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ABSTRAET ‘
This study examines: the relé%;cnéhip tetween

5 chllafen s disruptiveness during dental treatmert and their state_w:
gca:ptempataneauﬁ or situvational nervousness), trait- -{general o o
nervousness), and specific dental anxiety. "All. gat;énts £tudied were
about 8 years old. Sample I (84. pedodcntic patients) undersent a
variety of dental procedures (extractlans. restoraticns, etc.) on. the .
day DfJevaluatlan. Sample 'II (48 pe&adc:tic Eatieni=) upderwent-a o
dental restoration. Sutjects in both tirese gangles were'assessed '’
while under treatment for a prcseﬂu:e they had unde:geng ‘in. ihé past..
Sample IIT. cegg:%téd of 49 inexperienced. igEieﬂts 'who ,were studied _

,Edurlnq their first dental restoraticn or extraction, Eefore i’ -

'-z.treatmenti the patient's fear of aentistry was ratéa ty kis mother™ "
and the dentist. Children's selfitspart= cf dental anxiety were also
correla ted with the data analys;s. Fesults indicated cnly a 5}1ght : ',
relationship between tehavioral and self-réport meastvres of dental ’
anxiety with the .various pféd;ctar ‘variakles, and the child's
behavior during treatment could not be gredlcteﬁ frem any aspect: Qi

. maternal anxiety. Findings suggest that the child's anxiety towards’ 3%
dental treatment is complexly determined, ard that futlre research
shaulﬁ 1ncluae mult;ple measures of assessment. (Authcrg:ﬂ) -
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-*" . . ' The child's df%iuptivenéss during dental treatment was related ) .
¢ R - S S
- . mgdésgly to his age as well as-his Etéte,=§:ait,éand dental anxiety. In three
samples campi;aing 132 exPer;éﬁcﬁd and-ég-inexperiénced{pédgdgntiQ 'f'

patients, ;heﬁﬁhild‘s behaviafwdﬁtiﬁg,treagmenﬁscﬂuld not be ?rédigtéd!

from any aspect ?f maternal anxiety - trait, staté;‘gfidentali'pPrééiQus
i gbﬂ@egtiahs of mazetna% infig%ncé én Eéé,cﬁilalg deﬁtal anxieéy;shagld

be reevaluated.

- Key Terms: State anxiety, trgiﬁ‘?nxiEEYiLmatétnél anxiety, uncooperativeness,
\ , ) : d , Jene
o ' pedodontics, ‘ .o




. . .
. patients’ uncgnperativenESE ;" the initial aﬁment sessian and their mothers
v | 7 . o 15:1 | : o
trait anxiety, i.e. general n rvgusnegs, 1-6 as asggssed on the Iaylor Maﬂifést

Anxiety Scalei7 However, thig relatinnship has nat bean :eplicated among .

giﬁf>cggldre ;ing-‘ier déntaiﬁgfeétﬁégé;a 8107 T
- _ & N .
A re nt repartg has suggEfted that this 1mp0rtantithecret1cal question
might be qlarified by separate cfnsideratiaﬁ ofrbgth the pétient's priéf exper—
) ience in pEdOdDﬁtvE treatment as\well as various aspects of thé patiegt'é and
;hisjﬁocher's'anxiety. Whereas most previous feseg£ch in: h, area hasgém§ﬁ5¥

\

sized trait anxiety;lghis work should also consider State a xiety, i.e. ron--
;éﬁpa neaus or situational 'ervsqénéss,l3n§ speéifig dental| anxiety. The

presenc paper is based on such an examinatien of two samples|of experienced
. N R i

pedodontic patients and one sample of inexperienced patients{
' ’ : \ . :

Materidls and Methods

Lo

In Study 1, there weré 48 male ‘and 36 female pedodontic patients with a’
. . v #.

. 'mean chzgnaloglgal age of 8.87 years (S.D. = 2.01). These patients underwent
. ' a variety of'ﬂental procedures on the day of evaluation, including exttactions,

restaratians, X—radlm phy, appllange adjustments, dental examinations, etc.

. i L] .
P s R 4

o In Study F, Ehefe'wete 21 male aﬁd 27 female pedadontic patients with @ meah

< .
E

age of 8. 23 years, (S D. _2.08) whp pnderwent a dental restoration. Subjec;s

% in thesegtWO‘studies were aSSessed:while under treatment for a procedure that
- . ol - . . . i

they had undergone In the past. In 'Study 3, there gere 22 male and 27 female

pedodontic patieq%s with a mean age of 8.21 years (S.D. = 2.20). Thése childrer

£ “were studiededﬁring their first dental restoration or extraction. All subjects

were drawn fra@ Eastman Dental Cénter, and sﬁbsets of the samples in Studies’ 2
= i » ) )
and 3 UﬂderWEﬁt modellng praceduﬁas é&méd at reducing anxiety after heing
. ~3 IR N
. . ¥ o




‘ the following measures:
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'interviewed for Ehe pEEEEnt rese tch N S R v

In this intp:vigw, the child was asked o tate verbally his ﬁarvgusness
(1 = NDE at all afratd 5 Vﬂry afraid) cnncerﬂiﬂg eight hypatheticab dencal

.
gituat iaﬁs selected by Halamed EE al. %Ee subject alsé cémpletéd Vanham's%

Piﬂtufé Tést,LZ a fgrced-uhaice prcjective test of state anxiety, as well’as
. . » \

the state and trait scalés of Spi berger et al‘s chfi Feel Quastiannair3313

During dental treatmeﬁ;,'thazzhild's aﬁx;gus;and disruptive behaviars'wefe

E:

szered on Helaméd et a?ﬁz Behaviot_?:gfile‘Scalé.ll The judges‘ reliability

' ' ‘ - 14
on this instrument are reported elsewhere. - Finally, aE thé conclusion Bf
P é

’-ﬁréaﬁmént, the dentist aced Ehe child s cnnperaziveness on Frankl et al’

scale (1

|
[

-Definitely negative; 4 Defin‘t ly positive)

I3

Bef0fe i:fe_en:rm—mI,t,i the patieng‘s fear gf-dentisgry was rated' by his mother
. ° d : 2

and dentist (1 = Not at all fraid 5 = Very afraid) Thé mother also completed -
[ (a) Wright and Alpern s4 MaterﬁalQuesticmnaifei which
deals w1th the child's,dlrect and vicarious per;e nce with deﬁ;al and medical’

* 1

Eréatmenz; This scale 1nclud s Sépa ate maternal ratings of both the child's

i

and the motherrs'c” state anxlety, whlch were sccred separately, as described

[ . :
Te) Corah's Dental Anxlety Sca 1 ; “and (d) a papef andape 1ci l

szgfimn_nf;ﬁélahﬁ et al'sg’ll scalej of dental anxiezyizwhlch was admlnlstared

[
1

. Results

Table dlaplaya EDEFElatan Cﬂefficients betwaan:ﬁ90perat1v ness ratiﬁgs

s age as:well as several measures of the child's and mother's

Comparable data for the Behavior Profile observations appear in Table

Although cooperativeness tﬁnded‘tﬂ increase with agé in eadh s ample, tﬁis

tionship did not attain significance. The same trend was prese f ‘ o

=

. : v
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“ Behavior Prafilebsééres and was signifigé t fé:i;he expérienééd Saip}es of
Studies 1 and 2. . |

_ CG@pEfativenass Wasxassociagég wiéﬂ 1%w levels of each of the three measures
» of the child's séaté,anﬁigﬁﬁ%ibué.éheée correlat ié’$ were significant cniy far
the Haﬁ I Feel‘Séélé in Studi”i; »In-cgntrast Eéh icr Profile Seérés were not
g,ificantly corr;lated with any measures ;f the child's state anxiety. Ini >j

».
tu;ﬁ_kthe patient s trait anxiety was cgrfelated with unCﬂoperatinness in

Studies 1 and 3 but did nét prédicz Be haviof Prnfile scores in any sample., :

\

rated coopefativeness%during tfeatment. This ass@ciatign vas significant for

" the Maternal Quésﬁié&ﬁ;fre among the experienced samples of SLuiiés 1 and 2.
) - v

Similarly, the patiént's’' DWﬂ ‘ratin ngs of his fear of dentistry significaﬁtly .

predictéﬂ_his,rated caoperat}venegg. The cqgmparable correlations between coopera-

= =

tiveness ‘and|the dentist's pre-treatflent ratings of fear of dentistry are
probably ifflated by th,,r reliance on two sets of “judgments from the same persaﬁ.

Dnﬁthe'acher and, the mctpef's ratings’ of the child's dental aﬁxie;y ware
uncorrelated with his cooperativeness.

' B ' ' o L.
The a§§ociatlans bewteen the patient's dental anxiegy and Béhavicr Ptafila
B . ! : )

scores were not as sﬁfongi The Maternél Questionnaire was sign;ficantly correl-
ated with this measure of d;srupclveness only in Study 1. Similarly, maternal
: R e 'f"l ( . R i,g .

‘ratings of dental nxiéﬂfgwere 31gnif1cantly ssociated with Behavior Profile

+
Ll -

scores only in St?dy 2. A
Notably, measures of maternal anxiety were inconsistently and largely non-

¢

significantly ralated Eo the child'g behauior during treatment. The anly*gxtepa

tions were the ‘correlation between the mother's ratiﬁgiaf her state anxiety with .

— 1 %

luw cooperatlvenEQS\inaStudy 3, and the dorrelation between maternal dental

anxiety on Corah's scale with Behavior Profile scores in Study 2.



: ¥ L ok A
* . . - . s 3 . R
x B : B : ¥
LS = =

The Child' 's Self‘reports of Dental Anxiety .

: j B ) N ' ;’ e . ) -

Tables .1 Table 3 displays correlatimﬁs between Melamed et al's scale of the
: . ) o o . . A Vs

and 2 ' child's dental anxiety and the other measures. Like disruptiveness Huring

=

treatment, the chiig'* fear of dentistry degreasad:fith age, but this
relatienshipbwas signifiéaﬁt’only in‘Study 1. Measures of stat
g‘ b N

and trait

:m

ERl . ' - . . -

anxiety, as would be expected were associéﬁed'wiih higher reparts ;f dental

')

anxiecy, althuugh iny three Df the 12 coefficients invalvad achieved signi-

“!ficance. A %@milarly pusitive ﬂorrelatian was ptesent between the child"

oo self feparted fesr Qﬁfgentlstfy and %ther measures Gf dental apxlety. These
'’

;“ - . . ' !

i%éiationships were sﬁgnlflcant fgf the dent; rating in Studies 1 and:3,

‘the mother's fazing in Study 3, and the Ma ernal QuestiOﬁnaire in Study 2.
k] é
Maternal anxiezy agaln was inconslste",ly and mostly noﬁsigﬁlficancly

" related to the child's varbali,ed fe arL?f d ntlstry. The only exception was
) : : ¥ .
fable 3 the significaﬁﬁ correlation of this measuré with mothers' self rating of

s . -

L

situational anxiety 1n Study 3. - . r

I A ‘ /,‘ Av = ) -
. N . Discussion
7 Discussion . -(im . . '
= . i —_— . e . ®

self-report measur'

LE

i

In general, dental anxiety and disruﬁtivenegs were negatively related ta the
child's -age as well as his state, trait, and dental aniietyi However, many of
' ' R 2 ) . i
these correlations were not significant. In fact, even the combined use of
4 . N _“ﬁ. N

m

everal predictors of uncooperativeness by multiple regféssian prééédures

. o - . A

" was not helpful, as the specific variables and weights Df tha regression g

o , = equat ;Fﬁ@t replicated across samples. ,Therefore, these analyses were
. B L] T B E ™ =

not reparéed. Ihese flndlngs suggest that the child's agxiéty,tawafd dental =

) ) 7 ) L o
treatment is c@mplexly determined, so that futufe/résegrch-shauld continue=to
= * s = !

incluge multiple measures. ' : . [ : .
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‘In 8EEDIdEnEE with our previaus study and ‘Melamed et al 10, there,were incon-

Sistent and nonsignifiﬁant relationship etween the Expe:ienﬂad p ie”t' dénﬁal_

_ + S - } i .
, anxiaty GT un;aoperativeness i Er reatment and his mather s anxietyih— whather » .
s . L

T ,state, Lrait, ‘or dental - We had previo l gested that such zelatinnships
_ might bartonfiqéd to the first treatment sessien,*dur,ng which the mother‘s and

e patie“tlf-sﬁgfg_éﬁgiéﬁy'might reach‘its"ﬁgékj However, this association was

la:gely abseﬁg among the ihexperianceﬂ patients in Study 3 and,éhildrgnlstudiad

in Eheir in;tial v151t éo the dgntist by Melamed et al. 10 Tt is not clear why

these recent repor s co tradict aarlier findings relating maternal trait anxiety

.
and the pEdOdQntlﬁ patient s uncaaperativ%pess in Eféatmentl E; Perhaps unidehs ’
izified,sampler,ifferehces are invoi@éﬂ but chis is unlikely in view of th siﬁilaré

. éflndlngs byéhelar%d et al in ClevglandAandroutsglvesﬂiﬁ Rgchesﬁer. The faﬁt tﬁétr n

| ' szb thirds of the subjezts in Sﬁudiesgz and 3 .were exposed to modeling pfozédufES":

i 1s also not relevant, because the ccr?ﬁla DHS DEtained:amang,pgtiegtsfﬁithéut ’
suzhE;n experience .were vgly'similarg - ; ; . -/ P i"i S . _’
~ .

- S ! . Conclusion
Clearly, ,there ié'a'need for reevaluating theﬂpaﬁulaf belief that the child's

dental anxiety is acquired through 1m1tatiun Df his muther s attitudes or by :

: d1fect maternal reinforcement of such fears. This theoretical p@sitian is
. 1 - i - ’ . . 1 .
grounded on what Chess 8has termad mal de pégg tH@ tendency ga blame the mother

7 : ,
for most of the child's péychalggical diéﬁtdeﬁ%.

It may well be that parental’

7Ie ar of dentistry played a role in the phabizwievels of fear of dentistry uncovered

in saﬁé s%udie#g 21 -but parantal lnfluEDEE appears much less important ‘for

L

the m Gderafeﬁgisfuptlveness or anxiety observed in the unselected samples studied b\
. ~ ) : ' - '
in the present research. Among such patients, fear of dentistry is more likely

J -
, A , e 22 o ]
, determined by unspecified situational factors -and like most qther fears of

' 23 .
childhood , tends to decrease with age.

&
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{0 ¢ Table 1
N R N |
© c. . Correlatfons Between Rated Cooperatiyéiiéss and Predictors

v .o, | CL
o LY ) g = L ;. lv,» .

Variable IR , . _¥H Study I Study -2 Study -3

L Anxiety .

1

Child Trait Anxiety”

- ) . N .a
Dental Maternal Questionnaire

Anxiety " .
- \?elf report.

Maternal Rating
Dentist's Rating

% 1

"\  State Batinga
Anxiety STy
) N d
N Self Evaluation
N ol R U
Mother - rait Anxiety -.006 .241 -.210
Dental Corah - 092 . -.191 -178
Anxiety . '
. . Melamed .088 -.202 -.176
B - - - T - T - ]

aA high score on this scale represents low anxiety. The ratings of ‘state anxiety

were made by the patient's mother on the Maternal Questionnaire.  «

bF??ﬁ Spielberger et al's How-i-Feel Questionnaire.
v ’ R : ’

EFram»Melamed et al's scale of dental anxiety.

dFram Spielberger et al's Self Evaluation Questionnaire , . . .
- , ' J

',’ﬁé < .05 o _— . X\ | o | . B v . 1

R




o F

Table'2 - . - ]

",

GafteialiqﬁsaﬁetﬁeEﬁ!the Behavior Profileé Scale and Pfed}ﬂtérsf:

T = i , B

_Vafiablew . S ' o w  Study 1 - Stgdi 2 :Stﬁdy 3

Age BT o =9 —410™ 008

Maternal Rating® . © -,048 °  -,162 :067

. State.
’ ‘ Anxiety _ v _ - -
L R ; - .. Picture Test . T o=.057 .155 - =.156

Child | Trait Anxiety” . -6 . L1 ¢ .045

Dental | ~ Maternal Questionnaire® s;ZBBK_ -.092 -.113
- Anxiety S : T '
i Self Report . 347

-+ Maternal Rating 101 326"

Dentist's Rating. 4126 22707 -.039

=~
o
)
B
-'|| rr
&
o
k)
[l
)
r
by
a2
I
o
[t
s
[
Ln
]
i
o’
o
LV

. Mother -

Dental . .Corah v T ~116 -330% -.272
Anxiety { - . : N
' Melamed . ' : -.091 .291 ~=.112

y higﬁ score on this SialE prEESEﬁtS low anxiety, The,ratingé of state anxiety
" were made by the patient's mdther. on .the Maternal Questionnaire.:
bFram Spielberger, et al's ‘How-]-Feel Questionnaire.
" “From Melamed et al's scale of dental aﬁﬁieﬁyi

_ . S

dFrom Spielberger et al'

i)

‘Self Evaluation Questionnaire.

*p < .05 - R o G e
XX . B i ) .
=E, =

.01,
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X Jag “Table 3° )

&

.3 s : e .
o, — - . . P

et = B =

I i . 7 P PR . » - L 5 . . - 7";'
d&rrélazicn% Between, .the Child's%Selﬁ‘erartedjpgn;al Anxiety and Efgd:gtgfs

S I
TR

Variable. : s © Study 1 Study 2

N ) I3 . Picture Test =~ ) .012 - . 306
. " _ )

S " “How I Feel® . ,iSl

B

*‘F\ : L T T T 3 — 7:—,, ‘
«”'Child Trait Anxiety’ o 155 191

Dental . , Maternal Qagstignnairea -.167 —.329%
) : ;

State - Ratinga ] ; - —.082 ©.020
AiKiety ! ) N e
{ P Self-Evaluation® 157 S .131.

e Lorah . : " -.054 .101
-  Anxiety y _
o * Melamed PR ’ - =,082 .020

- g =T

were made by the patient's mother on the Maternal Questionmnaire.

¥

b e ot . , )
“From Spielberger et al's How-I-Feel Questionnaire.

¢ 7 o ) i .
From ‘Spielberger et al's Setf Evaluation Questionnaire.
.

p < .05

el < .01 . ' T4 ’ /\.,\

ERIC

Aruitoxt provided by Eic:



