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The chi-square test yielded a value of chi-square = .15, which is

well below the critical value of 3.84. H, camnot be rejected in favour |
0‘ Hlo

Using the P.S5.I. as a measure of the fsarfulness of mothers, and
the response schedule as a measure of the jsariulness of children,
Table 1(b) was obtained.

TABLE 1(b)
Fearful and Nen-fearful Mothers and Children
as k!\l_’g Ex PoSoIo and R.S.
Children Mothers
JFearful _Non-fearful

Fearful 5 ;LT 10
Non-fearful 10 10 20

15 15 30

The chi-square test yielded a value of chi-square = ,15, which is
¢learly well below the critical value of 3.84. Hy cannot be rejected
in favour of Hy.

Hypothesis 2

Non-fearful childrsn are more likely than fearful children to have

mothers who are positive.

The kisponse Schedule (R.S.) was used as the measure of positive
and negative behaviour of mothers. Children's fearfulness was measured
both by the P.S.I. and the response schedule (R.S.). The figures setb

out in Table 2(a) were obtained.

TABLE _2(a)

Positive and Nozative Mothers and Fearful and Non-feurful Children
ured by R.S. and F.5.I.

Children Nothers
Hae da Positive ___.!m&_i_'g
Fearful 10 3 1; 11:
Non~fearful b

U 16 30
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In this Table, 14 children ai.es claseifird as fearful and 16 as
non-fearful. Of the fearfnl children, 10 have positive mothers and
4 negative mothers. Of the 16 non-fearful children, 4 have pesitive
mothers and 12 have negative mothers.

A contradiction of the hypothesis
is thus indicated.

Since the expected frequency in every cell exceeded 5, the chi-square
test of significance was used. This yiulded a value of chi-square = 6.54.
At a significance level of .05, the critical value is 3.84, and the obtained
value therefore is clearly well above the critical value.

The result obtained after testing this hypothesis shows that thers
is a eignifieant difference, but with a cendency in uls opposite dire tion.
Since we are interested in only one direction, however, this result is
. contradiction of the hypothesis as origirally stated, and no difference
can be claimed between positive and negative mothers with regard to
fearfulness in their children. Using the response scheaule a8 a measulrs
of the positive and negative behaviour of mothers, and the response
schedule as a measure of the fearfulness of children, the figures in
Table 2(b) were obtained.

TABLE_ 2(b)

Positive and Negative Mothers with Fearful and Non-Fearful Children
as measured by the R.S. for both Mothars and Children

Children Mothers
Positive Negative
Fearful 7 3 10
Non-fearful 8 12 l 20
15 15 I 30

The chi-square test yielded a value of chi-square =1.35, which is
well below tho critical value of 3.84. The obtained result is not
significant and H, cannot be rejected in faveur of Hy. No difference
therefore in the number of non-fearful and fearful children who have

positive mothers can be claimed.

Hypothesis 3
Mothers who verbalise their feare in front of their cnildren are
more likely to have fearful children than mothers who do not verbalise

their fears in front of their children..
/57 e o
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Data on mothers' fear verbealisations were obtained from the vesponse
schedule for mothurs. Both measures of childrens fearfulness were uced
and they were paired with their respective mothers. The figures sel
out in Table 3(a) were obtained, using R.S. as a measure of mothers'
verbalisations and F,.S5.I. as a measuie of children's fearfulness.

SR L b abany ) RAVC

TABLE a

Mothers' Verbalised Fsars and Children's
Fearfulness as measured by R.S. and P.5.I.

Mothers Children
Fearful ____ Non-fearful ,
Verbalised Fears 2 L 3 :
Do not verbalise feare 12 12 2
1, 16 3¢

The lowest expected cell frequency was below 5, which necessitated
the use of the Fisher test. This ylelded a value of p = .16, which is
clearly well above the critical level of .05. There is no significant
difference, therefore, between fearful and non-fearful children with
regard *o the verbalisation of fears by their mothers.

Using R.E. as & measute of mothers' verbalisations and R.S. as a
measure of children's fearfulness, Table 3(b) was obtained.

TABIE 3(b)
Mothers' Verbalised Fears and Clidldren's Fearfulness

as meagured by R.S. for both mothers and children

Mothers Chi n
veargul __ Non-foarful
Verbalise Fears 2 5 7
Do not verbalise fears 8 15 23
10 20 30

The Fisher test was applied, since the lowest expected cell
frequency was below 5, and this yielded a value of p = .30. This
yalus is clearly well above the critical value of ,05 and indicates
therefore that there is no significant difference. No difference,
therefore, between fearful and <on-fearful children with regard to

mothers who verbalise their fears can pe claimed.
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othesis 4

- o

Children who have had dental experience of a traumatic nature are
more likely to be fearful than children whose dental experience has
been non-tiraumatic.

Measurenents of children's fears were obtained with the P.S5.I. and ;
the response scheduls, Results are presented in the following Table 4(a). 5

TALLE a
Children's Fearfulness with Traumati~ and Non-tra matic
Histories measured by the P,S.I.

History Children :
_Fearful Non-fearful 2

Traumatic L 1 ey 5 ,
Non-t raumatic 12 13 2 ?
16 1, 30 b

The Fisher test was again applied and yielded a value of p = .O43
which is below the critical value of .05. This means that the obtained
value is significant and that Hy may be rejected in favow' of Hj. A
significant difference, therefore, betwean rearful ard non-fearful
children with regard to their traumatic historiss cer be claimed.

The final distribution is of children's dental history and their
fearfulness as measured by the response schedule,

TABLE & (b)

Children's Traumatic and Non-traumatic distories and their
Fearfulness as measured by the R.S.

History Children
Fear ___ Non-fearful
Traumatic b : 2:
Non-tranmatic 6 19
10 20 30

The Fisher teut was again applied and yielded a value of p = .030.
This value .8 clearly belevw the critical value of .05, which indicates
therefore that H, may be rejected in favour of Hy. Again, a upﬂ.ﬂc.::
difference on this measure between fearful and non-fearful children wi

t ] b‘ Qw‘
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SUMMARY

Four hynr ..eses were tested und vielded the following results.
Hypotheses . und 3 were rejected and hypotheeis 4 confirmed. No support
for hypothesis 2 can be claimed since the use of one-tailed tests allows
for the interpretation of resulte in one direction only. Although the

P.S5.1. measure showed a leaning in the opposite direction, the opposite
tendency cannot be viewed as a significant difference.

Furthermore,
there is no way in which this tendency can be tested.

Using the response schedule as a : asure of mothers' positive
and neguative behaviour, and the response schedule as a measure of
childrer.'s fearfulness, no significant difference wae found.

A i +s



EVALATION OF METHODOLOGY

The preeent study has presented a methad of investigation uf fear
responses of children in the dental situatior. Since psi i is a central
feature of certain dental procedures, the widely held expsctation is
that it is to such s stimulus that children will respond with fear.
However, since the sample included 12 children who had had nc¢ previous
dental experience, of whom scme were fearful, the investigation sugge sted
an emphasis in a different direction, i.e., in a direction aw.y from
pain-oriented hypotheses.

The notion that fear is not necessarily related to pain is supported
ir. a study by Shoven and Borland (1954), who indicated that dental fears
are not always specific to the dental situation. They showed, in fact,
that amcngst a nmumber of hypotheses tested, the ones that emerged as
fairly conclusive were that:

(a) feariul dental patients came from families whose
dental experience hae boen unfavourable, and

(5) fearful dental patiente come from families in which
unfavourable atcitudes towarde dental work are

typically exprensed.

With this evidence in wind, therefore, the emphasis in the present
siudy caentred et srtially on ilie mother- shild relationship. 11 was felt
tat if familice in geseral could influence its me~hers' attitudss towards
dental work, the infiuence of a mother on her young crild was thought %o

bo far greater.

Twa hypotheses, therefore, reflected sertain rharacteristics and
bohaviour patterns of mothers and tne assumption that their childrens'
fearfulness of the dental eituation would be related to these
characteristice and behaviour patterns.

on used in the present stu.y has certain

Its grutut advantage . " +rat the situation
It occurs within the normal framework
routine  and the procedures retain

The method of investigati
advantages and disacvantages.
is not contrived in any marked way.
of a general dental practice where the
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both undisturbed and unchanged. Other than the fact that the chosen

subjc “ts were requested to participate in the study, and were subjected
to P.S5.I. measures, no other artificial cor.itions were introduced into
the situation. To what extent these ractors affected the responses of
the subjecte is unknown, but it is suggested that their inflvence is
minimal and that the responses would not be significantly different from
those people who normally come for dental attention and who are not
subjected to these added procedures. It is assumed then that the observed

responses were a "true" reflection of behaviour one would expect to find
in the dental situation.

A comparativa study using a control group could help to verify
this assumption, but aince this suggestion lies wit'idn the province of
future research, this statement can at this stage only remain an
assumption and must therefore be treated with some caution.

Although both mother rad child were being cbserved throughout the
visit, no records were made .n their presence., Not making these records
would have the advantage of reducing the awareness «f the subjects that
they were in an experimental situation, and also of preserving natural
conditions. By not introducing this added factor, it was assumed that
customary behaviour would manifest itself. To what extent this is actuslly
successful is also unknown, since the unfamiliar and additional role of
the dentist as & partizipant observer may be an inhibiting factor. 1he
role of the participant observer will be discussed later,

A problem always facing the field-method investigntor is the
reliapility of his cbssrvations. Krech, crutchfield and Ballachey (1962)
peint out that, where two anthropologiste, for instance, have studied the
samo group, important discrepancies have been revealed in their accounte
of their observations, suggesting t:hat the field method is not free of
error., The observations of Redfield (1945) and Lewls (1951) have been
cited as an example ard the importance of the comments by Krech, Crutchfield
and Ballachey emphasise the need to reduce experimenter bias. To what
extent experimenter error is prevalent in this study is not known, but
cognisance is taken of this problem, and should further research be
unde.talter., refinement of the method of investigation may help to solve
it. One pssible way might be the use of an additional trained observer

to verify the sbservations of the experimenter.

A problem comaon to all investigations concerned with™ saryetive”
i 4
behaviour is the dirficulty of accurately {nterpreting the meaning :.
such behaviour. Fven if every possible contaminating factor could be,
/62 e 0
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and were, allowed for, and the ideal of cbjectivity attained, it would

stili prove a difficult task. An example may serve Lo illustrate the
problem present in this study.

Mother behaviour that may appear as camforting and reassurirg could
perhaps b mist.ken for over-protectiveness, and a moth:r who is "neutral"
in her responses to her child may not necessarily reflect lack of interest

or indifference, but perhaps a genuine desire for her child to learn te
cope with probleme on his own.

Interpretive problems in this study are further complicated by the
fact that, in the dental situation, the dentist becomes an added member
in the interactive processes that occur between mother and child. Hiu
propinquity and involvement help to add a further dimension to the
mother-child relationship, modifying and complicating i% and thus making
the interpretation and understanding of the meaning of this interactive
behaviour still more difficult.

Added to this is the fact that not only does the presence of the
dentist (which implies passivity) influence the relationship, but that
his involvement is also active, Thie active involvement may, and in fact
does, give iise to variability in dentist behaviour which spriags essentially
from two sources. In the first place, the dual role he plays, that of
dentist and participant observer, may give rise to inconsistancies.
Role conflict and/or role confusion may occur which mey perhnps cloud
his ability to observe mother and child behaviour as objectively as
possible and therefore make it more difficult to interpret “he meaning

of their behaviour.

In the second place, certain personality factors of the dentist,
plus situational factors, may intrude, thue emphasising the difficulty

of maintaining oojectivity cn the part of the investigator. Since the

present investipation, as mentionad earlier. was carried cut in the

setting of a busy dental practice where gtrees can scmetimes bc

cocasiderabls, it is not unusual to find variability and inconsistency

in dentist behaviour. Respcnses to different people at different levels

of emotional intensity may occur, difficnlties in keeping appointments

on time, emergencied, {nterruptions, etc., all serve to influence the

f the dentist. Despite theee factors, it is the

mood and behaviour o
belief of the investigator of the present study that the records of

sbserved behaviour were accurate and that he was further aware of these

problems and their influence. -
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it this stage, it may be usefl to contrast this with other forms of
participant observation. The Mlddletown study by Lynd and Lynd (1929)
provides one example. Here the experimenters lived for an extended period
of time with the people who were bsing invostigated ".... sharing life
in the city, making friends and assuming local ties as would any other

residents of Middletown. In this way a large measure of spontaneity
was obtained and the 'bug .. a pin' aspect reduced."”

A second example is that of Whyte (1943) in his study of street
gangs in Boston. He 1ired with them as a quasi-member and participated
with them in their day-by-day activities. The natural group in this study
was mobile and eugaged in a variety of behaviours not under the control
of the investigator. He also lived with thea for a long period. His
attitude, as stated in an earlier chapter, was ".... to play a semi-detached
role, to participate in all their zctivities ... but still to have it
known that you are interested in research,"

To sum up then, the dental situation is a natural-group eituation
with two important characteristics, which constitute two differences from
the examvles already mentioned. Firstly, it is of short duration and
is highly structured in terme of goals and objectives; and secondly,
the dentist, and in this case tne participant observer, is an intimately
associated and active member of the group. In the present experiment,
the likelihood of the observer being affected by other group members
is greater and his potential for response variability increases. Many
factors seem to be present which operate in many different ways and
which therefore make for difficulty of control in an investigation of

this nature.

In an earlier section, mention was made of the advantages of using
the P.S.I. as a physiological measure of fear. Such attributes as
simplicity of use, permanence of records, a potentially non-fear evoking
gtimulus, etc., were discussed and use of the P.5.I. during this
investigation seemed to point to these factors as being valid. More
important,, however, was the fact that it appeared not to dierupt the
flow and continuity of the visit, thus helping to preserve and maintain
natural conditions. As mentioned earlier, all recordings were taken
prior to the commencement of treatment and it is suggested that this
standardising practice was als~ helpful in reducing both subject awareness

and experment.;l contamination to a minimal level.
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EVALUATION OF RESULTS

Four hypotheses were tested and the following results were found

Two were shown to have no significant differences between fearful and
non-fearful children in relation to:

(a) fearful and non-fearful mothere, and
(b) mothers who verbalise their fears and those who 4o not.

A third hypothesis was shown to have a leaning in the opposite
direction, on the P.S.I. measure alone. No significant difference can
be claimed, since the results can only be evaluated in one direction.
On thc response schedule, no significant difference was found with
regard to fearful and non-fearful children in relation to positiv. and

negative mothers. The expectation was that nor-fearful children would
relate to positive mothers.

Finally, a significant difference was found between fearful and
non-fesrful children in relation to past dental experience of a traumatic
nature. These findings will be discussed separately, beginning with the
elgmificant result.

The expectation that children whose previous dental experience has
been traumatic, which trauma relates to their fearfulness, has been met.
This supports the cammon-sense notion thet appears to be widely held and
is also consistent with certain aspscts of learning theory. One of the
postulates of learning theory states that in the presence of a noxious
stimulus, the most likely reaponse will Se fear. Of those subjects who
had had previous histories of traumatic dental experience, the underlying
assumption is that the trauma consisted of painful stimull. Since pain ie
an unconditioned stimulus, its associated uncondi‘ioned response wauld be
relief fram pain. At the activity level this might give rise t o
and/or avoidance responses, but at the emotional level fear of pe . It
is now this fear that beccmes the motivating factor in the formation of
avoidance responses, but since the avoidance response also beccmes A
response to the fear, it occurs as soon as the fear is felt. Making the
relieves the fear and the relief from fear serves as
Moreover, the avoldance response keeps
the person away from the primary reinforcemont, 1.9., the original fear-

producing situation, 80 that there is mo chancc #or thz fear response to
be extinguished. Hence, there is no extinction training for the fear

response and the aveidance response to the fear stimilus, therefore,
b'cm. “H-”Mutm. /65 e o
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a reinforcer for the response.
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The above may explain why fear of the dental situstion occurs, and

what the effect of the fear might be. In the firet place, the experience
’
of pain may give rise to the fear. In seeking relisf from fear, the
’

patlent develops an avcidance response to the fearful situation, which

eliminates ‘he fear, but which perpetuates his absence from the dental
situation.

The second hypothesis states that non-fearful children are more
likely to have positive mothers than are fearful children. Using the
pesponse schedule as one measurs, no significant difference was found.
Using the P.S.I., however, a leaning in the opposite direction was noted.
Even though the use of the P.S.I. in the present study may b queetionable,
the single readings i'ell within the :aige of mean readiigs of P.5.1.
measures used in other etudies, notably those of Johnson and Dahbe (1467),
Yhomson nnd Sutarman (1953), and Harrison,McKinnon and Jones (1962),
which doss not entuirely invalidate the use of the P.S.I. as a measure
in the present study. In spite of this epposite tendency, however, no
gignificant difference can be claimed, since the use of one-tailed toste
preclud» irterpretations in more than one direction.

We may now turn to the question of why significant differences
were not found in the other hypotheses. A number of possible reasons
may be considered.

A) SAMPLE

——— -

‘gpresentativeness

In any research project, the {nvestigator would like to be reasonably
confident that the group of subjects he has chosen would preduce camparable

resulte with any other similar group chosen fram the same population, the

attributes of whi:h he wishes to study. The essence of subject gampliny,

as of all sampling, is adequate representativeness of <he population to
which one wishes to generalise. It is possible that in this study the
sample is not representative of mother and chi . prirs, which would in
this case constitute the population fran which this sample was chosen.
To what extont, therefore, any mear ires of central tendency of the sample

deviates fram the central tendency of the popuhtion,il not known.

B) MEASURES

One of the fundamental objectives of pcychologicol resea.'ch is :.
continued search for accurate and sensitive measires of behaviour, The

W i



researcher is never sure “lat his instruments are campletely valid and
reliable and their inaccvracy must affect the validity of the data. It
is always possible, therefore, that the unreliability of measuring
instruments may affect. the outcome of any research project.

C) TESTS OF SIGNIFICANCY

The very naiture of the data obtained in the present study, which
were of nomin.l value only, precluded the use of more seusitive statistical
tests. For che purpose for which they are intended, they are obviocusly
adequate, %ut since the data permit themselves for gross classification only,
i.e., feerful ani non-fearful, these tests tell us nothing of the more
subtle variations of fear both qualitatively and quantitatively. Since
fear s a variable occurring on a continuum, we do not know the differences
of degrees of fear, nor whether the fear observed is part of a general
fearfulness of the subject or whether it is only specific to the dental
rituation. Had the data permitted the use of more sensitive tests, it
ie pussitle that if differences existed, they may have been detected.

D) LACK OF CONTROL

The Aental situation, although fairly highly structured, is (like
other group situations) also highly complex. The mutiplicity of factors
involved make it difficult to isolate the variabiss under studr; and to
ke.r all other factors constant is a difficult .ask. The possibility in
acch situations always exists, then, that other factors may have
exercived an influence, thus contaminating the variables under investigation.
This difficulty in contrel may have helped to account for the lack of
gir-!ficant uifferences found in two hypotheses in the present study.

E) UNDERLYING THEORY

Perhaps the most important factor underlying the failure to obtain
gupport, for hypotheses is the theory upon which thes: hypotheses were
based. The findings of Shoben and Berland (1954) showed thet demtal fears
gpecific to the dental situatirn, out coudd apparently

be related to the ".... unfavourable attitudes typically expressed" by
various members of the ) stient's families. It was then argued that since

the mother was the most significant adult in the life of her young chald,
of the child's fear of the dental situation could be

understood in terms of the pother-child relavionthip, without having to
investigate the total family enviromment. Furth: rmore, the mvut.;:ntian
of the mother-child relationship would take place within the spec .fic
context of the dental situation.

were not necessarily

then ths source
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The hypotheses, therefore, express the specific nature of ‘e
relationship between the two variables which were expected to be found
These expectations derive not only from the findings of Shoben and

Borland, but also fram the informal ocbservations of the investigator
of the present study.

Insofar as the findings contradict three of the hypotheses, it is
possible either that dental fears are not related to the mother-child
relationship, or that they are related, but in a manner different %o
that hypothesised.

Accepting now the possibility that there may indeed be no relationship
betwsen the child's dental fears and his relationship with his mother,
an enquiry shall now be made into other possible sources of their fear.
These muy be subsumed under two broad headings:

‘a) 'Those intrinsic to the dental situation
(b) Those extrinsic to the dental situation.

The most obvious source of fear intrinsic to the dental situation
ie pain, either its direct experience or its anticipation. Other
factors, particularly those affecting young children, may be unfamiliarity
and strangeness, both of the situation and people, and noises peculiar
to dental procedures, notably the high-speed drill and other mechanical

devices.

Being affected by the negative behaviour of nthers, is another
possible source of fear, particularl in young children

These possible sources of fear and their mode of functioning may

be directly related to one or more postulates derived from learning
theory. Evidence culled from the work of Pavlov, Skinner and Bandure

and Walters in one way or another, support the postulates presented here.

fhose sources of fear extrinsic to the dental 8i%u....on may include

the following:

A_traumatic hospital or medical experieice. This ia
J . :;om::ot obvious source, and it is not too “:t?tc:%t
to understand that, because of the u-ihrit;m 1:0‘. <,
situations, or even gimilarity of aspects of the sl boJ
(which may also include people), fear mp:mo; c::zr
evoked and pmulio;d from a.n: oituat:g: u:j:“ - v
This generalisation rom omw 'wemoic i S
v ;on;;u::x;:: ::\d Watson (192¢), fram which

the above postulates may be derived. 2
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(v) The total soc

ial ng.&gag% &t the zm% child, It i

a source rich fear pot ; :
« As

unfavourable attitudes expressed by the fﬁ];?‘d,

including the mother (this is

not ne
to the mother-child relationship as ;;:wmod ix.xp'ﬂc\tﬁc
present study, which is based on the study b;" Shoben

and Borland), are potentially fear-inducing. Similar

attitudes expressed by thei
: T y their peers provide additicnal

Finally, it is also possible that a child who is generally fearful
may bring with him into the dental situation fea's of other seemingly
unrelated situ tions. Fear of the dark, fear of the unknown, fears
rooted in fantas, may all be sources from which dental fuars spring.

Using analytic theory as a frame of reference, and based upon
Freud's study of little Hans, it is possible to understand and perhaps
even "explain" fears in analytic terms, but they remain uninvestigable,
egsentially because such variables as the unconscious, fantasy, dreams,
etc., remain inaccessible to scientific measurement.

CONCIIJSIONS

1. There is evidence to show that a relationship exists betwcen a
child's fearfulness of the dental situation and previous dental
experience of a traumatic nature. This substantiates a proposition
which may be directly deduced from the postulates of learning theory.

2. 'There is no evidence, in the light of the findings in this study,
to indicate that there is a significant difference between fearful and

non-fearful children in relation to:

(a) fearful and non-fearful mothers
(b) mothers who verbalise their fears and those who do not.

The explanation of the negative findings in relation to (a) and (b) must

remain an open question, since we are unable, on the basis of the present

study, to determine whether they ar
conceptualisation or of inadequacy of

e the consequence of incorrect
sampling and measurement techniques.

3., In the case of the second hypothesis, no significant relationship wag

found between the child'” nonafearfulness and positive mothere, when the

child's fearfulness was assessed by mears of the response schedule. ;
However, when the P.S.I. measure of the child's fearfuiness was used,

tests
leaning in the opposite direction was noted. The use of one-tailed
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precluded the us: of two-directi i for
onal interpretation, and PP
~ r. support
this hypcthesis can therefeore be claimed., It may b: concluded, then
’ ’

that on both measures, no signif
icant relaticnshi
p was f
child's nen-fearfulness and positive mothers o R vt

L. A further possibility, which may uccount for the .uvk of significant
findings in three hypotheses, is that fear in the dental situation ic
specific and limited to that -ituation. If this were so, then th :h
of the mother's influence would be different from whal 1;. Lias bs g
assumed to be in the present study. ‘ 3

5., The alleviation of fear is the most important practical aspect of
the present study. However, it is impossible to say in the light of
the findings of the present study whether alleviation of fear is to be
achieved by manipulation of the mother-child relationship, the dental
situation (particularly with regard to the attidue of the dentist), or
the family envirorment as a vhole.

SUGGESTIONS _FOR FURTHER STUDY

1. g'echnigueu

Apart from sampling shortcanings, whicn are problems cammon to
all investigations in the behavioural sciences, refinemsnt of techniques
if often necessary.

(a) Use of the P.S.I. as a more reliable physiological measure
of fear. The following methods are suggested:

(i) use of several readings in ocider to standardice
each individual

(41) cemparing mean readings of mother and child

(ii1) comparing mean readings of mother and child in
ot

her situations which are fear-evoking.

All these, nowever, must first be validated in terme of
external criteris, L.e.) ansessment of overt behaviour
by observation and ratings of sbserved behaviour by

trained independent judges.

ualisation of tive ana negative mothers
Xy r.::ﬁto petween distinct positive
types". Personality differences

of behaviour in response Lo the
ssed in relation vo

(b) Clearer concept
in order to clearly diffe

situation under {nvestigation, and asse
standardised personality inventories.
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(¢) Mbstraction of relevant as edule survey
pecte of the fear
fcr use in studies of this nature. Since :hc: r.s.s? iv
essentially a clinical diagnostic measure of general
fearfulness, it is not necessarily comparable with other
measures; nor, probably, does it measure what is needed.

2. p_\eoretit_:_u}

Earlier, reference was made to the use of certain theoretical
systems to substantiate certain postulates or to explain certain findings.
The postulates of learning theory, for example, could be profitzbly used
in deriving hypotreses that moy be testable in . study designed to help
solve the problem of the alleviation of dental foars.

It has already been suggested th=* three areds could be seen as
possible sources of dental fears: the mother-child relaticnship, the

family environsent as a whole, and the dental situation. Since nll
these situations are concerned with groups, it may be relevant to

investigate certair aspects of interactive behaviour which may relaie
to dental fears. An investig tion concerned with this form of behavivur
may be carried out a‘ong the lines suggested by Bishope.

Since one of the findings in this study was a significant relationship
between traumatic dental experience and fear of the dental situation, thie
finding may have important implications both theoretically and practicaily.
from & theoretical point of view, such factors as the nature of a trauma
and its immediate effects may be relevant areas of study. Furthermore,
attention may also be given to its long term effects, particularly with
regard the recency and intensity of the experience. In so far ae the
author of e present study has heard fearful adulte refer to traumavic
dental expericnces during their childhood as the cause of their present
fear of the dental situation, this apparent lcag-temrm effect may provide

a fruitful area of investigation.

From a practical p int of view, knowledge of a previcus history of

dental trauma could help to solve at least one aspect of the problem of

the alleviation of dental fears.
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SUPPLEMENT

AN INVESTIGATION OF THE FEAR RESPONSES OF
CHILDREN IN THE DENTAL SITUATION

SUMMARY & APPENDIX

.. A. BRAND




SULYVAR

In the present study, sn attompt has *  2n made to show

that the cdental fears extitited by childrea are bvoth intryinsie
and extrinsic to the dental situation. BExtrinsically, the
area isolated for investipation was the mother-child relationshir,
Where children did not have previous dental experience and were
fearful of the dentzl situation, the mother-chilé relationship
was seen as the most likely source of these fears., Where
children had had precious dental experience it was post ilated
that any fears exhibited, may have been due to a dental

experience of a treuratic nature.

Thirty mother-child pairs were selected for investigation,
The children were of both sexes with apes ranging from tkree %o
twelve years, The fears of the mothers and chil” ‘en were tested

both behaviourally and physiologically, and a history of previous

L d e R Ll et e e

dentsl experience was documented for each child subject. A
response schedule “or mothers was constructed (see Appendix)
g0 that mother behaviour could be docurented, This behaviour
was rated by independent judges snd categorised zccording to
previously defined concepts of positive rnd negative,

The following results were obtalned:
Support was not obtained for tre hypothesés that fearful and
non fearful children would aiffer with regard to -

(a) whether their mothers were fearful or not

(b) whether their mothers verbalised their fears in

front of their children or not.

Testing of hypothesis II produced a contradiction., The hypothesis
was that non fuarful children are more lively than fearful childrez
to have mothers who are positive. The reverse in fact occurred
viz., that fearful children hed positive mothers, This may have
Leen due to the fact that mothers shownd positive Lehaviour
{1.e. being comforting and reassuring) to already faarful children.

Eypothesis IV was confirmed, It was that children who had

had previous dental expex‘ence of a trauratic nature showed



fearfulness in the dental situatlon,

It ray be sald th.a, that the present study has tended to
confirm the comnion sense notion that the fectors concerned with
uwental fears ueem to be intrinsic to that situation, This does
not oxclude the possibility that oxtrinsic factors may in fact
be present but yere not demonstraved in this study., A more
sophisticated experimental design, & larger sample and more
adequate measures mey help to tap these extrinsic factors as

further possible sources of fear of the dental situation,
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APPENDIX

SCHEDULES A, (children)

"The schedule of responses of, and otherre.evant data on
the child in the dental situation" reproduced below, was based
on many years prior experience of the author with children in a
uental situation, On this basis the author had formulcted an
idea of what might te called z fear syndrome in such patients,

The schedule represeats a transalation of these ideas into
concrete behavliours each of which could be observed and noted,

Certain items of behaviour may be regarded as central to
the fear symdrome, wheraas the meaning of others would depend to
a greater extent on the ggneral) behavioural pattern, Thus for
example, behaviour such as kicking (item 3), or screaming (item 4),
or running away (item 19), may clea.ly be regarded as a reflectioa
of fear whatever other behaviour accompanied them, On the other
hand, erying (item 2), hand extension (item 13), need to go to
the tollet (item 16) could only be understood in terms of the total
behaviour pattern., These latter items are probably most useful
in indieating the degree of fear - wher2 this is in fact present -
rather than its actual occurence.

In completing the schedule, each child was scored on each item
irmediately following the trecatment session in terms of whetler
the oelaviour occurred or not (YES OR 10), and also at what stage
of the session the behaviour ocecurred, The purpose of recording ™~
the stage of the visit at which the behaviour was manifested, was
to assist in reconstructing its context which in turn facilitated
ite interpretation,

The way in which each item was *nterpreted 1s indicated below,
The following is a complete list of items classified according to
its interpretive categories, Following that is a reproduction
of the format of the schedule used during the data collecting
stage of the irvestigation.




INTERFRETIVE CATEGCRIES

As

Be

Ce

D.

Adwnys indicative of fearfulness

ITES 1) trembling, 4) screaming, 5) elinging to mother,
6) resistance tc entering surgery, 7) rosistance to
sitting in chair, 10) jaw elenching, 19) running avay,
25) pleading,

Usually indicative of fearfulness - depends on occurepce

of other fosrful behaviour,

ITELS 18) sgitation, 28) hyperventilation,

Could be indicative of fezrfulness but could also be
Le £p0 ain = o) t

1TENS 2) erying, 3) kicking, 15) grasping dentist's hand,
24) aggression,
2l fea ness - .
ITE!'S ©) leaning forward in chalr, 9) grasping armrests,
11) head av.2sion, 12) fist clenching, 13) hand
extension, 16) need *o go to the toilet, 17) gross
sweating, 30) calling for mother, 31) asking mother
to accompany child into surgery, 32) easking mother to
stand close to chair, 32) aslking mother to held hand.
lot usef\ naice
nding on ¢o . (in practice these items were found to
be of limited usefulness snd were therefore discarded).
ITE'S  20) restlessness, 21) wriggling, 22) nail biting,
23) faciel and other tics, 27) asking questions,
34) pallor and fairting.




"The schadule of responses of , and other relevant data on the
nother of a child in the dental situation", was devised to assess
vhether the mother was positive or negative in relation to her chilé,
{for definitions of positive and negative see pages 22 snd 28), It
wvas also used to record vhether fearful mothers verbalised their
fears in front of thelr children or not, The behaviour items used
in the schedule were derived from the author's experience in the
sape way as that used for the schedule for the children.

Scoring ofthe s4hedule was in terms of whether the behaviour
occurred or not (yes or no), their verbal responses (which were
assuned to reflect positive or negetive attitudes held by the
mother) and the stage of the visit at which these behaviours
occurred, The last mentionel eriterion was used to assist in

reconstructing the atext o the situation, which in turn

facilitated 1ts interpretation,
Itens (10) and (18) referred tc the criterion of mothers
fearfulness in tho dental situation with or without an accompanying

verbalisation of thesa fears., Scoring procedure is gself-evident

ITEIS 1) comes with chiid, 7) reassures child, 8) coaforts chill |
13) praises child, 17) eancourages child, 18) explains
nature of dentel experience to child.
B. Could be pu.itive or necttive - depends on coatexk.
ITENS 2) stays away fron child, 3) stays near child,
12) lecves child, 14) promises reward.
C. Always indicates pejalive uothol.
ITEI'S 6) hits child, 6) belittles child, 9) threatens punishment
15) Overprotective (unnecessary fussing).
D. laver sn indication of nositive, but_not necessarily nezative
= depends on gontext.
ITE) 4) Admonishes echild.
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SCHEDULE A

NAVE DATE.

SCHEDULE OF NUSFOUSES 07, ALD OTHER RELEVANT
DATA OF T CHILD I ILE DETAL SITUATION.

' STAGE O0f| PURPOSE OF| PREVIOUS VISIuS
RESPOIISE. YES| NO| vISIT VISIT (ITATURE OF EXP3R-

IENCE ~CEILD'S
REACTICH,

CLLIGING 70 JOTUER |

RESTSTAICE TO ZITER- l
LG SUAGERY

Rsszs'r.mcs T0 SITTING)
1 |

TREVBLING
CRYLNG | |
KICKING g ‘
SCREAI'ING Py |
|
|
l
|

LEM.I"G FORWARD
I CELIR

GRASPII™C ARITESTS

|
JAM CLZIICEING S | %
EEAD AVERSION |

FIST CLENCHING

HAND ZXTINSION

GRASPING DENTIST'S
HAID,
NEED TO GO TO |
IOILTT - .

|
PUPILLARY DILATATION |
i

GROSS SWZATING

AGITATION

RUITING LUAY

RESTLESSNESS

WRIGGLING

NAIL PITID

FACIAL AI'D OTIME: 1
2168

AGORZSSION TO
4) 10ER
B) DENTIST.

C) IURSE

D) OTHER
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1(’1?7‘1‘}!6\!3' FV;DL.‘.
: 1Y - 0 ;3?..
s7aam oF | Punposs or ]’ I5Eeh = CBreEiE

| BESPONSE yes| wo| visre | visre | mmicrion
25,PLEADING

26, TALKATIVENESS

27 ASKING QUESTIONS

28, IYPERVEITILATION ;

£9,GAGGING

BO,CALLINCG FOR NOTHER

31,ASKING MOTIER TO
ACCCMPANY CEILD
INTO SURGERY ,

82, ASKING MOTEIR TO
S"AID CLOSEEY

B3,ASKING HOTEER TO
HOLD EALD

$4,PALLOR, FAINTING

Srrem g

e -l

[DEP I0 lls .as =  E



DATE,
SCITDULE OF RREPONSES AND CTHER RELUVANT _ DATA
OF HER _MITE CHILD IN DER SITUATION

S XES YO | VERPAL RESPONSE | STAGE OF VISIE |
1., COMES WITH CHILD

2+ STAYS AWAY FROM CHILD ‘

3. STAYS NZAR CHILD

!
4, ADMONISHES CHILD }

5, HITS CHILD -

6, BELITTLES CHILD '

7. REASSURES CEILD | ‘

8. CONFORTS CEILD

9. THREATENS PUNISHEMENT

10, AGITATIOCN

11, WISH TO "SSCAFE FROM :
LIELD" '
12, LEAVES CHILD | |

A. AT DENTIST'S REQUEST

B. OWN CHOICE

C. AT CHILD'S REGUEST

13+ pRA1SZS CHILD

14, FROMISES RCWARD

15. IRHIEC“&SSM{Y FUSS)BIIIG
PoO0TE -

16, VERBALISATIC.I OF
FZARS 1IN FRONT OF

17, ENCCURAGES CHILD

18, EXPLAINS TO CEILD
NATURE OF DEITAL

M0
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