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ABSTRACT

Many studies 1nvestigaling dental anxiety have concluded lhal denlally
ous individuals anticipate more pain than they actually experience during
=ntal frealment. In view of this, a four week treatmen! programme based on
vallon and exposure in imagination was varied to include training in
reconstriing paln anticipatiou realistically (experimental group) or distraction and
thought stopping techniques to deal with anxieiy responses (control group). A
parison was made of the relative efficacy of the two approachrs.
|'welve disproportionately dentally anxious individuals who answered a
newspaper advertisement were selected on the basis of their scores on a dental
v scale. The clients were divided equally into two groups matched for age,
level of dental anxiety and length of (ime since lasi dental visii. The programmes
vre carried out on a weekly basis by a cliniciul psvehology graduale sfuden! ant
Huienl psyehologist.  Clutcome was evalualed un the bssis of denial anxief;
ale seores, 2 measure of general anxiely, expectalions of pain, and expectalions

1z able to keep a dental appointment, as well as actually visiting a dentist.

b programmes brought significan! decreases in den'al anyiety and pimn

“pectations, with all subjerts making an appomntmien! and altending this initial
vistk The inclusion ol pain anticipation information, however, did no! enhance
ment Lo the degree expecled. 'n a measure oi general anxiety, members of

‘e experimental group rated themselves as less behaviourally avoidant at

cramme completion. This was thought to augur becter [or uture dental visits
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The frst extensive gbudy of dental anxiety, sn American astioeal survey
womduotwl i0 1055, estimated the incidence of dental phobia at close to 555 of the
general population (Freidson aud Feldman, 1968). More recent =tudies suggesied
thal twe 1o threw times as many people avold dental treatment because of fear
{Gintanel, Ingersoll, Bowman, Robertson and Walker, 1983; Scott and Hirschman,
j682). Ayer, Domoto, Gale, Joy and Melamied (1083) reported 10 to 12 million
Amirienns s dental phobies while another 35 million were estimaled to
pxpericlice  excessive anxiety aboul dental visits. In ‘he light o these
avarwbelming stutisties, fear of dentistry is an interesting topic of study f[or
peychologists as well as dentists. Although basically similar to other fears and
jeeatvd suveessfully by tecliniques used with other phobias, it differs from many
anydetverclaoisd proldens. For instance, Melumed (1679] suggesteil that a degive
uf dental apprehension is realistic sinee there exists a "rationnl® romponent which
stopns from varyvinz levels of discomfort that might be experienced during dental
visils Therelure, dental fear seems wnlike other clinical Tlears which are
Sresbional® an the sense that the tircumstances involved (¢.g., tests, specehes,
many insvets and samall anitoals) are not objectively harmful (Melamed, 1970)

The literature oo which this investigation is based was reviewed 11 two
parts e Dirst seriion examines the apprehension nf pain [elt by dentally
ansioms ndividuals and disensses fhese apprehensions in terms of aubweipaters
SnXifly, pain expeetations, pain perception and memory of deatsl pain,  ‘The

sesnnu section reviews behavionral treatments for dvntal ansioty,



Apprehension ot Dental Pain

\nticipatory Anxiety / Pain Expectations

'y recent years much of the psychological literature directed at studving

deptietry, e o source of stress, demonstrated the importani role of anticipatory
qpslety. lnoo factor analysis of the Dental Fear Survey (Kleinknecht, Klepac and
Alesander 1973) based on responses obtained from 933 individuals, Kleinknecht
MGl Uhorndike and Harkavy (1984) id-ntified three stable and reliable
fi whieh contributed to dental fear. “Patterns of dental avoidance and

apticipnlory anxiety ™ was recognized as the {irst factor (accounting lor 24.35% of

total variancel  The second and third factors accounting for 24 95% and 18 53%

[ th iance respectively, were "fear relaled to sperific dental siimuli and
proceduree® and “physiological arousai during dental frealment.® These results
showe=d fhat fthe three modes of anxiety responding were 1n evidence. More
importantly, anficipatory anxiety was shown lo play a prominont role in the
coanition of dentally anxious individuals

| 1972) carried out a study which mvestigzled respons== from 657

parfici - based on an analvsis of the Jackson Dental Fear Survey a 60 1lem
ek hien was subsequently reduced to right factors (Liigh stress ovents
& g
IOW siress events, put-downs, cavity probing, anticipation, drill and clean. lavk of
contro “ous oxide). He concluded that excessive fcar experienced by phobie
PRLiet = tompared to non-phobics (college students, scheduled den'al patnenls
Aelitul bygzienists and dentists) centered around the anticipation of dentsl
P

ro
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sore recently, Blackweod and Liddell (1955) eeported that high and
prabonged levels of anticipatory anxiety were [oand in  individueals with
disprapariionale denlal anxiety. Their study, which involyved 60 students of both
sexvs invessigited cognitive factors related to dental) fear, Significant differences
i anxiely levals between high and low fear participauts were lound under the
first 1wo conditions listed in the Corah Dental Anxiety Scale (DAS) |Corah, 1900};
{m) day Lefore the sppolntment, and (b} 1n the wailling room. but nor 1 the other
two conditions |waiting for the drill, waiting for testh to be cleaned]. These
findings indirated that individeals with dental anxiety worry longer abuut dental
treabipuns than thoese with low anxiely levels

(ihier otudies indicated that dental patients 1n general, possess heightened
aiticipetion of pain with regards 1o dental trextment. Kleinknechi anil Bernsiein
IG5 eevsendt 124 patients on multiple measures; among whirh estimates of
gXpected paln and ratinge of actual pain experienced were vaken. Findings
Idicaded  Lhat patients, in general, expeer more pain than they actuaily
expurtaion.  Discrepaney between the expected intensity of sunsations and the
BRMEY indensity experienced 1s again evident in Lindsay, Wege und Yutes' (1954]
Mudy o which 20 individusls reeeived an imjesiion and driling procedure
Farticipauts overestimated the levels of discomfort, apprehension and intensity ol
Aensabions Lhey setually experienced,

Further stndies sugmested, however, that many of those who pupect excessivie
paln durlor dental trestment suffer from or experience deatal anxiety (Juckson,

WT& Wons 1084 Klalnkneeht und Bernstein, 1978: Lindsav ot al., 1054: Wardle,

WSS Wardle, 10%4), Wardle (1882) found fhe most common reason ziven lov



dental fear wos snilcipated pain (ie., inaecurate and negative expectations
roaarding pain)  VWhen administered scales desigued to rabe anticipated anxiety,
2> -

antleipated pain and actual pain experienced during treatment 339 of 120
volunleer participants (regular and nonregular aftenders visiting cooperating
clinica) gave expecied pain as the sole reason for their fear. An additional 44%
peplained thelr dental fear 28 due %o fear of pamn alang with fear of
puplessantiess  Fearless patients (thase who exhibited no anxivty in the wairing
toam ) showed accurate expectations toward dental pain [ie., many less [earless
than fesrful patients expected treatment fo be painful). In a similar study,
Wardhe (1U=4) again investiguied the relationship betwesn anticipated pain and
potusl pain experieneed as regards dental treatment. Based on responses from 24
wamen and 26 men, findings ndicated that fearful patients expected dental
tpeutiment to be paipful, thus displaying maccurate and negative expoctations
phoul feesimwnl.  The learless patients, bowever, bad acvurate expectilivns,
anbivipating little or no pain.

Compnrable results were 1liustrated by Kent (1984) who looked at T6
pRtients ablonding the dentist for (a) & cheek-up or (b} a [illing or extractiow. By
using v Corah DAS (Corah, 1968) to determine lével of anxiety and 100 prin!
seiles Lo rafe expocted pain and actual pain experienced he found that highly
Blxions palients expected more pain than they actually experienced for drilling
And extraction procediires than low anxiety individuals. The low anxiely patients
Wire agelrale in their expectations no matter which treatment they were to

und"g._._

Hased cnn these studies, it is suggested that anticipation of pain plave au



dental anxiety and this aspect should be considered when

qmporiid
gl , Lrefdbment programme
ain Pe ception
2r of reporis suggested that an individual's perception of pain 1s
inftuen by the level of anxiety fell by that person. In a review of studies

veatjzatine the relalionship between pamn and anxiely, Sternbach (1965)

coneluded that the greater a person's anxiely, the greater her/his reaction
tawards pal Lantch (1971) found that dental phobics exhibited lower pain
thresholds than control subjects. AMore recent studies, also, [ound that anxicus
patlents are mors sharply aware of or semsitive to discomfort and pain than those

who are net anxious (Forgione and Clark, 1974: Green and Green. 1984: Liddell

and Moy 1954, Seymour, 1983; Woolgrove, 1983 and that anxiety primarily

determines the amount of pain experienced during dental treitment (Foreman
1976)  These lodings are directly related o those of pain expectiation. If highly

ADXICUE peopie anlicipate pain ib 1s possibly due fo the fact that their sensitivity

to pain 15 greater thao those of less anxious individuals.

Memory of Dental Pain

'y dentally anxious people rite a past painiul dental experience as
respons ‘or Lhewr fear (Lautch, 1071. Liddell and May, 1984). Kent (1985)
found (hat the mem ry of dental pain (measured three months afier dental
breatinen

more closely assoclated with expected pain than experienced pain

ind that "nding holds particularly for highly anxious denlal patients. Ken

(1985)

thut the difference betweon ratings of expericnced and



o pamm may be due to a reconstructive process that makes memors;

ily an individual's level of anxiety. In this way, dental anxiety is

mainta s the memory ol pain 1s recunsiricted lo a level great=r than (hat

acttially ~wenced. In turn, this reconstruction serves to heighten expectation:

o puin as the oext visib approaches. If, indeed. this cyclical process 1s ongoing, 1t

is imperative that dentallv anxious 1ndividuals be provided with skills that will
enabl (v combat their anxiety. Repeated exposure to comfortable dental

vould allow the cycle of increased anxiety. heightened memory [or

exXponeincs

fitened expectation of pain to be eliminated

pain, and uwmg

Summary
ipatory anxiety, especially anticipation of pain prior to dental
treatmns vus shown to be a prominent factor in maintaining dental anxiety.

This linding, along with a proposed relationship belween memory for dental pain

and apticipated pain, serves to encoursage variations in therapy which may make
present psychologieal treatments more effective. Other results, thought to be
digectly selured, found anxious patients as more sensitive to pain or as having
l5wer poin thresholds than nonanxlous patients.

Hehavioural Treatmen:ts

0t review of behavioural treatments for dentally anxious adilts, 26
Shmdies Wil socompass varions treatment techniques were examined Included
WD thess 26 investigations are 9 uncontrolled studies (see Table 1) and 17

Hanbro|| N

25 (see Table 2), Tables 1 and 2 summarize treatments and typw



TAMLE 1: Semmary tabulation of weeonerallvd bulisviosral treatment atudionng of dentnd ansloly

ATHOR

TRENTHENT

SEESI0NS
AND
SETTING

SUBJECTE

(U T COME

Back, Kaul,

cug=-contralled

4 aD=minute

10 womin with dental

- B/10 or 80% saw dentist

Hussel] relaxatlopn SessLoin duxiety treated 1n within & wontlis
(1978) groups o 5

setting:

progressed [rom

psychologist's

office to dental

chair
Berggren, psychophysiological Mean (# dependent 19 females, 5 males < 21/24 or BBA
Carlsson therapy (relaxation, o patients) = with severe fear completed deuntnl
(1984a) biofeedback, b3 15= to 3= treated individuslly® treatment

desensitization) minute sessions

setting: as above

Carlsson, as above Range = 4=11 8 females, 2 males = dental treatmnnt

Linde, Ohman
{1980)

segsions

Mean (# dependent
on patients) =
7.2 60=minute
gRAHLONS

sutting: as above

with extreme Fear
treated individually®

possible Lor all



TABLE

ALTHOR

Eigenbrode,
Atralter
(1976)

i

Summary tabulation of wncontrolled behayioural treatment safudies of dental apxiety (con'rt)

TREATMENT

relaxation plus
Emotive 1magery
with aggressive
behavior to over-
come fear

gECeTNKMQ

14 BO=minute

AESS1014E

serting: as above

QUTCOMIE

completed denktal
trealtmeant

llleinknecht,
Bernstein
(1979)

symbolic modeling,
graded exposure in
imigination, self-
paced practice

(1n vivo)

less than 4 hours
of therapist time

sutting:
psychology office

1 female, 1 male
(single case
studies)

both completed
regular trestment
at 1 year follow-
up

Elepac
(1975)

relaxation,
systematic
desensitization and
pain tolerance*#

1 session:
hiurarrhy

8-12 sessions:
telaxation

12-20 seéssions:
desensitization
6 sissilons: paln
toliérance

setting:

psychology office

5 dental avoiders
treated individual-—~
1y*

3 visited denti:t
with success =fter
relaxation

2 visited dentist
with sucicess alter
added sessions in
pain tolerance



PABLE 1z Summary tabulatdon of sneonteolled behavloural treatment studies of dental anxiety (con't)
SESTI0NS
ANTI
ATTHOR THEATHENT SETTING BUNJECTS OUTCOME
finkham, vislial imagery and 4 pesgions in | female dental treatment
Schrneder "in vivo" dasensi- peychology office tolerated
(14575) tigation guccesafully
Sheridan narratives 1 session during 134 subjects (not 92% stated tape
(1978) (diversion) with dental treatment necessarily anxious) dominated and dis-
autosuggestive lead- treated individually tracted them from
1n treatment
Wynne "in vivo" desensi- 12 30-minute 1 male dental treatment
(1974) tization and relax- sessions in completed

ation

dental office

& group study bur participants treated individually

* received only by two of the five participants in this study



more eltectiye

CABLE 2% Summary tabulation of controlled behayiourel treatmont studies ol dental anwiercy
TYPE WESS TONS
(il AN
ATTHOR TREATHEN OONTROL SETTIN SUBIECTA OUTEOME
derggren, Beliavior therapy General | seasion of 49 phoblcs - L. T.
i inde (B.Ty): anesthetde A, Created than C.A. as shown
W19 ) Pesensitization

and Hiofeedback

(G4, )

Number of H.'l.
sessions 1s
not clear from
study

Setring:*

dental clinic
BT )
hospital (G.A.!

Ind(vidually#*

by greater decrease
on Corah DAS, more
programme complutions,
fewer broken appolnt-
ments

fernstein,
Kleinknechr
(1987)

Participant
Model ing
Vs,
Symbolic Model ing
Vs.
Graded Exposure
(as in standard
systematic desin-—
sltlzation)

Attentlon Flacebu
and
Exposure to non-
threatening
dental experience

8 60-minute
sessions in
psychology offlce

26 female,
male avoiders
treated
Individually*

= all groups showed
a significant
reduction in state
anxiely and an-
ticipated pain
from pre- to post-
test

- at I yesr follow~
up: 501 - 87.5%
returned to dentist
- highest return
shown in Partici-
pant Modeling

group

0T



TABLE 2: Summary tabulacion of controlled behavioural treatment studies of dental amiery (con't)

TYRE SESSIONS
OF AND
ALTHUN TREATHENT CONTROL SETTING SUBJECTS OUTCOME
Garah, Kelaxation va. Untreated atudy required each B0 subjects - decrease in
Galg, I[llig Yerceived Control control group suhject to make 2 (from general anxiety Erom viatt |
(1978b) VE., dental visirs: population, to visie 2 for
Mistraction 1) normal resc- needing 2 Relaxation Group
pration fillings) - subjecrs liked
2) eyperimental treated indi- relaxation and
vondition vidually® distraction
Corah, Gale, Muscle Relaxarion Untraated as ahove 40 females, - consistent
Pace, Seyrek V. contrul proup 40 males devrease in stress
(1981) Muscle Relaxation (requicing durlug second visit
with conversational Fillings) only in Standard
tone and pace treatad Muscle Relaxation
Vs, individually¥ Lroup
Travalogue - confent more

{mportant rhan
style

1T




; SEBSTONS
OF AND

AT o8 TRENTMENT CONIROL SETTING SUBJECTS OUTCOME
Dunnoy, GSR hinfeedback Untreated 4 A5-minute h5 feavful = all crestwengs
Hopert, Vi coprrol geasions patients treated successful in
Hurish Desensitization group lu groups decreasing dental
(1983) Vva. setting? anxiaty

GSR hinleedback wiclear - combination

plus treatment produced

Desensitization best results
Gauthier, Flooding Cross-over 4 2-hour sessions 14 subjects (who ~— flooding and
Savard, VB design at psychology avoided for ac coping skills
Halle, Coping Skills elinic least 2 years 4ud were found equally
Bufour refused an in- effective in
(1964) jection) treated (a) inmereasing

in groups of
Jor 4

approach
behaviour
(b) decreasing
ﬂubjactiva
anxiety
and
(¢) increasing
purceived
self-efficacy
= combining the
treatments showed
further improvement
which was main=
tained at Ad-month

follow-up N



IARLI

F &

Sunmary tobulation of contrulled behaviowral Crestment

dtudies of dental anxferty (eoun't]

FRauH SISETON
or AND

AUTHOM TREATMENT CONTHOL SETTING SUBJECTS OUTCIIME
Woran, "in vivo" Emotive Blank condition 1 session iLn 27 females (for - significancly
Layng, Imagery (pleaszanc (silence) dentazl office clzaning) less discominre
Pursell descriptions) treated under "in vivo"
(1976) va. individually® emokive imagery

Neutral Imagery

(numbers)
l1l1g, Perceivad Control Untredted arudy required 30 females, = Reluzation and
Gorah, Vi control §roup each subjecl to 50 males (needing Distraction =
(ale Diatraction make 2 dental fillings) less perceived
(1978) Vs, vigits: treated indivi- discomfort during

Relaxation 1) mormal dual Ly* rreatment

restoration
2) esprriment 1
condition

= no siznificant
difference
between Percelved
Gontrol and
Contral

Klepac,
Hauge
bDowling,
MeDanald
(1951)

Relaxation
Vs,
Cognitive Coping
Skills
-
Exposure to Httess
VYE.
Comlsinations

Untreaced
¢ontronl Eroup

2, 4 or 6 J0-
minute a0ssiong
(depending on
treatment) 1n
Laboriatory

7& students
(with above
average fear)
created indivi=-
dually*

- copnitive coping
gkills and the
interaction

between relax-
ation and ex=
posure to 4lress
increased tolerance
ta ann shock

= arin shoch results
did not peneralize
to tooth shock

=t

La



TABLE 2: Susmary tubulavlon of controlleéd behavioural creatment studies of dental anxiety (con't)

TIPE SESHLONS
OF AND
AUTHOR THEATMENT CON'ROL SKUTTING SUBJECTS OUTLAME
Lambi I4 minute Muscle Untreated | seseion at 25 female, i4 - significant de-
Serand Relaxation cape, control group dental office male regular crease in Mtule
(14980) 15 minutes before derntal patients anxietry [
dental treatment treated indivi- waiting voom to
dually® contact with
dentist for
Relaxation Group
Mathews, 4 Flooding groups:  Relaxalion 4 L0-minute 50 adults - decrease 1
Rezin 1) high aroysal/ control s:ssions treated indivi- ankiely was
(1977) coping dusl ly#* found for the
2) high arousal/no getting: low fear situa-
coping unclenr tion/no coping
1) low arcusal/ rehearsal
copling - gffective is
%) low arsusal/no material which
;j._';ping 18 reallstie and
ol modevate
intenaity
M Ammond, Relaxation Untredted 7 15-minute 27 females, 5 - at 5 month
Davidson, VS, control group sessions males treated in follow-up: more
Kovitz Hypnosis groups dentul sitvation
(1971) setting: approach behavior
uncleas for Hypriosis

subjects



TABRLE 2: Summary tabulgption of control led behavioural treatmient studies of dental anxiety (con't)

TYPE SESSION®
OF AND
AUTHON THEATMENT CONTROL SETTING SUBJECTS OUTCOMI:
liller, EMG feeaback "relax as best 10 20-minute 17 Females, 4 - decrease in IMC
turphy, vs. you can" sessions in males with dental 1evels for feedback
Miller Relaxation condition paycholopy unxiety and relaxation
(1978) office = boeh creatments
significantly di-
fferent from control
Moses, Education Attention= 1 segsion (Range 20 female, 4 = education (s
Hollands- Vil . Flacebo = 1-3 1/2 nd e dencal insufficient
worth Coping Skills plus liours) in phobics treated alone
(1981) Application Train- paychology i1 groups - signtficantly
ing office more sobjects
Vs, from the 3 treat-
Education, Coping ment [ roups
Skills and Applica- scheduled appoint=
tion Training ments

= gignificantly
more subjects
from the 2 treat=
ments with coping
skills kepr their
appointment



TALLE 2:

Summary tabulation of controlled behavioural Lreatment studies of dental and snxiety {(con't)

TYPE SESSIONG
OF AND
AUTHOR TREATHMENT CONTROL SEITING SUBJECT:: OUTCOM!
shaw, Systematic Desen— Flacebo Comtrul Maximum of 10 27 female, 9 - Modeling and
Thoresen sitization and 6(l-minute male dental Systematic liesen-
(1974%) Vs, Waiting List sessions (Range avolders treaced sitigation were
Social Modeling Control = §;) = 85 individual ly#* significantly
with covert price hours) in berter than the
tice piychology 2 control jroups
olfice - 78% of Modellug
Group Finlshed
dental treatment
ag compared to
44% of Systemakir
Desensitizacion
Group
Wardl« Sensation Infor- Untrent ed 1l session in 19 females, 34 — gensation inform
(1981) mation control group dental chair males visiting acion group showed
VS. dentist treated gignificantly less
Distraction individunliy# anxiery and pain
VS, than controls

Perceived Contral

- percelved control
graup showed signl-
ficantly less pain
than contraols

£n



TABLE 2: Summary tabulation of controlled behavioural treatment studies of dental and anxiety (con't)

TYFPE SESSION

OF AND
AUTHOR TREATMENT CONTROL SETTINC SUBJECTS OUTCOME
Wioblewski, Symbalic Modeling Attention- 7 45-minute 19 female, 8 - sipgnificantly
Jacab, and audiotaped Placebo sessions male avoiders more of the
Relim Relaxation treated in Modeling plus
(1977) VS. setting: groups Relaxation Group

Symbolic Modeling unclear than the other 2

% group study, participants treated individually

groups made &
dental appointment
= gsignificantly
more of the
Modeling plus
Relaxation Group
than the other 2
groups underwent
dental treatment



[ enntrol group (T any) nsed, namber of brealment sessions, the setting 1 whinl
teeatment took place, mumber and desemnption of subjects, how subjects wWeare

teeated (ie., individual or grou: ireatment) and treatment ontcome.

Uneontrolled Studies

Four of the uncontrolled =tudies were presented as single case studies
I"izenbrode and Affalter, 1976, Fleinkneciit and Bernstem. 1%79: Pinkham anid
Schroeder. 1975 and Wynne, 1974), four as group «ludi=s with clients Lreated
individuslly (Besggren and Carlsson, 1984a; Carlsson, Linde and Ohman, 1980;
Flepac, 1975; and Sheridan, 1878}, and one as & group study with clients trealed
il & zroup context (Beek, Kaul and Russell, 1978).

Therapies used vuried from =single procedurss such as cue-controlled
relaxation (Beek et al,, 1978) and distraction (Sheridan, 1478) fo treatment
puchages whiclhh tombined procedures. relasation bpiofeedback and desrnsitization
(Berggren and Carlsson, 188440 Carlsson et al.. 1980), relaaation and emolivn
imagery (Eigenbrode and Affalier. 1976), modeling, mmaginal axposure and *in
(ivon* practice (Kleinkneckt amd Bernstein, 19789), relaxation and systemabkic
lesensitization (Klepne, 1975), wisusl mmagery and "in vivo® desensitization
'Finkham and Schroeder 1975), and reldxation plus *in vivo" desensitization
Wynue, 1974). All treatments were reporied as having suce=={il auteonies

The number of sessions ranged from | 1o 14 hourly meetings or 6 to 207 40-
minute sessions (see Table 1 for details). Three of the treatment programmes
were carried out solely in a psyelhslogist's office, four held Inirial sesmons in a
peychologist's office and latter sessions in a dental office, whilé two programmess

were earried oul solely W 4 dental offies,



Of the upeontrolled studies, all reported lavourable results with sizgmificant
numbers of vlisnts completing dental treatment after mtervention lsee Table 1 fos

detuils],

i_ontroiled Studies

Of the controlled studies, |2 were presrnied a5 group =tucdies with rhien!s
treated individuslly (Berggren and Linde, 10584, Bernstein and Kleinknecht, 1952;
Coral, Gale znd Illig, 1978b, Corah. Gale. Pac= and “eyrek. 1951 Hirin Laing
and Pursell, 1076; Illig, Corah and Gale, 1978; Klepae, Hauge, Dowling ani
McDonald, 190%1; Lamb and Strand, 19580, Mathews and Rezin, 1977, Miller
Murphy and Miller, 1978; Shaw and Thoresen, 1971; and Wardle, 1983) and Ove
ss group studies wilh clients trea'«d in a group context (Dennev, Rupert and
Burish, 1983, Gauthier, Savard Hallé and Dulour. 19584; MeAmmond, Davidson
:nd Kovi'z, 1071: Mos== and Hollundswortl, 1981 and Wroblewski !acob and
Rehm, 107T) Seven af the frearment programmes were carried out at dentpl
olinies, six were conducted 1 a psyrhologist's affice;, and one in 2 laboratary while
three studies did not specily wlhiere treatment was conducted. Surcessliul
nrogrammes huave been carried oul 1n all ireatment settings This wonld sugges’
fhat the actual treatment setting has little effect on treatment 1tself

Therapies used and nnmber and length of sessions vary widelv and are listed
in Table 2. Table 2 also lists the outcome for each of the controlled atudies
Many lorms of behavior therapy proved cifective imrans [ur freating denial
anxiely Significint results were oblained dsing “in vive* smofive tmager!
(Horan et al, 1976), distraction |Illig ef al., 1473), modeling (Bernstein and

Wileinknecht, 1082, Show and Thoresen, 1974), types of Monding {Gaothier st ol



1084, Mathews and Rezin, 1877), byprosis (MeAmmounud et al., 1871), biofesdback

I'MHere

sren and lande, 1984, Denney et al,, 1083; Miller et al., 1979}, treatment
providing eoping skills (Gauthier et al., 1954, Moses and Hollandswaorth, 1451) and
ystematic desensitization (Berggyen and Linde, 19%4; Denney et al, 1983, Shaw
.nd Thoresen, 1974). [Ilelaxation has heen ifrequently used as a frealmen!
procedure, alope or in combination with other treatment strategies. Clearly,
nuteomes of a posilive nature were related to this form of trestment as seen 1n six
of these controlled studies (see Table 2) (Corah et al.. 1978b; Corah el al . 1U=1
(g et al, 1978, Lamb and Strand, 1080, Miller el al, 1978; Wroublewski &t al,
1977). On the other hand, although Klepapr st al. [1681) found an ingréase L
‘olerance for srm shock from prefest to posiiesi 1n a cognilive coping skills
condition and & condition combming relaxation and expoture to stress (arm
-liock), the resulis did no! generalize to tooth shock. The findings sugge-t«d that

increase m unrelated pain tolerance proved ineffective In increusing pain

olerance for deutul ireatmen! and, in furn, derreasing vnfal anyiciy.

Summary

A wide variety ol behavioural trestments or combinutions of such
reaftiients have genernlly proven suecessfil in reducing dental ansacty . Clearly,
elarcalion therapy has demonsirated 165 =ifect alone or in combinuiion with ather
treatment components, It would appear that treatment outcome has remamed
relatively unaffected by actual length of treaiment programmes or treatment

‘LLIngs
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Hationale for Present Study

\lthough recent studies have supported the premize that individuals who
sxperience a siguificant degree ol dental anxiety also possess inaccurate and
negative expectations as regards dental pain (i.e., expect more pain than actually
experienced during treatment), thers have been no attempts at treatment directed
o specifically change these inasccurate pain vxpectalions. The vasl majority of
eited brehavioural studies have attempted to decreass physiolugical sympiomis
related to the fear response or Lo distract patients from them, Althonzh these
have proven beneficial In their own right, a treatment which includes &
component directed at reducing the anficipation of pain by changing naceurate
supectations would be expected to provide snhanced treatment eflects

Therelore, alier consideration of the pain anlicipation literature and past
treatment studies, this research was undertaken to evaluate the usefulness of «
ireatment programme specifically targeted fo reduce pain anticipation m dentally

suxious 1ndividusls.



METHOD

Design

The main hypothesis to be tested was that & trestinent programme direchad
it dealing spect fically with anticipation of pan in dentully anxious individuzls
would alleviate dental snxiety more eflectively than a treatment which did not

To tes! thie hypotlesis, a behavioural treatment based on relaxation and
xposure in imagination was designed and varied to inelude traiming in
reconstruing pain anticipation realistically (experimental group| or distraction and
(liwught stopping (echnugues 1o deal with anxiety responses (control group!. !'ne

cogparison of Lhe two irealments was viewsd as 3 fwo-lactor experiment with

rcpesled measuremrnts on one factor (pre/poshirentment) (\Winer, 1962)

Subjects

Participants were obtamned by an advertisement |see Appendix A} which was
nlaced in local newspapers, posied around the city and university campus, and
eirenlated by Psychology professors to their respeetive classes,

Initial interviews took place individually at the Memorial University of
{ewfonndland Psychology Clinic and were arranged for all 17 respondents, Of
these 17, three did not attend and were found to be no longer imterested in
(reatment when contacted. Twelve (11 females, 1| male) of the 14 elients who
ware initially interviewed participated in the study; two remsining clients were

nabile to aftend the scheduled trealment sessions because of previoo
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ummitments. These twao respondents were put on the elinic waiting list.

All interviewed respondents met the eriterion for inclusion in the study, 2
wensre of 13 or above an the Corah Dental Anxiety Scale (DAS) (Corah, 1904) (see
\ppeadix B and evaluation section for details). This eatoff is over one standard
{eyintion above the mean which was established by Corah's original sample and ©
upported by Corah, Gale and Illig (1978a) as a cutoff point indicating
stobiematic dentfal anxiety.

The 12 participants were divided equally and assigned to one of twao
reatment conditions. These groups were matehed for age, level of dental anxiety
basod on DAS), and time sinee last dental visit. Some accomadations were madle
n order for all clients to attend. Sulijects were ask«d to commit themseives by
(teuding all sessions and carryinz out all homework assigned Included wilhin
tlius was the expertation that they scliedule a dental appointmen! al the
appropriate poinl during Lthe programme and, in turn, aitend the appointment on

1Lz =el date.

Therapists

Two therapists were involved in the treatments, One therapist carried oul
i initial interviews. Both therapisis shared responsibilities during the freatmenf

sessions

Evaluation

During the initial interview a number of assessment measures were taken



These included measures of pain anticipation, dental anxiety, and zeneral anxiety:

Pretreatment Measures

Pain Anticipation. FPain anticipalion was measured by use of Discan scaline
Ssmgh and Bilsbury, 1984a, 1984b, 1985). The Discan is o method of repeated
pair comparisons used to estimate leveis of subjective experience in individuals
and to assess thewr trend [clinical improvement) over time. This method of
evaluation serves lo e¢liminate &« number of problems f(ound wlhen using
conventional rating scales. Discans ¢limmate error due to anchoring bias, reducs
‘hance error in respopse, have local control (refersnce levels are specific to Lthe
group) thus reducing error due to response set bias, have an internal reliabillvy
“heck and a high degree of precision.

The mmteractional card form of Type ROUS-B was used. enabling individual
ccores from one to 14 to be collected Tomparison rchoices were presenled al
random based on a tablo of randomization for Diccan presentation. The Discan
Scale used was of Power Two with four levels. Replication of repeatad
‘omparisons appeared on levels 1 and 2b accounting for an mternsal relishility of
7,22 thus reducing the error prubability (the chance of consisient responding, ot
wndom) to 0,12, The reliability of consistent responding may range [rom 0 20 (no
splications) to 095 (uall possible repeasted comparisons are asdmimstered). The
).58 level of reliability as regards consistent responding was chosen, in thie study,
1 a compromie, the number of pawred compurisons admuni=tered fo each
ndividual ellent and the time involved in this administration was kKept atb a
ressonable lovel, swhile still enabling the 1n‘+rnal reliahility of respoise nifi thess

amparisons to he enhaneed {0 the 0.88 level he abtlity to inervase Lhe



elishility of responses by an interpal consistency check is part of the Discan

mel hodalogy which aupports the uge of Diseans aver rating seales which have o

mbuilt relinlabty and eannot contrul lor the possible mconsi=taney of responses.

teference levels [or the xpectation of Pain Discan (2ee Appendix () wers

nodified from a standard sel of reference levels designed for the measuremont. of
pain by Merskey (cited in Singh and Bilsbary, 1985), In addilion, mn arder o
otier design the unecezzary set of preconziructed reference levels specific *o pain
antiripation as regards denfal freatment, a piol study was conducted. Twenty
ubjects (18 females, 2 male), ranging in age from 19 to 56 vears (¥ = 23, 4), with
Corah DAS scores runging from six to 17 |12, low to average dental anxiety: 3
high dental anxiety), individually participated in the Moax-Min procediire (sce
“wch and Bushury, 1054a 1984h, 1924) for the lormulation ol four reierence
zvels specifie o paln cxpecltalions regarding dental (reatment. Once the fonr
deseriptions of varving levels of subjertive pain expectations were culleciad from
i subjects, one Discan was aesizned by tallying the freqiency of respinses lor
ach relerence level and nsing the three most frequenf responses at each level to
design the siapdard set of reference levels used in the stpdy. All features from Lhe
windilied Mersky version of the Disean were subsumed under respons=s [rom the
ihjects indicafing consisiency betwewn ihie Lwo sets of puin descriptions

Dental Anxiety. Dental antietv was meusured by the Corah DAS ((lorah

1G060) (see Appendix B), A sell-report measure ol dental anxiety, the Corah DAS
was used because of its brevity and demonstrated psychometric properties of
reliabiiity and validity (Berggren and (arlsson, 1984b. 1455, Cloral, 1869, Curuly

4l., 197%a). Individual scores on this lour question myentory myay range irom lous



20, A score of 13 or above 15 indicative of above average or high dental
ciety [Coraly et al.. 1978a) and was thereloce used as the culofl in this researel

\ second Discan (Singh and Bilsbury, 19=4:, 19=4b, 1985), labelled

Expectation of Approach was also administered. This Discan, developed hy

-rnding approsch on a jfour poin! continuum, 'was designtd Lo 1nvesiigate
7

reaived ability to visit the dentist (sze Apprndix D]

General Anxiety. The Lehrer and Woolfolk Symptom Questionnaire |ses

Appendix E) is a 86-item inventory, with reported rehability and wvalidity,

lesigned to measure the general mode of anxiety response (Lehrer and Woolloll
hehavioural and somatie

1222). In addition fo a total score, it enables cognitive

anxiety scores to he derived independently

“ieasures During Treatment

Discans. The Expertation of Puin and thie Expectation of Approach Dis~ans

vere administered woekly at sach of the trontment sessions in nrder to moaitor

progress 1n the clivnts

Session 2 of the programme. clients wers

Appointment Making — Altor

required to make o dental appointment [ur ss soon us possible aflter praogramme

campletion.  Assessment was based on 4 lliree point rating: ability to make

appointment by Session . ability to mnake appointment by Sessicn 4, or inubihity

to make a dental appointment. Confirmation of these appointments was made by

one of the therapists who called euch patient's clinie to ¢heck the date 2nd time of

her/his respective appoinfment.



rPosttreatment ivVieasures

[reatmont was evaluated at two points: immediately siter treasment
‘Fosttreatment 1) and alter each client's dental visit (Mostireatment 2.

Postireatment L. At the completion of the final session of sach treatment

srogramme ail measures carried out during prefreatment evaluafion were
-epeated to enzble pre/ post comparisons.

Posttreatment 2. (lients who had nol visited the dentist over the previous

v months were expected to altend a dental appointment as soon as possible after
tlie completion of their respective treatment programin:. Those who hadl seen u
lentist over the previous six months were expected to return within six months of
their last wvisit. Clients were provided with Proof of Atiendance Forms (see
‘ppendix F| to be signed by their dentist (if clients preferred they, instead
provided a copy of thrir receipt as prool of atiendance). Participants were aiso
given a Corah IDAS which was to be eompleted as soon as possible after thelr

lental visat

Procedure

Each programme consisted of four consecutive veekly sessions
spproximately two hours 1 léngth. The 'wo programimes were run concurrently
n consecutlve evenings.

I'our individual make-up sessions were arranged for various rlients who
found difficulty attending the groups. Two of these make-up sessions wore
irranged 1n each of 1ae programimes (experimental and control) In addition, one

rlient from the control gronp missed a session apd did not make 1 ap
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Detailed deseriptions of treatment sessions for both groups are provided

Bl . -'1gef| j."{r; r-||-'ﬂr.i.‘|;_ f‘]']+'~- SPEZ10NsS aro f.'.:“n-‘, i[*; _-\j'-[.r-r].i;\' i,

IM'reatment Session 1

Experimental Group. The three component (rognitive, somatic, motori)

model of anxiety was discussed and mmplications of pamn anlicipation, in view of
this paradigm were prescnted The rationale put {orth, with regards to cognitive
spects of anviety, was that dental anxiety can be reduved by wnderstanding that
iticipation of pain 1s & liarge component of dental fear and that this anticipation
cant be reconstrued mn 4 realistic munuer. To alleviate the somatie component of
anxlely, progressive muscle relaxation Lrauning of the 17 muscle group fype
(Hernstein and Borkoves. 1973) was conducied This was given a pain
anticipalion verhal set with special emphasis on the fact thal a circular process 15
‘ngoing when pain 1s an'icipated, vou become fense when an individusl i+ ‘ense
the body reacts by hecoming more susceptible to pain. The relaxation training
s4s explained as a method of eontrolling tension levels and thus safeguarding
nesell from pain.

Control Group. The rationals given was that dental anxiely ran be reduced

iy teaching methods of dealing wath the snxiety responses expericoced as a resuoll
of dental fear. The three changpels {(ecognitive, somatie, molurie| of anxiels
response were explained and discussad in relation to this verbal set. Clients were
informed fhaf they would be taught distrariion and though! stopping techniques
b help them deal with the cognitive asprat of their anxiety, To aid relief of
somatic anxiety, progressive muscle relaxation traoming of the 17 muscle group

type (Bernstein and Borkovee, 1073) was carried out. This was mbtrodueed ag o



means of coping with the physiological anxiety response, giving special emphasis
(o the point that relaxation 15 antagonistic with tension and botl cannat b

wprrienced at the same time

Both Groups. All clients wera reminded that, at the next session, they

would be asked to make a4 dental appoiniment.  Written copies ouliimmmz the
rvlaxation exercises [<ee Appeudix ) were disiributed =nd purticipents were
asked o practice these vxercises Lwice daily for 15 minutes Lhroughout e
ontinuation of their trestment programme. Evaluation was carried out at the

wilil ll'.SIOIJ ol the ses.cir'-n {see seclion \leasures DJr:r;g 'ﬂ'r-.;.'me.w.f]

Il'reatment Session 2

Both Groups. Homework wis discussed. The relaxafion training procedure

was reviewed and 'hen conducied lo tes! for improvement or problems with Ihe
tochinigue. The power of imaginiation and its us=fulpess in therapy was discusse|

Experimental Group MNegative cognitions reganding the anticipation of pain

vere discussed.  Parlicipants wrre asked to determine the worst pain they liud
ctually experienced (e g.. labour pains, surgery. demfal treatment) snd pest
‘weeived a presentatlion on pain expectations a5 related to denfal anxiety. Tle
isic procedure used to mmvestigato this area (10 rate pain expected before
treatment, rate pain experienced immadiately alter treatment) was outlined for
e participants. Discussion reiterated the explicit message that dentally anxious
aidividuals expeet significantly more pain than they actually experience. This was
'THI"rt'r.'d to the fiT:iiI!tg that pn::.u;.:le who are not Iir'uhl]} AOXIOUE Are maore ]L]-Lr'l_\.'
v show little discrepancy between expecied and experienced pamn. I was

mpreszed on the elients that the difference between expeeted dnd exporiended



ppin In dentally anxious people was an important realization for them to make
(Mients were pneouraged Lo sypose themselves to piy thoughts bul, 4k fhe same
tirme, W remember two mporfayil points. (&) they expest much more pain than
they will expenence, and (b) I they become tense their bodies will react by
sxperiencing more psin, The group next received an introduction as to Lhe
purpose and usefulness of exposure 1n Imuginsilon snil was expoted In 1magination
i+ o scene whirh involved making a denfal appointmen! |see Appendix 1). This
vas set on a schedule of two minutes relaxation, two minutes expasure and two
minutes relaxation. Gronp membors were enconraged to kesp in mind the
inlormation they had received on pain anticipation. Aay problems wurs diseiisgsid
sud the exposure was repeated twice more [«ee agenda 1 in /ppendit G for

presenlnlion defalls).

[“onirol  Group MNegalive cogniitns rezarding anxiely about dental

‘reatmoent woere diseu s inder the rubric nf frightening (hough!s The group
was Insfructed and given practice i applying various methods of distraction nnd
thought stopping to eliniinate negative thoughts  Theso techniques included
imagining a pleasant zcene, concentrating on a favorite tune, counting backwards
by 3'¢ or 7's Irom 100, and snapping an elastic band against their wrists. Clients
were encouraged (a) fo use their distraction lechniques whensver they had
negative thoughts regarding the dentist, and (b) to remember that tension aud
relaxation are anlagonistic wilh each other, The group next received an
mtroduction as to the purpose and nsefulpess of exposure in imagination and was
sypased In magination to a scene which involved making o dental appointmen!

(as above). Tlas was carmed out w Lhe same format as the experimental groug



excopt participants were encouraged to use their distraction technigiies as

oping skill during the exposure

Both Groups The groups were assigned homowork which entailed practjee
I egposure 1 imagination (e, making a dental appointment) and relavation, as
rnrried out in the session. (lients were asked (o actually make a dental
appointment and return with the date and time at the next session. Ewvsluation

was rarired ot us in the previous cession.

Treatment Sessions 3 and 4

=

Experimental Group. Homework was reviewed The use of relaxation
lated to pain, the power of imagination and the importance of the paiy

anticipation information were reiteraled.

ontrol Group. !lrmework was revicwed The antagonistic actions ol

'wlaxation and tension, the power of imagination and the use of distraction
technigues as eoping skills were roiterated

Both Groups The groups were told to use the respective skills they hadl

levaloped throughout their programmes during exposure in imaginstiow to two
‘cenes based on questions from the “'orah DAS  Session 3 involved scenes baserl
m the first lwo questiops of the Carah DAS: (m) visiting the dentist tomorrow
and (b s1°ting 1 the Wwailing room. Session 4 deall with scenvs hased pn the final
two fuestions rom the Corah DAS: (8) walting [or the drill, and (b) waiting for
their teeth 1o be cleaned (see Appendix G [or presentalion detail:). Problems and
improvement were discussed. Homework involved practicing relaxation and
evposire of the ahinve scenes in im=gination  Session 4 required clients o ke

dental appointment 1f pat baviag already done so. In Session 4, patients’ feelings
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about attending the dentist were discussed. Envelopes, stamped and addressed to
the clinie, were handed oui along with both a Corah DAS form to be completed
alter the dental visit and the Proof of Atiendance Form to be signed by the

dentist and returned. Posttreatment 1 evaluation was completed.



RESULTS

Characteristics of Samples

‘Lotal Sample

("haracteristics of the total sample are listed in Table 3. Pretreatment data
for all subjects, based on the Corah DAS (Corah, 1964) Lehrer and Woolfolk
Symptom (Juestionnaire (Lehrer and Woolfolk, 19%2) and Discans (Singh and
Bilsbury, 1984a, 1984b, 1985) are described in Table 4. Subjects’ average age was
11.568 years (SD = 7.50). The mean Expectation of Approach score was 4.83 (5D
— 4.75). Mean total, somatic, cognitive and behavioural seores of general anxiety
were 78.92 (SD = 55.56), 24.58 (SD = 21.28), 33.50 |SD = 20.63), and 20.23
| 5D = 16,93), respectively

Severity of dental anxiety was indicated by the average Corah DAS score,
the mean number of months since last dental visit, and the mean score found to
represent expectation of pain: 17.53 (SD = 1.72). 23.46 months (SD = 27.21],

ind 9.0 (SD = 4.69), respectively.



FABLE 3: Characteristics and dental history of samples investigzated

SAMPLE

EXPERIMENTAL CONTROL TOTAL
n=6 n= N=12

. PERSONAL
CHARACTERISTIC:

FEMALE: & FEMALE: 5 FEMALE: 11
GENDER MALE: O MALE: ! MALE: 1

M = 30.83 M = 32,33 M = 31.58
AGE sD = 8.52 SD = 7.06 SD = 7.50
RANGE = 21-43 RANGE 23-42 RANGE = Z1-42

"
:

DUCATION SHigh School: 1 = High School: | zh School:
TATUS >High School: 5 > Hi, h :.:hLu:'.: 5 >High School: 10

I'

MARITAL Married: 4 Married: 5 Married: 9
STATUS Single: 2 Single: 1 Single: 3

PAST PSYCHO-
LOGICAL/
PSYCHIATRIC
[REATMENT

YES: 1 NO: 5 YES: 2 NQ: 4§ YES: 3 N8

DENTAL HISTORY

=
]
—
wn
.
O
™~
o
I

MONTHS STNCE - gt g§‘= §;+12
PAST DENTAL BANGE = 0.5=60 RANGE = 3-84 RANGE = ().3-8%
VISIT

FERCEIVED

FAMILY HISTORY YES: 2 NOr K YES: 2 NQ: 4 YES: 4 NO: 8
Of DENTAL

ANXIETY



TABLE 42 Mean scores for

experimental and control groups on pretreatmént

medsures

SAMPLE:
RETREATMENT I'XPERIME}TAL CONTROL TDTAL
MEASURE n=6 __=6 §=12
M SD RANGE M SD RANGE M 5D RANGE

CORAH DAS (EIEDJ 17.33 2.34 13=20 17.33 1,03 16=18 17.33 | R 1 3=20
LEHREER AND
WOOL.I'(ULX SYMI'TOM
OUESTIONNAIRI
- TOTAL (%/288) 712,50 70.59 23-214 85,33 41,36 j3-135 78,92 55.56 22-214
= BOMATIC EEHIEB) 24,33 25:47 4-73 26,83 18,32 12-55 24,58 21.28 4-713
= CUGNITIVE

(EIHH) J8.17 25.064 14-80 38.83 14,51 1'=-56 33.50 20.63 14~80
- BEHAVIOURAL

L%/ 72) 22,00 21,22 4-6) 14.67 13.29 4=38 20,83 16,93 4=6]
EXPECTATTON OF
PAIN DISCAN
(x/14) 4.00 5.10 1-14 10.00 4,47 1-13 9.00 4.69 1-14
EXI'ECTATION OF
AFPROACH DLISCAN
(of 14) s 4 B 1-14 4,33 5,05 1-14 4.8 475 1-14

A



Comparison of Groups

The groups were compared on Lhe charneteristies listed in Table' 3, Ther
was no significant difference hetween the groups 1n terms of gender (Fisher, p =
0, n.2.), marital status (Fisher, p = .64, ns.), educational status (Fisher, p =
1.05, n.s.) or past psychological/ psychiatric treatment (Fisher, p = .64, n.s.).
fising the Mann-YWhiltney test, based on Auble's (1953) method for ecaleulating T
(riended Tables of the Mann-\Whilney Slalistec), no significany differences were
f[ound between the groups for age (T = &7, two-talled, ns). Neither were
agnifllicant differences found belween Lhe groups 1n terms ol denlal history: family
hiztory of dental anxiety (Fisher, g = 1.0¢, ns.) and number of months since |ast
dental visit (T = 35 lwo-tailed, n.s.).

Analysis of the data presented in Table 4 found no significant diffcrences
when comparing the twao groups, on any prefreatment tmeisure: 1nitial <rores on
ihe Corah DAS [T = 37, ftweo-tailed. n.s.), Lehrer and Woolfolk Svmplom
Onestionnaire (T = A&.5, two-tailed, n.s |, Expectation of Puin Discan (T = 35.5,
two-tailed, n.s.) and Expectation of Approach Discan (T = 35.5, two-tailed, n s ).
From these findings, it can be concluded that the samples were comparable (o
terms of age, gender, marital status, educational status, past psychological/

pevelilatric treatinent, dental history, and seares on all pretrentmen! measnres



Treatment Results

Main effects (Group, Time) and the Group ¥ Time interaction, based on
ach evaluative measure, were analyzed by use of the ANOVA [(two-factor
experiment with repeated measures on one factor). Raw data in the form of
<ubjeects' individual resuits can be fonnd i Appendix I All measures which were
lisled in Table 4, as well as actual sbility to make » dental appointment. weure
evaluated after treatment programme completion. Dental anxiety, however, was
evaluated at two points postireatment: immediately after programme completion

(Posttreatment 1) and after the dental visit (Posttreatment 2)

Pain Anticipation

Scores from the Exprcintion of Pain Discan showed a significant decrease in
pain anticipation [F1 0= 20.37, p < .01) from Pretreatment to Postireatment 1

seross groups (see Figure 1), No significant Group difference (F = 1.0l, ns)

1.10 —

oor Group X Time interaction effect (F, = 0.00, n.s.) was found (see Table §)

10
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Figure 1: Distribution of mean scores Ior the sxpsctation of pain
discan before, during and at the end of treatment.



TABLE 5: ANOVA summary table for the expectation of pain discan (pain anticipation)

SOURCE

Belween Subjects

Group
Sulijects

Within Subjects

Time
Croup % Time
Time % Subjects

Total

55

164,125

15.041066
149.08334
50,5
234,375

1.04104
115.08336

514,625

df

10

MS
15.04166

14.908334

234,375
1.04164

11.508336

| =

1.01

20,37%%

0.09



Dental Anxiety

[able 68 shows a significant decrease in Corah DAS secares Wy = 56,90, p

(1), across both treatment groups, from Pretreatment to Fosttreatment |

-

evaluation, There was no significant difference between the groups (£ ,, = .1
n.5.) nor a Group X Time nleraction (F, ,, = 24 . ns). In addition, Corah
XAS scores decreased siganificantly from Pretreatment to Posttreatment 2 (F,

ot

—= 59.49 p < .01) (see Table 7 and Figure 2). No significani (iroup difference

(F 0 = 85, n.s.) nor Group X Time interaction effect (F, ., = 71, ns} was
revealed

There were no significant differences found on the Expectation of Approach
I'iscan scores which investigated perceived aliiity lo atiend dental treatment |sec
I'able = and Figure 3}): (iroup IIFI.IO = .01, ns.) or Time IFL 0= 3.75, n.s.) main

Ilects or the Group X Time wmnleraction (/) , = .29 ns)



TABLE 6: ANOVA summary table for dental anxiety immediately after treatment (Posttreatment 1)

S0URCE

Hetween Subjects

Group
Subjects

Within Subjects

Time
Group x Time
Time x Subjects

Total

LS

73,125

1,0416
72,0834

291.5

247.0416
1.0418
43.4166

364.625

10

1S F
1.0416 0.14
7.20834

247.0416 56.904#%
1,0418 0,24
4,34166



TABLE 7: ANOVA summary table for dental anxiety after dental treatment (Posttreatment 2)

SOURCE

Between Subjects

Croup
Subjects

Within Subjects

Time
Group % Time

Time x Subjects

Total
¥, P08
e op<.0l

58
115.33

9.0
106. 33

508.67

400.16

1.17

101.34

624,0

df

10

20

g b

MS
9.0

10.633

200.08
3.585

5.067

| =

0.85

19 494K

0.71

ce
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Figure 2: Mean Corah dental anxiety scorss before treatment, at the end
of treatment and after keeping a dental appointment.



TABLE 85: ANOVA summary

SOURCE

Between Subjects

Group
Subjects

Within Subjects

Time
Group = Time
Time x Subjects

lillJ La ]..

w05

ek E o 01

table for the expectation of approach disecan

55

125, 33334

0.16667
125.16667
202.0
54.0
4.16667
143.81333

327.33334

df

10

s P
0.16667 0,01
12.510667

54,0 3,75
4.16667 0,29
14.383333

184
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Figure 3: Distribution of mean scores for the expectation of approach
discan befcre, during and at the end of treatment.



General Anxiety

Analysis of Symplom Questionnaire-Total scores Jound wup sigoificunt
[ITirences before and aflter frealment (F yy = -56, n.8.) on thi¢ measure; neither

were significant effects revenled between treatment groups (f = .45, ns%.) nor

1,10

for the Group * Time interaction rffuo = 2.46, ns5.) [see Table 9 and Figure 4|
Svmptom Questionnaire-Total scores were next hroken down into subscores
\coguitive. behavioural, somatic]. These siubscores were worked as a percentags of
lotal scores and found nine of Lhe 12 purticipating subjects to rate highest on the
ognitive subsection The ANOVA which exammmed these Cognitive scores

ientified a signilicant overall decrease (F 5.88, p < 05) from Pretreatment

%

v Postireatment 1 (see I'igure 5). Thers was no signilicunt Group difference

(£7 19 = 1.45, ns.) or Group X Time interaction (F) ;, = 1.14, ns) (see Table
142,

No significant Group difference (F, ,, = 0.04, 0.5, or Time mam effuct
(F = 244, ns) wus found for Symptom Questionnaire Beliaviour seores

Fhere was, however, u significant Group X Time interaction (F = §.61, @

1,10
< .U5) as shown in Table 11. Behaviour scores decreased from belore treatmeni
to afler freaiment n the experimental group but Inereased over the same intervul
in the control group (=ee Figure f).

Analysis of the Symptom Questionnaire-Somatic scores found no significant
lifferences (see Takle 12) on either factor: Group |F1.1H = ,22, n.s.), Time (£ 10

= 1.98 n.s\), Group ¥ Time interaction ”'-1 1 N 22, ns ) (see Figure 7)



TABLE 9: ANOVA summary table for gemeral anxiety (total scores)

SOURCE

Between Subjects

Group
Subjects

Within Subjects

Time
Group x Time
Time x Subjects

Total

* p<.05

% p <.01

58

64632,13

2752,04
61880.09

2342.5

100.04
442,05
1800.41

06974.63

df

10

10

23

us ;
2752.04 0.45
6188.009
100.04 0.56
442,05 2.40
180.041

]
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Figure 4: Mean symptom questionnaire (total) scorea, of experimental
and control groups, before and at the end of treatment.
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Figure 5: Mean symptom questionnaire (cognitive) scores. of experimental
and control groups, before and at the end of treatment



TABELE 10: ANOVA summary table for general

SOURCE

letween Subjects

Group
Subjects

Within Subjects

Time
Group x Time
Time x Subjects

Total

p <.05

b4 [_-, .:_".[jl

SS

8544.125

1080.0416
7464,084
677.5
23318
45,375
397.75

9221.625

anxiety (cognitlve scores)

df

10

10

23

1080.0416

746.4084

234,375
45,375

39.775

| ¥

1.45

5.89%

1.14

L



TABLE 11: ANOVA summary table for general anxiety (behavioural scores)

SOURCE

Between Subjects

Group

Subjects
Within Subjects
Time

Group x Time

Time x Subjects

Total
p <.05
ok E -:,':.01

SS

5467. 4584

22.041733

5445.4167
312.5
40.0417
108. 375

164.0833

5779.9584

df

10

10

23

22,041733

544,54167

40,0417
108.375

16,40833

| =

0.04

2,44

6.61%

(Sa )
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Figure 6: Mean symptom questionnaires (behavicural) scores, of experimental
and control groups, before and at the end of treatment.



TABLE 12: ANOVA summary table for general anxiety (somatic scores)

SOURCE

Between Subjects

Croup
Subjects

Within Subjects

Time
Group x Time
Time x Subjects

Total

p <.05

i p <01

SS

10167.459

222,042
9945.417
833.5
135.375
15,042
683.083

11000.959

o

10

10

23

222,042

994.5417

135,375
15.042

68.3083

| =

b.22

£G
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Figure 7: Mean symptom questionnaire (somatic) scores, of experimental

and control groups, before and at the end of treatment.



Attending

Five individuals from the control group and six from the experimental group
made a dental appointment by Session 3 of their respective treatment
programmes (Fisher, p = .50, n.s.). All participants, from both treatment groups,

succeeded 1n attending their appointment.



all

DISCUSSION AND CONCLUSIONS

Because meust nuteome meansures failed to reach statistical significance, tho
main hypolhesis of Lhis study, regarding the superiority of a behavioural
treatmenl prozramme dirested at pain anlicipation, was not adequatuly
supported.  Significant unprovement, howerver, in hoth the experimental and
control groups, was evident through significant decreasss in pain anticipation.
significant decreases in dental anxiety as demonsirated by secore changes on the
Corah DAS (Corahl, 1960) and the attending of an mifial dental appointment by
all participants.

Past behavicural programmes (see Tulble: 1 and 2) Lave tended 1o desl with
in=t one or two of the threc modes of anxiety response. Mos=t often, relasation
therapy was used to reduce somatlc anxiety while various [orms of exposure warn
directed at decreassing hehavioural snxiety. Approaches to overtome the coruitive
a=perl of dental wixiely took the form of yenvral roping strategies or distractinn
lechniques, used to avert dental patients from the treatment experience
Although the unse of a behavionral f(reatment programme addressing the
behavioural, somatic and cognitive components of dental anxiely was elearly
supported, the substitution of distraction and thought stapping with o more
specific and direct coguitive component, which provided pain  anticipstion
information, did not ewhance treatinent 1o the degree expected. Unlortunately,
apyv experted eohapcement by providing pain anticipation information may huve
been overshadowed by the power of the programmes comman componenis,

namely, relaxation and exposure in imagination



There seems to be a vonsensus betwesn those involved i dental anxiely
realment and denlestry, n general, to rejeet the discussion of sensation or
wouilsle pain during dental treaiment. This roncern Tor avoiding the talk of pain
wticipation appears unfounded sinee the present study found that dealing with
ain directly did not heighten patients' fear; improvement shown by members of
he experimental group was comparable to that of the sontrol group. Previouslv
scussed. and m line with the pain anticipation literature, weros the findings of
lindsav el ul, (1984), which showsd that patients oversstimated the intensity of
enisations they were abinut to experienct lindsay et al. (1954) also supported the
wedd for 5 more open ajpiproach to treatment whereby sensation mformation would
i provided to help patients control their negative anticipalion regarding
‘reatment.  \Wardle (148%) found thal paticnis preferred informafion ubout
-ensations over percrived conlrol or distraction, Palients who were provided with
mformation aboul seusations during treatment reduced their anxrety and ratings
5f painfulness to negligible levels The other two treatment conditions [ pereeived
control and distraction) had no such impset, The provision of sensation
mformation in dentistry has heen viewed, therefore, as & viable approach with
regards to the treatment of dentally anxious patients. This view of freatment Is
consislenl with an spproach thal has worked effectively in medicine, as regards
surgery and other procedures, for many vears. When the possibility of pain and
information about semsations are discussed openly, patients have rational
expectallons with which to deal with the sitnation more effectively. It 1= thoughl
that a similar view regarding drntal irea'men: would lie comparahls n

offectiveness. The present study tested asp expemmental programome, directed



ng this line, dealing realistically with painful sensations which were anticipated
dentally anxious individuals.

The significant interaction eifect found on the Sympiom Ques!ionnaire-
Hehaviour scores showed that members of the experimental group became less
\kely to avoid anxiely producing situations while members of the control group
increased their anxiety on this measure. Although all participants, 1n both
croups, did keep their dental appointments, this change in attitude by the
wperimental group augurs better for future dental visits, ©ne limiting faclor
regarding this issue is the short follow-up based on participants' first visit after
programme  complefion An exiended [ollow-up of these clients would
undoubtedly provide consolidaling evidence with regards to future visits.
Fossibly, the experimental group came to understand the importance of approach
behaviour by dealing with their pain anticipation directly. The control group
taught to avoid their feelings by distraction, may have not developed the same
pproach "philosophy.” Again, a longer follow-up of this study would provide
.dditional support with regards o this line ol reasoning.

Both trealment programmes achieved their immediate aim in having clients
sitend a denfal appointment. Because of the shor{ follow-up, 1t is difficult to
predict what factors will influence fufure dental visits. It is likely that (he
patients' expericnce during their initial visit, such as their reception and type or
:xtent of denfal treatment, will play an important role Plans are made to
continue [ollowing these clients [or two vears in able to monitor any differences
which may arise as regards altending abiiity.

In conclusion, the demand set by the experimental programme of having



GEY
patients face pain by developing skills to cope with its anticipation did not
snhance the effect of treatment but neither did it have a detrimental effect. The
results suggest taking the cognitive component of dental anxiety into
consideration when conducting [uture studies, as well as dismantling the

experimental treatment programme to test the specific contribution of the pain

anticipation reduction component,
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APPENDIX A



ADVERTISEMENT

AFRAID OF GOING
TO THE DENTIST?

Dcoes your fear stop you from visiting the dentist
regulariy? Do you feel uncomfortably anxious when
you do go? If so,

a8 program directed at reducing DENTAL ANXIETY
in ADULTS will be offered under tha supervision of
Members of the Clinical Feaculty of MUN’s
Psychalogy Dept.

If interesrgd call 737-4387 bewween 9-12 (Mon-Fri}
for more informatuon and to arrange an appoint-
ment.
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CorAH DENTAL ARYIETY SCALE

(4

INS TRUSTIONS: FOR EACH CF THE QUESTIONS EELOW PLEASE CHOOSE
ONE STATEMENT WHIGH IS MOST LIKE YOUR FESLING
OR BEHAVIOUR. [NDICATE YOLR CHOICE BY PLACING
AN (X)) IN THE SPACE FROVIDED.,

1. If you had to go %o the dantist Dmarrow, how would you faal about [E7

(a) 1 would lock farward to |t as a reasorabile exocarience Coeed
(B) | wouldn't care ane way or tha athar fosv)
(=) I would be a little uneasy about it Cous)
(d) I would be afrald that [t would ba uroleasant and palnful Ceeed
(a) I would be wry frightanaed of what the dantlst might <o Co %)

. When you ara waiting {n the dentiat's ocffica for your turm In the chalr,
Faw do you feel?

n) Relaxas Cass)
(D) A little unaasy enu)
(=) Tense eved
(2) Anxious S |
(8) So anxicus nat [ sometineas braak out In & gwaat or 8l Mmost

feel physically sick Loes)

« "Whan you are {n the dantial's chalr walting whila s geta hias dniil
ready to begin working on your taath, how do you Ffoel?

{2) Relaxed Ceacol)
(B0 A Little uneasy Coned
(=) Tense Ceded
(d) Anxious (ees)
(a) So anxicus that [ scrretimeas break gut (n a aweat or almost

fea! phiyaically alck Cone)

» Tou gre in tha dantist's shalr o have your aeth claanag, While you
are walting ard the dantiat |3 gatting out tha |natrumants which ha
will Uoe O scroce your math arewud the guma, how dg you Taal?

(a) Ralaxad Cewsd
(L) A little uneasy Ceaea)
(:) Tll"\!a (.-- ._)
(d) Arxious Lvoid

(s) So anxicua that | sarretimes break out (N a swsat or alrmaat
faul physically atck Consd
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LEAD IN:

DISCAN: EXPECTATION OF PAIN

Right neow I expect that at my next dental

appointment I wiil experience:

L4: Very Severe Pain
- fills my mind so I can’'t think
about anything else
- excruciating, sharp pain

- makes me feel tense

L3. Severe Pain
- demands a great deal of my attention
- makes 1t hard to concentrate on
anything else

- hurts quite a lot

L2: Moderate Pain
- Llocus my attention on it at times
-~ can coucentrate on other things
- recognize pain as unpleasant but
feel it’s not that bothersome

- doesn’t last that lomg



G €5 3
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Mild Pain

- aware of some pain

not bothered much by it
-~ could easily focus my thoughts on
other things

- doesn’t last that lomg at all
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DISCAN: EXPECTATION OF APPROACH

LEAD IN: Rig:t now I expect that if I had a dental

appointment tomorrow I would:

L4:

L3:

L2:

Li:

not go

probably mnot go

probably go

go
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SYTMPTOH QUESTIONNAIRE

\GE SEX v F DATE
OCC/PATION: MAEITAL STATUS S M D Sep H
EXAMFELE
Cizcle the number that indicates how you feel for each item, For example, if
you “=21 happy often, but not all the fima put:
I fzel happy 0 L &3 4 5 o 7 8
Never Extremely Often
1 My throa:t gets dry.
o E L 3 A& 6 & 3 8
Never Extremely QOften
2. ! have difficulity in swallowing.
grIr 2 3 9 8 6 7 8
lever Extreme!v Often
5. iry to avoid starting conversations.
@ i 2 3 3B 7T 6
Never Extremely Orcten
. My heart pounds
@ ‘1L 2 3 4°8 " 8
\ever Extremely Often
3. . picturs some future m:sfortune.
¥ 1 2.3 4 5 86 7 8
Never Extremely Often
6. | avoid talking to people in authority (my boss, policemen).
0 1 @ &% &5 G 8
Neyer Extremely Often
7 My limbs tzemble.
@ 3 295 ¢ % 6 7 3
MNever Extremely Often
8. can't get some thought out of my mind
g« 2.% 3 0 5. % 8
Never Extremely Often
9.

[ avoid going into a room by myself where people ares already gathersd snd talking

g 1 - TR B 8

Never Extremely Oftan



My atomach hurts.
] 1 2 X 4 S B 7 )

Mever Extremely

I dwell on mistakes that I made.
0 ] B .3 L 85 &F 8
Never Extremely

I avoid new or unfamilizar situacions.
0 1 2 8 & 5 8 7 g
Never Extremely

My neck feels tigut.

0 L2 B & 5 &} 8
Never Extremely
I Eeel dizzy.

Q F.Z.8 & & & 7 5
Never Extremely

I think about possible misfortunss to
0 i 203 4. S &K T 8
Never Extremely

I cannot concentrate at 2 task or job
9@ 1 2 % 4 & & 5 8
Never txtremely

I pass by school friends, or people I
unl#ss they speak to me first.

0 1 2 34 .5 %7 8
Never Extremely

I breathe rapidly.

a 1. 2 3.4 5 & ¥ ]
Never Extremely

Cften

Ofzen

Often

my ioved ores.

Often

without jrrelevant thoughts intruding.
Often

know but have not seen for a long time,

Often

Often

I keep busy to avoid uncomfortable thoughts.

0 o £+4% w4 Gn 7 g
Never Extremely
I can't catch my breath.

i 48 B .0 5
Never Extremely

Often

Often

I can't get some pictures or images out of my mind.

2§ 1, 2N g B 3
Never Extremely

I ¢y to avoid social gatherings.
0 H Up 49 ME SN ¥ a
Neyer Extremely

Often

Qften



My arms or legs -
O L& 3.4 8 %9 !

Hever

[ imagine myself appearing foolish with a person whose opinion
§, 1.2 .3 % 8 ¥ %7 8
Never Extremely Often

I find myself staying home rather than invoelving myself in activities outszide.

2 1. &5 93.'€ 557 8
Never Extremely QOften

I prefer to avoid making specific plans for seli-improvement.
0 4 23 49 % 7

Never Often

Extremelv
| am conmcerned thar

0 I~ 22 K. @ IS
Hever

others might not think well of me.
5 =7 8
Exrtremeiy Often

[ try to aveid challanging jobs.
) 1 : :- 4 5 G T Hu
Never Extremely Often

My muscles twitch or jump.
¥ X a3 F G 87 8
Never Extremely Often
1 experience a tingling sensation somewhare in my body.
% 1 2 8 3 & 6.7 ®
Never Extremely Ofrten

My arms or legs feel we=zk.
0 1 2 5 . % & 8 7 5
Never Extremelv Often

I have to bes careful to nct let my r=al faselings show.
0 1 2 #5 W 5iLA+7 3

liever Extremely Ofce
[ evperisnce muscular aches and pains.
0 L' By BT 8
Never Extremely Often
I feel numbness in my face, limbs, or tongue.
0 & @& X% I&TE -f 8
Never Extremely Often
i experience chest pains
0 1 E s N 8
Neverxr Extremely Cften
I have an uneasy feslings
0 1 2 3 W 5 . EK.J7 8
Never Extremely Often
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Name
a dental appointment at the

Name of Dental Clinic
on at
Date Time

Signature of Dentist
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AGENDA 1: TREATMENT PROGRAMME 1
(EXPERIMENTAL GROUP)

SESSION 1;

- Introductions

- Programme Introduction

- Three Channels of Anxiety Response

- Introduction of Relaxatiom Traiming with Pain
Anticipation Verbal Set

- Examples (of how to contract varicus muscles)

- Relaxation Training

- Discussion/Comments/Problems

- Discuse Appointmant Making

- Homework Assignment (practice relaxation-see
handout)

- Discan Administration

SESSION 2!

- Review Homework

- Discussion (of any problems that aross)

~ Test Relaxation Training



-~ Discussinon

- Pain Anticipation Information Presentation

- Intreduction of Expasure in Imagination with Pain

ticipaticn Verbal Set

- Exposure ia Imsgination (preparing to make dental
appointment) . consists ©f 2 minutes relaxatian,
2 minutes exposure, 2 miautes relaxation

- Discusslicn

- Exposurs in Imagination (sceame 2as above) . 2 minutes
relaxation, 2 minutes sxposure. 2 minutes relaxation,
2 minutes exposure, 2 minutes rslaxation

- Discussion

- Homework Asaignment: imcludes (a) practice relaxation,
(b) practice expogure in imagination (using pain
anticipation knowledge) of preparing %o make dental
appointment and, (c) make actual dental appointment

- Discan Adminigtraticn

SESSION 3:

- Review Homework

— Reiterate use of Relaxation and Pain Anticipation

Information



L%

- Expsosure in Imagination of Corah Scene 1: 2 minutes

axaticaa, 2 minutes eEXpOBUTe, 2 minntes relaxation

e

- DJiscuseicn

- Exposture in Imagination of Corah Scene 1. 2 minutes
relaxaticn, 2 minutes expoaure, 2 minutes relaxation,
2 minutes exposure, 2 minutes relaxation

- Diecussion/Commente/FProblems

- Exposure in Imagiration of Corah Scene 2. 2 minutes
relaxation, 2 minutes exposurs, 2 minutes relaxationm,
2 minutes exposure, 2 minutes relaxation, 2 minutes
exposure. 2 minutee relaxation

- Daiscussion

-~ Homework Assignment: includes (a) making of dental
appointment i1f oot already completed; (b) practice of
relaxation and, (¢) exposure in imagination of Corah
Scenes 1 and 2 using paia anticipation knowledge

- Digcan Adminmistration

SESEION 4:

- Review Homewoerk/ Discuss Froblsms

- Exposure in Imagination of Corah Sceae 3. 2 minutes

relaxation, 2 minutes exposure, 2 minutes relaxavion
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osare in Imaginaticn of Corah Scene 3: 2 minutes

g

relaxation, 2 minutes exposure, 2 minutes relaxation,
2 minutes exposure, 2 minutes relaxation
Discussion
Exposure in Imaginaftion of Corah Scens 4- 2 minutes
relaxation, 2 minutes exposure, 2 minutss relaxation,
2 minutes sxposures, 2 minutes relaxation, 2 minutes
exposure, 2 minutes relaxation
Discussion
Discuss Feelings re. attending Dental Appointment
Homework Assignment. includes (a) relaxation and, (b)
exposure in imagination of Corah Scenes 3 and 4 using
pain anticipation knowledge
Distribute Envelopes
Administration of -- Discans

—— Corah DAS

—— Symptom Questiicnnaire



AGENDA 2: TREATMENT PROGRAMME 2

(CONTROL GROUP)

SESSION 1:

Introductions

Programme Introduction

Three Channels of Anxiety Response
Introductiocn of Relaxation Trainimg with
Antagonistic Verbal Set

Examples (of how to contract variocus muscles)
Aelaxation Training
Discussion/Comments/Problems

Homework Assignment (practice relaxation-ses
bandout)

Discan Administration

SESSION 2:

Review Homework

PDiscussion (of any problems that arcse)
Test Relaxation Training

Discussion

Distraction Presentation

;
oy
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Introduction of Exposure 1in Imagination with
Distractioen Verbal Set

Exposure in Imagination (preparing to make a dental
appeintment) : consists of 2 minutes relaxation,

2 minuves exposure, 2 minutes relaxation

Discussion

Exposure in Imagination (scene as above): 2 minutes
relaxation, 2 minutes e&xposure, 2 minutes relaxation,
2 miputes exposurs, 2 minutes relazation

Discusseilon

Homework Assignment: includes (a) practice relaxationm,
(b) practice exposure in imagination (using distraction
skilla) of presparing to make dental appoiantment and,
(e) make actual dental appointment

Diecan Administration

SESSION 3.

Review Homewerk

Reiterate use of Relaxation and Distracticn

Exposure in Imagirnatioan of Corah Scene 1. 2 minutes
relaxation, 2 minutes axpasurs, 2 minutes relaxation

Discuesion



SESSI0ON

Exposure in Imagination of Coralb Sceme 1; 2 minutes
relaxation, 2 minutes exposurs, 2 minutas relawatiepn,
2 winutes exposure, 2 minutes relaxaticn

Diecugeion/ Comments/ Problems

Exposure in Imagination of Corab Scene 2: 2 minutes
relaxation, 2 minutes exposure, Z minutes relaxation,
2 minutes exposurs, 2 minutes relaxaticn. 2 minutes
sxposure, 2 minutes relaxation

Discuseion

Homework Aseignmentz: includes (a) making of dental
appeointment if not already completed, (b) practice of
relaxation and, (c) exposure io imagination of Corah
Scenes ! and 2 using distraction skills

Discan Admjinistration

Reyiaw Homework/ Discusse Probloms

Expoaure in Imagination of Corak Scene 3: 2 minputes
relaxation, 2 minutes exposure, 2 minutes relaxation
Discussion

Exposure in Imagination of Corah Scens 3: 2 minutes

relaxation, 2 minutes exposures, 2 minutes relaxaticn,

£
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2 minutes expesure, 2 minutes relaxation
Discussioa
Exposure in Imagination of Corah Scene 4: 2 minutes
relaxation, 2 minutes exposure, 2 minutes relaxation,
2 minutes exposure, 2 minutes relaxation, 2 minutes
exposure, 2 minutes relaxation
Discussaion
Discuss Feelings re. attending Dental Appointment
Homework Assignment: includes (a) relaxation and, (b)
exposure in imagination of Corah Scenes 3 and 4 using
distracticn skills
Distribute Envelopes
Adminiastration of -—— Discans

-— Corah DAS

-— Symptom Questionnaire
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RELAXATION T2AINIRG ’
Relaxation 1= Like everr orher 4kill, the more vyeua pracrfice, the bettsar
yau'll bacome. Thermfore, Lt is important rto practice the exercises
wice a day, for 15-20 minutes esch ci= Practize sasaions consisec of
ssnaing sach muscle group, noting where Lt 15 cense, relaxing Lt gradually,

aod concentrating on the difference in these feelings. Do the srxercisas in
s qulet place in a comfurtable chair, on the floor with a pillew, or while
n bed. Try to do them wnen there i3 no rime pressure, like after wvork,
nefore dinnar, or before hedtime. Try to aveld any interruptiops, liks
relbphona calls o visircors.

fienching fist of domimanf hand, 13. Pressiocg hs=ad back (om chailr or pillou)
E €lenching fist of non=dominant hapd. 11, Pushing chin fgfvo chaest.
3 fending wrist of ome gr bach arme. 12. Arshing back.
:. Clenching biceps (ona at a time ar 13. Inhzlicng and holding chest musclss,
B EEARE) 4 14, Tizheenirg stosach pmiselas,
. shmzging shwualders :iiﬁtz;eiﬁ:::E 15. Comtracting burtacks.
¢ e saill ine Horohend: 16, Stracching legs.
17. Poincing toes coward head,

losing eyves ctizhtly.

: fressing lips tosether.

Relaxarcion <4an be practiced willa walkirng by scaoning ¥our Body and
reiaxing all tha parts except those necessary for walking. You can also do
ths breathicg exercises at the same Zime,

You can alsoc practice warious parte separately throughour the day,

especially thosae areas that are giving you trouble (for example, tighranirg

and telaxing your legs while watching t.v.) Yaa can practice before any
gvent that you anticipara will be auxiaty-provaking, practice dur-ing charc eveot,
ind after an event that hasg made you anxipus by taking a deep breath, exhaling,
and velaxing all the muscles in your body. If you are wery anxious, using this
fozedure will not completely alimfinata anxiery, burt keep doing it, and the
aaxlilely can be raduted Tto a tolerable level.
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EXPOSURE IN IMAGINATION

Scene 1: Making an Appointment

I want you to imagine that vou are about to phone to make a dental
ippointment. (Try to make it as real 42 you can ) You walk towards the phone,
realizing you must look up the dentist’'s number 1n the telephone directory. You
do that and then pick up the phone. [Trv to make it as vivid as possible.) You
dial the number. You hear the rings go through as you wait for someone to
answer. A secretary answers by giving the name of the dental clinic. You say
who you are and that vou would like to make an appointment. [Try to make it
14 real as possible.] She looks in the appointment book and vou discuss a suilahle
time. She repeats the day and the time so you can write it down. You thank ler

and hang up 'he receiver.
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RAW DATA: CORAH DENTAL ANXIETY SCALE

CORAH DENTAL ANXIIITY SCALE SCORL

Subjects Pretreatment Posttreatment 1 Posttreatment 2

1 18 15 12
2 18 7 5
3 17 8 6

EXPERIMENTAL

GROUP 4 13 5§ 13
5 20 15 9
b 18 7 7
1 18 11 10
2 18 12 9
3 16 10 12

CONTROL

crour 4 18 1 9
5 16 10 9
b 18 L4 16

¥6



RAW DATA: EXPECTATION OF PAIN DISCAN

DISCAN SCORE: LXPECTATION OF PAIN

Pretreatment During Treatment Posttreatment
Session Session Session Session
Subjects 1 2 3 4
1 4 5 ) 5 3
2 12 13 f 2 1
3 14 13 13 4 1
EXTERIMENTAL
GROUP f 1 3 1 1 1
5 11 13 b 4 4
f 6 11 " 5 3
! 12 13 5 4 IA
2 12 11 ) 4 4
} 1 1 3 1 1
GONTROL
GROUP 4 13 10 L | I

f 11 9 i = 3



RAW DATA: EXPECTATION OF APPROACH DISCAN

DISCAN SCORE: EXPECTATION OF APPROACH

Pretreatment During Treatment Posttreatment
Session Session Sesgion Session
Subjects 1 2 3 4
1 1 5 1 g |
2 14 3 10 | 1
3 4 5 5 1 1
EXPERIMENTAL
GROUP 4 5 1 1 1 1
5 7 8 7 7 4
6 1 1 | 1 1
1 5 1 | | 1
Z 4 11 9 ) 4
3 14 6 6 5 1
('ONTROL
GROUP 4 1 5 7 5 3
5 1 | 1 1 1 0
&



RAW DATA:  LEHRER AND WOOLFOLK SYMPTOM QUESTIONNAIRE

LEHRER AND WOOLFOLEK SYMPTOM QUESTIONNAIRE SCORES

Total Cognitive Behavioural Somatic

Pre- Post~- Pre= Post- Pre- Post- Pre- Post-
Subjects Lreatment Ctreatment treatment treatment treatment creatment treatment tredatfment

1 48 19 16 s 12 10 20 14
2 37 L7 15 4 5 0 17 13
3 57 42 23 [} 25 12 ) 23
EXFERTMENTAL
GROUP 4 57 % 21 13 25 22 11 18
5 214 192 80 63 61 44 73 85
6 22 16 14 i3 4 3 4 V]
1 135 108 56 46 24 19 55 43
2 42 97 50 38 24 31 18 28
3 33 18 17 8 4 1 12 9
CONTROL
GROUP 4 76 80 37 29 24 76 15 25
9 128 140 45 48 18 43 45 49

f 48 96 28 43 4 8 lo 45 =~
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