
and he may therefore think that if hie mother is afraid then clearly there 

must be scmething to fear.

In bo far aa these verbalisations of the mother express her unfavourable 

attitude towards, and fear of, the dental situation, it is likely that 

her child may respond by developing similar attitudes and fears. Since 

her feelings are expressed openly and directly, and in a manner which 

her child ''an readily understand, it is suggested that she may be 

projecting her own fearfu.lneoa into a situation which the child may not 

have originally perceived or considered fearful.

It is interesting to note that this kind of situation has a parallel, 

but in a slightly modified miniier. It has been observed by the investigator 

the present study that chilarun entering the dental situation for the first 

time, a.id exhibiting no apparent overt fear, have subsequently 9viown 

fearfulnes8 In response to such mother statements as don't worry,

it 's  not going to hurt", or " ........this doctor won't hurt you." Althoutfi

the mother is not necessarily verbalising her own fears, theae statements 

do suggest that the situation into which the child is about to find 

himself may be fear-evoking because of the reference made to pain. 

Fearfulness in the child in same cases emerged almost immediately in 

response to the statements made by the mother.

It is hypothesised then that the mother by projecting her own fears 

into what, for the child, iB an otherwise innocuous situation and/or 

drawing his attention, albeit in a seemingly reassuring manner, to a 

potentially painful and therefore fearfu? situation, may be the agent 

of her child's fearfulnee*.

Hypothesis L,

Children who have had dental experience of a traumatic nature are 

more likely to be fearful than children whose dental experienc has oeen

non-traumatic.

» traumatic eaperlence 1 .  any experience to «hlch a subject may 

respond with a high degree of intensity of negative -notion, auch a . foar 

a *  anxiety, and -her, th . affect, of such an experience lead to 

reactions of a similar nature In th. future. In th. dental situation, 

pain (either its direct experience or it . anticipation) . . . . .  to be in 

certain instance, a central feature of .hat conetltut. a 

experience. Since certain dental procedures arc at ttaes painfu ,

.o c i d  not he unreasonable  to e ^ c t ,  therefore, to  fin d  U *

i. i A brief questioning of patients who
fe. 1  of the dental situation, a m

i 4 «♦. a historv of trauma and many patients in an 
show fear often el^c^ts a his ry



attempt to explain or justify their fearo will volunteer inforaation 

relating to past experiences which they have considered trauiiatic.

Although this info*jiatiort is subjective in nature and relies upon 

the memory of the subject, the investigator of the present study has 

little option but to accept it , since ther9 are no othe" means whereby 

this may be obtained. On the basis, however, cf the subject's prew.rct 

fear, which is often overt and observable and what he says about past 

dental experience which he (the subject) has considered traumatic, it 

is suggested ti.at there is a link between previous traumatic dental 

exjperience and fear of the dental situation.

This is substantiated by a proposition which may be deduced frco 

the postulates of learning theory. The results of the work of Watson 

and Rayner (1920) on the formation of conditioned emotional responses 

which may include fear of the dental situation, seemed to show

conclusively " ........ that directly conditioned emotional responses ..

persist, although with a certain lc is of the intensity of the reaction, 

for a longer period than one month. Our view is that they persist and 

modify personality throughout l ife ."
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CHA TER IV 

MEASUREMENT OF VARIABLES

A) FEAR

Jersild (1968) states that " ........ fear, ae is anxiety, ie a personal

experience and in the life of .he individual these are uniquely embedded 
in his own particular life history. But. 't  also has symptoms and 

manifestations." This has led psychologists to measure fear in terms 

of what are regarded as some of itp specific r> idfestations. Gesell (1929), 

for example, points out that a child in a particular situation (in this

case, being confined in a small pen), " ........ responded by vi crying

and that this reaction may be described as fear or fright."

Further, items in the "Children's Manifest Anxiety Scale", deviBed 

by Castanoda, McCandless and Palermo (1956), a scale which includes such 

items as: it is hard for me to keep my mind on anything; I get nervous 

when scineone watches me work; I am secretly afraid of many things; my 

hands feel sweaty; my feelings are easily hurt; I blush easily; indicate 

that the generally held view of the anxiety syndrane, which has 

psychological and behavioural components, also has a physiological 

component. This is also true of fear, and any measurement of fear must 

take both the physiologic*) and psychological factors into account.

Since fear itself cannot be measured, attention is turned to what are 

believed to be its manifestations within th<3 context of the stimulus or 

stimuli which evoke it. Thus, referring again to Gesell's example - 

"a child of 32 weeks placed in a small pen responded after a die by 

crying." We infer that the stimulus of being confined in a restricted 

space gives rise in a child of that age to fear, which ir expressed by 

crying; and it is the crying response to which we turn our attention.

METHODS OF MEASURING FEAR

1. Interviews

SubJ.ct. may b, ln t .rv i««i and b. «.kad to Mato -h.t kino of foar.

i.h.j Save and th . m w n .i t ,  «ith «hioh tha, .*p .r i .n c . them, T b ... may 

then b .  canparad with ob..rv,tlon. and rating, of othar paraon. cloaal,

associated with the subject.

Sinca, howevar, th. .ubj.ct 1 . not d ir .c t *  « p .r i .n c ln , a f.arful

situation, th .r . .ay in fact ba a . i ^ i c *  .'
^ * h* s*vs he feels when asked to recall it . t his 

really feel* and what he 8&y
/JO •• ••
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behaviour is observed and rated, it is likely that the discrepancy I*tween 

the ratings of two or more observers may differ to a degree sufficient to 

render the results inaccurate. This is pointed cut by Jersild and Holmes

(1935; i state that " ........ information based on live episodes is probably

more authentic than information pained frcm interviews, which call vpon 

motheris to report in terms of their recollections of past incidents of fear." 

An added point whicn is made is that when mothers were asked to recall their 

children's fears, they (the children) may havu had fears which the Bothers 

did not notice.

2. Fear Records_and Self-Regorts

In the classic investigation on children's fears by Jersild and Holmes 

(1935)> one method of obtaining data was to ask mothers to keep records of 

fears they actually observed in their children's daily lives. Information 

based on their observations were then set down in anecdotal reports. Thebe 

reports also included fears cpenly expressed by their children. A m-mber 

of interenting discrepancies emerged which have since been confirmed by 

Lapouse and Monk (1958) and Lazar (1963). In the former study, it was

noted that mothers " ........ frequently reported a child having fewer fears

ana worries than the child himself reported." In Lazar's study, children 

were asked to report about their own fears in response to a questionnsdre 

containing a list of 2A ";ears and worries". They were then questioned 

about how they thought any other specified child would respond to the 

same questions. Mothers were also asked to indicate whether or not thsir 

children exhibited the fears stated on the list.

U zar  concluded as follows: " ........ there was mora correspondence between

the fears the children themselves reported and the fears attributed ^o them 

by other children than M u m  the fear. reported by th. children thamelve. 

and the fear, attributed to than by their .other .." A further Inter,.ting 

point emerged. * 1 .  «  regarting th. nature of the f a r .  whloh .other,, do. 

or do not, detect in th.lr children < «  report* b , th. children thc.el.vea)•

Latar .tated -On the .hole, parent, are .ore likely tc agree .1th th.lr 

children', account, of th.lr fear, lb connection .1th object > ,  or practical 

condition., .uoh . .  thund.r and lightning, doctor., dontl.te, teat, and 

^ n a t i o n . ,  . . .  Parent. ar, likely to und.reettaate, not to notice,

; ildrer.'s fears of a more subjective nature."

n u  .1 .0  ijnpll.B, therefore, that .elf-report. u ..d  a. in .t™ o n t . to 

nea.uro fear ar. not .ufflci.ntly refl™d or . ^ . l . t t c . t ^ t o  t ^  th. ^ t l .

unoerlylng factor. * 1 *  ’’ " T  J  »
of o t l a  - partlculirly *.en  .other, are * . .r v in g  « d  r.portln, on

their children.

/31 . .  . .
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3 . Measuring Scales am Quest'.onnaires

As has Lean previously mentioned, fear and anxiety are personal 

experience, which, while they cannut be tapped directly, show certain 

symptcms and manifestations which are observable and measurable. It 

is to thie -and that certiin measuring scales and questionnaires have 

been designed. One such s.'.ale, referred to earlier, is the Children's 

Manifest Anxiety Scait. designed by Castjuieia, McCandless and Palermo 

(1953). A le’^el of anxiety is indicated by the number of "yes" 

responaeti to the 42 iteas in the scale. Some of the items have been 

mentioned previously earlier in this section.

Two other scales for measuring anxiety have been prepared by 

Sarason, Dav'dson, Lighthall, Waite and Ruebush (I960). One is the 

General Anxiety Scale for Children (often reTerrc'1 to as che G .A .S .C .); 

and the other is called The Test Anxiety Scale for Ch ,'en. The first 

deals with fears and worries in a variety of situations (e .g ., fear of 

snakes, high placos, going home alone at night, etc .), ana the secorid, 

as its naaie suggests, touches specifically or. children's reactions to 

tests and test-like conditions.

Jersild (1969) makes the following comments: " ........ the prospect

of getting a realistic view of a particular child's condition by 

counting his "yes" responses to i\ conglomerate of specifi3 questions

seems, off-hand, to be rather unprcml.ing............. th. measure of anxiety

. .  1 .  not the number of item. In a li.t  of .ymptcm. he happen, to have.

He might have many; he might hay. f « >  h . might not even have any of 

those on the l l .t .  1M .  mu> especially be the cue of a te.t anxiety 

.cale if  we can trurt autobiographical data offered by per.on. «ho claims 

that they have used ’flight into the intellect’ a . a d .f .ne . again*, 

anxiety (Jersild, Laaar and Brrikln, 1962 )J  * brl- t anxlou. yonng.t.r 

™y develop so effective a strategy of acad-»ic achievement that t ..te  

at .ohool le-ve h i .  quit. undi.turted . . .  and that a™.thing mere 

personal and threatening than a teat i .  needed to evoke hi. anxiety.

To mi.giv.iLg. .uch a . these m u* b . added the veakn... inherent in

a teat th.t a .k . a person to reveal U - e l f .  « .  might

den, h i . fears; h . adght wish to co-operate, or not to.

at least, th . pouible response, of »  anxlou. subject being tested fa

anxiety « y  range f »  con.l.t.nt defensive fal.iflc.tion. to abject

acquiescence.
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Another form of ques' >nnairo which ia available, is the Fear 

Survey Schedule, devised by Lang and tfolpe (1964), otherwise known as 

the F .S .S . It has a list of 72 items, each one graded on a five-point 

scale. It is essentially Intended for diagnostic and therapeutic uBe 

and relies upon the subject to recall and grade his fears ir relation 

to the list of events, incidents, objects and situations. Because of 

this, it is subject to the hazards of self-report inventories previously 

mentioned, and therefore makes the reliability and accuracy of the 

F .S .S . sanewhat questionable.

4. Physiological Measures

While emotions may be overtly expressed, they are also translated 

physiologically and, as such, fall under the control of the autoncraic 

nervous system and those endocrine systems or processes which relate 

to it . Specific roference is made to the adrenal cortcx and its 

secretion of adrenalin. Since these responses are governed by the 

autonomic nervous system, they are not influenced by the cerebral 

cortex of which they are independent and are therefore totally 

involuntary. As such, they seem to provide the most reliable data 

as "physiological indicators of psychological change" (Johnson and

Dabbs, 1967).

,  .rtde range cr physiological systems la Involved, uhlch 1 * able 

to give rise to responses which are accessible to reasonably accurate 

measurement. Thes- include blood pressure, heart rate, reapiratory rate, 

electrical conductivity or the skin, capillary dilatation, pupillary 

rsflexea and sweat gland activity, i  large variety of c «p l .x  and 

sophisticated equipment has been devised to meam>re physiologic^ respor... 

and requires, therefore, the hand of a trained technician to uss it.

T*. need Tor an experienced technician may be on. factor «hich may 

contra-indicate the use of such s q u i n t  in the dentU sltuaU on plus 

the fact that subject co-operation require, a minimum of movement, if 

not ccoplete i .o b t U t y . Jm-obiU** of the subject w  "Ot be possible 

for a patient, undereoirg dental tre.tm.nt .hen a certain amount of

movement usually occurs .

case of young children. The difficulty of obtaining sub ect c c - m ^ l o n

may no doubt be due to the fact .

"movement prone" than are a ua • •  - of .  M U .  (

O.S.H . machine were u ed t . . »  „ ^ i n p  i .  fairly

the HJtelihood of getting d i s t o r t * t t . e l f ,  

high. It is .1 .0  postulated that th. presence 

and the electrodes ehlch attach to th. patieht, may act

fear stimulus.



The biggeat problem, however, ia that, while physiological changes 

may be accurately measured, thesn measures do not tell ua what 

paychological factora may anderly the change. There can never be 

ccmplete certainty, for example, that measuring thia change in the dental 

aituation ia necessarily measuring fear - the underlying factnra, 

assumed to be emotional, may show a wide range of variability and 

could include such emotions as anger, resentment and, rarely, pleaaure 

(the author of the present study has in fact come across one patient 

who stated that he experienced aensations of pleasure while undergoing 

dental attention - he referred specifically to the sensations he 

experienced while his teeth were being drilled).

It seems, ther, that physiological measures alone will not suffice 

to measure specific emotiona. What is probably necesaary is a 

ccmbination of behavioural manifestations (as judged against previously 

constructed criteria), plus physiological measures occurring within 

the contt. ■; of the stimulus situation. This ccobiration would probably 

give a more comprehensive and accurate measure than if physiological 

measures were ured alone.

5. Structured Stimulus Situations

The structured stimulus situation was used by Jersild and Holmes 

(1 9 3 5 )  i n  their investigation of children's fears. The situations, 

although sem i- experim ental, were specific in nature, and were designed 

to investigate age trends with regard to  children', fears. The situations 

which the children were requested to face, vrere:-

(a) Being left alone

(b) Walking on raised boards with a fear of possible lose of support

(c) A dark room

(d) A strange person

(e ) Falling boards

(f) A loud sound

(g) A snake

(h) A dog

JeralLd (1969) M M  "” >«

M * *  to frighten th. child (.xc.pt th.t h . b , » ^ d *  ’

noi.e « .  th . incline  b<»rd>, but r .th .r to confront t h * 1  d

•ituation into -.ich b . cooid ^ ^ ^ £ £ ’£ £ 1

which he waft free to withdraw an detennim*d according

behavior and the presence or absence of xear was

to carefully formulate** criteria."



This method hao the advantage of placing subjects in "real" and 

"fearful” situations, where it would be expected that some sort of 

reaction would be evoked and which can be directly observed and recorded. 

Although only simulating real life situations, it can be expefted that, 

lata, particularly of children's behaviour, obtained in this manner, 

would probably be more reliable than data obtained from the other 

measures previously described. Other measures referred to are self- 

report inventories, questionnaires recalling past fears, and reports 

by others.

In measuring children's fears with a measuring instrument that 

requires the use of verbal communication, a problem to be overcome is 

the ability of the child to understand what is required of him in the 

test situation. Such limiting faotorsas the child's lack of intellectual 

maturity (which further implies a lack understanding), inability to 

communicate and illiteracy (applicable to the pre-school and early grade 

school child), make the use of interv vs and pencil-and-paper tests 

undesirable in the measurement of chil an's behaviour.

In measuring adults' fears by means of interviews and self-report 

inventories, problems of a different nature may be present. Two factors 

which could give rise to unreliable and insrcurate results may bei-

(g) the abse»."c z. the stimulus which causes fear, and

(b) the inaccuracy of recall.

Subjects are rarely, if ever, required to npo ’t  on their fears 

while experiencing them; but if asked to do so, are usualdy not in the 

fea’ -evoking situation. It requires, therefore, a mental reconstruction 

of a fear .tiwlua-response pattern without an actual experience of the 

fear. I f ,  furthermore, the report requires the subject to grade his 

fears (as in the Lang-Wolpe F .S .S .) , it is likely th.* ne may grade

them incorrectly.

Recalling fear In tern, of p»«- recollection. of fear-e»oking 

incident., may gl*« rl.« to 1 1 .tortion and gap. In th. original 

experience. 1 M .  appUe. to remembering one'. o»n fear. « . U  a. 

th, f.are of other.. Jeralld (1935) polntad thia out -hen diacu.oing 

th, problem of obtaining record, of children', fear, b , ..king .other, 

vc ..port, on them; and found, for ,xampl., that . . .  f . «  even Kent

unnoticed.
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B) MOTHERS' AND CHILDREN'S ON-GOING BEHAVIOUR

In previous sections, mention has been made 01 the possibility of 

children's fears in general (and of the dental situation in particular), 

being rooted in the mother-child relationship. Hie nature of this 

relationship is expressed in various behaviour patterns of the mother 

and child towards each other. It becomes necessary therefore, to 

recognise, isolate and msasure these patterns in order to determine, 

if  possible, whether these behaviour patterns and children's fears 01 

the dental situation are in any way related.

Various methods for measuring on-going behaviour are available and 

may broadly be classified as follows:

(a) Observation methods

(i) Rating scales,

(ii) Category systems;

(b) Self-import methodr

(i) Interviews,

(ii )  Socicmetry.

Rating scales and interviews have already been considered in the 

previous section dealing with the measurement of fear. Socicmetry, 

originally developed by Moreno in 1934, was designed more for the 

study of group structures based on the feelings that group members had 

for one another, than for dyadic relationships, and although Sociometry 

has been extended to include dyadic relationships measured in tenns of 

frequency of contact, his method is not directly applicable in this study.

The- method of category systems was the measurement of choice vn the 

present » W ,  but in a somewhat modified manner to be described in a

later section.

< .tad , b„ BUhop (1911), 1" -*1-* *“ •  ” rth0,J *  * * •  *ppll' d
,  and their children. The purpose was to

: : r :  n r .  * — — r r ^ i r 1*mntpd in the interaction wnicn 
whether this behaviour was in fact rooted

occurred between mother and child.

^  ,i««d to code the behaviour of mother and child 

Category systems we awareness of herself as an experimental
and in ortier to minimi*® the mother's awarenes
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35.

B) MOTHERS' AND CHILDREN1S ON-GOINC- BEH AVIOUR

In previous Bectione, mention has been made of the possibility of 

children's fears in general (and of the dental situation in particular), 

being rooted in the mother-child relationship. Ihe nature of this 

relationship is expressed in various behaviour patterns or the mother 

and child towards oach other. It becomes necessary therefore, to 

recognise, isolate and measure these patterns in order to determine, 

i f  possible, whether these behaviour patterns and children's fears of 

the dental situation are in any way related.

Various methoas for measuring on-going behaviour are available and 

may broadly be classified as follows:

(a) Observation methods 

(i) Rating scales,

(ii) Category systems;

(b) Self-report methods

(i) Interviews,

(ii) Socinnetry.

Rating scales and interviews have already been considered i  the 

previous section dealing with the measurement of fear. Socicmetry, 

originally developed by Moreno in 193U , was designed more for the 

study of group structures based on the f l i n g s  that group m«nbers had 

for one another, than for dyadic relati.nships, and although Socianetry 

has been extanded to include dyadic relationships measured in terns of 

frequency of contact, his method is not directly applicable in this study.

The method of category systems was the measurement of choice in the 

present study, but in a scmewhat modified manner to be described in a

later section.

A study by aahop ( ’-951), In «•>!«■> thi. .ethod « .  a .* ! ,  »« • »PPH»d 

to dyadic group, of -oth.r. and their c h ild ™ . 1* .  purpoaa . . .  to 

ascertain th, social bohaviour of chlldr.n and to dotami , 
ahether thi. boha.iour . . .  in fact rootad in th. infraction ahich

occurred bytween mother and child.

used to code the behaviour of mother and child

—  - — - - —
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subject, she was told that the experimenters " ........wished to observe

children's play in the presence of adults. The mothirs W9re free to act 

in any way they pleased - as if  they were at home". To what extent this 

method a.s actually suc-assful in evoking customary behaviour on the p art 

of V.ie mother has not bwen determined, but certain advantages are however 

present. It allows for uninterrupted observation under controlled 

conditions (a disadvantage when observations are made in the home), and a
v

running record of all on-going behaviour seq lances. It also allows for 

the production of data which are amenable to statistical analysis.

With regard to shortcomings, however, Bishop has this to say,

" ........the moat important source of error in the method lies in the

possible discrepancy between the observed sample of the mother-child 

relationship and the true relationship. Any one of several factors 

may operate to distort more habitual behaviour. Another problem inherent 

in the method is the dvfiicilty in accurately interpreting the meaning 

cf behavior as it appeal to the individuals involved. Both disadvantages, 

however, are characteristic to a greater or lesser degree, of other methods 

of inve st igat i on. "

c ) the__prkence_ or the INVESTIGATOR AND PARTICIPANT _.OBSERVATION

In the present study the situation is farther complicated by the 

presence of the investLgator whc is also an active participant in the 

experimental procedures. To the extant that his actions influence the 

totality of tne situation, the degree to which this occurs must be regarded 

as something of an unknown quantity; but which, however, also remains 

fairly constant. It must be remembered that the dental situation falls 

into the category of a "natural group", observed under uncontrolled 

conditions and of which group the dentist is always a member.

The metY :d of participant observation has been used by various 

investigator, to .ludy groups in their natural settings. The ceonon 

procedure i .  for the observer to participate with the group in its 

various activities noting and recording all the while tn.ir nature 

and meaning. The dental group (in the pre.ent .tudy mother, child, 

operator a *  n u r ..) , h o « v .r , are e n «« .d  ~ a .n t l .l l , In « . .pacific 

activity (namely, performance of dental operation, on the child) In 

which only th. dentlat and th. child are directly participating. It 

ha. th . of Clearly defining th. b »n d .r ie . and therefore

limits of the .ituation.
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One of the moat extensive usea of thie method wao made by Whyte (1943) 

in his studiea of atreet-corner ganga in Boaton. Hia preaence did, to 

acme extent, alter the natural Betting of the group, but according to

McCandless (1967), 11........after the group they are observing ie familiar

with them, the group goes back to behaving completely or almoat completely

naturally." Whyte, however, described his role aa follows: " ........it ie

well to play a semi-detached role . . .  but still to have it recognised 

that you are interested in research." His studies also emphasise discussion 

after whatever activities wure engaged in at the time.

The problem of limited time in the dental situation, however, precluded 

discussion and .n  the present study, the mother and child were informed 

of their participation in it, but were not told that thrir behaviour during 

the visit waa being obaerved. These obaervationa were then categorised 

immediately after the v ia i , in a previously constructed behav< cur check-list.

MEASUREMENTS CHOSEN FOR THE PRESENT STUDY

A) CHILDREN

Two measures were chosen for UBe on children:

1. Physiological

2. Category system of behaviour.

Since children are imnature ar.d intellectually inadequate, the uee 

of non-verbal teete became the meaeuree of choice, W e  difficulties 

usually encountered with subjects of limited and undeveloped irt.ll.ct 

may be a failure to understand rfiat is required of them, illiteracy and 

difficulty in ceonunication. Such „easur®ents os imtenrtews and self- 

report inventories are therefore not applicable in the present study,

i .e . ,  where seme of th, subject, to be inve.tlg.ted are children. Thus 

it wa. propoeed to use on th. children a physiological — sure of f .sr , 

and a . an sdj-mct. a c .t .g o „  « y .t «  of behavior (which may also incluu. 

manifestation, of fee, cn th. behavioral level). Both m,a.ure. were to 

b ,  u.ed in order to cover th, posslbl. c o n t i n u e  of a fearful c h i *  

not expressing his fearful™ ., overtly, but which may be pr ..,nt  at

physiological level.

■m. physiological mea,ur. w .  » e  d,vi«K. by Johnson and Dabb. (1967)

it-Kland activity. Johnson and Dabbs sugce»t 

. M  i .  used to me..ur. « - ^ o l o g l M l  indicator of psychological
that ltB use may be described as a pny 

change."  W e  choic, of this method in the present 

essentially on it , simplicity « l  of a p p lic a te .
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Thin obviated the need for complicated apparatus generally used for the 

measurement of other physiological responses such as G.S.R. heart-rate, 

ard respiratory rate, etc. Movement of the subject does not affect the 

accuracy of the record which is also permanent, and it Is suggested that 

the material used (the impression solution and a piece of sticky tape) 

are isss likely to be an adued potential fear stimulus than the electrodes 

of a G .S.R. machine.

In order to measure the ci'ild's overt and on-going behaviour, a 

previously constructed cheCK list of all possible behaviour categories 

was used and any observed behaviour was noted in the appropriate category.

Its simplicity of application and its implementation by untrained 

observers, if  necessary, make this a method of choice.

Furthermore, since the dental situation is highly structured, the 

range of possible child behaviour becomes fairly nar-ow. As a conoequer -e 

it makes it reasonably easy to construct a behaviour check-list with a 

reasonable degree of predictability and accuracy in terms of expected 

behaviour patterns. Since the situation ir well defined, the responses 

may be comprehensively coveled.

The routine dental visit usually occurs over a relatively short 

time span. Since the situation is narrowed and the range of possible 

responses limited, identification and accurate recall of these responses 

is a fairly easy task if the check-list is to be crtnpleted immediately after 

the child's visit. It is often impossible to do sc during the visit, since 

the operator, who is also the investigator in the present study, is 

otherwise occupied in rendering a dental service. As an incidental 

comment, it may be noted that to refrain frcm making observations during 

the visit may help to minimise subject awareness.

B) MOTHERS

Three measures were to be used on motheis:

1 . Physiological

2. Self-report inventory

3 . Category system of behaviour.

The use of physiological and behaviour category measures w.re to be 

. .. and the choice of tnese measures was made for the sam 

useu or hiidren Added to this, was a self-report inventory

reasons as those for , • ^  ^  ^  .ether. Use was to be made

in order to establish a ear kMM, i8 easily administered, easy

of th. L ^- K o lp . F ..r  Surrey “hlch ’

to unttoretand ««i •'-thin tie ep»«» °
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DEFINITION AND CLASSIFICATION OF VAfllABIJSS 

In the four hypotheses thua stated, the variables to be considered are:

1. Fear in children

2. Fear in mothers

3. Positive and negative behaviour of mothers

4 . Histories of traumatic dental experience.

These variables are described and dealt with in the following manner.

A) FEAR k'N CHIUREN (Response Scheduxe)

A child Is considered fearful if  that child exhibits overt observable 

and measurable behaviour in terms of a pre-dfttermined check-list of 

behaviour categories designed to cover all possible forms of fearful 

behaviour in the dental uituaticn. With one or two i <ceptians, any child 

exhibiting at least one response covered by the schedule is considered 

fearful.

Such categories as "leaning forward in the chair", or "grasping 

arm-rests while chair was tipped back", do > not necessarily indicate 

fearfulness. Such a child with no other overt manifestations would be

classified as non-fearful.

Classification

1. It was planned that if a childshowedno fear responses, he would be 

classified as non-fearful.

If  a child shows fear responses which are in fact specific reactions 

to pain, sudden tilting of the chair, unexpected noise, etc., the 

child may not necessarily be classified as fearful.

3. A child will be classified a- fearful if  he makes responses within a 

context of general fear and anxiety am which may be categorised 

according to the pre-determined checklist.

CHAPTER V
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Physiological Measure.

It had been suggested earlier (see p»£e 33) that it Mould 

not be via* to rely on only one teat to aeaacre fear* It waa 
therefore dvcided to uae two teats ia order to tap both the 
behavioural sod physiological coapon«nto of fear ia order to 

yield a aor* accurate claaaification cf subjects. It ia propoaed 
therefore to uae a physiological measure of fear aa well *a the 
response achedula.

The physiological aensure of fear ia an enuaeratioa of sweat 
glands t&k«a froa the iapreaaion of the finger tip. Active glanda 
are aeen aa litt.le oirolea occurring along the ridges of the finger 
t ip 'a  central whorl, which area ia iaolated for counting. This 
count is baaed on a aethod devised by Johnson and Dabbu (1967).
A aedian for the total saaple is planned. Any reallug above the 
sedian will claaaify the subject as fearful.

Th«i following table ahowa that claaaification of childrens 
fears using the reaponas achedule and the palaer sweating index.

TABLE V .I .

P .3 . I .

Fearful Non-Fearful

Fearful 10 0 10

Non-fearful 6 14 20

16 14 30

Response
6chedul~e

Table V .I I  ia a clasaificatior of Bother's fears uaiag the palaer 

sweating index and the fear achedule survey.

TABLE V .I I .

r .s .s .

p .s .I .

fearful
Non-feariul

Fearful Non-fwarful

8 6 14

» S 16

16 14 >0

4 .  evident froa th* above tables that a discrepancy sxinta

i .  »hi »«..> « *  M l i r ”  • »  tM  *“  “ “ ** 

s u e .  th. t . . t .  do . . .  a la - ify

s s  r r s r ^ i r s s E / s 1* - *  i......

52 and 53 )•

Previous Traumatic.Dental_Experience

For any aubject «ho ha. reaponded «lth fear to a previoua dental 

experience, thle experience will be regarded a. traumatic. »ny in fe c t io n  

gained about ouch a hiatory, although relying upon th. report of th. 

Individual, and therefor, on data of a aubjeotive nature, may hoover 

at ill be conaidered valid. Hie ultimate criterion ie that, if -he patien 

believe, that h i. preaent faarfuln ... of th. dental aituation ia due to 

peat experience. «hlch he cor.aid.ra to have been traum.tlc, then th. 

a u b j e c t account of h i. experience .i l l  oe accept* by th. pree.nt

investigator•

/ i+1 a e a a



1. Fearfulness

Hie mother'a fearfulness in the dental situation will be classified 

as follows:

(a) General anxiety for her child

(b) Specific anxiety relating to her child in the dental situation

(c) Mother’s own general fearfulness

(d) Mother's own fear of the dwitist.

Those variables classified under (a) t*nd (b) will be measured in 

terms of the response schedule for mothers. Variables classified under 

(c) and (d) will be measured by the Lang-Wolpe Fear Survey Schedule.

In categories (c) and (d), any sco"*! above the median will be used to 

classify th-» mother as fearful.

2. Positive Pahaviour

A mother will be clat.— led as positive if  she exhibits the two 

basic dimensions of warmth and affection towards her child as described 

by Schaefer (1959). Thik positive classification also includes such 

behaviour which stows a sensitivity to her child's needs \nd an understanding 

of the limitations of his maturity. flie mother, therefore, who is 

reassuring, comforting, encouraging, etc., will be categorised as positive. 

Together with the positive ff-?>fures mentioned, the absence of crrtain 

factors will be taken into ac' „. nt when regarding positive mother behaviour 

as a totality. These factors are: freedca oi anxiety in the mother, a 

lack of fearfulness, absence of reinforcement of th* child's fear, absence 

of threat As punishment, and absence of anger «-d criticism towards her

child.

It may be noted that such expressions of mild impatience, simulated 

irritation, gentle rebuking, may not necessarily be valid criteria n 

o W i y i n c  .  -other . .  negative. M i l *  th. data * 1 1  b . rated independently 

by twt Judges in order to determine whether a mother 1 . poaltlve or not, 

doubt M l  o « . . .  * 1 1  be judged eol.ly by th. In ostlg.tor of th. pre..nt 

study, whose .vld .nc . * 1 1  be aocepted as objective. Doubtful c s e .  are 

thos. « . . .  where b.h.Tloor Is diffuse and undlff.rentia-.ed and where 

categorljntlon of t h . . .  b .h .*o u r  p.tt.rn. cr. onl, be «*d . fro. a 

knowing, of th. total situation, which th , lndep.nd.nt judge, do not 

hav.. Data rely ing to . U  a.p.ots of * > *  

fran the response schedule Tor mothers.
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A negative mother is one who is punitive, harsh, critical, etc., 

and these criteria may be used to classify mothers with regard to any 

behaviour that is not considered positive. A mother whose behaviour is 

neutral, i .e . ,  ore who does not show any form of punitiveness or 

aggression, etc., will be considered negative.

3* Verbalisation of Mother's Fears

Any statement taken fr jm the response schedule for mothers, which 

express i; mother's fears of ti.e dental situation (such as "You should 

take my fingerprints now" - Case No. 2 -^mother getting into chair), 

or "I'm terrified of a dentist" - Case 9), will be accepted as a 

verbalisation of the mother's fe^rs. These verbalisations will also 

include expressions of her general fearfulness for l\ir child, specific 

anxiety relating to her child in the dental situation, and her own 

general anxiety and fearfulness.

In order to eilow for those fearful mothers who do not verbalise 

their fears, but may be fearful, a physiological measure will also be 

used. The significance and validity of the physiological measure is 

subject to the same analysis as applied to the children's measures of 

Tea' ness, v iz ., correlations of sweat-gland counts with overt 

behaviour on th* response schedule, and with jcores on the feai survey

schedule.

-otnoV. - C , „ .  r .f .r  to th . .abject. 1- « »  

r.. fibers.
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CHAPTER VI

DESCRIPTION OF METHODS IN OBTAINING AND PROCESSING DATA

A) SAMPLE

1 . Subjects

The subjects choaen Tor the present study were mother-child pairs 

drawn from the patients of the present investigator's practice. Where 

a mother cane with more than one child for dental attention, only one of 

the children waa chosen to participate in the study. The choice was 

indirectly left to the mother, for the child chosen was the one the 

mother suggested should go first for dental attention.

No attempt was made t.o match the mothar-child pairs for socio-economic 

status, age, intelligence, personality, religious beliefs, etc. The 

sample consirteu c.’ subjects who came from different backgrounds and 

probably provided a fair cross-section of the population of the town in 

which this study was carried out.

Since most of the children in the present study were young, their 

ages ranging from approximately three to ten years, it may be inf erred 

that the mothers were in a young adult age group with their ages ranging 

frcni approximately 20 tc 35 years. No attempt was made to classify the 

children with regerd to sex and both boys and girls were included in the

sample.

2. Choosing Subjects

Althr theoretical^ It »a» po.,ible to choo.. a random o '

aother-chiid palra, th. difficulti-« involved precluded th. u.e of this

method.

I t o * .  u q d l x f  mould have meant .hooelne free, th, appointment

boo* ev iry or tenth moth.. child appointment.. .ay for 

.a . a . anacpd days and often weeks apart, 
in the e-ple. Since appointment^ar. ^

thi, mould mean « Ion* malting period before th. arn
♦ was no certainty that the appointment

to be tested. Furthermore, there was ... i-iar Added

mould be tePt «  thi., then "  £ £  * * *

to thi. waa the probability o. t.,e unpr.^ ^  ^  ^  ^

a child, mho required y ”  ^  , „ pl„. since an unprrficted

been .u lta U . .object, for nc u . „ lM tion, they mould therrfore

arrival mould up..t the .equence of rano

not be eligible. ..



Because of these drawbacks, but essentially because the sampling 

process would have been exceedingly time-consuming, it was dacided that 

from a certain date all consecutive pairs of mothers and children who 

presented themselves for dental attention, whether by appointment or not, 

would be included in the sample. This procedure was carried out until 

the required number was obtained.

3. Sample Size

The size of the sample used in this study was 30 pairs of mothers 

and children, i .e . ,  60 subjects in all.

Although it is always possible to obtain larger samples, it was 

felt that the 30 pairs of subjects chosen would be sufficient for 

statistical analysis.

B) measurement OF BEHAVIOUR AND ACQUISITION OF DATA

1. Standardisation

The testing procedure was carried out in the same manner for all

subjects and was done as follows:

(a) As mother and child entered the surgery, they were asked 
if they would be prepared to participate in a study.
The nature of the study was lained to them, as was 
its purpose ana object. All , .tential subjects were 
told that they could refuse if desired, but none did so.

Tenti was carried out in the following manner, care 
1 ’ E l £  H L T J o  replicate the procure  for .11 rn.bj.ct.:

(i) The first measure administered was the P^ 0101.0^ * 1 
( one and was carried out in the manner described

by Johnson and Dab'.s (1967). Fingerprints were 
taken first from the child, then frcm the mother. 

S r . ; .  for th. purpo.. Of obMinlW tb.tr « ..t -  
t .otliritv The use of the r .S .I . test as a

°f f‘ "  h"  b,e" d' * " 11'ed 
elsewhere in the study.

, n  _ .^ o t  eland measures, the c/.ild was 
(it) On completion » '  •"?  * , h>lr ind dentil procedures

ill overtbeh.vlour e r tlb lfd  b , both

s - . & ■ -  t ^ tho

’ n“ % r , » l « . U  con.tmcted ch.ck-ll.t
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which included every contingency of mother-child 
behaviour that could be expected in the dental 
situation.

Owing to the lack of a trained observer, which mean*- 
that mother-child behaviour could not be recorded as 
it occurred, recording was done by the operator 
immediately after termination of the visit. 
Recollection of relevant conversation and general 
behtviour patterns of both mother and child was 
usually adftquat* i, since the recency of 
the event allowed lor a very short time lag arid 
memory of the event therefore remained clear and 
vivid. The check-list for mother and child were 
completed in the presence of, and with the aid of, 
the chair-side assistant, whose own observations 
helped to fill any gaps that may have occurred.

The following procedure far completing the check-lists 

were ar ted:

Children

Observed responses were ticked off under "yes" column 
in appropriate behaviour categories. Absence of 
responses were ticked off under "no" column in all 

remaining categories.

The stage during the visit at which fearful responses 
occurred was noted and entered in the appropriate 
column opposite the relevant behaviour category.

Any relevant history regarding previous dental experience, 
usually obtained from the mother, or frnn the records 
of the prr.sent investigator, was then entered in the 

column headed "Previous Dental Experience".

Completion of the check-list for children was carried out 

entirely by tue prebent investigator.

Mothers

Observei responses were ticked off u,xler "yes" column in 
appropriate behaviour categoiy. Absence of responses 

werr *Jcked off under "no" column for all remaining

catfjrpriee.

Under "Verbal Response" heading, all e v e n t s  made by

d S a g^ yretihenWsuti n f e d  To £ o  Juog^s for independent 

rating.

,  r i „ HiHp assistant, was to supply any
The role of tha chai.-*i ■ reC*lling the mothers

information whicn wo comnents made by mothers
coanents verbatim. Any relevant .urgery were
in th, waiting-room prior to ^

alBo recalled bythe ^  entirely by the investigator
lists were otherwise canpleted entirely *

of the present study.
/Ut •• ••



The stage of th< visit, during which the mother's verbal 
and/or noted behaviour occurred, was entered in the 
appropriate column.

The operator, whose role waa that of a participant observer, 
tried to maintain a consistent attitude, aiming for as 
much objectivity and detachment as possible, and 
concerning hinself only with the dental problem at 
hand. Simultaneously, however, mother and child 
behaviour patterns were constantly observed by both 
the operator and tne chair-side assistant. It may 
bo important to note that in every casg the mother 
was always present in the dental surgery.

(iii)  When dental treatment was completed for the child,
the mother was requested to fill in the Lang-Wolpe 
Fear Survey Schedule. This could bo done at her 
convenience and returned to the investigator. If 
the aether was also a patient, she was requested to 
fill in the questionnaire aft«r her treatment was 

can {leted.

(iv) Finally, after all the dental procedures had been 
completed, the chil'l was requested to go to the 
waiting rocm while the mctiier was questioned b; 
the present investigator about her child's previous 
dental experience. Such informaHon as the recency 
and the nature of the experience with special regard 
-o whether it was traumatic or not were obtained and 
the iata recorded. U  the child's previous dantal 
experience was associated with th investigator of 
the present study, i .e . ,  the child was his patient, 

reference was made to his personal 'iles on ti.s 

nature of his previous experience.

Measures IJsed_and_their_Purpos^

(a) P a i r  Sweatxng Inoex

Thl. i .  » procedur. devl.ed fro. * m M M  b , » « P * o n  « *  S-ttTW,

(1953)- 11 “  "th'  *  81“ d’  ”e' " U r i  ‘ ”" t

in  W i r e  are. a r w d  th. * orl ° f * ‘ P' '

serve. . .  .  .l»pl» phy.iologlo.1 indicator of p w C o lo g lcl  chan*..

Aotivo « « t  gland. .re vi.ibl« in .  fing.rpri.-tt »al. with th. 

following solution:

Po yvinyl F oinal - ■' 0B#

Butyl Phthalat. - 10 « ! •  trlcBlo„  hyl , «  - 20 «p>.

S ^ o l l o d i a l  d i.p .r .icn  of graphit.

Ethylene dichloride - 100 ml.

A ?
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Fingerprints we^e taken as follows. The fingertip -*as wiped to 

remove residual sweat and a thin layer of the solution was applie i from 

a container with & single dab of the cork stopper. When the solution 

dried, it was co\ared with transparent sticky tape. Ihd tape was then 

removed with the fingerprint adhering to it and placed directly on a 

glass microscope slide. For scoring the print was enlar-f.ad ten to 

twenty diameters with a micro-'.rojector. A white scoring templet, 

defining four millimetres of the central whorl of the print was placeo 

over the fingerprint and projected onto arcreen. Active sweat glands 

which show up as open pores and are seen as little rings along tka 

ridges of the fingerprint were then counted. Count’s by independent 

observers were carried out in order to check for accuracy.

TWo independent observers were used to check the sweat glar. rrunta. 

iney were second year students of psychology. Each observer was requestad 

to undertime independent counts, after the present investigator hart 

conp.leted them. The final score for each subject was the moan of th* 

three counts. Agreement between the observers was faily 'iigh with 

differences between them ranging frco 2 - 6  o.er the total counts 

i .e . ,  for each individual count the discrepancy between the observers 

did not exceed 8, and was not less than 2.

(b) The Lang-Wolpe Fear Survey Schedule

Thi. is a measure of general f ;arfulness and gives a fear profile 

of the subject. Th is measure was submitted to the mother who filled it 

in while at the consulting rooms, if  time pemitted, or who took it heme 

and returned the completed schedule at her own convenience. The 

requirements of th* scbeaule ware explained to all subjects. They were 

asked to write the number of each item in the column that described ha, 

« h  t h .,  « .  O M r t r f  »y th. I t -  h o ^ d w ..  Th. 1—  rm . « ~ M  . .  

"not .t  .U - , U U U » ,  t o  » « * • .  ”'r“ 7  " UC'' • 1,1

were 72 items.

Scoring vs. * * 'h * “  ^

to 5 „ d  th . .c o r ., for th. 72 I t . .  » «  th- *lvin* .

r «  .cor. for « c h  .abject. For the r „  .core, of th .^to »l ^  ,

.. * .m-i shine a sample norm anr allowing
median was computed, thus e .  ^  Data

_ « i.u_r fnariul or ion-fea*-ux. uam 
a classification of mothers as either Bub1ectea to

, r rful and non-fearful mothers was then subjectea to 
concerning fea d#alt ^ t h  in a separate section

statistical analysis* The anal*

latar in the study.

//*8 • • • •



c) USE OF CHECK-LISTS

These were constructed prior to the comner.c »jiant of the investigation 

and their application was carried out inthe follcwing manner. All patients 

attending for dental treatment in general, but mcthers and children in 

particular, were observed and notes maue of vv' - behaviour patterns.

This was continued for same time until it * t* that every possible 

form of observable behaviour in the dsnta -t Lcn was covered. Fran

these notes, the check-list was construct ,’ r/ed as a iseafiure

for the behaviour patterns of mothers ana .. in the experimental

situation.

The check-list served as an added measure to the physiological sne, 

inasmuch as it helped to classify subjects as fearful and non-fearful, 

but also yielded information with regard to the nature of the child’s 

previous dental experience and also some aspects of the mother-cKild 

relationship as it manifested itself in the dental situation. Separate 

check-lists were made for both mothers and children and their behaviour 

was recorded in the appropriate categories in the manner previously

mentioned.

D) DATA PROCESSING 

1. The Nature of the P tj

Data consisted the following:

(a) Sweat-gland counts of mother and child

(b) ‘‘l E K  “

(c)

(d)

Verbal, emotional and motor behaviour of mother as 

obtained f**cB the check-lists

n a nr* hwhavloui of the childVerbal, emotionalandmotorbeh^om

obtained frcm the check-list.

/I* 9 • • • •
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Since the check-lists yielded data, in some cases, of an intricate 

and complex nature, particularly data concerning mothers1 movoments 

and verbal responses, and since the data could therefore be subject to 

varied interpretations, data was carefully scrutinized before being 

classified into the *wo broad behaviour categories of:

(a) fearful and non-fearful, and

(b) positi\e and negative - this classification was important
in regard to the second hypothesis.

Furthermore, two independent Judges were asked to abstract frcct 

the check-list all relevant Information enabling them to classify 

mothers' behaviour in terms of previously defined positive and negative 

attitudes. The Judges were second-year students of psychology. Before 

submitting th* data to the Judges, the original classiiication waa 

carried out by the investigator of the present study, which information 

was withheld from the Judges. Subeequent correlation of this investigator's 

classification with that of the Judges' ratings waa undertaken.

E) STATISTICAL ANALYSIS

It was decided to subject all data to non-parametric analysis, 

because the variables were only of ncrdnal value, i .e . ,  they could be 

classified into only one of two categories:

For mothers: (a) positive and negative

(b) fearful and non-fearful

(c) verbalise fears and do not verbalise fears.

For children: ( . )  f « r fu l  and non-f.arfal

(b) trauir.'.tlc -.«nt«l .x p .r l .n c  and nc.n-traun.tlc 

dental experience.

This classification wcs us** throughout

Hypothesis Testing

4 data were classified and frequency distribution.

v0r each hypothesis * ^  ^  rtata ln all the hypotheses

for <,ach variable were construc ’ contingency tables. Expects

the distributions could arr m g value,  of these frequencies

frequencies for all CaU" ^ V u l t i c a l  tests of significance, 

determined the choice of the 6 a

/50 .. ..
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Fox- any cell with an expected lrequency of leas than 5, the Fishe.‘ 

Exact Probability Teat uas ^ Kl i “d. Thia teat had to be applied to the 

data relating to hypotheses 3 and U - Hypotheaea 1 and 2 qualified for 

the use of the chi-square test since expected i'requenciea in any given 

cell exceeded 5-

Use of Non-parametric Statistics

Siegej. (1956) suggests a number ot reasons for the suitability 

cf using Non-parametric Statistics. The tests are often called 

"distribution free", one of their primary merits being that they do 

not assume that the scores under analysis were drawn fran a population 

distributed in a ^er"am way, e .g ., from a normally distributed population. 

Alternatively, many of these teata were identified aa ranking or 

categorising tes«,s and this title suggests their ether principle merxt, 

v iz ., that non-parametric techniques may be used with scores which are 

not exact in any numerical oer.se, but which in effect are simply ra.iks 

or categories. Finally, these tests are useful with small aamplea and 

may be generally considered as descriptive in nature.

The data obtained in this study readily fulfil the requirements 

for non-parametric analysis and hence their choice for use in this

investigation.

/51 ..



CHAPTER VII

RESULTS

The following results of this investigation were obtai

A) MELIANS

Computatians of medians for all scores resulting from measures of 

all variables (where applicable) were carried out. Thesp variables 

included mothers' and children's tearfulness measured by the sweat-gland 

count and mothers' fearfulness as measured by the Lang-Wolpe F ar Survey 

Schedule. All other data yielded by the response schedule for mothers 

and children were classificatory in nature and allowed for a classification 

of fearfulness/non-fearfulness, positive/negative and traumatic/non-traumatic.

1. Mothers^ Fearfulness

(a) Sw a t  Gland Counts 

F«an|5S 1 0 - 9 7  

'fedian 69-5

The mclian classifies the mothers as 50* fearful and 50* 

non-fearful.

(b) F .S .S .

Range 100 - 260 

Median 164 • 5

The median divides the mothers into 50% fearful and 50% 

non-fearful.

2. Children's Fearfulness

(a) K~»»t C-land Counts 

Range 52 - 169

Median 107*5 ,

lhr median clarifies  tne M ld ren  as 50% fearful and 

50% nor-fearful. *

---- ---------- - t and standard deviations were
* Footi.ite - As a matt«r oi ’ trlc statistics were used, the mean
also cauputed, but since only no 1- • for u#a in the present study,

uid standard deviation va*u',s .hildrei.'* fears using the msan was also 
Classification of mothers and - btaijy,(i were subjected to statistical 

carried cut and fcV ^ ^ “^ l ^  o^ainsd differed f r «  tho*e 
analysis. Alin- . "» 0f the results reuiained unchanged,
usinj the ned<w, * •• wlprdficwce of
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USEFULNESS OF THE PAUIAR SWEATING INDEX AS A MEASURE OF 
FEARFULNESS IN THIS STUDY

A review of studies on the Palmar Sweating Index by Johnson end 

Dabbs (1967), Harrison and MacKinnon (1962), Thomson and Sutarman (1953)» 

Collins, Sargent and Weiner (1959), and Ferreira and Winter (1963). showed 

that investigators all used a sei lea of measures of Palmar Sweat Prints 

for iny given individual. This means that rseated prints allow the 

investigator to observe changes in sweat-gland activity. It also makes 

it possible to express P .S .I . scores as changes fror previous scores, 

as deviations from an individual mean or as deviations from a baseline.

The Investigator of the present study however, used oi.ly single 

readings on his subjects, mainly because ol e limited amount of time 

available to him. Since the present study wa carried out in the setting 

of a busy dental practice, where time is unf inately at a premium, it 

was decided to use single-measure readings. *t may be pointed out that 

it was hoped to take simultaneous readings of both mother and child, in 

o'Mer to make a cauparison under the same conditions, but the difficulty 

of doing so while -he child was undergoing dental treatment made this 

almost impossible. However, in order to at least confine and narrow down 

the time period, mother and child prints were taken, one immediately 

following the other, Just prior to the commencement of dental treatment.

It may be interesting to note that the s-mat gland counts obtained 

in the present ,tudy, fell within the range of mean readings of sweat 

gland counts obtained in other studies. The studie* referred to are 

those by Johnson and Dabbs (1967), Harrison and McKinnon (1962), and 

Than.cn and Sutaman (1953). While the use of *he P .S .I . measure in 

the present study may still be treated with sane circumspection, the

*. invalidate its usefulness,
above e idence does not totally lnvaiiaaue

B) RESPONSE SCHEDUIE

Of the tot-1 sample of 30 children, 10 were

^  , nn th» P S .I . measure alone, 16 children were 
and 20 as non-fearful. On t . ^  ^  n . ?on,e  schedule.

measured as fearful, whic s > yarlable i5 used, one is bound

Where wore than one measure *7 thf mea6ure0 0f

to find sane discrepancy bet-en the m  ^  discrepancy

— - — -  -
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as a function of the dichotcmisation of the saiaple at the median.*

tN(gS' AGREEMENT ON POSITIVE AND NEGATIVE MOTHER?

From the response schedule for mothers, all the statements anu 

comments made were abstracted and subnltteii for rating by two indapendent 

judges. These Judges rated twelve methire as positive and four as negative. 

Df the fourteen remaining subject® who wers unclassifiable, three showed 

positive tendencies and one case shewed a tendency towards th* negative.

The remaining ten cases were classified at "don't know". Correlation 

between the judges' ratings was .64.

VERBALISATION OF MOTHERS' FEAR

Again uaing the response schedule for mothers, all statements that 

mothers made reflecting their c»r fears of the djntal situation were 

abstracted and classified by the investigator of the present study. Of 

the total sunplc of 30 mothers, 7 made definita statements expressing 

their fears of dental procedures. Tne remainder di< not make e v e n t s  

expressing their foarfulness. It -oes not necessarily follow, therefore, 

that those who did not verbalise their fears, or make ^ny negative e v e n t s  

about the dental situation in general, were not fearful. The fact that 

fearful mothers do not necessarily verbalise their fears may indeed be 

true, for although only 7 mothers verbalised their fears, 17 mothers were 

show; to have a generalise, fearfulness a. n*asured by the fsar .urv *  

aoh«iui*. Of th ..e , 12 h,d w o n .  *  « “  ^  du’t U lr y -

HISTORY OF LENTA1, TRAUMA

( W ,  5 of th, total eampl* of 30 chlldron had had previou. ,iental 

. . .  nature This information was obtained both 
experience of ,  t r a * * l  ~ ^  ^  ^  ^  _  fr„  report.

f r «  the record. the ^  p .s .j . i. of th. 5 - r ,  f.arful

C t .l n .d  f r «  the moth ^  ^  ^  ^  ^  rf>t. i M d .

a~i 1 non-fearful. On t , clae8ified as non-fearful on both the

The remaining subject (Case 4)

wnrt rated as fearful

.ch«l»le, but not .  function of the dlclK .«iaation

measured by the P .S .I . 8l*P y 
the sample at the median.
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5U.

response sch«dula and tho F .S .I . T e remaining 25 subjects dirt not 

present histou.es of haring had previous dental experience of a traumatic 

nature, with II  of th<*r, children having had no previous dental experience 

it r'~±. Of these 1'., hoicever, 3 were fearful as measured by the resi. mse 

cc.hedule and 9 were non-fearful.

The remaining 13 cnildren had had previous dental experience but not 

of a traumatic i.«ture. Of these, 3 chixdren were fearful as measured 

by the respond'* schsdale.

HYPOTHESIS test ing

JP1 hypotheses were test<i by non-parametric tef.ts of significance 

with Hypothecs 1 and ' quaiiiying for the use of the chi-square test 

and Hypotheses 3 and U qualifying for the use of tba Fisher Exict 

Probability Test. The following criteria were adopted for use of the

Fishe’ Test:

(a) The tost is to be used when the smallest expected

frequency is less than 5»

(b) The test is tr bo u.ea when N is less than 20.

+ with critical values at the .05 level
All tests wrjie one-taUed, wwn cru-i

of significance.

H^pctheeio^l

likely than n o n - fearful children
Children who ar* feaifux are more likely

to have mothers who are fearful.

^:rr;
of moth.ro1 1>t out i„  Tsbl.  1(a) » r .

of children’s fearfulnes- ^  -•»* 

obtained.

TaBLC .ICa I
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