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The chi-aquare teat yielded a value of chi-square *  .15, which ia 

well below the critical value of 3.84. H0 carJiot be rejected in favour 

of Hj_.

Using the P .S .I . aa a meaaure of the fdarfulneas of mother8, and 

the reaponae schedule aa a meaaure of the i'oar.'ulneaa of children,

Table 1(b) waa obtained.

TABLE 1(b)

Fearful and Non-fearful Mothers and Children

Children

Fearful

Mothera

Non-fearful

Fearful 5 5 10

Non-fearful 10 10 20

15 15 30

The chi-square teat yielded a value of chi-aquare - .15, which is 

clearly well below the critical value of 3 .84. H0 cannot be rejected 

in favour of

Hypothesis 2

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

mothers who are poaitive.

The Response Schedule (R .S .) waa uaed aa the meaaure of poaitive 

and negative behaviour of mothera. Children- fearfulne.s waa measured 

both by the P .S .I .  and the reaponae achedule (R .S .). The figures 

out in Table 2(a) were obtained.

TABLE 2(a)

u +har*« and Fearful ana Non-fearful Children 
Poaitive and N a t i v e  Mothera and F e a r i u ______________

aa measured by R.S,;. jnd F.5j__.---- ----- -

Child reti

Fearful

Non-f<?arful

Mothera

Positive _  ________Jesatlve

10
12

14
16

14

16

30



In this Table, 14 children a*a c^ae*ifi"d as fearful and 16 as 

non-fearful. Of the fearful children, 10 have positive mothers and 

U negative mothers. Of the 16 r.on-fe&rful ohijdren, 4 hive positive 

mothers and 12 have negative mothers. A contradiction of the hypothesis 

is thus indicated.

Since the expected frequency in every cell axceeded 5, the chi-square 

test of significance was used. Ihis yiwlded a value of chi-square “ 6.54.

At a significance level of .05, the critictd. 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 then  

is a aigaifiesnt difference, but with a tendency in U.a opposite dir* fcion. 

Since we are interested in only one direction, however, this result is 

„ contradiction of the hypothesis as originally stated, and no difference 

can be claimed between positive and negative mothers with regard to 

fearfulness in their children. Using the response scheaaio as a measure 

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 bv the R.S. for both Mothers ar*l Children--------

Children

Fearful

Non-fearful

Mothers

7 3 10

8 12 20

15 15 30

Th. chi-Muara t ..t  jri.ldod '  « * !» . of chi- «».r . - 1 .55 , -del. *

m l l  b . ! o .  tho c r it ic !  T .lo . of J . * .  obtlh-  ra.u t .  ^

aignificant and H0 cannot b . r.J.ctrd in f«t«r  of Hv  »o diff.~nc. 
si grill an o fearful children who have
therefore in the number of non-feari

positive mothers can be claimed.

Hfljoî heslB 3

. their fear* in fmnt of their crildren are
Mothers who verbalise their lear* V8rb&li.e

raanrful children than mothers who ao no* 
more Likely to have fearfu 

th .ir f a r .  in front of th .ir  c h iid n n ..
/5  I * * * *
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Data on mothers' fear verbalisations were obtained from the response 

schedule for mothers. Both measures of childrens fearfulness were awed 

and they were paired with their respective mothers. The figures a*fc 

out in Table 3(a) were obtained, using R.S. as a measure of mothers' 

verbalisations and F .S .I . as a measure of children's fearfulness.

TAB]0 «i

Motnera' Verbalised Faars and Children's 
Fearfulness ss measured by R.S. and P .S .I .

Mothers

Fearful

Children

Non-fearful

Verbalised Fears 2 k 6

Do not verbalise fears 12 12 2U

li» 16 30

The lowest expected cell frequency was below 5» which necessitated 

the use of the Fisher test. This yielded 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 ♦<> the verbalisation of fears by their mothers.

Using R.S. as * measuie of mothers' verbalisations and R.S. as a 

measure of children's fearfulness, Table 3(b) was obtained.

TABIS 3(b)

Mothers' Verbalised Fears and Children's Fearfuljiess
” ° th° ‘-: by 8 .S. tor both M th .r . JfflddAldrsn

Mothera

Verbalise Fears 

Do not verbalism fears

Children

^earful Non-fearful

8

10

15

20

7

23

30

since thfe lowest expected cell 
Fl.h .r  t..t ». ^   ̂ of p . _30. wl.

fr^uonc, « .  lh,  crttlc>1 » .lu . of .05
value is clearly well ^  dlffer*nce. No difference,

th; ”  ^  »„d non-foorful children r^-rd to
therefore, between feari

■othor. -> 0  v .rb .li« , thoir f .a r . <~ «-

/58 ..



Hypothesis U

Children who have had dental experience of a traumatic nature are 

more likely to be fearful than children whose dental experienco has 

been non-traumatic.

Meosurtusents of children's fears were obtained with the P .S .I . and 

the response schedule. Results are presented in the following Table 4(a ).

TAblS U( a)

Children's Fearfulness with Traumatic and Non-trai natic 
________Histories as measured by the P .S .I.________________

History Children 

Fearful Non-fearful!

Traumatic 4 1

Non-tiaumatic 12 13 25

16 14 30

The Fisher test was again applied and yielded a value of p *  .0^3 

which is below the critical value of .05. This means that the obtained 

value is significant and that H0 may be rejected in fivour of Hx. A 

significant difference, therefore, between fearful a»*t non-fearful 

children with regard to their traumatic historic c«r be claimed.

The final distribution is of children's dental history and their 

fearfulness as measured by the response *cheoule.

TABLE 4(b)

Children's Traumatic and Non-traumatie R o r i e s  and their 
Fearfulness as measurej_bQhg_S^------

Hi story

Traumatic

Non-tra’unatic

Children

Fearful

10

Non-fearful

19

20

5

25

30

. an_ lied and yielded a value of p - -030. 
Th. Fl.h .r t.„t . . .  *8- ^  ^  lndlcat. ,

Thl. value . .  ^  ^  Qf ^  w »ln, » .lgrdfic«nt

therefore that H0 may be rejec. x ^  non-fearful children with

difference on this mew*urt between „iaiaed.

regard to their traumatic histories may - /39  •• •-
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SUMMARY

Four hynr uases were tested «id yielded the following results. 

Hypotheses x *nd 3 were rejected and hypothesis U confirmed. No support 

for hypothesis 2 ufln be claimed since the use of one-tailed tests allow 

for the interpretation of results in one direction only. Although the 

P.S .I . measu/e 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 : jasure of mothers' positive 

and negative behaviour, and the response schedule as a measure of 

children's fearfulness, no significant difference was found.

/60 •• ••



CHAPTER VII

DISCUSSION

EVALUATION OF METHODOLOGY

The preeent study has presented a methad of investigation of fear 

responses of children in the dental situatior. Since pel \ is a central 

foature of certain dental procedures, the widely held expectation is 

that it is to such a stimulus that children will respond vHh fear.

However, 3ince the sample included 12 children who had had nr previous 

dental experiem.«, of whan sane wore fearful, the investigation suggested 

an emphasis in a different direction, i .e . ,  in a direction aw*y from 

pain-or 1 ented hypotheses.

The notion that fear is not necessarily related to pai.' is supported 

in a study by Shoben and Borland (1950 , who indicated that dental fears 

are not always specific to the dental situation. They shoved, in fact, 

that amongst a number of hypotheses tested, the ones that emerged as 

fairly conclusive were that:

(a) fearlul dental patients cone fran families whose 
dental experience hac b >en unfavourable, and

(•)' fearful dental patlenta c «  fran famlllee In > * i *
( ' unfavourable aU<.‘,udee toward, dental work are 

typically expressed.

With tula evidence In ‘alnd, therefore, the enphaale In tb p

. . . ^  on th.

f , , .  If  « u . . « - r . l  t t w # t to

iental work, the irf-uend of a -Cher on r ° ng

bo f?.r greater.

- fore reflected certain '•haraoteriatlcs and 
hjnpothe.ee there ., ^  ^  ^  e„ lla„ M ,

bohaviour patterns of mothers a

f,*rfulne.a of the dental a c t i o n  would be reOated 

characterietics and behaviour patterns.

^ tn the present stUa'T has certain 
method of investigation ^ ^  .  . , at the situation

advantages and disadvantages. ^  nonn&1 framework

ia not contrived in any marked way‘ ^  th« procedures r«ii*ain

of a general dental practice where the routin

/ol •• ••



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 .S .I . measures, no other artificial cor~Ltions were introduced into 

the situation. To what extent these lactors affected the responses of 

the subjects is unknown, but it is suggested that their influence is 

minimal and that the responses would not be significantly different from 

those people who normally cane for dental attention and who are not 

subjected to these added procedures. It is assumed then that the observed 

responses we^e a "true" reflection of behaviour one would expect to find 

in the d mtal situation.

A comparative study using a control group could help to verify 

this assumption, but sines this suggestion lies wit1 tin the province of 

future research, this statement can at this stag* only remain an 

assumption and must therefore be treated with some caution.

Although both mother r.vi child were being observed throughout the 

y l .it , no records were made n their presence. Sot making the** record!, 

would have the advantage of reducing the mareneaa <-f the .object, that 

they were in an experimental .ituation, and . 1 .0  of presenting natural 

condition.. By not introducing thi. added factor, it wae « .™ > d  that 

cu.tanary behaviour would .anife.t itaelf. To what extent thi. i..actually 

successful i .  also unkno™, .inc . the unfamiliar and additional ro .  o 

the dentist a . a participant ob.erver W b e »  inhibiting factor, 

rol. of th . participant observer will be di.cuMed Ut-r.

f thP fieId-method investigator is the

A problem always fa. g Crutchfield and Ballichey (1962)

reliaoility of his observa ons. » inBtar.>'e have studied the

pcint out that, where two anthropolog * * , - - aCcountc

«  group, important -  not free of

of their observations, sugges ^  Uw ii {195i) have beer

error, ^ e  observations of Reaf e * caBnent . by Krech, Crutchfield 

cited as an example «d  t h « experlfflerter bias. To what

and B»llachey emphasise the . . . ^ ^  ^  known> but

extent experimenter .hoald further re..arch be 

cognisance in taken o ^  investigation may help to solve

urvde/t alter., refinement of the me additional trained observer
l t . O n e F ,ssibleway ; i ^ ob e . e ^ : ^

to verify the observe* ions o

__ j  .j-.t.h* ^rtctivc"

A problem 0—  to - 1 "  *

behaviour is the difficult.' o contsminating factor could be,

•uch behaviour. Kven if pVery po8 fb2 . .  . .



and were, allowed for, and the ideal of objectivity attained, it would 

still prove & difficult task. An example may nerve to illustrate the 

problem present in this study.

Mother behaviour that may appear as comforting and reassurirg could 

perhaps be mist, ken for over-protectiveness, and a mother 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 to 

cope with piablftmc on his own.

Interpretive problems in this study are further complicated by the 

fact tnat, 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 it and thus making 

the interpretation and understanding of the meaning of thiJ 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. This active involvement may, and in fact 

does, give rise to variability in dentist behaviour which spr?ags essentially 

frco'two sources. In the first place, the dual role he plays, that of 

dentist and participant observer, may give rise to inconsistsncies.

Role conflict and/or role confusion may occur which mcy pertmps cloud 

his ability to observe mother and child behaviour as objectively as 

possible and therefore make it more difficult to interpret the meaning

of their behaviour.

In th . second plm c, certain personalty factor, of th. dentl.t 

plus situational factors, Intrude, thus - ph- lsin , th. difficulty 

If  maintaining A c t i v i t y  cn th. part of the in » ..U ,.to r  nee th. 

pr.sent lnv.stif.atJ on, a . n a t i o n *  earlier. . . .  carried »

setting of a bus, d.ntal practlc. -her. s tr ... can . — ti.es ... 
setting y variability and inconsistency

considerable, it is not unusua ^  dlffer#nt people at different levels

in dentist behaviour. ii> keeping apoC.ntm.nts 

of emotion^ intensity may occur, difrtc ^

„  tim ., emergencies, *  -  -

mood and behaviour of t e ^  >ud,  th. t th.  recorta of

belief of th. investigator »f P of t h . . .

* . .r v e d  behaviour ~ r .  accurat. and th.t h . « .

problems and their influence. ^  ^  ^
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At this stage, it may be useful to contrast this with other forms of 

participant observation. The Middletown study by Lynd and Lynd (1929) 

provides one example. Here the experimenters lived for an extended period 

of time with the people who were o<sing investigated " . . . .  sharing life 

in the city, making friends and assuming local tieo as would ary other 

residents of Middletown. In this way a large measure of spontaneity 

was obtained and the 'bug —1 a pin' aspect reduced."

A second example is that of Whyte (1943) in his study of strset 

gangs in Boston. He li 'ed 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 engaged in a variety of behaviours not under the control 

of the investigator. He also lived with theu for a long period. His

attitude, as stated in an earlier chapter, was " -- to play a semi-detached

role, to participate in all their t.ctivities . . .  but still to hav* it 

known that you are interested in research."

To sum up then, the dental situation is a natural-group situation 

with two Important charact.rl.tlc., «hich con.tltut. t«o difference. f r «  

th, exsmplas already mention*!. Firstly, It 1 . of .hort duration and 

la highly .tructured In term, of <;o«le and obj.ctlve»i and secondly, 

th, dentist, and in this ca.e tn, p a r t i c l e  observer, 1.  an IntUat.ly 

associated and active member of th, group. In the present exp.rim.nt, 

th , likelihood of the observer b.ing affected by other group member, 

is greater and h i. pot.nti.l for respcmse variability ln cr ,a .,,. Many 

ractors * « .  to b . present »hich operate in many different .ay,. and 

* 1 0  therefore make for difficult, of control in an investigation of

this nature.

r„ an earlier section, mention . . .  —  cf th. advantag,, of using 

*n **  . . of fear. Such attributes as
th, P .S .I .  as a physiological ^ ^  non-f.ar evoking

aimpllolty of u .e , penaan.nce ' p s durl„g this

stimulus, etc ., »e™ diseased and use o ■ ■

investigation . e ^ d  to p o i n t *  t h - . ^  ^  ^  

Important, hoover. htlpl„ g t0 pr. , .r v .  and maintain

flo . and continuity of the . ^  recor„ l w  taken

natural conditions. A* men or ^  ^  ^  ^  sugg88ted that this 

prior to the comnencement of ^  reducing both subject awareness

standardising practice was a s i-vel.

» d experimental combination to a * n i - X  *

/t>U • • • •



EVALUATION OF RESULTS

Four hypotheses were tested and the following results were found.

Twc were shown to have no significant differences between fearful and 

non-fearful children in relation to:

(a) fearful and non-fearful mothers, and

(b) mothers who verbalise their fears and those who do 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, wince the results can only be evaluated in one direction.

On the response schedule, no significant difference was found with 

regal'd to fearful and non-fearful children in relation to positlv j 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-f. ■u'ful children in relation to past dental experience of a traumatic 

nature. These findings will be discussed separately, beginning with the 

ei/nificant result.

The expectation that children whose previous dental experience has

, the avoidance reaponse keeps

, i .e . ,  the original fear-

no charso for th, fear response to 

xtincti on training for the fear

the fear stimulus, therefore,

becomes s e l f - p e i ’p ® t,u a t i n g . /65 •• ••



The above may explain why fear of the dental situation occurs, and 

what the effect of the fear might, be. In the first place, the experience 

of pain may give rise to the foar. In seeking relief from fear, the 

patient develops an avoidance response to the fearful situation, which 

eliminates the fear, but which jxsrpetuates 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 

response schedule as one measure, 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 stud} may b? questionable, 

the single readings i'ell within the ia..je of nean readings of P .S .I . 

measures used in other etudies, notably those of Johnson and Dabbs (1*67), 

Thomson find Sutarman (1753% and Harrison,McKinnon and Jones (1962), 

which do'as not entirely invalidate the use of t.he P .S .I . as r measure 

in the present study. In spite of this opposite tendency, however, no 

significant difference can be claimed, since the use of one-tailed tests 

preclude interpretations in more than one direction.

We may now turn to .he question of why significant differences 

were not found in the other hypotheses. A number of possible reasons

We may now

may be considered.

A) SAMPLE

■epre s o nt at ivene s s

B) MEASURES

One of the fundamental object 

continued search for accurate

reseau’oh is the 

Koh avioui'. Ths
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reaearcher ia neve’- aura ',hat hia instruments are completely valid and 

reliable and their inaccvracy nruat affect the validity of the data. It 

ia alwaya poaaible, therefore, that the unreliability of measuring 

instruments iray affect the outcome of any research project.

C) TESTS OF SIGNIFICANCE

The very nitura of the data obtained in the present study, which 

were of namin/J value only, precluded the uae of more sensitive statiatical 

teata. For the purpose for which they are intended, they are obviouely 

adequate, but since the data permit themselves for gross classification only, 

i .e . ,  ferrful ani non-fearful, these tests tell us nothing of the more 

subtle variations of fear both qualitatively and quantitatively. Since 

fear ■'.a a variable occurring on a continuum, we do not know the differences 

of degrees of fear, nor whether the fear observed ia part of a general 

fexrfulnesa of the subject or whether it ia only specific to the dental 

f ituation. Had the data permitted the uae of more sensitive teats, it 

is pciaifcle that if differer.cea exiated, they .-nay have been detected.

D) LA.̂ K OF CONTROL

The H®ntal situation, although fairly highly atructurad, ia (like 

other group aituationa) alao highly complex. The multiplicity of fictons 

involved make it difficult tr isolate the variable under stud^j and to 

ke^r a11 other factora constant ia a difficult . »ak. The poaaibility in 

^ . h  aituationa alwaya exiata, then, that other factors may have 

exarciced an influence, thua contaminating the variable- uniar infatuation . 

This difficulty in control may have helped to account for the lack of 

ei-Jficant differences found in two hypothesea in the present atudy.

E) UNDERLYING THEORY

Perh.pe the « « t  important f .« o r  underling th. h ilar . to obtain

suopcrt for hypothe.ee 1. th. »P °" - ldl
r cv, and Borland (19J&) ahowed th*t deTita  ̂ f<.*ara 

baaed. The findinga of Shoben and Borland r,r̂ nt\v

♦ n naarilv Boocific to the dental aituatlr*. ^ut couod apparently 
were not neceaaarily apecun. bv
, , . h to the n . .  unfavourable attitudes typically expreased b, 
be related to the . . .  ^  ^  ^  ^  ^  ^

varlou. nembere of I *  t ^ ult i» th.  life of her ro»n« ehUd,

th. mother „« . the mo. <nl ^  u ,  aMlU1 l l w l „  o«ld be

then th, .ource of the hi r.Utlon ,rlp . without h.Tln, to

ond.ratood in te™ . of p ^ h ,  neore, th. ln ..etlg.tlonr r . r r j ,  -  - - —-—
context of the dental situation. ^  ^  >(



The hypotheses, therefore, express the specific nature of *'ie 

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 from the informal otmarvations of the investigator 

of the preoent study.

Insofar as the findings contradict tnree 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 to 

that hypothesised.

Accepting now the possibility that there may indeed be no relationship 

between the child's dental fears and his relationship with his mother, 

an enquiry shall now be maJ° into other possible sources of their fear. 

These may be subsumed under twn broad headings:

■'<0 Those intrinsic to the dental situation

(b) Those extrinsic to the dental situation.

The most obvious source of fe<*r intrinsic to the dental situation 

is 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

deviceG.

Being affected by the negative behaviour of others, is another 

possible source of fear, particular! in young children.

These possible source, of fear and their mode of functioning may 

b8 to «  or »or. portuUt.. * r l « d  W *

t h . * * .  Evidenco c u ll*  f r *  th. wor* of Pavlov, Sldn».r »hd Bandur.

fhir suuDort the postulates presented here, 
and Walters in one way or another, PP

,  ,  nr -xtrinsic to the dental siV-..~on may include 
fhcse sources of fear extnn

the following:

( 0
» tra»«tlc_ho81!iW  difficult 
M s h ^ t  obvlU. p u r i t y  of th.

to understand tha , of aspects of the sit'iaions
situstions, or even sim > fftar respcrmew may be
(which may aisoinclu Bituation to another,

evoked and generaiised f fltljnulus situation to 

This «'-,nerall8a^ * "  (  with the classic experimen^^ 
another is % * * * £ £ „ *  Watson ( 1 * 0 .  f r «  
little Albert by Ra  ̂ derived.
the above postulates may /68 . .  . .
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(b) The total social environment of the yovsm child. It is 
a source rich in fear potential. As already noted, 
unfavourable attitudes expressed by the fanlly, 
including the mother (this is not necessarily specific 
to the mother-child relationship *s proposed in the 
present study, which is based on the study b;- Shoben 
and Borland), are potentially fear-inducing. Similar 
attitudes expressed by their peers provide additional 
sources of fear.

Finally, it is also possible that a child who is generally fearful 

may bring with him into the dental situation f«*» s of other seemingly 

unrelated situ Aions. Fear of the dark, fear of the unknown, fears 

rooted in fantasy, 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 

aven "explain" fears in analytic terms, but they remain uninvestigable, 

eosentially because such variables as the unconscious, fantasy, dreams, 

etc., remain inaccessible to scientific measurement.

CONCLUSIONS 

1 .
1 There is evidence to show that a relationehip exi.te between a 

ch ild ', fearfuln.se of the dental situation and previous dental 

experience of a traumatic nature. 1111.  subetentlate. a propo.it on 

»hlch may be directly deduced fr=m the poetulat.e of learning ry.

2 Tbere is no evidence, in th . l i * t  of the findin,. in this study, 

tl indicate that there is a significant difference between fear 

non-fearful children in relation to:

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

(b) mothers who verbalise their

„ nrtlng. in relation to (a) and 0 0  must
The explanation of the h e *  ^  ^  ^  ^  ^  of th.  p„ „ » t

remain an open quest on, ^  con„equ, nc,  0f Correct

study, to determine whether tn.y techniques.

conceptualisation or of inrfequacy of ss»l>l "«

no significant relationship was

3 . In th . case of the second hypo . ^  u l „  „ 0there, when the

found between tne ch ild " ron*f* “  ^  of the response schedule,

child's fearfulness was assesse chiid's fearfuineas was used, a

However, when the P.S.I- measure ^  itie use of one-tailed tests

leaning in tbe opposite direction wa. not*
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precluded the use of two-directional interpretation, and r support for 

this hypothesis can therefore be claimed. It may be concluded, then, 

that on both measures, no significant relationship was found between the 

child's non-fearfulness and positive mothers.

4 . A further possibility, which may account for the of significant 

findings in three hypotheses, is that fear in the dental situation is 

specific and limited to that -ituation. If this were so, then the role 

of the mother's influence would be different f’-cm what, it Was b*>en 

assumed to be in the present study.

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 environment as a whole.

SUGCESTIONS FOR FURTHER STUDY

1. Techniques

Apart from saBp’ing shortcomings, «hl-n artfclms c™»on 

.11 investigations in th. bshaviourU a o l .n c ,  rafinwant of t«hniqua.

if  often necessary.

(i)  use of several readings in older to standardise

each individual

( i i ) comparing mean
readings of mother ana child

(iii) canparin
other

(b) Cl

/70 .. ..



(c) Abstraction of relevant aspects of the fear schedule survey 
for use in studies of this nature. Since the F .S.S. io 
essentially a clinical diagnostic measure of general 
fearfulness, it is not necessarily canparable with o*-her 
measures; nor, probably, does it measure what is needed.

2. Theoretical

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 profitably used 

in deriving hypotheses that m:\y be testable in * study designed to help 

solve the problem of the alleviation of dental foars.

It has already been suggested thnt three areas could be seen as

possible sources of dental fears: the mother-child relationship, the

family snvirorusent as a whols, and the dental situation. nl1

theue situations are concerned with groups, it «ay be relevant to

investigate certaii aspects of interactive behaviour whioh may relate

to dental fears. An inveatig tion concerned with this for* of behaviour

■ay be carried out «?ong the lines suggested by Bishop.

Since one of the findings in this study was a significant relationship 

between traumatic dental experience and fear of the dental situation, this 

finding may have important implications both theoretically and practicaJy. 

From a theoretical point of view, such factors as the nature of a trauma 

and its immediate effects may be xelevant areas of study. Furthermore, 

attention may alao be given to its long term effects, particularly with

a fruitful area of investigation.

of v

dental trauma could help to solv 

the alleviation of dental few s.
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SUPPLEMENT

AN INVESTIGATION OF THE FEAR RESPONSES OF 

CHILDREN IN THE DENTAL SITUATION

SUMMARY &  APPENDIX

*. A. BRAND



I'1 the present study, fin attmpt has an ne.de to show 

that the c’ental fears exf ibited by children are both intrinsic 

and extrinsic to the dental situation. Extrinsically, the 

area isolated for investigation was the mother-child relationship. 

Where children did not hove previous dental experience and were 

fesrful of the dental situation, the nother-chilc relationship 

was seen as the most likely source of these fears. Where 

children had had precious dental experience it was post iletad 

that any fears exhibited, may have been due to a dental 

experience of a treuratic nature.

Thirty r.other-child pairs were selected for investigation.

The children were of both sexes with ares ranging from three to 

twelve years. The fears of the mothers and chil** *en were tested 

both behaviourally and physiologically, and a history of previous 

dental experience was docur.cnted for each child subject. A 

response schedule for mothers was constructed (sea Appendix) 

so that mother behaviour c^uld bo documented. This behaviour 

was rated by independent judges and categorised sccerding to 

previously defined concepts of positive 'nd negative.

The following results were obtained:

Support was not obtained for the hypothesss that fearful and 

non fearful children would differ with regard to - 

(*) whether their mothers were fearful or not 

(b) whether their mothers verbalised their fer.rs in 

front of their children or not.

Testing of hypothesis II produced a contradiction. The hypothesis 

was that non fearful children are more lively than fearful chiMre 

to have mothers who are positive. The reverse in fact occurred 

v iz ., that fearful children had positive mothers. This may have 

been due to the fact that mothers showru positive behaviour 

( x r Q .  being comforting end reassuring) to already fearful children 

hypothesis IV was confirmed. It was that children who had 

pad previous dental expei'en.'e of a traur.atic nature showed



fearfulness in the dental situation.

It nay be said th--/i, that tho present study has tended to 

confirm the common sense notion that the frctors concerned with 

uental fears ueem to be Intrinsic to that situation. This dots 

not exclude the possibility that extrinsic factors may in fact 

be present but wore not demons traced in this .^tudy. A more 

sophisticated experimental design, a larger sa-nple and more 

adequate measures mr.y help to tap these extrinsic factors as 

further possible sources of fear of the dental situation.



SCHF/JUIS A. (childron)

'•The schedule of responses of, end other relevant 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 formulated an 

idea of what might be called a fear syndrome in such pr.tients.

The schedule represents a transalation of these ideas into 

concrete behaviours each of which could be obsorved and noted.

Certain items of behaviour may be regarded as central to 

the fear s.'^ndrore, whereas the meaning of others would depend to 

a greater extent on the Eor^rsl 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 reflection 

of fear whatever other behaviour accompanied them. On the other 

hand, crying (item 2 ), hand extension (item 13), need to go to 

the toilet (item 16) could only be understood in terns of the total 

behaviour pattern. Those latter items are probably most useful 

in indicating the degree of fear - whera this Is in fact present - 

rather than its actual occurence.

In completing the schedule, each child was scored on each item 

irinediatoly following the treatment session in terms of whether 

the je! aviour occurred or not (YES on 110), and also at what stage 

of the session the behaviour occurred. The purpose of recording N 

the stage of the visit at which the behaviour was manifested, was 

to assist in reconsr.ructing Its context which in turn facilitated

its interpretation.

The way in which each item was interpreted is indicated below. 

The follov/ing is a complete list of items classified according to 

its intorpretive cttejories. Following that is a reproduction 

of the format of the schedule used during the data collecting 

stage of the investigation.



ca^-v r i s s

A. AIwhys indicative of for^rfulness

ITHiS _ 1) trembling, 4) screar.ing, 5) clinging to mother,

6) resistance to entering surgery, 7) resistance to 

sitting in chair, 10) Jaw clenching, 19) running avay, 

25) pleading.

B. Us-.oily indicative. of fcr.r fulness - defends_ on occurence 

of othc;r r--.rf-i.l b°havj^’.:r.

ITS!'S 18) agitation, 28) hyperventilation.

C. Could be indicative of fo-.rf-.iincss but could also ._̂ e 

spontaneous rr.r ron.so to rr-.in - devor.ds on total context 

ITE3:S 2 )  crying, 3) kicking, 15) grasping dentist's hand,

24) aggression.

D. Could tc indicative of focrXnlness - depends on contest.

ITE’ S ) loaning forward in chair, 9) grasping arr.rests,

11) head aversion, 12) fist clenching, 13) hand 

extension, 16) need to go to the toilet, 17) gross 

sweating, 30) calling for mother, 31) asking nothar 

to accompany child into surgery, 32) asking mother to 

stand close to chair, 33) asking mother to hold hand.

E. Tv»t- Mffnf :i indicators of f^rrf-’lr.ess, .'but ^  

da~ont»n? or. context. (in practice these ite-.s were found to 

be of limited usefulness end were therefore discarded).

ITETS 20) i*stlessness, 21) wiggling , 22) nail biting,

23) facial and other tics, 27) asking questions,

34) pallor and fainting.



a s T .T i ; . ; .  r .^

••The schedule of responses of , end other relevant data on th*> 

mother of a child in the dental situation", was devised to assess 

whether the mother vas positive or negative in relation to her chil.. 

(for definitions of positive a.-*d negative see pages 22 and 25). It 

was also used to record whether fearful mothors verbalised their 

fears in front of their children or not. The behaviour items usee 

in the schedule were derived from the author's experience in the 

sane way as that used for the schedule for the children.

Scoring oftho schedule ’.’as in terns of wt other the tehavioor 

occurred or not (yes or no), their verbal responses (which were 

assumed to reflect positive >r negative attitudes held by the 

mother) and the stage of the visit at which these behaviours 

occurred. The 3ast mentioned criterion was used to assist in 

reconstructing the ntert of the situation, which in turn 

facilitated its interpretation.

Items (10) and (16) referred to the criterion of mothers 

fearfulncss in the dental situation with or without an accompanying 

verbalisation of those fears. Scoring procedure is solf-evidor.t

r r a r a s T i y r ,  c a t ::--: X Z

A. M wavs i n d i c e s  ror/.tlsi

ITS;:S 1) cor.es with chiid, 7) reassures child, ) comforts chi- 

13) praises child,, 17) encourages child, 18) explains 

nature of dental txperience to child.

B. Could bo th -Jtlve v.r nor.r Hy? -

ITETS 2) stays away froa child, 3) stays near child,

12) leaves child, 14) promises reward.

C. Mwavs indicator a- : . . ifciXfi qrtfafil*

ITS I-a 5) hits child, 6) belittles child, 9) threatens punishment

15) O v e r  protect ivs unnecessary iuss^ng).

I). ITaver r.n indicat.i011-91. Aut^o^.qf-icg.sg.-irily ng-flt.

- dor-nds on context.

ITIT. 4) Admonishes child.



s c h e d u l e  o? r e s p o n s e s  o ?T attd c t n e r  ?.e t .e v /.?:t

DATA OF Tin: CHILD IN TITE DE'.TAL SITUATION.

response .

1. TRE1 rBLITIG

YES HO
5 7 1 . 0 ? ,  0F 
VISIT

PURPOSE OF 
VISIT

PREVIOUS VISITS 
(MATURE OF exper­
ience  -c h il d ' s 
ee.’ctji _________

2. CRYING

3 . KICKING

4 r SCRE .1 I..G

5. CLINGING TO MOTHER

6. RESISTANCE TO ENTER-
ing s ;':;guey____________

7. RESISTANCE TO SITTING) 
ON CHAIR______________

S. LEANING FORVJARD
in c ^. i r ____________

9# GRASfl!’? AR: “RESTS

0. JAV; CLENCHING

1. HEAD AVERSION

2. FIST CLENCHING

3 . HAND ENTINSIO:

4 . PUPILLARY DILATATION

5. GRASPING DENTIST'S
1M£L

6. NEED TO GO TO 
TCILET__________

7. GROSS SVJEATIKG

E. AGITATION

e. RUNNING A’.JAY

0, REST LESS!.’ES S

!► WRIGGLING

s. n a il  b i t i ::g

3. FACIAL AID OTHER 
TICS_______________

4 . AGGRESSION TO
A) ;;c:r.r;i

B) DENTIST.

C) NURSE

D) OTNER
A



avJSFOUSE . - YSS NO
STAGE OF 

VISIT
PURPOSE OF 

. VISIT .

PREVIOUS VIalii 
(NATURE OF EX:E?.-
ie ::ce - c h il d ' s
nr1 ■ /"•T'TO'T

25, PLEADING

26. TALKATIVENESS

g7.ASKING QUESTIONS

23. iiypsrve:^ ila t  1 on

B9.GAGGING

>0.CALLING FOR KOTKER

Bl.ASKING KOT5E3 TO
accckpaijy ckild

IOTO SURGERY

B2.ASKING KCTKIR TO 
VAIT) CLOSEBY

B3.Asr.lNQ notfsr to j
, 1̂ ... U --- ——

B4.L.LL0R, FAILING
,



nc— pui:: r? ?.repq::s?.3 and c??:er rcrr^-T data 

cf ?-CT— . ■„']Ti: CTILD I.' D:;:;rAi. ../:ituat :.c

RESPONSE YES no ■ VERBAL RESPONSE STAGE OF VISIT

1. COKES WITH CHILD
i

2. STAYS AWAY FROM CHILD

3. STAYS NEAR CHILD

4. ADc:oin:3iu:s child

5. HITS CHILD

6. BELITTLES CHILD
_____________ -

7. REASSURES CHILD

8. CGKFO.tTS CHILD

9. tisreatens punishment •

10. AGITATION

11. WISH TO "ESCAPE FROM 
FIELD"

12. LEAVES CHILD

A. AT DENTIST*3 REQUEST

B. OWN CHOICE

C. AT CHILD'S REQUEST

13. PRAISES CHILD

14. PROMISES REWARD

15. UNNECESSARY FUSSING 
(OVERFROTIICTIVE)

16. VERBALISATION OF 
FEARS IN FROirT OF

17. ENCOURAGES CHILD

18. EXPLAINS TO CHILD 
NATURE OF DENTAL 
EXPERIENCE I
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