






























































































































































































.• 

• 







Dear Parent, 

Since I am interested in the continuation of education and 
research, I have maintained my association as an instructor 
at the Indiana University School of Dentistry. Uy office 
has been selected for one of their many research projects. 

You are invited to take part in a research study being con­
ducted by the Indiana University School of Dentistry. All 
you do is answer the following questions as accurately as 
possible. 

This information is confidential and anonymous. From the 
results we hope to learn more about children and thus be 
able to serve their dental needs better. All children will 
benefit. 

There are no rrright 11 or "wrong;c ansHers. We ·Hould like to 
have you begin to answer the questions NOW. The question­
naire will be picked up at the end of the appointment. At 
that time we will be glad to discuss any questions that 
you may have. 

Thanks for your cooperation. 

IUSD/Pedo 
Hay i969 

Sincerely, 

J. C. Jinks, D.D.S. 
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Child's Age •.. yrs .... ~cs. Ch~ld 7 a Sex . .... Fathervs 02cupation ... . •••...•.•.• 
If mother ';vorking .<Lore. etLan half time please state occupation ••.••.••.•.•••.•••• 

PLEASE CIRCLE THE Ai'!SHEi\. ~~HICH HOST CLOSELY APPLIES 

1. How do you think your child has reacted to past medical procedures? 
1. very poor 
2. moderately poor 
3. moderately good 
4. very good 

2. Hmv do you think your child r,,ill react to this procedure? 
1. very poor 
2. moderately poor 
3. moderately good 
4. very good 

3. Hm·l v7ould you rate your child.vs anxiety (fear, nervousness) at this moment? 
1. high 
2. moderately high 
3. moderately lmv 
4. low 

4. How -c;vould 
1. 
2. 
3. 
4. 

you rate your m·m anxiety (fear, nervousness) at this moment? 
high 
moderately high 
moderately lm·7 
lm·i 

5. How much dental pain has your child had in the past 24 hours? 
1. no pain 
2. some pain 
3. considerable pain 

6. Does your child think t~ere is anything wrong with his (her) teeth such 
as a chipped tooth, decayed tooth, gumboil, etc.? 

1. yes 
2. no 

7. During the past year has your child been in contact \vith anyone who has 
had an unpleasant dental experien ce? 

1. yes 
2. no 

8. Have you any other children that have been treated in this office (clinic)? 
1. yes 
2. no 

9. How frequently has your child seen a physician in the past year? 
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1. at no time 
2. 1-3 times 
3. 4-6 times 
4. 7 or more times 
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10. In the last t'\.;o years rny child's contacts with merlical doctors have been. o • 

1. always e':"1.juyable 
2. usually enjoyable 
3. usually unpleasant 
4. always unpleasant 

11. In the last two years my child usually looks fov:\1ard to contacts with 
medical people •.• 

1. ~vith much fear 
2. with little fear 
3. with no fear 

12. In the last two years my child has experienced actual physical pain in 
connection with medical procedures 

1. quite often (3 or more times) 
2. occasionally (one or twice) 
3. none 

13. lvly child's usual reaction to physical pain is ••• 
1. over reacts (cries, screams or fusses with the slightest pain) 
2. under reacts (seems less responsive to pain than might be expected) 
3. average reaction (amount of fussing seems reasonable for the pain 

experienced) 

14. Has your child ever been hospitalized? 
1. Yes If yes, state: Reasons •...•....•.••.•••••..••.•••.••..•.•. 
2. No Number of times .•.••..•. 

Approximate length of hospital stays •••.••• 

What was your child's reaction to the hospital experience? 
1. enjoyable 
2. unpleasant 
3. no observed reaction 

15. Does your child play easily 't·7ith unfamiliar children? 

16. 

17. 

1. Yes 
2. No 

Has your 
lessons, 
swimming 

1. 
2. 

How has 
1. 
2. 
3. 
4. 

child been enrolled in a formal learning situation such as skating 
nursery school, summer camp, church school, singing lessons, 
lessons, etc.? 

Yes 
No 

your child reacted to having his hair cut in the last six months? 
usually enjoys it. 
sometimes enjoys it 
seldom enjoys it 
never enjoys it 

18. My child's hair is usually cut by ..• 
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1. barber or hairdresser 
2. member of the family or friend 



Read each statement carefully. I>ut a circle around the 't\7ord YES 
that the statement is true or mostly true for you. Put a circle 
word NO if you think it is not true or mostly not true for you. 
much time thinking about the responses. Do not leave any items 
both responses under any circumstances. 

if you think 
around the 
Do not spend 

out or circle 

YES NO 

YES HO 

YES NO 

YES HO 

YES NO 

YES :'JO 

YES NO 

YES :~0 

YES i'lO 

YES t!O 

YES .. JO 

YES ~··iO 

YES :~0 

YES NO 

YES NO 

YES !.\10 

YES NO 

YES NO 

YES HO 

YES NO 

YES HO 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

l r. 
L.. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

Hy hands and feet are usually •·7arm enough. 

I work under a great deal of strain. 

I have diarrhea C;the runs 'j ) once a month or more. 

Often my bmvels don't move for several days at a time. 

I am often sick to my stomach. 

I have nightmares every feT:7 nights. 

I find it hard to keep my mind on a task or job. 

I ~ sleep is restless and disturbed. 

I wish I could be as happy as other people. 

I am not at all sure of myself. 

I am happy most of the time. 

I have a lot of stomac! .. trouble. 

I certainly feel useless at times. 

I cry easily. 

I get tired quic~ly. 

I am afraid of losing my mind. 

Often L.Y h.:1nd s hakes 'I:·Jhen I try to do something. 

I have very f e;·7 "headaches. 

Hhen I am embarrassed, I often break out in a sHeat ~-;rhich 

is very annoying . 

I often find myself Harrying about sonething. 

I hardly ever notice my heart pounding, aad I am seldom 
short of breath. 

At times I am so restless that I cannot sit in a chair for 
very long. 
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YES 

YES NO 

YES NO 

YES NO 

YES i~O 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES ~~0 

YES NO 

YES NO 

YES NO 

YES :..~o 

YES NO 

YES j'Q 

YES NO 

YES i:m 

YES i~O 
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23. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

I ofte;.1 dream about th:i.ngs that I don; t lik.e to tell other 
people. 

I am about as nervous as most people. 

I sweat very easily even on cool days. 

I am very confident of myself. 

I do not have as many fears as my friends. 

Life is often a strain for me. 

l~ feelings are hurt easier than most people. 

I am easily embarrassed. 

I cannot keep my mind on one thing. 

I feel anxious or fearful about something or someone almost 
all the time. 

Sometimes I become so excited that I find it hard to get to 
sleep. 

I have been afraid. of things or people that I knew could not 
hurt me. 

I am the kind of person \vho takes things hard. 

I am more self-conscious t han most people. 

I have somet imes felt that I faced so many difficulties 
that I could not overcor1e them. 

I am usually calm and not easily upset. 

I feel hungry almost all the time. 

I -.vorry quite a bit over possible troubles. 

It makes me nervous to have to t·i'c..i t. 

At times I lose slE-~p over Ha r ry. 

At times I think I am no good at all. 

At times I have been very ~-Jorried about something that really 
did not matter. 

I am a very nervous person. 

I practically never blush. 
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YES lJO 

YES NO 

YES i·JO 

YES NO 
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47. 

48e 

49. 

50. 

I blush as oft~n as others. 

I am often afraid that I am going 

I don't like to face a difficulty 

Sometimes I feel that I am goin:z 
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to blush. 

or make an important decision. 

to crack up. 



Rating 1: 

Rating 2: 

Rating 3: 

Rating 4: 

CATEGOH.IES OF BEHAVIOR 

Definitely Negative 
Refusal of treatment, crying forcefully, or any overt evidence 
of extreme negativism. 

Negative 
rleluctant to accept treatment, uncooperative, some evidence of 
negative attitude but not pronounced, i.e., sullen, withdrawn. 

Positive 
Acceptance of treatment; at times cautious, willingness to 
comply t-Jith the dentist, at times -,;.ri th reservation but patient 
follows the directions cooperatively. 

Definitely Positive 
Good rapport with dentist, interested in the dental procedures, 
laughing and enjoying the situation. 

Scoring to take place as follows: 

1. When the patient leaves the reception area. Score •••••••••••••• 4 •• 

Comments ••••••••...•••..••.•••••••••••.•••••••.•••••••••••••••••••• 

2. When the patient is introduced to the dental operatory environment, the 
dentist, and is seated in the chair. Score •••••••••••.••.•• 

Conunents •••••••••••••••••• , ••••••••••••••.••••••••.•••..••••.••••.•• 

3. When the oral examination takes place. (mirror, explorer, air syringe) 
Score •••••.•..••••.••• 

Comments e I • t I • t t e t t t t t I t t t I t t t e t t I I t t I t t t t t I I t I I t t t t t t I t I t I t t t t I t I I 

4. When the radiographic examination takes place. (2 bite-wings) 

IUSD/.I?edo 
4/69 

Score •••••••.•••.••.•• 

Total Score •••••••..•••••••.••••••••• 

Patient Number •.•••.•••.• 
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