ;:hmclan In‘ genera;l achildren with d
mothers present dlsp]ayed fewer negauve behavmurs. t.hug |mplylng a. limited
amount of anxicty experienced by tl\ese :hlldlen As the children grew older, the~
mothers' presence no longer had a slgmhcant effect. Therefore, for the subjects

X . between the ages of 42 and 49 ;nonths, behaviour was slgmﬁcautly better when v

‘o mother Was present. For the 50 to 66 month old subjects, no' slgmﬁcant difference
"in the bekaviour they displayed- with and without mother present was observed,
'[‘Ilrﬂlcrmore, the behaviour these older subjects dlsplnyed was 'overwhelmmgly

positive® (Frankl ot al., 1962, p.158). : : 2
" i 2

. Venham and -his colleagues (Venham, 1970. & Venham et al, 1078)
2

! d no signifi diff &-in the child's behaviour based on. the

o5 mother's presence during treatment sessions. When_ the parent and child were -
o given the opportunity to decide if<the parent would remain with the child duriog

. ig . ] E
dental treatment, presence decreased as dental visil:s,increased. During the initial ¥

. Visit, 86% of the pafents remained present X{Lh\z dental operatory with only 45%

i of the parents remaining with ‘their children during the sixth-and final visit. E
PR a g 3 .

However, it is the quality of the rclatiénship‘betw@cn ‘parent (most :lrequéntly




mother) and child .which appeats to determine how the parent's influence is
perccived’ by the child. Some ‘children clenched their mother's hand fér comfort

. 5 . z %
while other children seemed unaware or reacted badly to having their parent

present. Venham observed, but did not record, these differential pareni-child

interactions in the dental situation. It was clear that some mothers were effective

at calming their anxious children while other mothers only facilitated their chil\.l's ‘

fear. The signi of this : ionship has yet to be xemingd Frankl and his
colleagues (Frankd et al., - 1952 have suggested that the mother',prosence in tho
dental operatory is necessary to reassure the child.. durmg initial wvisits to_ tlm .
dentist. However, as the cluld grows older,” other enwronmnnt.nl cues become more
salient and mother's presence is no, longer rcqmmd As the child becomcs
increasingly mgre familiar wnh and comfortalﬂe in the dental mttmg, he or she is
;ble to process zhc'sights, soun‘ds and smells of the dental operatory more

effectively. This is clearly a fruitful area for further investigation.

’
The overall influence of mothers' fears And behavmurg on children, is n;

comphcaled phenomenon. It is difficult to scparatu the spccnl’c contnbnt\on of
mother’s geneml and dental nnxner.y to her clulds dcnlul anxiety as discussed in
the prevm{scchon l’rom thc effect of her pro_scncc in the dcntal operatory.
Suer\racwrs such as personahty varmblc mtf:nsny of fear e‘lc., are opernhn; al

X ; N .
any given lw to shape the mother's behavioﬂr and in turn. impact o}’hcr child's

behaviour. I tlga@:&,cnted in both scctmns knowledge lhat l.he ther-child

rclnhonslﬂ) operates on several-leyels. Thercfore, whll; n is necessnry ‘to state the
complexity of this interaction, unfortunately,. as Venham ‘et al. (1978) note,

reseqrchgrs have yet to clarify its qun}ity. g

v . ;

b




. Patient/dentist re]ationship: The patient/dentist relationship also appears to
influence one’s level of dental anxiety. Swallow and Sermet (1969) questioned

children while Bernstein et al. (1979), Biro, & Hewsoh (1676) , Kleinknecht et al.

(i973) nnxj'Lin_dsaf (1984) questioned adults on how they got s.I(‘mg with tl;eir "

dentist. These investi independently d 4 that low anxiely subjects

had a higher opmlon of lhmr dentist hoth personally and professlonally, then did

high anxjety, subjects. In the case of children, with their growing cognitive

sophistication, there also develops an awareness of the dentist's potential to make

mistakes. Loglcally this may Iead to ah i increase in worry and anxiety.- Several

have ined the child’s p of the dentist and the dcnbzl

situation (Roscnzwclg, Sforz;\ & Addelstom 1968; Swallow & Sermet 1969 &
*. Wright et al; 1980) R.OSGDZWng et al and Swallow and Sermet employed the

semamc dx[ferentml lecfquue devlsed by Osgdod (Osgood Suci & Tannenbaum,

1057) to determme that children generally have a positive view of their dentist. "

. These authors also determined that the dentist should clearly explain(’the various

procedures to the child to st the child at ease and foster a more pleasant
relationship. Sermet and Swallow further demunstrs,ted that subjects pregened to

lmnr how painful the trentmcnt process was hkely to be. These chlldren appeared

prepnrcd and willing to hear the trith concemmg thé amount of discomfort they'

collld expect: In summary) the dentist has the potential to.encourage a positive

relationship with the child by clearly explaining_ procedures and warning about the ¥

amount of discomfort the chllﬂ might expect. -

. Avoidant 'versus mg\llar attendance.  Avoidant and regular attendance also

appear to be related to one's lovel of dental anxjety (Liddell & May, 1984).




l:{nwever, this is not sueh a relevant. predictor forchildren since their parents tend
: . v A B

to determine whether or not they ‘attend for dental treatment. In retrospective

~ o
adult studies, irregular attenders tended to report: greater, Iy

of anticipated pain (Kent, 1084; Kent & Warren, 1085; Li

1982 & Schuurs et al., 1985). Irregular a‘tendagce therefore has the detrimental

effect of causing avoidant behaviour in such dentally arixious subjeets. Lindssi

(1985) in an anccdotal description of the anvious dental’palieit,“acknowledged

that an- emcrgency Visit may serve to escalate lhe fear whi ch kcpt the person"()

attending in the first placc Thl:refore, in l'uhlre mvcsugnuons, it . would-be tscful
»
to assess the nature of the visit as cither regular or_eniergency.

Medical _experience. There have been few investigations speeil‘icnlly .

ddressing the relationship of medicnl ¢ to dental :mxlety in children:

: Shoben and Borland stated that ®. there is~a kmd of cquwnlcncc between dent\sts

* and physmans for m:my individuals and ﬂml by genemhzauon acqmred l'ears~ol‘

physicians and the medlcal sxtunnon may be evoked by denhsts and the dental

‘situation® (Shoben & Borland, 1954, p. 171). However, mccordmg to Forgione and -

Olark (1974), traumatic. medical” experience tid nol contribute significantly to
dental anxiety, in adults. The story is somewhat different for chnh:l:gn Wien

chlldren s medical expcnence was cxnmmed "Bailey et al. (1973) and Sermet (1974)

" found that dentally anious subjects had-a significantly greater dislike for doctors,

more unpleasant painful medicak experiences, .2 higher proporﬁon'; of
psychosomatic illnesses, were ‘more frequently. taking I,m.nquilizcrs and had more
hospital ddmissions, treatment§ and . traumatic mcdlcnl experiences , than

nonanxious subjcr.ls ’l‘hese I‘BS\Ill.s are based on a semi .structurcd interview” wntb

rand a higher degrees

say & ijlgruve,‘ 5

5
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nmthen( Therefore a more objective and complete ancuum. of medical experience

‘seems d hefore i sound : ions(can be drawn. Mechanic
/(1984) noud in his mvalhgahon of how mothers influence their children's health
behaviour and attitudes, that mot.hers teach their ch)ldren when and how to
respond o signs of illness. As with mothers' dental anxlety! it 'would also appear
th’nt mothers health practices in general mxght be- contnbutmg to the children's
expenences of the dentist. It is wnrth pursuing the possible relationship between’
todical experience and dental anxiety; especially in children. "
’ . ) i

It is clear throughout-this reviéw that there ars sevéral avéas which

require further investigation. The main aspect of the problem to be addressed here

;’l the ibution of dental i to the pro- ' self-reported dental

anxiety. Investigators cited above (Bailey et al,, 1973; Kleinknecht et al., 1973;
Klorman et al., 197§ 979; Liddell, 1985 & Venham ét al., 19’17) hatve produced

results ing the devel of dental annety in chlldran of

different ngel with a variety of. dental experience. Klorman etal (1978, 1979) has

suggested . that dental anxxsty  with ierice. -Klei et al s
(1978) results lmphed that O.he type of ﬁrocedure ‘determined the degme of umnety )
SubJeets employed in both studles included the pre-adolescent age group of 9 to 12 )
yaar olds.' The children's dantal experiences appear to be pluymz a role in their
laval of ‘dental nnxlaty, however, its apeclﬁc influence remﬁmu ambiguous.

Therefore, in an awempt to clarify the oontnbuuun of-dental experience to dental’ .

. anxiely,'n mawe, conpele and aocurnte record of children's dental smm was
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wilu:tul and assessed. A longit’udinn! design was employed in order to record the
changes i in dental anxiety while uho evnlunml the eontnb\xuon of dental
expenume to these chlngu. over a pre-determined period of time. It was
hypothesized {hat the quantity and qualily of dental treatment experienced would
contribute significantly to the pnsent level of dental u<x|aty in ﬁ:e lmplo
employed.

. '




To evaluale the contribution of denu‘l experience to dental anxiety over a
three year period, between the ages of 9 a.nd 12 years, the presqnt lwo-pul.
mv(shg:u.ml was carried out. The first part was conducled to assess lhe subject’s
present level of dental anxnety. The second part focused on gzthenng a complete.
and objective record of the child's dental l.rea‘tmcnt between the ages of 9-and 12. |
’

Procedure %

. i Part 1-1983 Scl.mol Survey
i CH y N

In 1083 a qusuonnnre wns admmlstered to the entire grades 4 to 7
populnuon in the Mount Pearl school system. Mount Pearl is a suburban -
community adjacent to St. John's, Newfo\;nd]'nnd'. These childen were atknaing

 six separate schools of the local Roman Catholic and Corsolidated School Boards.
, The sample consisted of 1541 children. The age range was 8 to 15 years wi‘lh the
mx;oriiy falling betiveen 9 and 12 yeafs. Mean age was 10.5 years (SD= 1.3

years). - . i Yo o
1983 Questionnaire

The q\ustlonnllre consisted of six pnrts (see Appendlx A) The relevnnt .
sectionis to the presunhnvuugntmn included: a pngu to note relevant demugrnphlc
mformnuon, the Conh Denul Anxlety Senle (DAS) (Corah, 1969) with a fifth

,quzsuon added to evaluate the child’s view of how his or her peers feel about

5_.' "
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ped to d ine the child’s

- for dental i, and-an exercise

prcdxcuon of his of her behaviour at the denus'. Following is a’ brief review of

these sectmns

Dental anxiety. The Corah Déntal Anxiely Scale (DRS] is a‘sclr-mliug sc;llu R

S designed to measure the degree of one’s dental anxicty (see page 2, Appendix A)
; 'This séale has beefi widely used in eval\g:/nting dental l'cal_' in. both c]lil@ren aid
" adults (Corah; 1973; Corah, Gale-& lllig,v 1978; Melamed, Huwes, Heiby & Glick,
1975 Melamed, Weinstein, Hawes & KathBorland 1975 & anhl Lucns &

McMurray, 1980) Corah establlshed its rellablhty and validity when the scale was
B L orlgmally pubhshed in - 1969, HIS sample ;onsmted o( 1,232 collcge studem.s Thc

mean score for the total group was 8.80 (SD--? 99 Tcst<retcst rehablhty overa

pcnod of three monlhs produced 2 correlahon cocf[lcmnt = 0.82. anldlty wis
determined by having two dentists blindly raté their patients as falling into the
lower, middle or upper level of dental fearfulness. These ratings were then
corrlated vith  the patients' pre-treatment rating of the DAS. ; The resulting

» correlatm(xs (or the two dentists were r=0.41 and r=0.42 mspecuve]y In later

: pubhcatwns Corih presented further supportwc evidence of the sound rclmhlllty )

and. valldny displayed by his scale (Corah, 1978) The wording of the response

K items for the DAS was sllghlly altcrcd The Fespose choice 'womed about.it*
was substituted fov *tense* bccause pilot ‘data indicated that children did not fully -
understand the ;neaning o *tense*. In addition, 'vcry frightuncd' ic‘plnced the
word” *anxious® to make this response cl;cicv: clearer. Tlus mcasure of dcnt:;l

anxiety was se]ecled over other similar mstruments Iat.cause it was brief and casy

to administer Lo a group. g8 . T
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Rahng of peers. An addmonal question (queshon 5) was addcd to the end of
the DAS ‘to evaluate how children thbught-their peers felt about going to the
dcnl‘.xst (sce bottom of page.2, Appendu{ A). Tbe identical modlred rﬁponse

format described above, % ns used Thls qnesuon was analysed separatcly
J - 0

Self-Efficacy/ Prediction_of Good Behaviour. The scale used to determine

the child’s prediction of his or her good behaviour at the dentist is found on page

8 of Appendix A. It employed the mi lysi hni devised byJBandum .
(1077). N .
" ‘ P ox
. *- 1083 Survey Administration ™ ,

\ This survey was administered to groups. averaging 30 students and took
approximately” one tlass period to complete. The information was collected during

vnjious classes throughout the school day. A standard set of insttuctions was

(5

'
.devised for the inistration of this (see Appendix. C).

These instructions were read aloud to each group of children_completing the

questionnaire, by a female investigator who conductcd the entire 1983 survey.

1986 School Survey .

In 1086; thcv382 students from Motnt ‘Pearl"who hnd_ t;ken part ‘in the
earlier survey, were aged 12 years or older an&‘were re-assessed to r%plicate what
“had’ been done in 1983 Thls sample included the 9 -year-old students [rom the

-,_prevmns survey who were stlll within the Mount Pearl school system.. The\’

nt,of this i igati involved , the same




subjects’ dental umety at 9 years of age and then again at 12 years. Children in
the 1986 sample were honsed in three schools as opposed bn the six in the 1983
survey. Again the schools represented both the Roman Catholic and Consolidated
School Boards. Permission was obtained from these boards before the school

were d (see Appendix D).

1986 Questionnaire

“The relevant sections of the 1983 questionnaire employed in this portion of

‘the investigation, were identical to those™ \discussedabove (sce Appendix B).

H?v‘vever, two components were added to the original su”eyA Following is a brief

review of these sections.

" General fearfulness. To evaluate the child's lovel of general fearfulness, the
Fear Survey Schedule for Children-Revised (FSSC-R) was employed (Ollendick,
1983 & Ollendick et al., 1985) (see: pages 7 to 9 m Appendix B). This scale
consisted of 80 potentially fearful ium’which Ollendick borrowed from m‘u{lier

s_chedule devised by Scherer and Nak¥mura (1968). He reduced the response array

from five choices to three which he believed would simplify the task for children.

He also noted the reliability and validity of the earlier fear survey hnd not been

sufficiently demonstrated 5o through his later research Ollendick mncentnted on’

this i i p two nmples of B-w 11-year-old school
children [mm’Vlrgmm and Indl}na. he performed several tests of relm\nhty and .
validity. Through *internal consxstency, test-retest reliability and sllblllty of

scores over I-week and 3-month intervals® (Ollendick, 1983 p. 686), 0_l|end|ck




dctclrminud’ the FSSC-R has high internal consistency and is more reliabfe ovér a_
J-week rather than 3-month period. Validity was evaluated by correlating the
FSSC:il score witil trait mixiety, self-concept and locus of control, factor analysing
u'\sdmdulc, examining fear scores by ;bi]d's sex and by using §amp|es of sc‘hool—
phobic children and matched controls to determine if this instrument could

discriminate between the two. Correlations -indicated a positive relationship

“petween the FSSC-R .and trait anxiety and a negative relationship with self-

concept” and Iotus ol‘ control Girls reported hlgher fear than boys and this

: instrument was nble to distinguish betwcen contm]s and school-phobic subjects

(Ollendick, 1083). Overall it has the potenial to be.a useful clinical and research

tool. A factor analysis of ‘the, sca\e produéed‘ﬁve factor clusters: fear of failure

“aid criticism, fear of the uriknown, fear of .injury. and small animals, fear of

danger and death and medical Iecusj(Ollendick, 1983). These factors will be
considered in the present study. '

H =

Procedure ranking, Children were also asked to rank five common dental
procedures, from most liked (1) to Ipast liked (5) (sce page 11 of appendix B).
These procedurns‘yincludcd: having a },ooth filled, having a tooth pulled, receiving
an injection, h::v‘ing teoth cloaned ?"'nd having the dentist probe with a metal
instrument during a mirror/explorer examination. - '

Sociocconomic status, As an additional control, sociogconomic status was

measured by recording the occupation of the father or head of household,

N according to Pinco and Porter’s scale of occupational prestige (Pineo & Porter, -

1067). Their ten ies included: profedtional, semi-professional, proprictors




and officials-large, propri ‘rs and officials-small, clerical and
sales, skilled, se‘mi-skilled, unskilled, farmer, and not in labor force. As only one
schnoi was willing to release this information, it was necessary to consult "the City
Directory (1987) for the remaining subjects.

1986 Survey Administration. - -

‘This part of the investigation was carried out in a similar manner to that of
the- 1983 segment. The questionnaire took approximately 45 minutes (one class
period) to complete and was administered during class time througi\oul the.school

day to groups of approximately 30 children. In addition to the standard set of

instructions devised for the 1083 survey, directions for the FSSC-R -were read

N
aloud ding to Ollendick’s ifications (1083) (sce Appendix C). Instructions’

for the ranking of procgdures exercise were printed just above the exercise and
wete “also read aloud to the children sce Appendix 'C). A second !emale\
investigator conducted the entire 1986 survey.

. : N

Part 2-Collection of Dental Information in 1986

Consent Form

Consent forms (see Appendix E) were distributed at the schools, to the.

children -who had participated in the 1983 study. These forms csisted of a

written explanation of the i igation, and a for the parents to sign,
giving the name of their child's dentist and x;crmission for his or her dental

records to be examined. Forms were either mailed directly to the investignw‘;s or




picked up at the schools byl author. Once these were relceived, initial contact

was made with the land Dental Asspeiati (s(;k Appendix F) wimq
president agreed to circulate a letter to ‘the dentists naJmed requesting  their

cooperation. The author then contacted each dentist to arrange a time to visit his

.or her office and collect the ipformation from the dental records. For those °

dentists with fewer than three patients involved, the information was obtained
over the phone from the dentist or the dental assistant.
Dental Information Record Form

P B e .

The chid's dental peri was d ined by

records and ‘recording the specific dental treatrents he o;; ;he had- received
between November 1, 1083 and November 1, 1986. This tre;nmém inf;)rmation
“was noted on a form (see Apygndix. G) amended from an earlier version devised
but \u\‘buhlishcd by Lir;dsay, Liddell and May (1982). - The original version was
designed in consultation with Bnhsh dentlsts for a study conducted in England

several years ago. ThnL form was slightly altered by two Mount Fe%l:l dentists \vho

/ had eated the largest number of ehildten,in s survey.
> R
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RESULTS

Sample . * .

Of the 1541 subjects surveyed ip 1083, 1525 completed enough information

to be analysed. The present, investigation followed the 9-year-old subjocts from
this earlier stu’dy and -tl\erel'ore will only be@msidering the 382 ch;ldren who fell
into that ;Lge group, x;éreaner refetred to as the original sample. In 1086, 277
(72%) of thé 382 subjects whr.)- were now lé years old, were still-within the Mou‘nt
Pearl sct::w*gtem il veiitb isvualiak: be vefareed foyns Thozelidl; snmogls
Questionnaires were cofnpleted By all 277 children. 1t was thercfore possible to
evaluate the dental anxiety of 0 subjects when they vere 9 yes old wd then © )

again when they were 12. Thw sub-: ample had a mean age o( 12.4 years{SD =3

months) and conslsted of 132 (48%) boys and 145 (52%) girls.

Part two of this |nves!|gn.hon involved recording the dentnl experience of the
study sample over Lhe three year penod between 1983 and 1988 This information
wis collected for 223 (81%) 0[ the 277 subjects, hereafter referred to as the dental

experience sample. Dental experience was not gathered on the remaining 54

“subjects for the followitlg reasons: 41 consent forms were not returned therefore it
was not permissible to contact the dentists, 6+children’s'files could not be located
- ’

at their dentists' offices, 2 deuzig}s refused to provide the required information

causing 4 children to be excluded from the inalysis; 2 children had incomplete :

dental records and 1 chjld refused to complete the 1086 questionnaire. )

Given that 28% of the original samiple was no.longer available to be




surveyed, it was necessary to establish the similarity between the 105 s‘ubjccls wi’nu
were lost and the 277 subjects to hc" evaluated in this investigation. The two
: varigbhs for which it was most imporul;t to ensure comparability across samples
were sex and l:hc allocation of dental anxiety scor‘u. An unequal sex distribution
would bias the results as would a disproportionate scatter of dental anxicty scores.
in a later assessment of his 1969 Dent;l Anxiety Scale, Corah et al., (1978)
determicd that a score of 13 or above, out of a possible 20 points, indicated
moderate Lo extreme.anxicly. Therefore, it can be inferred that a score of 12
points or less indicates low/average-anxicty: The’two groups evaluated in the
present. invcstigntion‘ consisted of .Iow/averaée dentally anxious subjects and

. moderate/high anxiety subjects. Ta test for significant-differences in sex and 1083

Iuv’c[,ol"dentnl anxiety between the dental ex‘perience sample and the sample of *

subjects who were ilable, chi-square tests of independence were

"For these analyses, three -sampl& were employed: the original sample who were

unavailable in 1086 (105 subjects), the study sample who did not have dental

experiénce information accessible (54 subjects), and the dental exi)eriencc sample

(223 subjects). Results indicated there was no significant difference for the“denu.l
anxiety score distribution, The- two levels of anxiety were about the same in each

- ~sample, X (2, N==382) = 551, n.s. (see Table 2). This establishes that any

significant differences demonstrated in further analyses cannot logically be
“attributed, to sample bias for §983 dy'anxiety. However, there was a

‘sigpilicanydilhrcncv: in the sex istribution, with an s ion of

. . o - i
females in the dental experience sample, % (2, N==382) = 6.61,p <.05 (sce Table

1). Therefore, the Iollowing' results concerning this sample must_be interpreted

with caution.”
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Changes'in Dental Anxiety Scores Over the Three Year Period

It was of interest to evaluate the changes in dental anixiety scores between.
.the two time periods, 1983 and 1086. It \-;:\s also of interest to determine if males
and females responded dln‘cmntly on the dcntal mmcty q\]tsllolllnlrc and if this
possible difference was influenced by the tlmmg o[ its ndmuuitl'xhon Dental
anxiety scores of the study sample for 1983 and 1986 were analysed. For the
purposes of this analysis, the design was conceptualized as consisting of two
?ndcpcndcnt variables, one which operated between subjects, sex, and one which
opera‘tcd‘within subjects, the time of evaluation (1983 and 1986). Arl analysis of
variance (ANOVA) was performed. The ANOVA summary statistics are presented
in Table 3. The mean dental anxiety scores by sex and time of cvaluation, are

presented “in Figure 1. Main effects for sex and time of evaluation, and the

interactibn term, were all significant. The significant main effect for sex indicates .

that, in, general, over the three year period, males reported cxperiencing Icss
anxlely than did females F(l 275) 10.04, p<.005. The main cffect for time of
evaluation indicates that, on average, dental anxiely scores increased over the
three year period, F(1,275) = 6.74, p <.01. The time of evaluation by sgx
faterssiionia showing ‘that the girls‘ mean level of dental anxiety increased over
'time while the boys’ mean score showed a slight decrease, F(1,275) = 8.60, p
£:005 (see Appendix H for means and standard deviations of this variable and all
other variables considered in these analyses). '
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Progedure Ranking . i

To determine how children perceived the various dental procedures,
histograms were charted to illustrate the ranking pattern of the study sample for

the five most common dental i These techni included inj

extractions, fillings, a mirror/explorer examination and a cleaning. Findings wore
similar for males, females and the total sample combined, and indicated that
“extractions, injections and fillings were seen as the least pleasant procedures, in

Y )
that order. The histogram, displaying the rankings by -the entire smn]_)le, is
presented in Figure 2. * -
e . N
The Relationship of Dental Anxiety to Dental Experience .-

To establish the relationship between dental anxiely and dental cxl.)er'\elicc,
the eight dental experience variables for the dental expericnce sample were
correlated with current level of dental anxiety (see Table 4). These variables wére
operational‘ized by recording: the total number of dentists the child saw ‘within
the three year period, the total number of dental visits over the three years, the
total number of planned visits, the total number of emergency visits, ;vhel.hcr the
visits were regular or irregular and whether the chlldrcn had recclvcd check-ups
only over the three year penod or if they had received resmral.lon lreutmcnt

’ Emergency vxsus were noted as such on lhe chlldrcn 'S char(.s chnlnr visits were
dehned as three visits per three yesls not. uxceedm§ one year betwecn each visit -

(coded 1). Irregular visits wcrc‘dél‘incd as not fitting into the




(least liked) Sr - o k § Restorai
Procedure

= Figure 2 - Meon rankings of dental procedures by )
: = subjects in the ‘study sample. <




above formula for regular visits (coded 2) (scc Appendix H). For cach visit, the
following' information Awas obtained: the total number of procedures performed,
the type, location, and quantity of each, the rinsing apparatus used and the child's
dentist. ‘Based on the. childrén‘s rankings o(‘tﬁ{ five dental procedures, this
information was further classified as tntnl’ number of ‘injuctions, extractions and
fillings. : | dentists were available to answer any questions that arose concerning
the relevg.i treatments recorded. In addition to this, dental anxiety scores were
also correlated with general fearfulness (see Table 5) and the child characteristic

factors (see -Table 6), for the study sample, to dutcrmme il there were any

Pearson lat l‘or malbs, fcmnles and the
total sample combined, are displ‘nyed. As Table 4 illustrates, the total dental
experience sample produced significant bW weak negative correlations for “number
of injectigns' and ‘number of extractions'. Females also displ:;ycd the negative
relationship between ’number of.injec"..ions’ and 1986 {evgl of dental anxiety and

' males produced a weak but signiﬁcu‘nt correlation f;:r 'number of &untisl,s'..
Genetal feaffulness and its five factors were significantly related in almost all
‘cascs (Table 5). The 'failure’ factor was not significantly corrolated with 1086
dental ::nxicty for females. The child characteristic variables presented x:lixed

) results (Table 6): On th‘c W|Iol:!, there appeared to be very few sex differences.

v i ~

However, to cvalunteyse gender differences, tests of significancé between two

lati fficicnts for independ formed (Feiguson, 1081).

samples were p

Two correlations yielded significant sex differences, 1983 dental.anxicty scores and
1083 pmdmuon of good behaviour (see Table 6). The resulting 2 score for 1983

dental anxiety scores was, z 336, n< 05 and for 1983 prcdlchon of good
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behaviour, z = 2.21, pX.05. In the first relationship, considering’ 1983 dental

anxiety' scores, females produced, a semoderate positive correlation, r = .4288, |
. p<.001, while the males produced a‘weak correlation, r = .0512, p>>.05. This
suggests that females with high dental anxiety scores in 1983 also produced high

scores in 1686, Male 1983 dental anxicty scores appear to be unrelated to their

1986 scores. In thé second i i idering 1983 diction of good
% behaviour, the females displayed. a moderate negative correlation, r = -.3498,
P<.001, The males showed a weak negative correlation, r = -.0951, p>.05. These .

resnlts‘ suggest females wha predicted they would not behave well at the dentist in

: o 1083, had. higher dental anxicty scores in 1983. This relationship, in turn, may

have contributed to’their dental anxiety in 1986. For males, only their 1986, view
9 . .

: of peers, ri= .2440, p<.05; and prediction of good behaviour, r = -.3848,

3 p<.001, correlated significantly. This suggests that i)oys are concerned with how |

their peers react to going to the dentist at 12 years of age but are less affected by

this at 9 years of age. Also, the less sure boys are of their good behaviour in’ 1988,

the higher their dental anxiety.in 1986, Unlike females, males' previous prediction
_ of ‘their behaviour at the dentist is not related to_their present level of dental

. anxiety. .

* Contribution of Dental Expefience to Dental Anxiet \

To further clarify the actual.contribution- of each of the variables entered
into ﬂQ::lation analyses to current level fof dental anxicty, several regression

nnal‘yses o performed. ‘As both she corfelational results and the following .

gression results d t jor trends in the data indicate that overall,

\ . .




dental experience between the ages of 9 and 12 years does not contribute
substantially to dentai anxiety. Instead, general fearfulness, in particular medical

fears, accounts for the greatest amount of the wl&:ka'ri\nn/ce in the statistical

procedures performed. '
. To aid in conceptualizing yt’he time sequence and relevance of the factors to

be considered in these analyses, a schematic diagram is presented in Figure 3. As
e . the diagram illustrates, there is a progression of accumulated -information
beginning with the "19837 qu‘estiom:mire results, adding the three years of dental
experience and f;ually assessing the present status on the relevant ful&‘hgse ) s

three units of information will be analysed according to this progression and.will

hereafter be referred to as: pre-measures, dental expericnce variables and current
. . measures. The pre-measures consisted. of -1983 dental: anxiety scores and factors

contributing to these scores gathered in 1983 ivhicl were prediction of good .

behaviour in the dental situation and view of how peers feel about attending for
dental treatment. Dental experience vari;bles consisted of total number u[‘
dentists, total numbcr' of emergency visits, total nnmber.of planned visits, regular
versus irregular attendance at the dentist and'check-up only versus n'_s_lomtion
work received over the three yecar study period, willh restoration \;vork further
'classi[icd as total number c‘)l injections, fillings.and extractions. With this account, e
R it was possible to determine how frequently the' child had attended the dentist, .

) under what ci;cumstfmces, and the type and number of proéudu;cs he or-she had ~
experienceﬂ. The current m_ensurves cqnsistcd of the 1983 factors re-assessed nlonTg

- . with SES and general feasfulness.
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Analyses of Pre-M and Dental, Experience Variables to 1086
Dental Anxiety -
To d ine the ibution of dental i to present level of dental

anxiety, it .wns first necessary to consider the child's original level of functioning,
‘thercby providing a baseline to work from and then to consider dental experience
vui;bles. ‘The nine factors constituting the pre-measures and ‘dental cxpn}iencc
variables, including sex, were entered into a multiple regression equation (see
Table 7). The statistical data reported here inclndl; the total amount of” the
variance accounted for when all variables are entered int%) the regression equation

(Ri). Also included .is the unique contribution of the significant predicﬁ:rs,

ind dent of the infl: “of "the ining vax:i;lbles in the.equation. This is
culéulated using the part correlation (Howell, 11‘182), Therefore, the percentages
noted in the text represent the specific unt of the variance ncu; ted for by
the predictor indicated. All other pué:lu represent the total nm_miu of the
variance accounted for. With sex, the 1983 dental anxiety score and prediction of
good behaviour, accounting for. 5%, 5% and 3% of the total variance,
respectively, the dental experience factors made no significant mnlributi?‘n to
dental anxiety. Separate analyses for males and females debe’rmined that noue of
the eight variables was contributing significantly to dental anxiety in-males. For
: females, the 1983 level of dental anxiety and‘prediction of good behaviour
" contributed 12% ;nd_A% respéctively, to.the total variance (Sce Table 8). As
stated above, the main l‘og’us of this investigation was:to examine the inﬂuenco‘ of
dental experience over a three year perind, on changes in dental nnxiel.-y scores of

the same children between the ages of 9 and 12 years. It was therefore of interost
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to determine if the originﬂ{ level of dental anxiety, assessed in 1983, would

interact with the upcriencJ factors and alter ‘their con!.ribnlion w‘the recent
measure of dental anxiety. ;” Therefore, several trait-treatment interactions were
<aleulated (Edwards, 1979 & Pedhazur, 1982). This statistical procedure combines
the inflyence of the trait vn[iable,,in this case dental anxiety, and the various
treatment variables, in this case the dental experience variables listed above.
When these interaction terms were entered into this regression equation, there was
. no significant impro\;ement in the outcome. In other words, these interactions did

not alter-the contribution pattern, {f si;niﬁcant predictor variablg noted above.

Given-that the check-up only (coded 3) versus restoration work variable
B

(coded 2) (sce Appendlx H for means and standard devlauons of this vs.nable) and

the i 1 dentnl ds variables isted of the same inf ion, it

was necessary to an additional ion equation to establish the
unique contribution of ‘the total number of in‘jectinns, extrl;tions‘ and fillings to
1086 dental anxiety (see Table 9). Again, 1983 de'nta] anxiety scdres (7%) and se_x'
(5%) contributed significantly. The only significant dental experience variable was
vlolal number ‘of injections, which acconnted for 2% of the total urmnce To

interpret I‘urlher the relationship of sex to how children experience the three

major dent_ul‘ 2 procedures, sep?inle' gressi ions were d
for males and’ females. For males, only a small porti_on of the variance was
accounted fol" (4%) and none of the factors entered into the equa':ion contributed
s|gmﬁcnntly to this variance. The results were somewhat dl"erent for females (see
Table 10). Tolal number of ln)ectmns. accoun'.ed for 3% of the.variance. Original

level of dlbntnl anxiety accounted for 20% of the variance. Colisidering' all five
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factors, the total variance accounted for was 25%. It was of interest to examine
the check-up only subjects versus those who had experienced restoration
treatment. However, the number of check-up only subjeets was too small, n=29,

to support a regression analysis.

When the interaction terms were considered, as desctibed on page 54, 'the
unique contribution of each procedure was combined with the 1983 dental nl;xicty
level to sece if the child’s Aoriginal degree of dental fear was related to how he or
she interproied the various cffects of these dental treatments. When the
interaction terms were entered one by one, three separate regression eql;nticns
were produced. The ‘inject” jnteraction-term was entered in the first equation (see
“Table 11). The ‘extract’ interaction term was entered in the socond equation (see
Table 12) and the "filling’ interaction term’ was entered in the third equation (see
Table 13). In all three cases, sex accounted for 4% to 5% of the variance. For the
first equation, both the ‘inject’ interaction term (3%), and 1983 dental anxicty
score (4%), were sigaificant predictors. In the second equation, both interaction
terms, "inject’ and 'extract’ contributed 2% to the total variance, as did ’total
number of extractions'. For the third equation only 'extract’ (2%) and the 'total
number of extractions' contributed significantly, in addition. to sex. The
siéniﬁcance of }.hcse interaction terms indicates that the child's level of dental
anxiety in .1983 influenced his or her experience of the dental pracedures over the
proceeding three years. A high level of dental anxiety at nine years suggested that
the child would respond ncgntiv:c]y to invasive dental treatments received
l:ollowing that time. With the addition .o( cach interaction term, the distribution

of the variance changed. For ex‘ample, when the 'filling’ interaction term was
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included in the equation, the ‘injcct’ term was no longer significant. In this way,
the 'filling' terme accounted for some of the variance ’previously accounted for by
the ‘inject’ term causing neither term to contribute significantly, Overall, the
contribution of these dental experience variables was minimal. When males’ and
females' scores were inalysed independently, there were no significant predictors
for males. In all three equations, ‘inject’ or 'extract’ and 1983 dental anxiety
contribli_tcdvsigniﬁcantly for females. The contribution of the dental experience

factors was between 3% and 4% (sce Table 14).

Regression Analyses of Current Measures to 1986 Dental Anxiety »

Considering the current measures variables demonstrated how the child's

- present disposition contributed to his or her 1986 degree of dental anxiety. The

study sample data was used in.these analyses. For the total group, sex, tl‘le .total

score on the E:enr Survey Schedule l‘o‘r Children-Revised (FSSC-R), 1986 prediction ’

vnr‘gnod behaviour and sex contributed 5%, 4% and 2% respectively to the total

variance (see Table 15). The sex difference indicated that there were no

significant predictors for females. For males, general fearfuliess (FSSC-R) (10%)

and 1086 prediction of good behaviour (9%) cén’tributed significantly to current
J

dental anxiety (sce Table 16).

A second cquation was constructed to account for the unique contribution of

the five factors of the.FSSC-R (sée Table 17). Sex accounted for 3% of the

variance, while the medical féars factor accounted for 14 of the total variance.

When analysed scparately by sex, the medical fears factor’ was a significant

contributor for both males (13%) (see Table 18) and females (18%) (see Table 19).




. Conclusions Based on Correlation and ion Analyses

The correlational analyses indicated that, in general, dental experience was

only minimally related to current level of dental anxicty in these samples. The
-
pported this by prod

regression analyses further
° only in‘ll'emnla for some of the dental experience (procedn.n:) variables. The

significant relationship belween 1983 and 1086 dental anxiety scores for females

was also evidefn in several of the regression eqlllt'l;ﬂl. The earlier level of tiex{tnl .

I’ear contrlbllted more to current dental anxiety in females than in males. This'sex

dll'fel:ence was_ conl’lrmed by the stntlsucn] test comparing the male and female
. correlation coefficients. General fearfulness Illd in particular the medical fears
factor produced the ‘highest correlation oefficient with current level of dental
anxiety and ‘overa.ll, accounted for the greatest amount of the variance in the
multiple regression analyses, for both males and females. Clearly, in!‘ormnlion

gained from these two

' wis atrikingd < i
b g <

= relationships prodn:ad !hmllgh correlating the relevant vnnnbls with current

level of denta.l umely were further substantiated by the regression analyses.

Factors noted to be re.lnled to dental anxiety could also be said to be predictive of

it. B




DISCUSSION

. .
The main hypothesis was partially supported by the results, demonstrating

that in general, the quantity and type of dental treatment as operationalized in‘ '

this investigation, during the three year study period, did contribute significantly

to the current levels of dental anxiety in the subjects examined here. However, the

contribution was small and of limited predictive signifi It appeared -that
pattern of attendance was not related to dental anxiety but the type of procedure

was. There was an interesting sex difference evident when type of procedure was

ined. Of the additional factors idered in this i igation, general

fearfulness, medical fears v{l particular, was the strongest .predictor. What. the -

results also indicated was that in general, dental anxiety did increase: with age as

od by previous i ¥ (Ba‘ilc;'l et al., 1973; Kleinknecht et al., 1983
& Liddell, 1988). Again, boys and girls.responded differently. Results further
suggcsted thut enrller lovels of dental anxiety were significantly predictive of gu'ls'
present. levels of dental anxiety. This was not the case for boys. However, both

boys and girls demonstrated similar response patterns when rﬂ;king five common

dental procedures.

Differential Report of Dental 'Anxiely for Males and Females

_ Therewas-a-significant increase in dental anxiety between the ages of 9 and

12 years. Given the sex distribution of the study sample, males 48%, females

52%, this increase cannot be attributed to an unequal sex distribution or a

N s
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disproportionate scatter of dental anxiety scores. While the actual increase was

minimal and of no clinical significance, the sex difference evident over time is of

. particular mleresL Girls' dental fear intensified w:th tlme while boys actually

reported sllgh! decreases in their fear. Although the girls' mean increase did nn}
place them in the moderate or severe category of dental nnxicty, it does suggest
they are at greater risk for ecxperiencing anxicty when attending for dental
treatment. These results clearly supp;rl the finding that boys and girls begin
responding differentially wldentallanxif-ty as they reach adolescence (l,iddell,

1085).  Kieinknecht ot al. (1973) d an increase in dental anxiety could

represent an increase in cognitive sozl) ication which makes the prendnl‘escent
more attuned to the competence and personality of the dentist. This may serve to
increase girls' overall sensitivity to the dental situation. However, this does not
explain why the se‘ns;livity is more pronounced for girls than for boyg. This
increase also supports Bauer's (1976) finding that fear of bodily injury increases

with time.! Greater dental anxicty could indicate a more pronounced concern for

possible injury to the oral cavity which could, in turn, be generalized to bodily

injur'y', Bauer did not -consider the sexes ly so no conclusi 1di g

fear apd gender differences can be drawn based on his results. It is n\‘&impossiblo
to determine; from results of the present investigation, whether girls are in fact

more fearful than boys or whether they are just more comfortable admitting to it.

The Contribution of Dental Experience to Dental Anxiety

Even considering the thorough and _objective record of actual dental o

experience; this did not contribute strongly to ‘the chjld's sdl—rcp;:fl of dental
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anxietys. Howevar, fu/does:sppese thatthis inare anxias Wierehitd, the fewer
number of injections he or she, has -experienced. This supports Winer (1982) and
Brown et als (1986) hypothesis that, with a lack of exposure to the various
procedufes, there is an increase in anxiety. The child with fewer injections has not
had the opportunity to process the unpleasant expericnce and therefcre cannot

assimilate or habituate to it.

Given the signi sex dil d d in mean dental anxiety

scores, it was of interest to analyse these two groups separately. Therefore,
several regression analyses were performed for the study sample and the two sexes.
While the total number of injections, extractions and fillings received was similar ,

for both sexes (snn_ Appendix H), these . i a contribution to the

girls' current level of dental angiety but. did not display any sngmﬁcance for the
boys * For glrls, it appenred that the)r onglnal l\m'el of dental d:xlety influenced
thelr ongoing experience at the dentist. Thi greater the numl?er pl: tractions and
Lhc; rcw.er the numi;er o[ injections, the more dentally ailxio»us’ the girls were in
1986. Girls, on ‘the whole, scem}:d more sensitive to the in‘vasive dental procedures.
YVhilc these results appca‘r to be conflicting, it may be that the anlici{!’ation of
receiving a needle is more worrisome than the injection iLeelf.‘aning a tooth
extracted was the least liked dental procédure, therefore it follows that the greatér

the cxposure, the greater the fear. ‘These Asults support both of Winer's (1982)

alternate 'l' that i d exposure or increased
exposure tosters grcater fear. The eﬂ‘cct of exposure lllererore remains unclen
‘Wlth these ractnrs individually accountmg for 2% to [3% or the total vanance,

they are making a significant enough contribution to jystify further considerntlou
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in future studies. While pre-adolescent boys and girls.concur in their ranking of,
the procedures, girls appear to be more itive to and therefore more inf} d
by these treatments. 1

One possible explanation for t;m less than impressive influence of dental
.experiznoe on dental anxiety may be related to the age group considered. Perhaps
children are more affected by their experience at an earlier age. Venham and
Quatrocelli (1977) have suggested a sensitivity to stressful procedures increases
‘wit.h time. Unfortunately, their sample was very young 8o it is difficult to predict
what direction the trgnd would have followed with an older population. Also,

wh/ila the timing of t i i has been d to range from 2

years to 18 years, most researchers who have considered this variable suggested

the trauma ovgurred before the age of 10. Therefore, it ﬂ:iel appear that youn
children could be more bvulnmbla to the negative influences of unpleasant

‘ experience which in turn may affect their d“enul u‘uia‘ty in later years.
Procedure Ranking -

Ratings by this mnpl; of the five common dental procedures, were similar
to nﬁn&l given by adults in earlier investigations (Kleinknecht et al., 1973, 1984
& Lindsay et al., 195.4)'. Kleinknecht et al.'s subjects, congiating primarily of
vadulu, ranked injections and fillings as the top, two fears whila Lindsay et al's ~
umple of adults ranked extractions, m,sctmnu and ﬁllinxl a8 the mtunﬂmﬁnl
pmcedures, in that crder Klsmk.necht did not include a(trﬂchons asa vunable to '
be raked. It appears to have been assumed that chlildren experience these




Significant Correlation Relationships
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treatments in a simﬁar manner to adulls; since children have rarely been
qucsf:ioned on this issue. Therefore, results presented here are among the first
which add validity to that assumption. Children do indeed dislike )he treatment
procedures considged unpleasant by adults i.e., extractions, injections and fillings.
It is also interesting to note that there were no significant sex differences. Twelve-

year-old boys and girls seem to rank dental procedures in the same way.

~N

There were four weak but significant correlations of dental experience
variables as thny related to current dental anxiety. The one relationship {Nhich
‘was not evident in the rcgrtsslon analyses was the male correlnhon pf 1986 dental

nnx:el.y with ‘the number of dentists scenover the past i years'. This suggests

' t)mt anxious boys tend to 'employ the services of more denhsts. Unfortunately,

since the number of boys with more than one dentist was small, no statistical
analyses (couAld be egrried out. However, this hypothesis was not supported by the
v dith,  Lookiiigs it (hayideatal dikisty Se6rrof boys With fore: i otie
dentist, only one of the fix had a'score in the moderacejhigh ratige. Therefore, the
result is difficult to interpret. This relationship was not significant for the female
sample. - ’

. ; \

The significant correlations relating dental anxiety to gencral fearfulness

were evidbnt for rga'iles and females. Given the more equal sex distributién of the

st. i,snmple employed for here (males 48%, females 52%), the l'olld’wmg ¢

1 ddressi o diff i Ssrad
g sex

unbiased.  The ome

can be '

rS . Y
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exeption wias b Tailabe and et factor. It would séem that boys who are
more concerned .Qbout being' punished, doin_ﬁ poorly in school and looking foolish
in front of peers (these are Lhe’n’rea‘s addressed by the questions on the FSSC-R
constituting this factor), are aléo anxious about going to the dentist. Perhaps they
are worrie‘d they will be chastised fo;‘ their fear. Being sensitive ‘to- criticism
initially makes their anxiety expericnced i the deatal situstion more acute. Since
fears are generally more accepted in girls, females arg not so concerned about
displiying WEir ansiety, Whss gt d demdestrate iis fear, they are likely to be

comforted where boys are likely to-be ridiculed:

‘The positive mauonshxp between females ,ongmal dental nnxlely scores nnd
their current scores is not surprising given l.hcw overall increase in dental (cm-
evident over the three year-period. Girls who were fearful in 1083 tend to be

equally or more fearful in ws% The s:gmhcnnt difference “between boys' and

girls’ cunelahon coel’ﬁclenls on ths vanable makes sense consldenng the- deorense

_over time in boys' overall dental anxiety. Perhaps as boys approach puberty, they

are less willing to admit to this fear.

How children view their peers in the dental situation also relates to.their
present, level of dental anxiety. If children predict tlrat their peers are functional
in the dental setting, they will tend bo see Linemselvcs as fun:tmnnl as well. The

slgmncanz relatmnshxp in 1986, which was not presented in 1983, zuggesLs that the

- onset of adolescence brings with it a helghtencd sensitivity to the image these

children present to their peers. This partially explains the effects of peer modeling

. demonstrated by Melamed et al. (1975) ahd Williams et al. (1083). However, the .
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subjects in these studies were younger than the sample considered in the present
investigation. Children who are more concefned about what peers are Lhinking of

¢ them are more Ilkelzyto follow the peers’ examples in an attempt to be c,:nslstcnt
wnh the behaviour of these slgmrcant others As previous investigations have
consld'cred a younger population, clearly there is a need for further research in
this arca.

g O

Tlle child's predlcuon of his or her dwn good behaviour while at the dentist
shows 2 s:gmhc:mt sex difference at age 9 but not at age 12. This suggusts that
younger l'c‘males ‘with greater dental anxiety are ]ess sure of their good behaviour..
“This in_turn fontributes to the girls' more recent levels of dental anxicty. Suchis
not, t\lc case with males. Boys' prcdlcllon of !hcu- good behakur at 9 years of
age does not in[lucnce their present degree of dental nnxiety 'However, théix
current predlctlon ol‘ how they will behave at the denust is moderately related to
thexr 1086 dental auxxety score. Those who are currently less sure o[ their good
behaviour at the dentist experience gregter a,uxlety. ‘This suggests that females are
more aware of tlm;r behaviour at the dentist from an earlier age. This 2warentss

, appears to remain consis‘tent and c,ontinue; to contribute to their dental anxiety as

they grow older, &

5 , . N

Significant Predictors of Dental Anxiety E

« ; . .
“The present findings support Brown et al's (1086) earlier investigation. It
seems clear from- both studies, that general ‘Tearfulncss 'is predictivé of dental
anxicty. In.other words,” those who are afraid it other situations also tend: to be

]




afraid of going to thé dentist. Even considering mf more comprehensive measures
of, general fearfulness and dental experience employed in ihis. investigafion, the
results of the two studies are strikingly similar. General fearfulness is the strongest
predictor of dental anxiety with dental experience playing a less impressive but

still significant role. In the present investigation, the contribution of gencral

fearfulness was more pronounced. in males than in females, contradicting the

literature which suggested that girls'tend to admit to their fears more readily than
boys. This result is paﬂiculsrly difficult to’ explain given that the boys® reports of
dental anxlety were slgmﬁcantly less than the girls' reports. However, in addition,

the prcsent study was nble to demonstrate that medical fears chounwd for a

greater portion of the variance m rcmals than in males. The wminence o[ .

medical fears may be aﬂrlbutcd to the I'nct that z 'fear of the dentist’ is mcluded

in this factor. What appears to be of even greater importance is the’ lnﬂnence of

past medical experi Some b

Ao
have ined .this indirectly and

found it to be of predictive significance (Bailey et al., 1073 & Sermet, 1974). How

children react to the medical settifE has-bowg related to how they réspond in the
dental situation. If prc;rimls medica), experience has béen unpleasant, childrén may
generalize this to the dental locdle. Previous traumatic éxpcriencus have

sometimes been noted to be medical rher then dental. Receiving a needle is also

a relevant component to both medical)and dental treatment. ll therefdre scems -

llkely that an excessive fear of ifjettions would contribute to o,vern.ll denu\l
anxiety. While *receivi g an inj |on' did not prove to be thc least. Ilkcd
procedure, it was a elose seconfl in the rankmg exercisé and the one slgnlﬁcnnl

" dental expericnce predictér e¥ident for the total ssmple.

J page 85’




N
It also appears that the child's prediction of his or her-good behaviour at the

dentist, is a major contributing factor to'the increase in dental anxiety. This
implies that children are quite cognizant of how they will behave at the 'dentis!'. It
they predict uncertainty about their good behaviour, this tends to indicate that

they are anxious about the entire experience, which further supports the

that ovest behaviour is ive of dental fear.

Geperal Observations

. Some general observations are worth noting. Results indicated that children,

on the whole, were not particularly afra'id of ‘going to the dentist. The majority

" reported exp_ericr‘ncing only *a little* uneasiness. With the advances bejng made in
dental* procedures, it may be that the'generatiol}-of children réceiving dental/

. treatment today is generally less anxious sbout the den‘tist than are previgus

gencrauons This may eventually lead to a decrens)e in dental’ feir when these
_same clnldren reach adulthood. Tjg,l‘rgmency of dental anxiety reported by s

.adults today reflects dental practices f)f years ago. It will ye interesting to observe

if future research in this a;'ea col{tinues to demonstrate an overall decrease in
' dental anioty. . ‘
The lack of slg'mflcnnce for SES as a cuntnbuwr to dental anxiety supports
some.of the earlier work done in chls area (Kroncnreld 1979 & Nikias et al.,
1082) However, there is stnll a considerable volume of htmture snggestmg that
lower . SES Tamilies are not as attentive to the oral hyglene of their . members
(Berecz, 1968; Kronunfeld, 1979; Lindsay, 1984; & Neiburger, 1978). With further

.. _investigm:ion, the stereotypic image of the poorer family may be reversed.

page86- .
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* Considering the size of the sample, there were very few emergency visits
made by the.children. Perhaps younger children arc more prone to falls and other .
accidents involving the oral cavity, The majority of students in this sample,

attended the dentist on a regular_basis.
Conclusion o

In conclusion, dental experience between the ages of 9 and 12 years does not

appear to'be a great predictor of dental anxiety at 12 years of age. What these
findings did suggest is that the sexes respond differently to past experience irf )
general. Therefore, further investigations should consider the sexes separately. ‘
when evaluating dental anxiety. The findings would indicate that fearful children
are more sensitive to invasive dental procedures than nonfearful children, ; fact
which should be taken under consideration by the dentists who treat [hen;. Since

earlier levels of dental anxiety were predictive of later levels of dental anxiety, this | =~ .-

|
suggests that a thorough developmental history would be nccessary to complete

the picture.”
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& Table 1

Sex Distribution for the Three Samples Considered in This Study

o

Sample .
! v o
o - <
Sex inal Study Dental experience
le sample . mp.
N o4
" Number of Subjects -
Girls 47 f 21 . 124 *
¥ '
* Boys 58 - - 33 99 .
>'<‘z

(2, N=382) = 6.61, p<.05,

Note: Each cell represents the number of suhjecl:s in one
, sample, independent of the other -two samples.




- 4 v . -
Table 2 N N
le Distribution of Subjects ip tl
loderate/Hi ateqories of De ~
'
. . Sample
. : ! )
S 1983 Dental ‘' *Original Study . Dental experlence = 1
g anxiety level  sample sample " sample :
sy " Number of Subjects
Low/Average 52 198
N Moderate/High , 1 2% R 1 )
2 : .
X, u=382) 18,51, &, . 4 P
| Note: Each cell represents the nurber of ‘subjects in one - .
A mple, independent of the or.her two samples. *

4 - . S
[ \ <
A 0




" Table 3 . . 2

Zime of Evaluation by Sex Analysis of Variance

- .Summary Fable

Source L df. M UE plofE
Between e
Sex/ . 1 165.71  10.04 Se e
" Error 2895.44 275 ©19.53 . | % o i
Within §'s : - . i P
Time 44,46 - - 1 . 40.46  6.74 .
Time x Sex 51.63 1 ' s163 8.60 ¢+
Error - 1650.91 275 - 6.00.° o ¥
'Total - 4744.15 " 276 oS- g
speoL. . C &

s+ P 2001 . .- o R




Total

5 i

Dental Experiencé Variable - Male Eemale
e ik % (¥=223)  (n=99) (n=124)
Numbér of dentists .0183 .1925¢ _ , -.0877
« :Number of planned visits ¢-.0930 0064 -.1043
] Number of emergency visits -.0106 .1211 - -.0839
Regular versus. irregular I .
attendance (0392 -.ous8 .0480
Check up versus 0 g -
restoration treatment . -.0027 .0551 -.0705
“Number of injections ,-.1407% * - 0455 -.1596* .
« Number of fillings +.0353 .1287 -.1164 o4
Number of extractions T.1125s  -.1021 . -.0640 =

“p<
B
i e b2




Table S

Revised

Pearson Correlation Coefficients of 1986 Dental Anxiety "

'Scores with the Eear Survey Schedule for Children-]
(ESSC-R] and its Five Factors for the Study Sampl
Fe te

“General : Males Females
Foar fulness -
s (n=145)
FSSC-R L2469+ %+
Factors
. “Medical Fears .4907%%% 4957 #+ .4333%++
E0 Injury and Small Animals .3125%**  .2208* .1864*+
, Danger and Death 12906%%%  .3421%%+ .1628*.
- Fear of the Unknown .2860%%*  .2329* .1935%+
"' Failure and Criticism 2548%%4  .3209%4+

.05
o1
001

Para
0T
AAA

L1240 .




Table 6.

g
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Pearscn Correlation Coefficients ot 1986. Dental Anxief
0 with Ch acteristics Variables for .the Stud

Ele and Hales and Females taken S_e_pargnlx.

Child Characteristics  Study,

" Males

Females
ariables Sample 5
x (=277) (n=132) (n=145)
SEs -.0030 .1856 -.1405
1983 Dental Anxiety .

Score- L2817 ##% ~ [.0512]-* [.4288] %4+
1983 View of Peers .0230 .0742 L0025
1986 View of Peers 307144+ .2440* .37704 44

1983 Prediction of : ;

Good Behavior -.2674%4%  [-.057] (- .3498}d
1986 Prediction of - ;

Cood Behavior -.3136%a% - .384844¢ 2667444

[] significant sex difference
Zp < .05




Table 7
ultiple Regression Analysis of the Cnntribution of che
ne.

Contributing variable . Unique Contribution Significance
ofi T .

Sex _— ;oséz 5% L od2

195'3_ Dental Anxleliy = 0482 (5%) : .boos
' \,

.

Prediction of good (-) .Q263 (37) .0092

behavior (1983)

R = 1963 (20%) =205 ;

Factors Not Contributing Significantly to 1986 Dental

Anxiety &

Regular versus irregular attendance
Check-up versus restoration treatment .
Total number of dentists A
Total number of planned visits .. ®
Total number of emergency vislts .
View of others-
P
.

Note: The (-) indicates the part-correlation was negative. i




Table 8
fable € ¢

Multiple Reqression Analysis of the Contribution.of the r
! re-Measures and Dental Experience variables to
Sco x &

emales' 1986 Dental Anxie

Contributing variables Unique -contribution = Sjgnificance
. - of T

. ~—
T 1983 Dental Anxiety .  ©.1223  (12%) 0000
Score » %
. G F:s, )
Prediction of good () .02 (am) . .0180
behavior (1983) ° )
C I n
R'= 2783 (28) N =124 . I

Factors Not Com;rmu:mg ‘Significantly to 1986 Dental
Anxiety

. Regular versus irreqular attendance’
Check-up versus resguration treatment
Total number "of dentis
Total number of planned visits ° v
Total number’of emergency visits
View of others

Note: The (-) indicates the part correlation was negative..
Sy

s R’ . . ‘ P




. . Table 9

. © Multiple Regression Anal
. Res:oration Treatment Procedures

is of the Cantribution of the
and T

Denta ixiety Scores, to 19 Dem:al Anx e Scores .
. . Contributing variable ~ Unique Contribution, Significance
of T

on

1983 Dental Anxiety L0722 .0000
E Score . i

Sex .0544  (5%) .0002

Total number of (-) .o148 (2%) .0511
2 injections .

|
. R = 1629 7 (16%) N =223
Factors Nnt Contributing Slgnlfxcantly to 1986 Dental
Anxie
.

K Total number of extractions

Total number of fillings ' E i

. Note: The (=) indicates the part correlation was negative.

' R o




-~ Table 10 - W ) . .

Multiple Regessinn Analxsxs of the Contnbutlon of t:b Y
Restoration Treatment Procedures, Including 1983 Dental’ “
ixie Sgores, - emales’ "1986 Dent: 1 4 - 2

D = ; ;
Contributing variables .Unique ronbributian o

5 : - 7 -
* 1983 Dental Anxigty /1998 (20%) *
Score z : X E
“Total number ‘of, &) .oes2  (3y)
LnJecticns . L R
= 2456 (zsz) N =174 -

Factors Not c:oncrmucmg Significantly' to 1986 Dental
Anxiety

Total number of extractions. =
Total numker of fillings

Note: The (-) indicates the part correlation was éacsve.




Table 11 3 < "y .

Multiple Rearession Analysis. c; the Cog_n:m‘;g’gn of tha «° .
estoration ‘eatment Pro ed W ~

nterdction Term 'Inject : /
TR R T o TP AT “Scores 3 ’

Contributinq‘Variable Unique contriButon Significance
- - of T . =~

Sex . i . .0480  (5%) . .0004 -

'1983 Dental. anxiety ; : i~
.0395  (4%) .oo1a

Inject * L0264 * (3%) - .. looss ’

’ = 1894 (19%) .N=223- . : &

* Fdctors Not Contributing ngnificam:ly to 1986 Dental
Anxiety . s

Total number of extractions
Total number of £illings
Total number of injections




- Table 12 = : . L -

£ - .
- Interaction Terms 'Inject d Extract’, Sex, and 1983 2
. Dental Anxiety Scores, to 1286 Dental Anxiety Scores v s

Sex : 0446 (4%) .0006
T tal number of | B, —~0184 (2%) | .0269
‘éxtractions L - = B ~
Extrac: oL . - .0161 (2%) .0378
R : ) . o
Inject > - . .0150 - (2% . .0a49
o /)/ .
R*= 2055, (2097 N = 223 . u

Reg
;mrmmmmm

Contributing variables -Unique contribution Significance
Uy N . of T

Fac}‘{;’;i' Not Contributing Significantly to 1986 Dental

ety - S o 5 s 2
T £ i = N .

Total numbet of £illings — _, i "

Total number of. injections . - N

1983-dental-anxiety .




£ Table-13 ' ) e .o ;
= Multiple Reqression Analysis of the Contribution of the |, i
o estoration Treatment Procedures, Including the =

. nteraction Terms XErac 2 °
- E ,_—]ﬁ_‘T_*%_&Lanex and 1983 Dental Anxiety Scores, to 1986 Dental

. Anxiety Scores
e 5 E

< y ~ p
- Contributing variable, -Unique Contridution Significance 4 S
) - of T :

s L. o' . | .0a27 (43 .0008

Extract | - L0165  (2%) 0356
Total number of - 0149 (21} . .oas9 .
extractions . * g : %
5 5 P N " = Sl
A R = .2082 (21 N =223 TR R
& - — " E -1 "
Factors Not Contributing Significantly-to’1986 Dental B
§ Anxiety . R ) "y ~
¥t e . Total number of fillings = . . T R 5
. B Total pumber of injections . . “
W 8’ InJect: . " "
S . ¥

. 1‘983 Dental Anxiety




Contrib(;tinq Variables Unique ‘Contribution Significance
BN . . -0

-.1983 Dental Anxiety . .0340 ,.(3%) ¢ ..o131,,
,." Score L ) ;

Bxtract . . L0261 (3%

12769 ‘(28%) N =124

Factors Not Contfibuting Significantly to 1986 Dental
Anxiety ‘ 2 : %

) 0 -
Total number of extractions | __ . . Y .
Total number of fillings \ - 5
“-Total number of,injections o B . -
Inject " . b
Filling . . y




Contributing variable Unique Contribution 'Sigﬁéricance
. * - of T

Schedule for thildren- . : ’ ~ e el
Revised E s ) A
Predictich of good - {-) .0442 (4%) . = =~ .0049 -
behavior (1986) X .
Sex | . - - .. L0209 (2%) - . L0511

Table 15 3 ; v

Multiple Regression Analysis of the Contribution of the
leasure: ncluding Sex, to I ental Anxiet:

Séores

‘Total Fear Surve T.0501  (S%) 0028

Factors Not Contributing Slgn:.flcantly to! ;986 Dental
Anxiety *

SES .

1986 Vieu',o.i_ﬂthers
i

Note: N represents' the sub]ects with SES Lnt‘ormation

e regression method used here did not ccnsider
cases \uth missing ‘data.

The, (-) mdica:es_the part correlation was negative. -
LA i !




3 . Table 16

-Multiple'Regression Analysis of the Contribution of thie
urrent, Measures, to Males' 19 ental Anxiety Scores o

R Contributing variables Unique contribution Significance .
. i n £e Y |

Tctal Fear Silrvey Schedule * .0946 ' (10%) .0053
for -Children-Revised . = g
Score .

Predicr_ian of godd . () ..0006 {9%) - .0063 .
behavLor *(1566) 4 G L, ]
R'=.2481° (zs;_y,). NE=TL S8 % ot

Factors Not Contribiting SigniffCantly to 1986 Dental
xiety - 3 g - - t &

SES. - . ’
©11986 View of others . > Py

Note: . The (-) indicates the part correlati 5
N represents the number of ‘male subects with SES ‘
information. The regression method used hére did
not cunslder cases with missing data. -

. B . -




Contributing Varisbles Unique Contribution sigréxﬁcam‘e
. “ of T '

Medical Fears ’
' L0305 (3%)

1352 (14%)°

.2819 ' (28%) N = 277-

Factors Not Contributing Significantly to 1986 Den
Anxiety : * »

tal. !

Fear of fajlure and criticism i
Dan: and 'déxth fears "~ &

. Fear-of injury and small animals




N Contributing Variables Unique Contribution Signi ;icance ®
- *: of

Medical Fears " Ta275 (13y) L0 .00do
e T =5 T =
e Ri= 2681 (27%) N 7132 " - . :
"5k, ‘Factors Not, Contributing Significantly to 1986 Dental -
V' . Anxiety G R . £ :
. = 2 = = ] i’
s Fesr of failure and crn:iclsm * 3 4 i
- - Danger and death feaj i
* Fear of the unknoyn - .
7 Fear of injury and smau animals - . = sy
s . - B - =
. « > i
i X R T
‘ - .




iy - Table' 19+

Se
xiety Scorek

i Factors, to Females' 1086 Dental i
- v =N T R . i
Contribx,sgying Vapiable Unique Contribution  Significance
1 R BTy e : of T .
- Medical Fears 1575 (16%) .0000 ) e

= Az'ua (z'iz) N=as

. Factors Nor. Cnntnbutmg S).g'nificanr.ly :o 1986 Dental . -
Anxiety . s

P / =
Fear of failure and criticism -
N Fear of danger and death
¥ Fear of the unknown
Fear of injury and small ahimals

|
| g e
t
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Today's Date:

P School: G ) i

Class:

EH .« 'Name: : - X g - %

Age: " / .

oL
Sex(Boy or Girl): . A

. L\_.\Date of ‘Birthday: /

Address:

Telephore:

< e

’ Have/y/nu ev:}-visited a dentist?
o ol IR VSR
& Y§§ . or No




~

3
2

4
2 5

(e) I would gedlly be very fnghtened of what the déntist may do.’
. : & . -

. When you are’ wantmg in the dentist's wa1r.1ng room for your turn in

+ (b) A little uneasy but mot too bad, - ’ sy

(e) Really Very fﬁghtened o

. Imagine you have just reteived an appoinf_ment 1o’ go to.the denust . N 5

tomqrmw how would you feel about going? . ¥ /

(a) L would look forward to it'as a reasnnably en)oyable expenence
(b) I would not care one way or

(c) I would feel a little uneasy or squ),muh about going.

(d) I would be afraid that it would be unpleasant or painful.

the-dental chair, how do yau feel?
(a) Relaxed and- hnpm

(c). Worried about it. . T e &
(d) Afraid. 4 s . .- y e
(e) Really vety frxghtened - J

s Wﬁen youy are s1ttmg in the dental \:halr wautmg wh.\].e the dentxst

(,ets ready to clean your, teeth, haw do "you feel? g -

s(a)’ Reln.xed and iappy. : % 2 s
(b) A little uneasy but not too bad. - '3‘_\
(c) Worried about i [
(d) Afraid. :
(e) Really very frightened.

5 w‘hen you are in the dental chau waiting to have a f1111ng dtme.

how do you feel? v W € 1\ "
B . . "

(a) Reluxed7 and happy.

(b) "A little uncasy but no: too bad B

(c) Norned abuu; it. ¥ < & -
(d) Al ; &l, ' . : .

. How do you thmk most: duldren your age feel about gumg to the

dentist?

(a) Relaxed and hap) p - .

(b) ‘A little uneasy but not too bad. - . Valm)

(c) Worried abou it. N

(d) Afraid. I . B :

(e) Really very fnghtened % ow . Pe % " u‘




> 1. Imagine you-have just' received an ;ppointleht‘ to go to the N
S dentist tomorrow. Think as hard as you gan about it;and when =
.. I say "Stop", please write as quickly as yol can, in the space -
Y below, what you were saying.to yourself. s . =
2 < 3
S . . oy <
_ ) 2 i .
@ - ~ Ry & . 4
) b4 > =
v é R . -
e o . s L. . .
g : : \
- P . .
- a . . - . v ¥
" : P
5 18 o oy S . :
S a ~ : » - : A
N . . . .
L 4 v ' ' :
¥ . * . : voa % "
3 N .- r - \ :
. N - i ¥ @




= i . el ." .
i ot CL T \
2. Imagine you are waiting in the dentist's waiting room for
¥ Mour turn in the dental chair. Think as hard as you can about
LU '»,q s, and when I say "Stop'", please write as quickly as you can,
) };lp{hc-‘space below, ‘what you, were saying to yourself, P
s -0 . - :
S ”
. ’e - .
. - §
. T ' R
. . . . '
i . 2 i
&y . ' P » —
. . 2 - 3




Rt

5. Imagine you are sitting in the dental chair waxnng while the
dentist gets ready to clean’ your teeth. Think as hard as you
can about it and when I say "Stop", pleasec write as quickly as
can, in the space below, what you wére saying to yourself. -




4. Imagine you are.in the dental chair waiting to have a filling
done.. Think as hard as you can about it and when I say "Stop",:
pietase write as.quickly as you can, in \the space helow what

-~ you we;e saying to youtself N




I. How often do you go to see your dentist?

(a) Once or twice a year ..
(b) Less than once a year

2. Do you'go to your dentist for regular check-ups?

(a) Yes
(b) No

(a) Yes
(b) No

3. Do yau go to see your dentist on1)5 when you have a toothache?
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1. How su‘re' are you that you could jump as high as I foot (or 30
centiméters)? Please circle the number on the line below that
matches how sure you are that-you could jump this high. = «
Remember that the more sure you are the higher the number you
circle and the less sure you are the lower the number you circle.

10 20 30~ 40 50 60 " 70 80" 90 0 -
N?t = Maybe Pretty . Real o

Sure Sure Sure . s
. . F: i
2. How sure are you that you could jump as high as 2 feet (or 60
% centimeters)? Please circle~the number. on the line below that
matches how sure you are that you could jump this high.
Remember that themore sure you are the higher the.number you

. ..., circle, and the less sure you “Xt‘he lower the nymber you ducle.
e 10° 20 30 - . S0 - 0 - 70 80 90 - IOQ . 5
A -Not- z Msybe v e Pretty "5 Real "t
9 Sure Y 3 . . Sure L I Sure E

-~
3. How sure are you that. you could.jump as }ugh as 5 feet (ot 150
centimeters)? Please circle the' number: on the line below that 2
. matches how sure you are.that you -could "jump-this high.- . s B
Remember that the-more sure you are the higher the number you .
circle and the less sure ‘you  are the lower the number. you circle.

10 ~20 ~ 30 tso - 60 - 70 80 90 100 -
Not ? mbe Z Pretty - Real B g
Sure . g3 2 . Sure . Sure

5 4. C’hxldren who are well behaved at the dentists' try to keep st111

without moving their heads, do ‘'wha't the dentist .tells them to do,
and ‘don't complain.or cry. If you went to the denust today, how
sure are you that you would be well- behaved?

" Ple&se c1!‘cle the number on :the 11ne below that matches how sure-:
..you are that you would be well-behaved. Remember that ‘the more .
/sire you are. the higher the number you circle and the less sure S
you are.the lower the number you c1tcle. Please ‘be’ honest and SR
. . mark how you real\ly feel nght now. - N

10 20 - 30 o s0, .60 70, - 80 . 90 " * 100

. Not o Wbe - = Pretty 7 "‘Real

-Surg i . : _ sure Sure




MEMOI{IQL UNIVERSITY OF NEWFOUNDLAND
St. John's, Newfoundland. Canada  AIB3X9 ~

3 ; X Telex: 0164101 ’
Dpperiminst of Piychoiogy : Tels (709) 178498

Dear Parents, - .

& Following our earlier letter regarding a tesearcl';
project to s‘tudy children's behaviour and experience at '
o the dentist's clinic, we would like to ask you to complete
the attached quesuonnak‘e and return it direetly to the

uxuversity ih the self-addressed envelope provided.

‘Thank you once again for your co—operatinn. g ¥

Andrge Liddell, Ph.D.
\ Associate Professor
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|

% !
F Child's ‘Name:

. ~Child's Age: . . ! X !

1. Has your child ever visited a dentist?
g " Yes - No
2.. 1f "Yes" do you (or would you) take your child to the dentlst Y
: [please make .a tick-for one.answer . only): .
5 & (n)i‘ For regular chcck ups. . s {9 |
¥ . ‘(5),, Only wheq he - (she) ‘is in pam. Gl 2
& A~ = 2
3. When dxd your ch: 1d last see a dentist?
- ‘(please give thé. pproximate date) L
"Month _ - - . Year ) . = .
% < i , i
Child's Regular Dentist: . * A ™ L] y

e e T g

If no regular dentist, please give name of last deritist seen:
P : A

. P .




~

APPENDIX B: 1986 Questionnaire

-



“ Today's Date:

‘School:

Class:

. # s . t

Name: - . - . -

Age: - . i35

Sex  (Boy Br Girl): f ot

;,,,, . ‘Date of Birt‘hday: L \, oy '

z AddTess:

. Telephone: . ) 7 ,

5 b

:H!A,ve. you' ever visited @ dentist? .
Yes - " or No X ’ . : i




I. Imagine you have just received an appcmunenﬂ to go to the dentxst
P tomorraw how would you teel about going?

(a) 1 would look fnrward to it ds.a reéasonably enJoy'\ble experience  (
(b) I would not care one way or the other (s
(c) ‘I would feel a little weasy or squimnish about poing © (e
(d) I would be afraid that it would be ‘unpleasant of painful {
(e) I would really be very fmghtened of what the dentist may do (

Z. When you are waiting in the dentlst s waiting room Eor your turn in P .
the dental chair, how do you' feel .

(a) Relaxed and happ { - %o &
(b) A little upeasy but not ‘too Bad B
(c) Worried about- it G, x
+(d) Afraid " v =

P (e) Really very frightened g \

3. When you are sitting in the'dental chair w.ucu\:: white' the dentist
T3 gets ready to clean your tecﬂ.\. how do you [ct.lf .

i (a) Relaxed and happ) . J J
E . () A little. uneasy but ‘not’ too bad ! ° ~ !
(c) Womed about 1t .' &

! @) A . ‘ ; .
(e) kally very fnghtencd . o .
. N "
4. When you.are in the dehtal chair waiting to have a filling done, . o AL

how dc you feel?

(a) Relaxed and happy
-~ (b) A little uneasy but not too bad
(©) Worued about it
(d) Af ¥
i h _. (e Really very fnghtened

S. How dq you think most chilldren your age feel about going to the
dentxsv." . ¥

» . (a) Relaxed and happy

’ (b) A little uneasy but not too bad
. (c) Worried about it

W (d) Afraid

e (e) Really very f_righcened
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1. Imagine you Have just received an appointment to go to the
dentist tomorrow. Think as hard as you can about it and when
I, say "Stop', please write as quickly as you can, in the space
below, what you were saying to yourself.
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’
4 Noy (edienaan
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2. Imagine you are waiting in the dentist's waiting room for

your turn in the dental chair. Think as hard ‘as you can about

it and when I say top", please write as quickly as you can, s
in the space’ below t you were saying to- yourself. N




s No.BRER N

" ) .
Z 3. Imagine you are sitting in the dental chair waiting while.the
~ dentist gets ready torclean your teeth. Think as hard as you

fow . can, about it and when I say "Stop", please write as quickly as
. can, in the.space below, what you were saying to yourself. :




i . e g
. . . B g 7 woo el
° . 4. Imagine you are in thc dcntnk chair waiting to have a flllhm-

done. Think as hard as you can about it and. ‘when [ say "Stop",
please write as quickly as you can. in the space bélow, what
you were saying to yourself.
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. . SELF-RATING QUESTIONNAT

DIRECTIONS: * A number of .nécten:; which boys and girls use to describe

the fears they have afe given

elow.

-4in the box in front of the words that
or wrong answers. Remember, find the
fear .yau have. - :

2
%
s
4
s.
6.
<%
8.
5.
10.
11.

__2-
13.
14,
15,
16,

12,

Riding in the car or bus

'Mau. ‘on the

Giving an oral report. . oo 4

Getting .ptinished by moth
Bhaarlns s Vs 9% v 050w ¥
< , 2

Looking-fgolish, . . “. . ..

y 5

Ghosts or spagoky things. . . . .
Shatp objecs. . . . . . . . .o
Having to g6 to the hospital

Dedth or dead people.

Getcing lost In a strange place.

Sn-kel..:.......

Talking-on the telephone

‘Roller coastér or carnival rides

Getting sick .at school .

Being sent to the principal, . .

din, 'L

ln. left at' home vl:h a sitter

.

18, Beara or wolves. L .. s eou v

194 Meetirg -onea;:a !q; the first :1“

Read each
describe your fear.

. . [ Nome

« i e . . [ vone
% 5 % (] Nens

o cacinA iy .DNqn-

A i Y
PO .D“;ne
L Gk e e DH;n.
-. DFon:
<« . . [X] vone
[ woze
© et o . [ Nem#
T i
s [O¥ene

e D!loug.

) mg e [ AR
R .lD-Hglue
P

el . tl“ons
P

{_] None -

r carefully and put an X

There are né right
words which bBest describe how much

“.[]some

[} some
[} some
[]some
Dsome

" [Clsome
Esome:,

[ some
[ somé’
[J.some
[I'some

. ]j Some

|: Some
| some.
i Some
O some.

[l wone [ some

~DA lot

[C]4 Tot
[C]A 1ot
—l A Jdot |
[l 1ot
A 10t
[CJa 1o
4 10e
4 1oc




22. Going to the dentist

.23, High places'like on mountains

24. Being teased . . . . . .

25. Spiders. . ... -

26. A burglar breaking into our house.

27.
28.

Flying in a plane.

29. Getting poor grades. ..

30: -Bats or bi

rds.

il. My parents criticizing me.

32. Gugs . . »

33, Being in a fight . . .

44. Fire--getting burned . .

35. Getting a cut ot dajury.

36.

37. Thundersto

- 4
38. Having to eat some food I don®t like .

32. Cats . ...
40. Falling a
41. Being hit

12, Having to

43. Playiag rough games during

tms.

zest

Being in a big crowd

Being called on by the teacher

by a car or truck. ...

go to school .. .

44. Having my pareats argue. .

45. Dark rooms or closecsT . .

46. Having to put om a recital

§7. .Ants or beetles: . . . . .

3. Being criticized by others
“49. Strange looking people . .

*'50, The sight of blood . .. .~

recess

None
None
None

None

None
None
Nong

None

None

Some

Some
Some
Some
Some
Some
Some
Sonte

Some

Some.

Some”

Some
Some
Some
Some
Some

Some

donnoonoo

>
-
o
"

A lot

oo
=5 s

oo
i
e
sz
558




51. Going to the doctor . . .

_~ 52. Strange or mean looking dogs

53. Cemetéries. . . .%.

5

=

. Getting a report card .

55. Cetting a haircut. . . . .

56. Deep water or the:

57. Nightmares. . . .-

_58. Falling from high

59. Getting a shock from electricity

ocean .

places

69. Going to bed in’the dark

61. Getting cdr sicke i ... . . .. .

62 Being, alode . . .

-

E 5 .
63. Having to wear clothes différent .fro

64. Getting punished by my father . . .
i :

“65. Having to stay after school . . . .

L-' -66. Making mistakes .
67. Mystery movie..

68. Loud sirens . . .

69. Doing something rew . . .

70. Germs or getting a serious illness.

71, Closed places . .

s

72.' Earthquakes .

73. Russia: . . . . .

‘e 74, Elevators . . .

75% Dark places . . .

76. Not being able o
3

Norins

Rat

Taking a, test . o

breathe

. Getting a bee. sting W + .+ -

OF mices Wi s o o+ o+ s
A N

page

NO. wevennn

1 None
] None
(] None
[ None
[J None
[ None_
DvNune
[ None
[J.None
] Wone'
[ None
[ None
_[:l None
[ None

1 None

1 None
] None
] None
] None
] Yone
] None
() None
(]} None'
[ Nene
[T None
[ Norie

I Some
=3 Some
[ some
2 some
] séme
[ soue
[ some
7 some
[ some
[ some
] some
‘[ some
»Ej‘s«.mé

¢ [J¢some
[ some
[ some

“i'some
T some
] some
) some

. [ some

O Some

_— 3
! Some:

1 some

{_ some

C sose

] some

I'some
11 Some

_ some,

i

s,
\

[Ja 1ot
4 1ot
', [ A 1ot

a4 Lo

(Ja 1ot
[ a 1ot
Ja 1ot
[ 4 tot,
[Ja 16E -
\’_'2/.«‘1.7:
[J A 1ot
D;\_h;c
] A lot
Ja.let

C A lot

4 tor

[ A 1ot -

DAJ.;:\:'
'Dl\lo: .\
(A ot -
C.Axs::.»‘
A 1ot
DALog-

[ 4 1ot

CJ A 2ot i

LA lot
[ A 1ot
* A toc -

i a 10:‘.

I A lot




I. llow surc are you that you could jump ak high as T (oot (or 30
. centimet®rs)? Please circle the number bn the line below that
matches how sure you are that you céuld jump this high.
: Remember that the moﬁ suré you are the higher the number you,
circle and the less re yow are the lower the number you circle.

. 10 20 30 40 50 60 70 80_ " 90 100
. Not Maybe: Tretty Z o
Sure ! Sure . Sure

< * . .
" 2. How sure are-y6u that you could jump as high as_2 feet (or 60 °
L centimeters)? Please circle the number on the lirne below that
matches how sure you are' that you could jump this high.
Remember that the more surc you are the Wigher the number you
circle and the less sure you are the ‘lower the number you circle.

’ = 10 - 20 .- 38 40 ° 50 60 70 - 80 90 - 100
Not- , Maybe, B — . Pretty ? Teal
"~ Sure . - . c & ‘Sure ! Sure ’

- L A . - P e J . &
3. How sure are you that you goyld jump us high as 5 (eet (or 150
centimeters)?-Please circles/the number.on the line below that
. matches how sure you areMtjfat you could jump this high?® 4
=. Remember that the more suTe‘'you are the higher  the number you

o ® circle and the less- sure you are the lower /the number.you circle.”
10 20 30 40 . “so - 60 - 70 B0 980 feo'
2] Not ~ P . Maybe . _ Pretty o - Reil
* Sure - : 8 Sug K R .Sure-

4. Children who hre well-behavgd at the demtists' try to keep still,

o7 and don't complain or cry. If you went to the dentist today, liow
® ‘ sure are you that you would be well-behaved? o T

* . © Please. Ciﬂ‘:_le the number on the /line below that matches how sure’
N you are that you.would be well-behaved. Remember -that the more
sure you are the higher the number you cjrcle and the less sure
you are-the lower.the numbér you circle.”Plense be honest and
#9, . mark how you really feel right now. ° o : :

10° ' 20 .. 30 40 50 60 70, 80% " 90 - 100
Not - . Maybe - = Pretty A 5 Real

% “Sure o Sure

withaut movirg their heads, do what the dentist tells them'to do;

4
A
3




e Please rank the’ follow!.ng denul h from 1-5 ng to
your likes and dislikes.' The treatment you like best would
receive a 1. ‘The treatment you like almost as much would receivé
~ ' a 2, the next one would receive a 3, the next a 4 and the %

+ * treatment you L.lke the _least would get a 5. s B

. § ) & % vy @ s \
uvs.ng a tosth filled & kg Rl A
‘Having a tooth pulled x e = %
Rnceiving an ‘injection s S|
" Baving .yout® teeth cleaned-(Fluoride) e |

.. Having the dentisf_ \probe in your mouth with a metal

. " instrument
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Is anyone not finished? - . 4

Is anycne not fmz.shed?

- _ / N page 119
INSTRUCTIONS'

» Vi
R Hello my name is . I'm a research
psychologist at the umiversity agd I would like to know what you
think about ‘going to the dentist. Most of you will remember &
similar survey carried out in 1983, when you were in elementary
school. .

: Again I will give each of you some forms with questicés‘on'
them. I'll read each question to you,* one at a time, so /that
everyone isy answering the same question at the same time. There
is no right or wrong answer to these questions; I' just want to
know what your opinion is. If there is something you do not
understand, or if I'm going- too fast, please raise your hand.

© As I read each quesuon, I would like you to read silently
Y

along with me.
'

‘PASS‘ ourT FORMS . .

Everybody please look At the fﬂrst pa ageé. B e

READ THROUGH ALL QUBSTIONS AND HEN’I‘ION FOR DATE OF BIRTH TO. WRITE
DAY, MONTH, AND YEAR OF BIRTH. ‘IN LAST- QUESTION, TELL STUDENTS
‘TO PUT A TICK IN EITHER BLANK FOR "YES® OR BLANK FOR "NO"

* s
Everybody turn to page 2

On this .page there are'a number of questlons with five

possible answers - a, b, ¢, d & e want you to choose the
answer that is most like the way'y: eel ‘and put a tick in the
space next to "it. Please make a tick for only one of the

answers. . - . ;

For example, (DEMONSTRATE) in Question 1, if you ghoose ,(a)
as your answer, you would put a tick r).q‘nt here;” if you choose -
(). you would put a tick right here. ‘ .

1s there anyone who-doesn't understand?
READ ANSWERS FOR QUESTIONS § & 2 BUT NOT FOR 3. 4ass




b0

' quesitons on page 7.

page 120
Everybody turn to page 3 i
On the next four pages, you will see the same questions as
you have ‘seen before. But I want you to do something different
with them. The first question asks you to imagine you have just
“received an appointient to go to the dentist tomorrow. I'll give
you some time to think as hard as you can on this and make it as
real as possible. If it helps you to think bétter, you can close
your eyes. When I say “Stdp", I want you to write as quickly as
you can what you were saying to yourself while you were
imagining.
Is there anyone who doesn't understand?, L
READ EACH QUESTION IN THE FOLLOWING WAY:
Imagine 7 L wnima 5 5 5 8 5 5 8 0N .
Now start thinking hard as you can about it.

Stop thinking and write as quickly as you can, in the space
below, what you were saying to yourself.

Turn to page 4
Turn to page 5

Turh to page 6 ~

Everybody turn to page G \

A number of statements which boys and girls use to describe
the fears. they have are ngen below. Read each - fear carefully

- and put an "X" in the box m front of the wqrds that describe

your fedr. There¥are no right or wrong answerS. Remember, find
the words which best describe hcw much fear you have.

Is anyone not finished?

Now turn to page 8.

Answer these questlons in the same way you answered the

Is anyone not finished? .
jone n




e . page 121

Now turn to page 9. T &

% w

gain, arswer ‘these. questions in the same way‘:as the
pyevious pages.

’

e Is anyone not firished?

5 Everybody turn to page 10.

Now I'm going to ask ycu some questions“about how high you
can’jump. But first I want you to look at the line in Question 1
5 with numbers from 10 to 100. This question asks you how .sure you
. are that you can jump as ligh as 1 foot or 30 centimeters. The
more sure you are the higher the number that yod would circle and
the less sure you are the lower the number you would circles If
you're Treal sure that you could jump as high ‘as 1 foot or 30
centimeters, you would cirgle 100;. if you're.pretty sure, you. .
would -circle 70; if you think maybe you could do it, you would 2
.circle 40; and if you're not sur¥e, you would circle 10.  Or if
.you're somewhere. in bétween 70 or 100, for examfple, you would-
.circle 80 or 90. Remember the. more sure you are the higher the s
‘ number you circle and the less sure you are the lwer the number
you circLe. ot

N . ¥ nzuonsTli;x'rE &
. " , -

Is there anyone who doesn't understand? .

= :

(READ THROUGH EACH QUESTION AND DEMONSTRATE HEIGHT)

Now :lets do another. to. e ' <.
' | ,

Question 4 is not abou:“ejumping as ’in the first three
questions. But you answer it in the very same way.

Is anybody not finished?
¥

- Now turn to page G i 1
You will see 5 dental procedures listed. T want you to’r -
.. number them from 1-5, using each number only once./.Start with ,
. the one .you like the most and end with the one you like the
least. Demonstrate. For exan\ple- if.you like having your teeth
cléaned the most, you would give that’ item a If you,like . .~
having a tooth pulled almost as much. you would nge it a "2" anhd e
go on’until you have numbered a1l :

g Is ‘there anyone who doesn't, understand? w
Is anybody. not finished? ’ {
g & . - s ’ ]
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!

. MEMORIAL UNIVERSITY OF NEWFOUNDLAND
. ; St. John's, Newfoundland, Canada A1B 3X9

of Psychology L g Telex: 016-4101
71 Tel.: (709) 737-84%6

! October 6, 1986

Mr. N, Kelland, -
Superintendent, The Avalon
Consolidated School Boatd.
P.O. Box 1980 .
St. Jphn's, NF AlC SRS :

Dear Mr. Kelland: 7 Lo .

Following my recent telephone conversation .to Mr. Lafosse,
1 ‘should like” to-ask the Board's permission -to carry “out a
féllow-up study to the survey of dental behaviour and experience
we cdrried out in the Fall of 1983. .I enclose a copy of the
questionnaire which was then given to the children in Grades

- 4 t3 7 inclusive in the following Mount Pearl Schools, Morrxs
* Academy, Newr_ovm Elementary and Park Avenue. iy

Among the findings;of the 1983 survey, we confirmed what
had been suspected in previous studies, that is, children
between 9 and 12 years show an age increase in apprehension at
the thought of attending for dental treatment. (see appended
Figure.1). This finding is generally considered to be contrary
to comnon sense which would predict a decrease in apprehensxon
with age. -In view of this and bacause so many dentally anxious
individuals claim to have developed their fears in childhood,
the present study .aimd to examine the contr;bumon of actual

.dental expenences to changes in apprehension of the youngest

children tested in 1983 by zetestlng those children and reldting
their self-reports. to a -close examination of their dental ap-
pointment records over the intervening three years.. We Sought
advise from the Association of Newfoundland Dentisgts :and there

‘is no objection to the"records being .examined provmed they are

not taken@out of their respective clinics.’ I enclose a list of
the names ‘of the children we would like to retest’by.school. I
understand from Mr. Lafosse that these children are now. con-
veniently housed in one school, the Central Junior High:




g

‘'We are maKing minor modifieations to the original question-"
naire by taking out p. 7 since we will be studying the dental
Tecords, directly. We are also adding one Questionnaire dealing
with general fears to see if dental apprehension is spcc.\hc or
part of a general picture of fearfulness anv.} another ono; to
glicit!a ranking for likes and dislikes of different dental
procedures. These are also appended with -a draft letter we
would like to have distributed to the parents to request their
permission again to include their child in our investigationg?
We anticipate that the whole testing procedurc’ can be fitted
inside a class period as it was three years ago. We would like
to be able to start our testing sessions during this month, if\
possible, and look forward to hearing from you.

Yours sincerely, -

Andree Liddell, Ph.D. .
Associate Professor

" : - - S —

AL/sh » >

Enclosure - .




) ' MEMORIAL UNIVERSITY OF NEWEOUNDLAND -~
- . » . St. John's, Nalfau_lvdhnd, Canada AIB3X9

.o

Telex: 016-4101
QOctober 6, 1986 . Tel.: (709) 737-8496

Department of Psychology
. . © * ;)

¢ Mr. W.F. Whelan, N, 7 L
Superintendent, Roman Catholig¢ N §
School Poard for St. John's g .
Belvedere .
Bonaventure Avenue 5 . 5
St. John's, NF AlC 324

Dear Mr. Whelan:~
P :

Following ‘nfe recent telephone conversation to Mrs. Roe,
1 should like to ask the.Board's permission to carry out a . .
follow-up study to the survey of dental behaviour and experiehce
# -=g garried out in the Fall of 1983. "I enclose a copy "of the
guestionnaire which was then given to the children in Grades | .
4 to 7 inclusive in the following Mount Pearl Schools, Mary L
Queen of the World and St. Peter's Flementary.

Among the findings of the 1983 survey, we confirmed what
had been suspected in previous stucdies, that is, children
between 9 and, 12 years show an age 'increase in apprehension
at the thought of attending for dental txeatment. (see ap-
pended Figure 1). This finding is generally considered to 'be
contrary to common sense which would predict a decrease in . *
apprehension with .age. In view of this and because: so many
dentally anxious individuals claim to have developed their
feaks in childhood, the present study aimg to examine the’ con-
tribution of actual -dental experiences to changes in apprehen- Wi

. siop of the youngest childrea tested in 1983 by retesting those
children and relating their self-reports to a close examination
=«of their dental appointment’records over the- intervening thrée
., Yyears." We sought gdvise from the Association of Newfoundland
*  Dentists and there i~no objection to.the records being exa .
ined provi¥ed they are not taken out of thejir respective clinics.
I enclose a list of the names of the children we would like to
retest by school. Lo i 2




. he. are making minor modxfxcauons to the original question-
naire by'taking out p. 7 since'we will be studying the dental
records directly. We are also adding orie questionnaire dealing
‘with general fears to see if dental apprehension is specific or
‘part of a general picture of fearfjlness and, another one, to
elicit a ranking for likes and dislikes of different dental -pro-
cédures. . These are alsc appended, with & draft letter we would
like to have distributed to the parents to request their per-
mission'again to include their child in our invéstigations. We
-anticipate that the whole testing procedure can be fitted inside-
a class period as it was three years ago. We would like to be

& able to starf our testing sessions during this month, if possible,.
and lqok forward to hearing from you. - .

W é o Yours sincerely,

. Andree Liddeil, Ph.D.
. = i Associate Professor '

AL/sh

Enclosure v
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MEMORIAL UNIVERSITY OF NEWFOUNDLAND A
. . St. John's, Newfoundland, Canala AIB 3X9 . J
Department of Psychology § 8 i E Telex: 016-4101 *

. . Tel: (709) 7378496

Dear Parents, i

You may remember our earlidr survey of your child's
evaluation of ‘ental experiences.to which you had . given consent.
We are replicating ‘the survey with a proporticn of the children ,
who took part in the first study and wish to include your child.
This time we are also interested in the type of experiences each
child has had at‘the dentist® over'‘the three years since the last
study and would like to:examine thexr dental records .

- Again the project has the approvgl oﬁ the Schéol Board and
the Principal of your child's school as well as of the Ethical
Committee of Memorial University. The children will be asked to
£ill in a questionnaire during class time and information
regarding dental ‘experiences will be obtajned from their dentist.
The investigation is conducted in strict confidence and no. one
will be meritioned by name in any written report. ~Dur aim is to
obtain a better understanding &f the type of dental experiences
which:shape children's attitude to dentistry. This should assist™
parents and dentists alike to help .children cope with these
experiences. If you wish:. more. information, please _do not
hesitate to ‘call at the ahove number. Finally, we would like to
ask you to give your consent by fillling. in thé form'below and
feturning ity in the envelope provided.

. . N
Thank you for yeur <o-operation. .
\ s : .
N . ; .
. . . Andreé Liddell, Ph.D. =

AL/sh \ X .°  Assoclate Professor \ .
CONSENT FORM .\ )
As the parent/guakdian of § ) i I give my .

_him/her to take part im ©l

. permission for. o take part in the study descrlbed above*
at school as well as permission for his/her dental records to be
examined. These records are with Dr. who is my
child's dentist (Piease list "any other™ dentists your child may
have seen over the. last three‘years). . P

(signature of parent/guardjan)
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) Departmini of Psychology i s # L S - Telex: 0164101
Te.: (709 737-84%

MEMORML UNIVEI'BIT\‘ OF NBWFOUND
St. John's, Ne-dm-n.ﬂma Canada A1B 3X9 %

'Janpp:y 8, 1987.
2 o

pr. T.J. Gushue
Executive Secretar: R <

Neéwfoundland- Bental Associd¥ion. ° J o @
211. Lenarchant "Rodad. . .
St.. John's, NF.~ ) ¥ o " A T 5 2
AIC 2HS o1 ety RRrS ) . o i -

Foll mq' ur recem; telephene cenversation, I should like

Eo 16¢ you knqw that"ve. are,now ready to carry-out. the examinaﬁlon

of the dental recprds..of the; children’ wé “surveyed ‘last Pall. X

_ enclose the letter we sent' to sthe parents with the consent form
they were asked to 5ign as it contains a brief description of the

aim of this stage of the stud’y 'rfxere is a!so a Ust of the
dentists concerned. E . i Ve s
My ass1stant., Patricia Hurray. v111 examine the records and
ubulate the data-.on the sheet encloséd.. She proposes to get in
touch with'each of the dentists on the enclosed list after they
bave been, informed of the’ '1nve§t1qat.mn by You .to make suitable
.nrranguem:s Eor Jher visits. - .

ve are_ very qxatef’ul for the encouragement and support we

are receiving from the Newfoundland Dsntal, Association and would

be glad to provide: any other information you.may wish.‘ Once the
“study’ is completed and the- resuls known, we will be ha[i%y to
sha:e them with you.

X N ¥ours since:ely, i H

¢ s T e A l\ndree' Liddep” Ph.p., F.B: Ps 8.
. & o A Aasocxate onfassoz
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APPENDIX G: Dental Experience Record Form . .
4 . .




"+ Total No. of Visits:

Dental Procedures

Date of Visit:

Type of Visit - Planned: Crisis/Emergency :
. Interval between Visits Regular (6 mo): Irregular:
Dentist: L~ ) Same as last visit: Yes___ "ol
If no, reason for c’hanqe:
ot - H
Type of P: Carried Out S
1. vVisual inspection Of teeth only )

(a)
(b)
e
(d)

upper fronttooth
lower front tooth
upper back tooth,

|
lower back tooth.

2 s

.. 2. Dental examination witﬁ probé 5 =
3. X-rays to one part of mouth . "
“ 4. X-rays to whole .mouth ' ' >
5. Injection to upper left front side alone ' o
i 6. Injection to upper right front side alone .
7. Injection to upper left back side alo.ne .
" 8. Injection to upper right back side alone 2
9. Injection to lower left front side °
10. Injection to lower left back side - . )
11. Injection to lower right front side —
fria.” !njécti_on to lower right back side . v €
13. Two or more injections during same visi’t . -
14. Use of a fast camptessed air dull on:




23,
24.

25,

JRemoval of .a hard scale using a scraper '

A F).nun.de 'l‘teauxem: D

-
@
o

Use Of a slow-compresseq air drill on:.
(a)  upper front tooth
(b) lower front tooth

(c) upper back tooth

(d) lower batk tooth
Scraping of one cavity .
Scraping between teeth for cleaning

process of f£illing one cavity with dental cement

T

Use of drill on two/more teeth same visit

Filling of more than one cavity/visit

Rubbexr dam .
Removal of one tooth: (a) upper f£ront

(b). Lower front

(c) -upper back

PLTLI

(@) lower'back
Removal of more than one tooth .
Use of motorized brush to cleanteeth

Polishing of filling to: v
(a) wupper front tooth .

(b) lower front tocth

(c) upper back.tooth . e

v

(d) 1lower back tooth

Taking an impruiiéﬁ. of a) upper teeth;

material in mouth 2-3 minutes

=

b) - lower teeth; material in mouth 2-3 minutes

capping of a tooth !

> 3

l’.l.ucement of rinsing apparatus in mouth, and use
of it once/visit. g

‘l SRR

‘Use of ﬂ.nllng nppnruus mure than onca/visxt L




APPENDIX H: Means and St‘;;ndprd Deviations of All Variables




" Pre-Measures Means and Standard Deviations for the study B
Sample and for Males and Eemales taken Separately 3

Sample
Pre-méasures , Study Sample . Male Eemales
. (N= 277) N(a=132) (n= 145)
& Medns and standard deviations ', 4 . -
N . 1983 Dental ; o X
IR anxiety score 8.08 7.89. . 8.26
/5D 3.2 SD 3.2 sb 3.2 L
i ©. . 1983 View. - ‘
o, of peers 2.30 . 32 2.30
. - sD 1.1 sD 1.1 sD 1.1 .
. j ,
\1993 Prediction -
i of good * - ¥
behavior 89.75 91.74 87.94
: N SD 19.9 SD 19:4 SD 20.2 ¢
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Dental Experience Variables Means’and Standard Deviations 9,
for the Dental Experience Sample and for Males and Females,
taken Separately. . ) .

7~ sample :
‘ P .
’ Dental experiences Dental Males Fdmales
variables over experience N :
- three year period sample v o 85 )
= (N=1223) (0=99). . (o= 129)
Fy - s ™ : ,
2 ” " Lwe
Means and standard deviations
Number of dentists®  1.03 . 1.03 1.03 .
A - sD .38 sD , w42° sD .36 .
Total number of
planned visits 65 7.10 v .30 L.
S sD 2. sD. 3.1 ; SD 2.6
/
Total number of
* - emergency . .
: visits .202 172 .226
. . sD .58 SD .50 SD .64
’ ' \ Regular versus: B g
s irregular . .
% attend)nce e 1.26 1,23 1.27
7 spD a4 SD .42\ a5
Check-up versus
. . . . restoration | g P
. : treatment 2.08 , - 2.03 2.12 : 5
a0 sD .42 sD .36 - SD - .45 - .
Number of - % E : 8 y
B injections 2.77 3.07 <535,
sD 2.1 s 2.3 sp 2.0 T .
3 2 i
Number' of -
fi1lings 2.18 _ 2.50 1.92
SD .11.9 SD 2.1 ¥ sD 1
Number of

extractions N .830 .798 % .355
2 S e .
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Current Measures Means and Standard Deviations for the Study
Sample and for Males and Females Separately. .
Sample )

Current Measures sr.ud; Sample Males Eemales

£ (n=132), (n=145) -

Means and .standard deviations

1986 Dental e

;anxiety scores 8.67 7.88 9.39
v, sD 2.6'" sD. 2.0 sp 2.9
1986 View of
peers. 2.24 2.24 ,2.25
i sp 0.8 D 0i9 sp ‘o8
1986 Prediction ' : Y .
of good
behavior 88.48 kL 87.10
: sp 21.3 sD 205 sD 22.0
SES . 4.70 447 - 4.91
SD 2.5 sD 2.5 SD 2.5
Fear surve: .
schedule for =
children-rovised ¢ :
(ESSC-R) 131.99 12264 140.50
, sp 22.7. s 20.2 SD 21.5 -
ESSC-R Fagtors - ‘
Medical Fears’ 10.22 9.65 10.74
sp 2.3 D 2.2 sp 2.
Fear  of fallure
and” criticism 3.70 29.32 31.95
. sp, 5.8, sD 5. SD ' 5.6
Fear of injury and . -
small animals 30.98 27.3% : 34.10
SD 6.1 SD 5.0 'SD 6.8‘
Fear of danger ~
* and death 29.58 31.08
sp. ‘sls ) sp 5.0
. ‘
Fear of the : T i -
Unknown ~ - . 24,36 22.50 ° 26.05
2 SD -5

SD' . 5.2 ° SD 4.2
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