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Tnis str,id¡z cou.ld not li¿ve been cai'ried out anc completed

i,¡ithou.i the co-operaiion of neny pei'Sons; ani althougl t'l:e

na1ies o.r-l most of tiiem have not been mentioned. here, I grate-

íult}r acknouledrge ny incìe'cied"ness to all ti:ose pef'Sons i'iîo

,rüve con.t3 j_butecl eiti.er cir'ectly or: incìire.c'cLy to tire corrl'-

pletion oÍ th.e str'd.;r-

F]o,,yeverrSÞecialthanl.;.saIeC.litetotÌ.iel-eiÌer.alDepar,t-

¡lent ojl ¡ieat¡r: and itelf¿i'e, Ottar'ia, lor' ¡rovidin3 the fin-

ancial Su-¡tport r,¡hich ¡n¿cle tlre S'cL.ú-t' i:oSsible, and fcr i'bs

cri*uice.l e,ppraisãl of tl-re -oroposeÔ stt'td.;r"

seconoly, I i,visþ -,o ti anll ''¡i-e i;¡'inni;oe3 ¿chool tsoarci

¿nci the pr,lnci.pals of tile ti'iree public irigh schools inclu.ded

in tne Str.Lo;2, ior per'nitting those scirools to -oart:rci.oate in

ti,.e s'i i.cl¡i , anô ¿Iso , Ío:: 1:r'ovid-ing tiie f a cil ities ne ces sa i.y

fo¡. conc'LuciinE on -uhe Spot interviev¡S. In thiis connec-r,iort,

T woulC- li.re tc tl,anli i;ir, Douglas Du.ncan, of 't'i:e School Board,

anc,, jr[eSSI'S. F" E, Sotiren i[" J, Rychla-.n anO i'/j' R" Thom;cSOnt

l-¡nO inl:errup¡red'L,rrreit'bi;.sy Scl:ed-tileS in ord-ef 'ro ilalte t:re

neces sar)/ e llrangeìrrents .

In. ad"c',itjon, I i,'riSh to express s:-ncere apprecie.ticn to

ti,e siaí'f anc s-iiients oí tl:re D.rntal School for ina),;ihg arzail-

able to L-¡.e t.:e clental recorc-s oí ¡treir patien'Ls, as ",,ell 
es

rlnñ*riir-iinp'n¡e wiih o"i:ireï d.ata no'¿ availa.ble floi-n-l,he recolds'
-y-v"¿v,+a¿iJ 

¡rrv

Ð1,. C. Iì. C¡-stald.i, especialty, ideniified hinself 'ciih t'ne
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Êtl-lri¡¡ :¡f ::'ì ¡rnq'i: a17cy.\¡ ql-ç'.:.a nt,' i *c hï¡^õrJ irui.LLJ ú tr ¿.-j-l-lUo u =,/ .-l¿ j. ù u.3.,.-s v: ¿ ur .-- vgrrS€SS , :-.nd- Ofíeled

inVaLua-¡l: assìStance in ni¡;" ciffe¡ent r,ia;rs, inclucr.ing iì.ie
superv-ìsi-on of 't:,e dlagnosi:r of O.ea-ual- needs oí tne non-

c.l inic slrbjÊctS inc}-Lilecl in i:i:e St',dy" I ac[no....'tedge, too,
the assistance of Dr" L, ¡1" Korr,,rì.r., Di:rec'tor of City l:ieaitì,
liinnil:eg, -,'i..o, lil,,e Ði'. CastalCi acccmjtanj_Êd. ne to ti:e
schools',¡rhere interviei,'s',,ie.re conili;c ied .

pi¡1¿llv, I aclcnowled6e ny iniLebtec.nesÊ to Ðr. iiougl-as

Rennie r 4F a.d-rzisor , f or, un.í..ese:'v..cily -ìiving of his tune in
eliperi ¡.clvice on all aspects of iire stúdr¡¡ anci to ,rroíessor

l,iar¿;aret Ì'fix, G;'¿.du.ate School- of Bl:siness ¿linini straiion,
Pace Coll sgç , id6',,,' Ïori:, Í-o.r' reaCin¿ '¡ìre d.re.it C,"rte Stionnai.r:e

and oíf'erinf, useru.l sug,qes+;icns Íoi' iis ini:f c.,irar¡r,3rlt,
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Thestud;,'i,i;asprinarllyconceÏned-¡,'¡itnti:einves-t'iga-

iion of (a) tire exteni ancl n:rture of dental hea.lth needs among

tr,in saleeted âr,ôrlÌ1q nf nej.soILS receir¡1ng dental care ffom dif-
ur,r u J(t-LÇv uçs É¡ vv.Àur v¿ yv* e

ferent sources (b) tÌ:e relationship betr,,¡een the socio-economlc

fe.cto::s oí â8êr Sex, level oÍ incor¡e, level oí eoucation and'

aititud.es tolr¡ard Cental care and (c) the relationship be-

tr'¡een ti:e f oregoing socio-economi c factors and tl'le demand for

dental care, t, minor objective oí tne study was to estirûete

the C.ifferential betlteen the supply of centistst services

in ivietropolitan wiirnipeg and the poten'cia,l deinanÓ. for tirose

qar¡r¡i ar:q

One of i,re tr,¡o Sroups included in the s'i;ud.-ir rtas

chosen fro¡n tlre clinic popula'tion of tþe Dental School at the

Universit¡r of ivianitoba. !'ollct'¡ing tlie ¡evie-'i'i of a ranclom

sanple of L49 d-ental l:ecorCs, the nanes of 100 'oatients 
r"'Iere

r"endomlv sel .sfsfl and. siratiíied b;r age and' sex" A seconcì
¿ s¡avv!J+J

stratifiecl ra.ndcm sample of I85 non-clinic patientS was

cilosen from three public ,irigh sci:ools in tne i,l/innip I School

.Qrrctaïn. Tlre sairnle of Ðatisnts from the Dental SchoOl Clinic
UJ J Uçj¡:o ¡À¡v I- - -'

Served as an rexperinentalr group and the non-clinic sam'ple

Sel"ved- aS ¿. tconirol grou.p | , Both Samllles rep'resen-r'ed" lO

per cent and- 5 per" cent of 'cÌ::e res.oecÏive poputations from

tlilich tire.Y,,tere d.râr':iiflo

Data on 'r,he c"en-ual need.s of the clinic patienl"s
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,.,ie.e c ol-l cc-,,ed fron the incii'r¡ --d-';-z.l 0-el:i'e'l- record's anÔ r;l:ans -

f.a:,:.eo onlc e- s j-nel e -rirolìii sie et. Tlie.reerÍ-cer iìlent:rl neells '"iere

caiegol:ised into seven sl rr-sses: carj 3s, ?€rloäoniaI c'i seases 
'

nalOccl-riSion, encCCoilIic rreed., pI. oSIi:-odont'i c neecì, tÌ:e need

fo:: o¡al suïÉ€r,"\r :.nd. 'ci:e need- -.o: cf oi',ri1s ¡.ncj' bri-c"ges. lol-l-c'tr¡-

in¿tiLiscl-ass-ifi-ce'lionri:¡le':¿'¡-ii':ntsii¡el'ecLisrr:rbuiedì:¡''age

a.ra ee1,,, ¿ ccoici n3 tO ti:e i¡tpe cí oental r¡'e¿'.Lüe nt needei "

-{:t'ì: j-tuces t o':j'âi'o- , eriii i:e:le.ni í c'r , ile;:taI c3r'e -:'ier€

S'¡uaieci 'c,l/ Ìiir. L,nS oÍ :j.n i n-i9i'yi:'-¡.i Scr:ei;uL-e ':t;l:l-cL ."iaS ad¡lj-ni sr -

ter,ed tc i::rç: sub jí:C'iS in .'ci:e tuc sar.;ril e ro1:'u}:,.Iio:ls. TÌle

Sc,:eC -¡-- i¡r:.S su;.b-Civid,ed, in-co -crl::ee secti oi:S: (i) S:c-i'ion

lr, 'r,...r[r s c/ir:lcernec- "¡itl 
soci¿-r s,t:'¿i;-i"f ic¿r"tion ta¡a' ' "¿êe, se]I t

Ieve-L o:- incoine, ec,.ìc:r:131 : .ncl cccupl.ii.on; (ii; ;!ecti on E

i¡es conc13rnecf i,riih tne res.i.:on:ìen1.s n¡ st cient::l aisicr:¡ ; :ni'

(iii) , sectj-on c ccnsisteci cf ¡rt-¡iiui-ie sr:'''ter::er:;s .' lc i.'te s-

tions a:,rei:gr:i j-nr:o dglee-tÌi sJ,tl¡ee ci' o'ì.,.:êr io-l-cell c:rc;i ce

cili:egoj, j es ì n c. Li!;,'.]r't-],;i'.re at-c j-;u-cíe sct-i-e' iiii: l-l nr'l in-l-e::-

vl,Êi,¡ sc,tr:d.Lil ,: cont i l-,,tei o:- :. i:t;r-siil cli-tes-uions anii 5¡--:'te ' et:'i:s '

To ar¡,ive e'ú r,n: íin:r.-L iu'i:elr¡ier,'"r Sciled ll'Î 11-l ,ql i:'l-

i.ive cìu€st-ì onÉt and st¿:,ie.:,3t.-r,s ",iere ccl-lected- ír'cm iental ;oi-irn-

¡-l s ¡ini,. a'i,; ?:T sorii.c,3s ¿nl å¡I::'nr!Êd i1f i,o l: draít r-iuesti onni:¡ r€'

Ti:e ti'aÍ't uas subfni-¡te3 t,c fou:: persons -"¡lo had nt"d' consicier-

a'cl e el.;per'-le.nce in constr'L.ct:-ng :oc j-al lesaa-r'ch cìu-es'ùioÍ1n¿ire s '

i,fle;. -t j.ie co iiri:3ûts oi î:ì:se, i.tÍscns n¿:,c- 
'Ì:een leceir¡eri ¡'::cl

zcl ju:,:t:.üeiirs ili.,'Ce ic r:'€; cti'aft, it "'as c:'e-'i€sl;eG oÍI e :iroup

ofl0¿peJ:SCllSel,inelenial¡c]:ootC}in1cd.'lr'inii--{ìcle:li.OeÏ
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1966" As a result oÍ the pr.e-test íurther ad.ìust¡rir:nts r¡ere

made tc tire schedu-Ie oí questi-ons" The iterns 1nc-rucl.ed in the

final- e"ttitu¡.de scal-e rvere selected. after an index of the dis-
crininator¡r poiïe.r of each item had. been coxlpu';ed, The upper

and lor;er 2O per cent oí ihe scor'es i,,iere selected and the

respond.entts total score on the lndivid.ua.l iter:s computeC.,

as x,¡€11 Ðs the nean score of each of ì,ire tr'¡o Er'ou.ps on iÌ:e

inc'l.ivicìual itens" Those itens ¡¡¡hici: ha.d. produced a mean

difference of ,65 ot more betv¡een the scores of the upper

enfl lor,,;eÌ" qt.olrrìq ¡:êr¡âr c,oìcr;f,,gfl fO¡ '¡he attj.t¡-id.e SCale"çltg !v\( v¿ Ã- L's Þv r- v* v

During the pe.riocì. October 1966 io January 1967 the investi-
gator interviev,'ed 'i:he su.bjects incl-u.ded. in the sainple popu-

'ì ri'í r:n q

IBivl d-ata plocessing techniques i,íere uiilized. in sort-

ing e,nd- tabulating ti:e d-ata collected. on the interview schedules;

but all the statistical opera"tions r¡,¡€r€ carrled, oui b)¡ the

investlgator on a d"esk cal-cula¡or. By means of corrtingenc¡r

tËrbles ancl the Chi-square test, tire association bett¡een the

var.ious Crinensiorrs of srocio-economic s-barus (a.ge, sex, income,

educaì:ion), and attituoes touard, and temand fcr, dental

ca.re lr¡as analysed" The "05 level of confid.ence i,\'as ciros:en

for the dete¡:rirination of signif-ì-caïìce, and since the dilec-

tion oÍ associatj-on betr,¡een the variables had been predicted,

tire region of rejection l:ac1 to be one-tailed.

i''fith regard' to Part rr oí the stud;' - the diíferen-

tial d.enand fcr, ano su.ppl;u oÍ, clentists! seIvices - a- rand'or,r
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sÐ-nple oi 76 úentis¡s pracij-sj-n,?, in iuietrcpol itan ïinnlpeg iÌere

StUUiel b¡l ineZiil-S OÍ na.i-leC cr';eslionns'-iIeS. :'U1:r:'l;z Of i'entistSI

Ser,vlceS ',,¡a-S stu.Cled. in t€I.l S oí tir.e r',ei:n nu-i:,be.r ci ¡atr:ntS

anrj pi:ì:r.,nt*viSi t s E,ccoiril:llocìã-tedr o)¡ et-',c't oí- tire r-,en-ij Sis in tne

sa.iÌpie Cir,;rins l-965. 0n tiie basi-s cÍ -rr+ esilnlteC p:'i-ient -visits

Ðer: Õon1-i st: the Surüpl),¡ oi r-renj:r st:,1 neec-lecl ¡o neet the nctential

¡ g¡¡a]îC. f.or c enie.]- caj:e in .ier:ls o'i ile r:onll.j l¡ ¡1on :laec] .!. \¡ea.]]S

rild oICe.r -r,¡as e-.-b:inr¡teri a.J:C. tr'-ie iiiÍei'ence 'retiieen tne knol'¡n

::nci the es'iln¡t€c1 Sr-iif:ll --¡ of iÌentisis celcul-eiecl- '

Anal;rsis of the ijent,ai neecls of t're clinic n::tiei:rts

Sbo-i,red r,ìli't ii^re tÌÍ'ee Elc:t rj'l'ar/3-l.Cnil Cenl-al lri'obl cnS t -er'' cpri ÊF :

perrocf Ontai C -i Sea.se, i:n0. ar:ê neeC. cí- cC'''llâCru1cn f Oj" ::ne'1occ i'u'SiOn"

ìiion.eo:ilìleseproblens'.,resfoi:inctobes:gni:[ica-ntJ-;.¡a5,iSOCi¡¡ted

r,¡j-th SeX, ¿.'l-cLrcr:-gii the öa;a slo':ed'iir¡:l e slj'ailtl-"'iii'si:er peÏ*

C?Ir-rt!t€ of f-e',r:l e-q trlr-ll inll-eS neeÕeC tf'ea'-ill'Cnt in ;:e9 ceC+* Ofl

ile írrst t-r',.¡o ni'oi--l-ens srlec jr-riecl 
"

.i-t¡itudes-ì-'o::a.i:dr'leLia-lc?'re''j¡er'3Í'cr:n'itcbesjsn:l'ÀÞ

f-j-ci,rt-]-l'I a;cscci:,t',J r'¡i fh solìj.'ce oi itc'"T?'l' cz'r?, ;ni' ncn-

c¡-j-nic: n::'tjr=t:tfi ntolar -,,,:':í-:n c.l j.nic ni, lì.'rr:rJ:s inai ice, I'eC ?' í't.v-

cr::.ab-te t:,redie¡:cslt j cn tc Seell Î3;:r;l-¡,ri7 i:eyiodiC dertil' Ci::r1rî"

i,üo signi---rlicenl z.ssCc j I'rtioil l¡aS esial:j i:heC bettieen age eni

p,.t'h j--tr:.cjeS ìOt,,a:'ir l.er:i-a'l CZTe, ljiL'' tti'-i,Q. ei.: f j lSt r¡ j Siì: tO r:ì

Ceniis-¡',,,.:?.S íclin':: tO -'ce si,q:n1:iican|ly::elited io attit"'tc-leS

tora l"il Öeni:¡ l- "o"a 
, ,", re¡SOn ¡¡h,o hi C n¡dìe h -i S f,i'rs'l r'¡r Sr-t

ic a rje¡:iist beío¡'e 'tile ¿::e of l4 ìì¡€ars I'i?s rore lihel.:¡

îo \¡i3¡:u, :r:eguJ-e,:: perjioii j-c r¡i:,it:i as :- necess j t:,¡ t:'¡n clle i::ho

h:rc d one so i:,í-'ie:: th:: t a le. Ln r i'e non-cl-ini c 'Çìrou-! ? selí t

eoucl''l,ion u a-no let¡el of- inccne rEr'? f ounÓ to be
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si.oni íi erntl \¡ t.elated. to attitudes to'r,¡.â.rd Cienta.l care. hrrte¿t)¡¡Àå4v vL¡iie¿v uvrluv:r uq¿ v,

in ihe c'i inic grcup only education slror',,ed similar results"

Demand for aental care (neasir.r'ed by ti¡ne elapsing

since last visit'úo ã dentist, and frec,urency of visits to a

clentist) was found io be signlÍicar:.tly related io source of

denral cere " !- greater proportion of tt:e Clinic patients than

non-clinic ,oatients reported tirat ti,e¡' haC visited, the den-

tist 'rless than ll nonti:s creviousl,v"; but in terfis of the

aore relieble nersLre of deä.and for d-ental care - íreo,uency

of visits - a great,er proportion of t:,e non-clinic patients

ti,an tl:ie Clinic patienis hrbitually visited a dentist at

regular j-nte¡'vals oi' less than one l¡ear'" Clinic patit'nts

more tira"n non-clinic rati cnts r,,iere likely 'tc visit a dentist
lln-n'l rr '.rr'êrr qnrn,-t'.inc i q .,rr.O1.ìE Wi iì-, tì-ei l. teetht¡ . In bOthv¡i¿J !r .'.v¡l

grorrps, level oíi incone i¡,ras íounc'i to be signlficantly asso-

ciated r^/ith the C.enand. íor d,enial- cere; on tle other lrand-,

sa.¡ ¡rrri f'nac,¡p-ncv 6r v'i sits r,r¡ere rel ated in the non*clinlcvvr! vr¡v J v¡.

gr'oup, but not in ti::e clinic årorrp"

0n ihe basis oi ihe d,a-la collected ancl the estiniates

d,-=rived- tì:e.refron, the supply oí dentists availabl-e in. ldetro-

;oolitan iriinnitreg clurrinE 1965 t,¡as inadequate to meet tb.e po-

tential cena.nd íoi' clentel care at ihat tirne: e,oproxJ.uately

?60 dentists l'¡oulci, have been needed in orde¡ :Îo.i'each. person

4 treai's o1d and. over tc, receive tr'¡o appointmcnts during the

ve?,r - Tlre nirnber of cjentists listed in tìre clasSifjecl section
Jv\j¿a4tlv¡.v.!

of iiie telephone cirectcrJ* r,,'es ?,O3,
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CHAPTER I

TI-iE PB.OtsLHVi A]\TD DEF]iIITTO}ü OTl TERI',]S

BACKGROUND TO ÏiE PROBLWI

Introd.uciion

Comprehensive statistics on tìre extent and nature

of dental lrealtLr need.s at the naiional level are hard to

cone by, partly because the cost of collectrng such statls-
tics r,¡ou-Id be extrei-ne1y high, and also, because dental needs

c!:ange from time to tim.e. For Canada, the available d-ata

r¡¡hicii ccme closesbto an over-all ;oopulation cover.age have

been derlved. from tlre 1950 to l95I study -- Illness and"

Healih Ca.re -- cono-ucted- Ì:y the Dom.inion Bure¿.u of Statistics"

IlÈ1ile a number of other stuclies ha"ve been done since this

period, focussing on different aspects of d"ental services,

none comparable to the 1950-51 stuay has 'oeen carried out

¡scar"tainin.q iira nrêI/al enee n¡ttor.ns nf denta.l OiSeaSeS and.atL(tI us¿IIJUÉ clig ]v¿ gvqlvrrve ys u uv¿!v

disorders from the standpoint of clinical diagnosis or' from

.¡ho qtzrn¡nnint of the sener:l nrrlr'ì ie in terms of oetCeiVed-u:-1,ç J uqffu}/v¿rt u vl- utlç ó9rrç¿ Lr+ ]vqu4Àv +¿¿ ev¿ 4rv

*^^.1II('\tlJ o

TIre data concerning demand for clental treatment,

ñìa nu tlron estinates of that d.ernand. seen to be more up-to-v¿ t vv v*¡J\4 vvv

date than estinates of need. This is especially true in

the case of the den'cal statisiics available on childrenrs

cliseases" I{ost of ijle per'ioclical-S prod,uced b;r tlle d.ental



u

professlon incrude one or nore reports oÍ studÍes involvins
ihp 2øã 1-',' 'rÒs l8 nonti:s to 16 r¡eai"s in sômê 2'.ê2<. ,u:iç a6t: 'c.rrgÈS l8 nOnti:S t- *- Jvslv ¿r¿ , and z

years -bo 12 years in others.

Arthough the data on crental and oral health need._c

are far from being comprehensive the various partial studies
indicate that there is a r,tide r.ange of clisorders, both ajnong

adults and- cl:ildren. The reasons for this prevalence have

l¡een attributed, in different quarters, to different causes.

fn sone qua.rte¡s the prorrrem is said to be sirnply one of
insui'ficient d.enand : that is, some sections of the public
d.o not seek denta.r treatment because they cannot afforcL to
pay f ol it; others bl-arne the preval_ence of dental ill-heatth
on the inaclequate supply of dentistsr services.

Fron the social scientist's understanding of the
¡natrix of social ancl 'psychological factors notivating human

benaviour, be it heatth behaviour or any other kind_ of be-
haviour', he luourcl a.rgue tha"t attÍtudes of the generar public
tolvard health as a whole l¡ourd influence their use of den_

tistsr services. l,xrhile there is sone evldence, âs will be

shorun in a .revier¡,¡ of the r itera.ture to forlor,, that the
economic factor cannot loe ignoled in acccunting for the vaï_
iation in patterns of util-iza-uion of d,entists r services,
there is evj-dence too, that ,'different sections of the
population are likely to regard d-ental health as having
d.ifferent importance ancl accept varying degrees of ctental



Ifitness as meeting their needs,-

The Problem

The general scope of i;he present sti-:dy covers an

investigation of the extent and natu.re of clenta.l health

needs among tr^¡o selected. groups; the socioeconomic factors

l¡hich affect the utilisation of availa.ble dental services;

and- tiie relationsirip between attitudes and the d.erna.nd. for

professional dental services, Siuce deme,nd and supply are

usually related. the str-rdy also atternpts to estima.te the

ava-i lebilitrr of dentisisr servi-ces"*¿ v¡t

Iviore specifically, tne study had, tii.e folloiring

íour objectives: -

I" To measure the extent and na-l,ure oÍ dental

health needs in certain specific situations by comparlng

d.ental needs -- perceived and cllnical of a sample of

dental pa.tients fro¡r a u-niversit;v Cental school clinic wiih

a non-clinic sample.

2. To measure tÌ:e relationship betveen dental

health attitudes and. demand for pr ofessional ctental cere.

3n To neasu.re the demand j-or dental care by aget

sex, Ievel oí ed.uca-uion, and income level or the ai:ilii¡¡ to

pay for clentistst services; and

l
-ì\/inrnr¡'næn Ð '!¡I Ð lirlIrlur fJLÀ¿ ó\.,l t f o !'J o It c. t 5

British Dental Journal:
m-; Ãprlre'oõ,1ffi50.

Sociologlcal Viet¡ of Dental Healtle,'t
,Section on Od.oirtology, Vol, 56, lTo"



4o To estimate the

and mea,sure the differential
Äanf i qlq I qâFr7i naq

Definition of Te-rns Used.

sirnn'lv of dentistSr SeI.VlceS

1-^.I---^^.^ I ^*^-^i znð qrrnn] r¡ nfr-,V tJl/V çCI] Lr CllOLlL. JI

Attitucie:- There are conceÞtual differences

among social sc j-en'iists in the d-efinition of atiitucle; but

for tiris study rhe concept viill clenote the indir¡idual ten-

dency to react posiiivel-y or neEatively to a girren social

r¡alrrc ôl" nhieet- A nosiiivr. Õn nerrâtir¡e attitu.de totrardvq4v.v v¡ vu¿l vv ur yve¿ ¡rvb\á

dental care nreans , ttreref ore, the tendency of an individual

to seek or not to seelc regular period.ic dental checlcu.ps.

Bel-iefs::- Attitudes d-epend upon beliefs, but be-

lief's ref er to tLe acce;otance of practices, statements or

propositions es true or desirable.

Cul-ture:- i¡üirerever the concept is used in this
sì-,rrr-i r¡ ii- shn'l'l lro inì:ar.nr.ctred a s ïneaning -l .lr¡t enmrr'l ow OÍU UUUJ ¿l ÙLIU!! rJv ¿IruçÁì/f çwvu se ¡uvsl¡!¡¡5 vvsl/!vr!

socia-ì l;r t,ransnitted- traits of I,'¡hich beliefs, at'iitudes

and, modes of 'oehaviou.ir are a pa.rt.

Dental ideed:- Need here refers to the entire range

of oral clisord.ers l¿hich has been clinically Oiagnosed, or
.rrr¡.¡rr'ì ¡ Jra 6izør¡^qô,.1 âq rêr: rj-ir,irr:,'nr.n-ÍasSiOnal tfeatment.lu vqlv- uÇ q¿u-Strvuvu t s(e ¿ vY v.¿¡ ¿iÀ3

It incluOes such disorde¡S aS caries, perioclontal diseases,

oCcIuSaI defects, oral cancel, and ccngenital abnormalities.

Percelrtion of i$eed: - Clinical ].y diagnosed pa-tho-

I o,si ês âre noi: alr.¡¡ws neeclr ir i z,aã hrr thnse ilêrsôns af t'ectedlvõ¿u r s¿ v ¡rv u s4lr sJ Þ ¿ vv vbr¡¿ lvs

by th.en. Perceived- oental needs therefore refer to tl:ose



d.ental diso.rd.ers lvhich have been recognized as recuiring

treatment, r,vhether or not the condition has been clinically
d iagnosed .

Social Behaviour:- Social behaviour refers to the

behaviour of huua'n beines t:hat occurs in response to the

presence or activÍty of other people. Evetr tuÏren the bel:av-

1ou,r of an ind.ivid,ual ta.kes place eiriay from otÌrer people,

it will still be thought of as social provided ii takes inio
consiclere.tlon the expectations ancl no::ms of his Eroup"

Social Values:- These are either tangible objects'

l'ike moner¡- or a nattern of behevior-:.r toi.,'ard r^¡hich the mem-*.r*
'lrons n-Î ¡: .'nôlrr') str.-ir¡a- Ðenial heali;h as a social valuevv¡e ev¿¿vva

will lead tltose v¡ith tne value io strive to maintain optiuum

den'ba"l health"

Deqand fe¿Dental 9are:- Demand íor dental care

means the frequency ruith t¿l-:.ich people visit the dentist on

a voluntary basis"

Health Beha.viour : - This concept covers those

procedures used by laynen and. specialists ¡o promote health,

nreVent il Iness and Ì"emed-z q'i ¡l.rnaqc lnlflil iefef enCe tOy! ç v VI¡u ¿¿¿fIçuu t urtL-: - v¿:ÀvvJ v¿v¡u¡vve. ,i

dental health it means those procedures u.sed by laynen ancl

q?ìô..i¡'l i eiq Èn nrorrant danl¿f diSOfdef S and COffeCt thOSeeiJvv¿g44euv vv ¡/¡vvv¿ru

already present,



C}LI,PTER ]]

REVigir 01Ì TilE RELEVAi,üT LïTERS.TURE

Dental llealth ldeed.s

There is general agreeaent everyr,¡here am.ong dental
authorities tìrat the need for dental care is a universal
health problelr. This rúeatls ti.Lat ever:yone at one time or

a-nother in his riíe, eiii.er seeks or needs to seek sone form

of centar treatment" By professional standards ttre conce'pt

of dental care covers tire total diagnostic, p.reventive

treatment, and resto¡ative services rendered by a ricensed

dentist or auxiliary personnel under the clirection of a den-
r)

tist.- But from the eviCence avail_able from partial- surveys

of dental and oral healtn this i s a much neglected, aspect

of general health.

Tooth Decay:r- It has been estimated that, rr,riilr the

possible exception of the common colcl , tooth deca.y aff,ects
3more people tna.n any other disease, One stu.d_y reports

that armost 100 per cent of canadians experience one form

or. anot'her of deni;al d.isolder by the tlme'chey have reached

"American þfed.ical Associ-atiotr, _council and. Med.icar service,
volume Prepayment ii'jedical Benef it Pl-ans: chieago, Anericarä
Ivied.ical Association, Ig6lr pp. ZA,

Dental l{earth Nlanual, Informa.tlon Services Division, Depari-
ment of ÌJationa]. Health and i;'lerf¿Lre, canad-a (Reg. No, 3o-P-
3L4O), pp. V, L962.
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thc ¡.rre of l 5 \¡êpl,s Rr¡ tirê a cf ê of ì A rrg¿¡s ihe most col$ûonur19 s5v v! Àu J vs¿ u c lJ J

and chronic of o::al- diseases, tooth decay, attacks 95 per

cent oÍ the popu.letion resulting in ihe loss of trr¡o teeth
A

aird. ¡educed, cïr.el./ing ability.= The magnitu.de of tnis prob-

Ien is sinilar in the United States, where it has been re-

ported that three out oí every íour persons have an oral

diso::d.er of sorne type, ivith tooti: d.ecay affecting 'bett'reen
Ev

95 and 98 per cent of tire population.

Period.ontal Disease: - Lilte tooth decay, periodon-

tal disease has been found to be prevalent as a d.ental health

problem. It has oeen described. as fione of the most wide-

spread diseases of mankind. IVo nation and no area oÍ tne

ruorld- is f'ree from it, and in most it has a hiEh o-r'evalence,

affecting in some clegree approxlmately half the child pop-

ula"tion and. almost the entl:re adult popu.lation.rto The dis-

ease attacks the st.pporting structures of tile teeth, a.nd

causes tire loss of as many teeth as does tocth decay"

A str:clv of dental health involving school children

*it{it,.i-st"i"s of iVationat Defence, idational Health and, I,¡rlelfare
a-ncì Vete?øns Affair's. General fu.blic Healtlr Grant -- Deqlgl
Health: l{edical Servlceq Journal 20: 44L, 1964'.

c
American iviedica.l As socia.tion ::

TrT^ I ñ I OÁ,? ì1h .Q^ a-ìf\U o IU I ITUL) I }./-1., ¡ (Jw'?QJ c

Ta,l:rz I c Tjf c¡-l tÌr -tlnl 3qlvus-y J ::.;::..:ì;;;:g, v v¡o vr I

v̂---iforlC. Health Organisation. Expert Conrnittee on Dental
Health. Peri-odorital Dlsease. i,,lorlo Health Or,qanisation
Teclr4icaf l "
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of six Cana.cjlait pt'ovinces found tha't 16 per cent oí the
ra

popül:'r,ion S..o\..i€ir ob jective 5.i 3nS oÍ ginßival- inílamationr'

uhile another str-icty involving 670 adults founcl tirat 90 per

cent of botn aales and feuales l',¡ere si-tfferin¡¡ from Sinplex

Periodontitis and thai over 16 per cent of tire rnen and l0

per cent of tle tiomen Shov¡ed evici.ence of Cornplex lreri.odon-
Atitis,o Ttrese finiin3s are sulrported, b)' a sinili.r stuoy oí'

3nì omi-il or¡ees oÍ- the Qn'bario Depa::tilent of Ï{ighr'jar'vs. The

'latter siuclv founcl ihat a na jority (ôe ller cen't) of tlre em-

n] nrzaaq 1¡=11 c'i nrri r¡i'i:i s ôf i r¡ni ni ¡ni- n;tri OCIOn-i:'¿iS.9
-U-LV-\¡ çVJ iiGU 5-Li15f v ! Ulr v! Ilfv¡ iJ¿\/:: e yv¿ 4

ivialocclusion:- This disease not only ¡esu-lts in

irregular' âIre'..tg€r!êl1i oí' oners teeih but ii also leads to

d.isfi6ure¡lent of trì,e fa.cial structìlreS. Broadly speakinr3,

i-c nay be describeci aS e deviation from the nolnal occlusion

of tìre teeti-r- or. from the normal relation of the jar'ls. Peo-
v! vvvv!- t

n'le suff'erinE Írom tiris disease ar.e usr-lally llancr,ica-ppeci in
Ì,4v v* 4¡fó

Several respectS: che\iring ability becomes iupa.irecl, and

SoisSpeecb.T}rePs}¡cho}ogicaleffect,too,issalcrtobe

€c_uâll¡r great, ior Severe nalocclusion fls¡r ¡¡¿itu people So

TCanadian Denta.l Associ¿ìtion, br'ief' su.blûit-tec to the Ro;ral
Co¡inission on Health Se::vices, Ott¿r.,la, i+arch L962 r P,o. fl'?

B-_ .
IV.L€t'rIâ: rrr. rvl. ¡ Gl:ain,qer, R" iüi" o and lilil-liamS, -C: iI' _id.,t'Perioé.ontal Óisea.se Arnong AclultS", Jou.l'nel of Canadian

Dental- Assocj-ation 2l: 6l?, 1955"

LIJ_I'Ieecinar'i 
'rrP.revalenc e

Journal of

it'i. L", itililLians,
a.nd. Severir;y oí'

C. I{. iVi.r and firaini.rer, F" ji/i":
PeL:ioocntal Disease 1n ACulis rrl

Associa'¿ion 5l-: 784, 1965.Cana"d i¿-,n De4ial



conscious oi' t-te physícal difíerence betr,veeir treuselves

ano other people that ì:::ey inay beccn:e eniotionarlY disturbed

and fail to partici pate in soci al a.ctivities necesSâr¡z íor

iileir genera.L- r',;ell-bein6,l0

The magnituoe oÍ ti:is problem as i-r, af'fects canaäa

is r.enoi.tecl f r"om findinp-'-s of' the 196l Ltatioila! F",eal-uh Sjurvel¡
IÙ ! !.VVI çvL: ¡4¿-s4¿¿:rv

alreacry cirecl, It has been estimateC, here 'uhat almost 50

per cent (48"9i4) of the cþild-ren coverecl by tha.t survelr nad

rrone of' û1ol'e types of occlusal abnormality"" Yet, less than

t pe¡ cen¡ of 'r,heni \,¡elle receiving trea'¡ment for occlUsal COI-

rectj-on. For' tne pofJula.tion aS a r,'Jììole, tne IspoJJlu states

thai it 1s ra-re to fincl- pei:sons ivitl: coni:letel)' lclea'l occiu'-

Sion, and. estjaated tì:at beti¡een 50 anÔ" 75 per cent a'l'i-he

popula'ùion coulci, i¡eneíii frcm solte amou,nt of o¡'thoContic

trreariuel-j[ "

For. nost ccuntries, ír'om r,¡hich infortra-r,ion is avail-

able abcut Crent¿Ll health needs, the petiern is Soneulh,at

sj-milar to those of Canada-. fn his ccnment on a stud"y

carïiecl out in the United, States, Frofesuo¡ ivlcGregor haS

stated that of tl9 ,OOO school ch.ilclren stuclied in St. 'i,ouis

i'L i¡¡as founii tha,t 5l per cent of them had. dento-facial

ttit[.aGregor, C. Fre.nces, rrsome Psychologícal Prolllenrs
Ässociated r,¡ith Facial Óefo¡nities, " @t.ican Sociol-ogical
Iì.evielt, 16 , 195l: P,P " 629 -638.

1l ûanacl-an uanial Associationr oF. cit., Appendix I, p" 6"
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ai:normalities.f2 Dr. Ycun3, also, in coi¡rnenting on tlie clen-

tal lrealti: oÍ childr.en ín tiie united ,Sta¡es stated, aTlo.on8

other things, tþa.t of tr.e IO pei.r cent of chiloren u'nd'er flve

years of age r,,'iro visired the Oentist r oile cLiild' out of f ive

need s orthod.on'Lic treatment f o¡ af ilic{:io.r:s ranging írom

fçti.¡l tw al i gnment of r:ire teetþ to Severe Íacial deíorrnity"
+ev.À vJ

He stated-, too, tha-t esrlm.ates of 'the occulrence in children

of rnaloccluSion are Serlous enoUgh to r^,"arrant treatnent

ran.o:ins from 20 to 8O per cent. One out of five chilclrent
¿ u +rtt ¿¿¡o

accord.ing to tiris report, had a-n ortlloC-ontic problem that

courld be ccngidered- severe'1õ

Similar resi;ilts l',ier,e obtained- by tÌre presen-c i'i]"iteÏ

from ti:e curren-l, stud"y. In a- Sroup of children betr'¡een 6

a-nd- 19 years olcl L+ho attend tne Lniversity of l'ianiioba

Dentat school Clinj-c one out of six chilclren needed ortno-

dontic treatment, and nea-rly 25 per cent of the adu'lts be-

tr,¡een 20 and 65 years old Ìrave Son1e fo::tlt of occlu"sal d'efect
1L

needring treatment.

cther Dental seatth Need.s: - One oral d"isord-er

1ÇtrNi"Gregor, s. A. , ,rIivithou.t pre judicerr, cairadian Docior,
June 19ô2, P. ?u

'ì?t"Yo',rr,.g, ''i,Iesley 0., "Dental lealth-,ì' SulYey of Deg!+sli{'-
Waãtrin[ion, n""C.,'American Councii on Education (ed" ) I]ol-
lingshead, BYron' 1961, ÞP' 5-6'

l4Den'ral I{eatth \ieeCs, Taì:}e 2, p. l:1 '
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l¡hich 1s of coÍLcern to both t:l€ dentaÌ ano nedical profes-

sions is oral cancer" ft ha.s been estlnra.ted- tirat near'ly I0

per cen'u oi all i.he c¿ncer ícundr ainong Cinadians origint-ite5

in the mouth. And tbe p::oblem is muchi ihe sane for the

United States, iv-here l-0 per cent of all tn¡,; cancer dj-scovered-

amont ti..e m¿-,le population a..rise in tre ncuth and adjacent

aree.s. I;''Ihile the d jsease :ccounts for 2 per cen'L of all-

the cancer d-iscovered- among femal es,15 th""" are nearly

5,000 deaths frcm oral canceï, ti:at is, about l out o.í-'every

+a cancer creatns.16

There is , too, a ca'üegory of c.ental defects t'rhich

are congenital in orJ-¿in" These rnay 'ì:e lisied. as ltnerupted

teetÌi, cleft palate and harelip" For tl:e United States, as

r'¡ell a.S CanaCa., coi'Igellital dental disorders are 'rl¡id-eSpread"

One United States report states that cleft lips ¿nd palatial

deforraities may be found among t.õ per I'000 of ihe lj-ve

birt'ls for tirat countr¡"f? In Canada, ti:le rate is said to

be I in ?60 birthr rl8 r,,'i-bh nissing teeth, supernumerary

I5a^-- LT E',V¿llt I¿ô 1c !
Publ-ic liealih

l8lul"di"al services Jou.rnal , oF. ci'ù. ,

Canadian Dental Asqç-ç:e1¿-on, Vol' 32-,

t'fllness from. Cancer in th.e United States,l'
Report, VoI" 59, January L94tl, FP" 65-77 

"

*" Pred"ictabilitv of Dental Care ideeds of Adults,'r Journal
oÍ ti:e Amelican Dental Asscciation, L II, June 'l 956 r Þ.0. ?08.

t'l-'Grâeo T. G nlîrecrrrenc\¡ of Occurrence of Cleft PalatesvJÇvvt !a uo g :¿vvuvÁ¿v.)

a.nd Herelips,'t Journal of Dental Reseal'c.r, Vol" 22, L943,
'op. 495-497 "

also Cas-baldi, C, R.
ifrl. A. r Jou.rnal of

196ô , p!. 154-l-59.
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teeth and fused teeth being the nain a-nonolies aaong young

children.

But although the range of dental health needs has

?rean p'enons-j'l rr T:êcô,rni z,eð hr¡ donial arlthnriì i es orlprrn^rhet-pvvvr¿ bvrrv¿*¡¿J ¡çVVõlt¿!Us vJ qvlrue¿ euuljv4ru!vu

three b¡oad categories have been rûost emphasizeð.. Ïn des-

cri'oing the sitr:atiorr aS it affects the United Kingd.olc one

stiidw ronor"ted that dental ca.rleS and periodontal d.iSeaSeS

resulted in a great deal of pain and economic loss, and added.

that r^¡ith l.eqnant tn tlro th'i rrl nra inr eâ*^ ^'n ^^'^tal dis-UTJ,C. L , IJ'T' I UlI .L \'Ð!i€:ç U IJL,' (J!lt' ULI.Lf LI ]IÌqJ L/f Vq IJYË]U'L J U! LtEi.tI

nr,,4orq m¡l ner'lrrqi nn ihc nnnr] etinn at ri sk i s êvêrvone inLJ¿ L¿Ei-L Ð t UIO-L\JVU.LUUJVII , u¿Iv pvuq4s uÀvr¿ e ç

1cthe country"*' Sirnilarly, a natlon-iqiide survey in tÌre

United. States re-oolted that the nain causes of loss of teeth

amcng the Anerican :oeople v'Iere dental decay and. period.ontal

diSeaseS. ttDurì-ng his lifetimer't tne report StaieS, trr-Learly

o^
erlêT"v nenson has One Of both Of theSe ailnentS.tttJv l¡',brile

JT'V*

there is no comprehensive set of statistics on dental health
'in c.>,naè,a tirc r¡ar.i oirs nartial stud.ies refl-ect simil-a.r needs¿J¿ VL.t¿quq t ¡-*-

for the populetion as a whole.

mand Utilisatiorr. Supply of Servi-ces

Definition of Demernd: _ fle demand for any commocl-

itr¡ nr. ser.rriec. in econonic tor-ms mpv be i.efincd âs theJ-UJ \J¿ Jç¿ V ¿Vç t III Vvvl¡vsÀv vva¡ge t **./

rvMoser, C. 4., Gales, Kathleen, itriorpugor P.rd{.R., Pe4a}_
Heatth andr Dental Services: An Assessne+t of liv?if?ble,Data,
ffiffief¿ prcvincial Hospi'i:a.ls Trust, LoirCon: Oxford. Univer-
sity Press, 1962, p. 5.

20U" S. Depaltment of Health, Education ancl I¡'ielfare, Health
Statì-stics, Series B-No " ?2, 'U" S. idational liealih Report,
P. r.
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recognized. aird expressed need suppor'ted by the ability a"nd-

ryillingness to pay for that service or commodiiy. Oneration-

ally, effective d.emand for a given service orr co.rr,modity is

the arcount of i-u purchased at a given price over a given

nar.i n'4 nf timavv¡ Ivu u¿4vo

lrlhen demand is so defined, it shoulcl not be surpris-

ing tha-b the differentlal beti,'¡een need and denand for den-

tists I Services is great. For r';ha'b the dental autliorities

recognize as a situation needing professional attention may

have little oï no significance for the patient and the

public. Furtherlqole, since the uiilisation of dental Ser'-

viceS , irr countrieS tvhere tir.ese Servlces are not state -
sr:nnorted - is related to the consuiûers I ability to pay on a

fee-for-service basiS, d,emand rtrilt depend upon 'che purchas-

in€j povirer of the different publics, aS luell as on th.eir

awareness of a c-LÍsorder needing professional attention. 0f

.¡.rrrqê tire ral ¡tir¡e imnortance oi value r'¿hich ;oeople Place\-(JUr Jç t UlrV ! vlq

on d.ental care witl affect the amouni of care demanded, aS

v/-ill their perception of the need., their ability to pay

and the availability of the service.

Hou¡ever, there appeal.s to be l.,Iidespread agreement

amôns those responsible for Cental health tha'¿ the perSls-

'uence of dental diseases cannot be explained ai¡ray in terms

of inad,equate pubtic demand,. Sperber in conimenting on the

Canadlan sj-tuiation states tnat "oental iìisease is a public

health problen of u.nreatized- iragnitude, for the C'ental
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treatiqent rend.ered. to tire Canaciian people does not really
?'l

meet tlie real clental needs of th-e ;copula'cion."- Likervise,

the irTat=Lonal Dental Heaf$þ Su::vey of 1958, 1rr accounting

for the nationr'¡ide magnituc-le of the plobleu cites the sÌlort-

ate of d.entists as en 'tobviously inpor'tant factor in the

tor,¡ utilization oÍ dentistsr Services i-n rural anC in certain

rao'i nns nf i ,ie coilntfV ^'?2l9ó¿vr¡e v! vvsr¡v¿r' o

Patterns of utiliÊatÍon:- ivian¡r faciols have been

said to affect tire d,emand íor and ulj-Iization pattelns of

dental services. Some of those most frequentty nentioned

pTà r-rr' en¿ Sêx- I evel s of ecìUCatiOn and, inCone, SOCialq¿ g Gáv L-rru ! v¿' )

el¡ss rrali:es - aS iïell aS thOSe pSyci1olOgical fac'corS Wl:iCh
v Yt4-L!Avv,

mzr¡ he gr.ouned und.er th"e head.ing of attÍtud-es"tuçJ tt¡ vv.Irv

In tlre united sta.tes one stu.d.y found" that less

than 50 per cent of tire population visit a d'entist at least

oïLce a year, aniì, of ttrose ruiro did So tÌrere \,rreÏe tr'¡ice aS

c> 2-

m2yìrz -'.ama'l ps aS thefe Were males,3Ó Canad.ian estinateS Of
¡uq¡I,y !vrus!vv

the rates of utitisation of dentistsr Services differ as to

^ìÉ¿snai"hei" - G- H. Itfntetlelationsltip
vyv* v c

Health, " iogrnat oí Canad-iap Pentall\Tn 1l rri.,w- f qÂn nn- 77:Õ-73L"I!Lro I¿t t!vv 6 LJve, )jY c ¡ vv

of Oral and General
Aqq.nr.iztinn linl 7ì'la:JJVVtrLrUlv¡¡a V V¿o U¿ t

22polral Commission on i{ea}th Services, opr- ci-r,', p. Lf'.

Ç7Ðv-'--Anderson, 0o.1n l',1. , and Feldman, J" J., Fanily I'iedic?l- Çosts
fnsurance. { i[al::-onr'¿ide Surve)" 195ô tand Voluntary

'l ar-r
!c -LUW.

I{ealtir
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the proportion of tne populetion receiving dental care" The

Canadian Sickness Su.rvet/ of 1950-1951 reports tilat rrabout I
QA

in everv ? nersons visited. the i-entist during i950-51,''= and+r¡ vvv-J ' t""-

a.notner report states that "in an;r glven )roar only abou't one-

ttrii"A nf tha -n¡rnrr-ì ntinn rzisitS a il en'ti5¡.rr25IJLIJ--L L¿ L/.i- U!f,g ivv lJq¿u- v¿v¡r v À!

As alread.y mentj-onecl, ti-re -catterils of utilisation
r/pî:1/ r,¡ith zse and. SeX. F::iedSOn StateS ttra.t rtas age inCreaSes,
ve¿J *Þ"

the propoltion of people actually seei4g a dentist d'ecreases.rl

He found. that although 4B per cent of those betr¡een 2l and 34

\¡ê2ï:s nld'r^¡ìîo ne,sularlv visited. the d"entiSt did so once a
-y çu¡ J vÄu úurrv ¿

veâr- Õnlv 16 per cent of those per,Sons ô5 ¡rears old and
) 

v"-¿

eî
over did so.;ío The Canad.ian Sig-kness Survey repor'ts a sirni-

't:i. n¡ttarn in the demancl for cÌental care among CanadianS.¿s¿ rvs v u v¿ rr aJ

Both men and rùoaer.l in the 15 to 24 age grou.p hac, tne lli8hest

'n'i.nnnrtinn nf ¡-,'rw ',s" f¡rôlln r¡isitin" tire':arriiq'|- >-¡Å aS agepf U¿UU-L tJI(Jl.! tJ! -tf - Ð* -*IJ v ¿'I u+rllì u-rv v-vtr

increiased. -hhe proportions of both men and, viomen visiting the
vJ vvg 

' 

v:: 

Ç-l

dentist d.rocped.o' Some r.uriters r coronenting on the greater

OAú+rn-re De'oartment of National I{ealth and ilelfare and the
¡!:v Jzvrg

Dorninion Bureau of Statistics, Il=lpes-q ancl Health Care in
Canada : Canada SicknQe e Surv ey , l-950 -¡f , Ottawa , Qlteenr s
lriñEãr, mõ;p-.
QAt'Canadiau Dental Association, op. cit., p' 9.

'/^""Friedson, Eliot, a.nd Feldman,
at Dental Care, t'Jou.rnal- of the
Vol. 57,lTo. 3, SePtember 1958,

ar7"'Canadian Sickness SurveY, -&-

UCIU\Jv ¿. t
American
1a t\'/ Ll
yo UrJJ o

Pu"olic Looks
As sociatlon,

ilThe
Dental

cit. r Fp" 189-190.
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d-emand for dental care among \doraen-uhan auong men have attri-

buted tnis to tire high social valu.e r,r¡hich ou.r society places

on fenrinine physical a-r,.bractivenesS, of r.vhich the teeth are

an inpor'tant p*"t,28

Most of tlie studies concerned i^¡itìi the clenand fo¡

and. util ization of Crental services have stressed ihat the

cost of clental Services, and therefore the income level of

the consumers is the crucial factor deternining demand for,

and. use of these services, According to tlre 1950-5I Canadia4

Sickness Sulvey report ¡rthe average number of oental visits

increased ssn5istently from one income group io 'r'ile ot'¡er'

Tlrc , \¡.aï.ã,¿e nunloel of dental .¡islts per I'OOO population for

tlro rrnnar i-¡ish income srol]-?1 1"râs m.ìT"e tì-,âfl thf ee times eS
u::ú u}/luL¿ !r J\L-! .L.L.|!IV õ¿ vuly Li sÞ- sv¡ v

ci.aat 2s tlre r,ômnâ.nAhle i?VeîAge fOf d1'g ìnr'r innnma sl'OU.P "u29e v¿uys4¿ !! v v! stlv u_ v 4V!' ¿¡¿v vJAv tl¿

Sinilar patterns ha.ve been found in a number of studies uncler-

talcen outsid.e of Canad.a-.

one of tnese shol,Js tþat as fanily lncome increases

froü belov¡ 2,000 dollars â )rear ro over 71000 dollars a yeart

qn Anas tÌre ner.cenl,ase of fanilies seeking preventive d,ental
J \,/ U Ug J U!lV j/u¿ v v!¡

,.50 Another survey reported tirat ihe proportion

Z8lui"F*rlane, Bruce 4,, len!al_Y?n!.o{.el-in Canada-, Royal Com-

nission on i{ea}th Se¡vices, J96z' p' öro

29Thu ca.nad.ia,n sickness su.r\iey, oþ' cit., p. 55"

SoKriesbêrgr L., an¿ Trieman, B, Ro, 'rsoclo-Economic Siatus
ancr the Utliisation of Dent-i áts¡ Seivices'r, Jou.rnçrl= of tne
Americaq college of Dentists, vol . ?7, sepierqber 1960r lll"
æ-ãm-rm;-
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of people r¡ho þad never been .i:o a cieniist during 1958 was

greatest (24 per cent) arnong persons i'rith family incomes

undler ii?,OOO and- ieast, (IO per cent) for persons in the

r'$?,OOO and overr¡ familY income g"ol,p'.31

Asinthecaseofage,sex,andincome,edu'cation
lras been fou.nd to be positively relatefl to the utilizaticn of

dental services. Ti:e United States Health SuI'veri, alread-y

referred to, States that r'''hen persons were claSSifiecl accord'-

ing to the ed.u.cational attainment oí the fe.mity-head, the

demand- patr,ern r'ras siticilar to that e:chibitecl for fanily in-

come. of the persoifs visiring tlle denti st during tire year

pr:ior to tha¡ Sui'vey, the lor¡est per cent t"¡as í'ound t¡ithin

the educationa.l 3rou,p vritir }ess tban 5 yea::s of- school, r"inlle

the hignest peï cent, 5? , tlas f ound r"rit¡iin the groups t'¡ith

heads of Íamilies who had- conpleted at least one yea:r of

college ed.u.cai ion.32 A su'lrsec¡uent Uniiecl Stat'es su'rvey has

Su.pported the a'oove Íindings" It SilowS, il.l adC[ition, that

"hrhereas tlre percentage of people not going to the dentist

i¡¡i:en dentat l.¡o]ìk is needed is 55 per cent at t'ne gf¡ade

school level, iî the same income g]ìoup and r'lith a col-lege

education tìie percentage decreases to lO per 
""nt.33'

õlU" s" Hea.Itir survey, op. cit., P. 4"

õZl¡ealtn Statistics, series B, lso' L4, Ibid', PP' 5-6o

3õK"i.rb€rEr L. and Treima'n' 8", oÞ. cfir-, P' lSot Table 2'
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Ttrereare no comparable data available íor Canad,a,

r,vith respect to eilu.cationa.l level and- demand , but it ha"s been

said that iì-.e situ.ation here is similar to 't,l::at of i¡e United

Sta.tes. lvicFarlane, for exanple, fee]-s that there is llì;tle
reason to believe 'chat the Canadian pi-,ttern of visiting the

dentist by ed.ucational bacltground is more favou-rable tran

that in tLre United Siates. In i'act, he argues that if the

d,emand for denial ce.re in Canad,a is consistent lgith other

social pa,t'cerns i¡ is tikely tirat tì:e pL:o.Dortlons b)' edu.cational

bacleground, visitin,3 the cientist in an¡i one ;year in Cana-da,

are louer ti,an the pi'opor'tions doing So in the United StatestS4

That the dena.ncl for, and. u-tilisaiion of dentistsI

se¡.vices varypositivelJ¡r¡¡itl tire level of fatily lncome and.

ahil itr¡ i-n narr 'f nì" i:rnsc services needs cual ification" EVi-Çrv!4À s?v vv l/*J

dence from tire Unitecl Kingdon ano. l$eiri Zealand , I.lh.e.re medical

and- dental selvices arestate suppolted, ShÌoi'is that the rates

of utitisation l.¡iihln those countri es are no nigher tl:an in

Canada rr¡ire¡e dental care is paiC for on a fee-for-service
.JV

UC!ÐIÞ ô

Contrar¡r to oopule r opinÍon thai; the ability to llay

fol health services is a prine determinant of a demand for

õ4McFarlane, Bruce 4., op. cit,, p. 86.

35-"schachter, J-oseph J. , 'tThe Dental Ilealth of Nel¡ Zealand
Chilclren, Adolescen'bs anci Young Adultsr', I{ei'; Zealand !-q^hg-ql
Denlal Pqqq!æe: Reports oí Saskaichervan Depa.rtment of h:b-
ã-?-_--- =_;--'----il1c IIeaItì.r, L962, p. 5o
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th.en, studies have shor,vn ihat nany oiirer. factors neeci to be

considered. cne stu.dy aineo. at exe,i:ining the retative irnpor-

tance fa¡rilies pla.ce on theil heartir, a.nd iire effec'¿ t.is
irad on ihe cemand for med-ical and Cental services, founcì tirat
tire ability to pay i,^¡as not e crirciar factor in rhe cernancl

for Cental services" The r€sults of tL.,e stu.d.:y inc.iica.ì.ed

that ¡rthe prevention oí ilenial caries has rittle m.eanina to
ihose r':iro d-o not accep'L tire dei:ilitating effects of this

-1̂Oa"ffliction. ',-
Jaco .reported, that r'.'hil_e lo-ver income farûit ies r..¡ere

founc to spencl sli,3'h-rl¡r less for. healtl:l Services üran those

tritir highel incomes (some ilO less for nedical care and

¡6t-tgì.ly qiõO less Íor dental care) unrnet i:ied-ical- needs alilotlg

ine I oi¡er inco¡re íarnilies rtcould frequentt y be 'l.raced back

to -Íear of treaiment ::athe:: ihan aniou.nt of income,r, 'lLlhile

dental check-u1rs r,.Jere founcl to be some'l..,hat more cominon in

ti:e hignel income g-r'oltp, medical cr-eck-u-;cs 'i,,'el:e some-ifhs_t

IIOIe freqr-r.ent in ti:e lolier income g¡OUp. Ilol.reve' , j-n bo'bh

grou.;os children r./ere much aoi'e iikefy ti:an ad-ults to ;'eceive

cornplete medical ano dental care,57 l',ccording to t^e flnd-
ings of Jacots str^dyr I,ri?.'L seems io be ai: imporian'c fa.ctor

ii'rílusnsl^r rhe pu.'olicrs oecisj.on'i:o seek reguilar cental

""Jaco,
'ô I ,iQyo

Gartlv E' , (ed . ¡ , ry-:!_t:'_q:|g_*_P¡xg:srgÆ,_ eJci rlL-neFs ,

ç-.>"'Jaco, Ga.::tl.v , E. , Ibid. , pp, l5S-160"



?Ð

cÐ,Ïìe' an.i}. health ca],e in gei:erai, 15 tne relaiive imporience

t,lhicl,. is placed on ireal-rir in rela-r,1on ¡o other gooc's ancl

services.

Itisobvicustnatforcou'ntrieslÍjleCanadai'¡'nere

there is no natj-on¿ll progranme tahing care of rueaical anc" d"en-

tai needs, s".ch as exists in ¡ire uniied- Iíingdon anc idet"; zea-

land., tnere iS an income leve} belou t,.li:iclr a pa,rtrclila:: íamily

cairfio*Jafíor,d.to.balreca'leofitso-;.'.Llhc.lãlthneed-s.Bu'-beVen

\.,'hefÌtniseconomicbar¡ierisl.enoved.trepatternofneg}ect

rema'j.ns. In 1959, for exaniple, -r,ite Ca-liiornia Srate Depai.-r,-

men-u of'Rrbtic Health SjlonsoI'ecl a project r'¡hicir air'ed' at d-is'

correr''irtg, amot16 oti:er +'l:ings, the extent ¡o whicii meciical and'

deniat5s¡yicesprovidedb¡.rheAid.toldeed;rchildren(AI\TC)
ÐrosramneinsantaClaraCounty\./eI€,oeingu.tilized"Tlre

findings shol,¡ tllat just over one-thi¡'cì of tl.]e chlldL:en had'

vlsiied. a physicia;n in '¡he year prior: tc ilr"e surve)¡' Three-

c¡-reLrters oÍ tnoseuncier stu.d.)r had not vj-sited a Cientist'58

]t is perh.aps signiÍica.ttt , too, that approililra-t'ely one-half

of t,ire mecLical anci c.enta.l contacts fier¡e macl'e r.n¡itl-r pr'Ívate

pirysiciansandd.en¡].Stsaltlou.ghtl*lere.}(erearrurnberof

o+.her sorìÍ.ces ava.jlabLe to tl-ier,, such a.s hospitals ancl publ 1c

health cllnics.
goneoftneottrerstudiesond.enta]careseel,ltc

=Bco"ua., J'T. )

Heatt i: it'led icaL
FLblic ljleal-iir,

CÐÌìê
, 'rCha-r'ienges in Caliiorniars F\-r'blic

íol Chilð.r'en", in -årner1gan ¡guiIÊ3I 9'i.-
5l , i'üo, 10 , Oci; ober 1961 , FÞ " rcuv -rDro o
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explein ine var:-ation in patterns of cenancl. a.nä ut1'lization

in a set oÍ' Íactors \r¡icit ¿lre neitner excl-ursi..¡ely soci¿l not'

êr¡l.r.nnr¡ì n. l-rrri r.;tr¡.; n)¡ iø ..^.i:.binatj_Cn llrith, Cthef SOCial e'l e-lile_ntSçv vrr\rLJv , u!)- u !ilt¿v!l , ¿Ir u vll

Í'orni a s)¡stem oi" values" The ove.lrt patterns oí hee"l'¡tr be-

ì:aviour are held generally to reflect both individual and

socia"l attitud,es. Both at'Litudes and overt beharzlou.r are

said ¡o reflect i-ire social class values of tlr,e con:irrunit.'r¡ or

group of v¡hich tÌ:e inctividu.al is a member.

Attit!:.cles Toirard- D¡nta] Care

idot veri¡ niuch. is ,tlnoi;n about a.l'ì,11:u.cles tov¡ard-

c,-enta'l car'e, since vêr;r fei+ studies il¿-.ve naäe t¡ en a najor

focus oi' -i'esearch. A fei¡ sturC,ies, ho'i.'evef', have jtrovicteci

some inforna-uion froni r¡"''hici:: i-t is -cossic].e to infer the

beliei-s anC. r¡alu,es su¡round-ing cental healt'n"

The Koof s str-d.v- pr'ovicles ser¡eral striliing ill-u.stra-

tions of r,,rha't some people tÌrink aboui; 'ti eir teeth. For

exampJ-e, one irousewjf e is cruoted as saying' r¡f rll cone

rigl,t ou'u ancl saSr ¡¡"¡ ru.y bad. -ueeih are Eoing to 1:ieces" I

hred. to put clcve (oil) on one tbis lorning. iiut Irm not

going to spend a- Iot of none¡r ror a d-enti-si evelry li'i'tle

r,¡hile" rróv This is t5e r,ema:rli of a CIaSS II (-oid_dle class)

ì¡nriqoi"ii'Ío hrrf, ¡ne SA.Íie p:eneL:a.l aitituid_e tOt.¡a.rd" tite iUipOrtanCe!:vv-úvr. rI v ,

.) ¿"--
Koos , iarl- Lonlon, l-'ne |j îarÏíI

TLrolignt and Dicl Abou.'¡ It. 1[e1',¡

Pr.ess - I q54-. Ð. L2,3"L- v - ) )

oÍ ReEionvill e : -",IÍLat People
-------=_=---------;--.'--_--_-Y ofK: UOIUADT L Un.lveJ]SrIy
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of proÍessionel dent¿,l care is -or'esêrrt aaonå nie¡rbers cí ctirer

social classes. Thus , a Class III (Lolrrer Class ) hou,sewiÍe

sta.tecì that rtwe Eo io tì,e C,enrist if there is ¿t¡¡rtþi¡g tirroTlg¡

I 'i'ire i-r¡r¡i irÉ' a -bootir pql leC. But -r.¡e donri aa regu-lar " Therers

iriqi *nn 'rn¡i-n¡¡ otlrei' tlrínEs tìrat haS to come f irst....Youtve
or 

qr u u!,v uL:¡¡Jl v u::\. I U L:+:-b ¡J

gor to go to ti-.e cloc'io¡ souetirr:es, vut tile iìentist -- you. can
Lñget al on8 r.¡iihoui Ì:1n: much better. rr -"

From these illustra,tions it seelrs reasonable 'bo inÍer

that a ,crlme fa-ctor in oent-,al ne¿çlect is ti:Le feeling tbat

dental oisease is nct a. serior-rs enough aiknent io t,arrant the

expenseS that .regu.larr 1:rof essional cere i,rould. necessita-¡e.

lTnl nnl¡¡ tt-r i s ìnrr,t- *1¡¿ .irn-n¡¡,f¿¡gg Of dental CaIe f elaiiVe 'bO
I\ U tr U11IJ trJ--r-l-J t UL.2. ' tJll(t J-l-lluL

othe:: goods and Services seen to be placed, on a loner }evel

hr¡ s.)mê menihers of ti:e rru.blic. '!"',ÎÌ.ren the responcrenis of an-v,I

oclrer stu.dy i,,ere ashecl al¡out, tLie Seriou.snesS of Centa.I prob-

l-ems most oÍ tren cou.lcl not recal 1 a"n)¡ su.ci: proì:len i'¡hj-ch

nad. been serious enouEli to in'tel:íere with importanl as1:ectS
a.1of tneir lives. -*

Other stu.iLies concerned uith the reason-" su.rrou.ncllng

th- neglect oLÎ mei¿ica] and clental p::oblems vieir tÌris in
/-2

ter¡ils of -ch.e inoiviCualrs pe.Lrc€p-"ion of tlis C,ental condition. *-

40Koour Earl Lonron, Ibid', p. II8.

4Lo^^^-, ^^ c+,rlvóÇJ-Çr, -'èEhoo S'r "ITactol'5
Denta ì Care , "Afi.erican Jou.rnal
9, Septenber 196l' P" 1306"

4zi{ri.sbers . Louis, a.ncì Treiman, Beal.::ice l, I Pub}ic-Attiiu--desvr¿ 3 t r

Tor^¡ard preõáid- De,ntql- Care Plane. l'üe.tion¿:l Opinion F.esearcli
ffitffiluursiEflãfTTcago, fllinois' I9ôO : FP' 9l-10?.

iìelevant to Feople's Seeklng
of Fu.blic I'.,.ealth, Vol" 51, itTo"
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Stoeckle and h1s colleasues e¡gu.e the"t r:reventive irealth care

w1ll not be sç¡r.ght b¡r people itrho har¡e no clear ioea of their

disorder, For tiiese pe.rsons, treatli:ent r¡ill 'oe sclt3ht only

after tlie disolcer n¿rs reached a cri'¡ical stage; tirat is,

i,.,.¡llen iiie clisorder beg.i¡5 to affec¡ ad.versely 'cheir .jobs and

socia.l lir¡es. The r¡riter fuirther points out tÌrat iiea.lth be-

Iiaviou.i' is inflr-r.enced by ti.e general rat-ionele i'.'i:icìr people

have about health and illness: ti:.ose t¡:o place a high Vs.lus

on 'racÌ:ieveraenttt in work or 1n some o'¡lier sphere may equate

irealth ¿-,ncì achievelrr:.Otr :indr See lllneSs as a threat to tÌ.,eir

a.bitity '[o ac'.,ieve"4õ ir,¡hen tìlis is tìie ce.se peoplc have a

:f eason Íor Seekins: to cu"r,e ti,ei r malad ies ,

TÏle apparen-,, negative aititudes rth,icl:r some sections

of tire public have toiu'al'd dental and. hea.lti, care in general

are saicl , however, ,'co be releteC.'to a combina¡ion of lnsiitu-

tional factors r,,¡iti:in ttre Cental and, neoical prograllmes.

These facior,s are Said to coníuse, írustrate, and crea¡e

hardships íor even those parents uho recognise the inportance

of early and regr-iliir healtn care for rrenselves and their

chil-Cren. Dr. Ba,LtugaL:tner has notecl tþat 't,ne person or.

f'amilrr that need,s meclical care [1L]s-r, sometimes go from place
! Élrr ¿r./

tn -nl a.-a ñ.'" fr.nm .qrrênc\r i,o epjêncv - Simnl r¡ heeallse he iS ]-OStL'\-,) l-Lu vE t v¿ ' J otãçtlvJ t urluvlJ uvee'

'lSsioeclile, Johl D. , ZoLa, Irving 4., ¡ncL :-avidsonr rrOn Going
to See the Doctor', The Con'¡r'ibutions of the Patient to the
Decislon to Seek iVeclical Aid.r" @na! of Chr'onic Diseases
Vol,. 16, 1965, PP" 975-989.
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in a ry1aze oí red tape crea'¡ed -ny the vel-)¡ people 'Lr;'in* to

help.44 i',Iilbur Trof¡- makes a similal argr-lment against heal.l'le

agencieS lthlcil fail io I'eacil lr'ha'b he ca'lls tile rsub:le::gec1

ti:irdr 1n our. communiiies. -tle argues that ti-''e organi-satronal

structule of health agencies reflect nidd-le-class values

i.;hictr do no¡ appeal to people 'lt'om ihe }or,¡er-incoloe bracketS"

Hochoau.n iS qu.oi;ed es saying il a"t tt^le subme::ged thi::d are

irai.c, io reacl: "primarily because l,,fe....4pÐea1 to valu.es t¡¡tiich

are ou-Ì'S, but not tl:c-il's : and because r¡e woulC. like ihem to

Strive for things l,,¡iLicÌ'i. a.Ie simply noi important, or pelhaps

.. ..not und.erstandable to 'them. rr4'5

But r..rhether l'¡e are dealing rr,'itìr rhe submelged- iniro

or.bhe aore f0rtunate segn:en-cs of t,:e public one Íactor iihich

Seems to be oí soiûe importance io nned:-cal and- i'enial patients

is the amount oí time tì:e¡r have to set asi'Ce in order to seek

treatment ior ¡i-remselves aniì. ihei¡ ci,ildren. I'o1¡ the work-

oriented individ.ual or tÏoull, tne tine Sl'ent mo\iing fr.om

place to place oï from one dentist to anot!:er 1s valu'able

tima .qnant pr¡Tâ\/ fr.orn tl'reir bU,Sy jObS" "The tfaditiOnal hOUf S
tr -LIUE J }/ç r¡ u

of a child health clinlc ,'r Hoff :.'emarkeC', "uäy not meet tne

448*rr*gartner, Leona, rrÞ'led'1ca1

1-1s¿1 th Prograns'r, in American
51, iüo. lO, 1961. P" L492"

Caie cf Chi]-ci.,'en
Journal oí 1tu¡tic

in iru¡lic
Health , Vol,

AA'!%off , ililbu.r, ,¡l1ry Health Prograns ?ottt Reach :Ìre Submerged

Third in Our Cå*tonïties'r, DentãI Abstracts, Vol' tl, No. llt
1966, pp, 7L9-720.
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needs of a nother lùho l,,'oIkS a.ll da;r.tt=" WeekS fOUnd- the SAme

concern for time among uÞper lncorae farailies wi:o stated that

tì-rêv rrsr:el'lv nrrt nfÍ iìen'i;al- anCl med,iCal CheCk-UpSr nO¡ beCaU.Seu:lÇJ qrv-q!!J -1.s" v!!

the checE-.ups lfere iirougìr'b io be unnecessari/, but be cau-se

tirar¡ cni-rl d not snare tì:e tin-...e.4?ui-vJ vvs4e ¿rv

A fer,',¡ studies have also touched on the role of í'ear

of pain as a factor influ-encing atì'Ítrr'de and behravloulr I'iith

respect to äental "u"u.48 There iS, hot,'evel:' vely liti;1e

agreernent in the finclings of these stu.dies. idlaile Freidson

and Feldrnan found thai fear of tire clen¡ist and tire loain he

inflicts may deter soae people f'rom r!.a'king regì-l-ar periodic

visits to ihe dent:-rtr49 ano'cher grolr.p oí' stuclies foltnil- iì:ris

to be the oppcsite fo¡. chiloren i';itir strong intei'nal d-esires

for orthod.ontic "u"u.50 
It appears tbough tha'c the extent

to r,¡itich fear ï,lill deter people from seelcing pr.ofessional

dental care is related to earl)¡ c:lÍldhoocl experiences trith

the dentist"

'-6Hof f , ',fllbur, T1-'i.1 ñ nçÕ
JL/JU-o , P. I Pvo

Arl
=r--l'veeks, Ashley W. ,
Amnr -: ñà1 S1-r tlgiig¿f

fllllÇI -L v s.!I

u Faini I rr Snenr'ji n,o Paiter'ns and Health Ca.re'r tf'qlllr!J vy\/a¿\ir!¡5

As Þ_oç_le!è_on 1958 , PP " 27 '3O .

LAoosapef , B. , "PSycaologiCal Factors in Dental Disorc1€I"_, JoUf -
nat of Áore¡ícgr bgntal AgscciÊtiolr.-Vol, _56, itTo"_2, 1957, p"
ffi , -a1ñ-þIand;f " 

-}lrrÞsycãõl 
o gic a1 C ons id-erat i ons in

rracíal and Oral Pain", Journa.l of Amelican Dental- Association,
Vol. 55, lTo. 5, 1956' P" 559.

AgF"iud=ot , Eliot, et. aI. oP' git.,
50Gal ou.rn., ÏIarry S., and- Kegeles-, S"
na-L of Putþ-Lic Health, Vol' 5l-, I{o. I

-[/.1/ o \)rQ -!ve .

Stenh en - Arnerican
'l c;61 ^ n- t¿,10.

, LJv¿, r,.



From tnis reviei'¡ of some of the literaiure concerned

'¡ith ihe problems of clental health ca::e, it becomes evideni

tirat a wide range of soclo-econo¡lic factors, as well as social-

rrs\zni,n'l n.cieal ones need. to be consiilered. in any stud;¡ of de-
-ypJ v rr v4vbÁve4

rnand Íor, and. aititudes toi,,a.r'd-, dental care. Not only -bhe

cost oí cLent¿l -r,rea'r,rnent affects the extent to r,r¡hicit available

servÍces are u.'iilized, but sucir oti,er factors a.s the knoi¡IedEe

:nil ¡ar-.con'i:i ozl noonl e harie of- r,¡hat constitu-tes dental illness toflg rvç4 vvji urvra Pvv¡r¿v

the value orienta'i:ion of the grcups invcLved eLnd the oI'gan-

isationa.'l Stru.c-ture oÍ 'r,h,e d-ental health -llr.Ogt.aInneSo



Ci{::iPItrR III

T.-i ¡iûl.,qlL I CAL -Bl! C;!GR CUi'lD

No single ';heor;.' of r:unan bei-'¿-viour pl'offered by

tire va¡:icu.s cçsi¡ìl science d.iscipJ-ines can 'be r'refendecl agai-nst

al l oil,ers fc.r its acLequac¡r. t],t ¡ire Serfe ¡ j-neeaci oi' tl:em

i'oakes at teast e 'boLlen contribution to ou.¡ u.ncer:Stand.ing of

'{-n,: q:¡qì:aini n 'i ni.ordanenlì êr,l ee nt hi ol o.c'i clll nìt"r-S'i ol ogiC:lU:fç J_vJ UE::lfv ¿IlUç¿L(UÌJUlIuv'-vv v:v!vÞr_ve'+ t :"'-'J *

an6 sccial-psr¡ch.ologicaL -lactors whÍcn inte::¿ct toeeì:uer to

troclu.ce ân),' concrete soc'ì ¡-,1 ¿:ct.

Th.e strictl)' -os)¡cilol og'ical a;rol'oach seeks to ex.olain

belr"ar¡iour aS ?. íunc-L,ion oí r,aittS ,oi:ysiological n::-'.b'u.ï'e i¡hich

i,tanifesi,s itself in the b¿rsic proceSSeS of rnol:ivai,i onr P€I-

ce=otiou:nC, l-lar:r:in3" ånC, i:¿?,\t:-rs)¡cllol-o;ist,s begin -iìreir

anal;rses vi¡ir one oí tnese ol:ientati otts. Tnu's ille no'[iv¡: i;ion-

iStS see 'lunan beiicrvicur e-S a Íur.nct"i on of nianrs n.eeclS, t'na,i

is , 'cei::viou.r i s i;oal-riir,=cted. ' nci is ¡ ir:.ed- at satisíying

ir-¿.t1tS need.S. Some þS)¡chclogiStS on'¿:e otr-rer ì-reilC.r o:ii?nt

tneir appl.o¿,cil fioci ân anal)/sis of pe::ception t"'¡nei'e -nen is

Seec as belalVin.g in ¿.ccoi:clance -itìi ti:e,,lay ne SeeS tre ¡'orlC-.

Thcf'e äf'e o'L,ilers, 'i,co, ,t' o ori enr tl:ei.r: appro¿ c. írom ti:e

s'Liid;; oj lear.ninS: f.roiu thei.r' .coi:ic oí-' r¡iew, tne str:-tegic

a-pp.r:Oa-,Cn'LO 1;lre U.nC,ei'S-',A.nCìing Oí bei:¿ViC'ut:: iS nOt SO ¡-,UCì: "','',tly

A or B l:en:ves Ín'i,ì.'iis of''t,i:at r,r'i!-;r,i¡ l:u-t þ9ç fLs:.s it¡ come

abou:r.t th:.-L A or B beiuves in t:-is.n¿inn?r?rr Ttr otne¡:':'.'o1.d5:

t;,e learning-orian.-heil pS;y ci:olOgiS'cS vi et; nanrS bçi'¿',viot-r'r aS



?,8

e flrncti-on of i;i:a.t he "nas 'learned..51

In so far as iire strictl¡r Þs)¡cholo¿ic¿.1 approacires

in *t n€ explilnation of hu.nan j:er aviout.r: i:elp us to urncì.erstand-

i,ìrhv neool-e -r,alie o.r'cio not-r alie action to correct Ìtealth dis-

ord-e.rs the present uriteir iakes ¡be viei.+ tìlat neither tl:e

notivation no¡ ti e le¿rning-o¡i .nted pel:Srl3ct¡'-ve is s sçf-

f i 3i a¡-1 crlnl nri:-l:'i nn -'rôr etzen tl:re nerce o'L:i-on-oriented- Ðe.rs -: JV; i.:: - vj!!!+-il

peCil-Ve. i,a'Cle:: , 'l:;i',e -,,,,'iiOl e ];S;¡ChOl ObiC::l jlr:,,iiie Oí f efef ence

needs to be unif ied- ';¡ith 'ci:e scc'i o-c i:lrui':l apÐroaci:+s . This

vietu" seerns ¡o hirve tÌ'le suppo::t o:i soae ps;,'ciro'l ogj-sts anC"

soci oloíli sts, 3,S 'iÌel I i: s otire :: l¡elrl:viorrral scientj-srs. ileviti

Si:"nf c.,.,1, , 
tã ícr, exatr..¡¡le , t jS r:centi¡¡ cut ícr-.,arô th e t' esis

ti¡ati¡ihe kind oí t,recr";r {.,ir.t is needeii. for t're i:nCersta:ding

of hu.man 1r::o'!:lens is d.iífe.rent frcin '¿hat 'r¡hicli 3",ld'es most

Ia,boÏato.ï-\,r r. esea.::clio. . o. " n tJie ar'L1ges fol. i';nilt he ca'l-]-s iia

more general pei'sonat-i'by - social 'bì:ecr;'. ''55

lqf .,,,if,ilç ite,:n:¡ strd.eni:s oí hu-nan bei:aviour agree

-cirab a i:oli'stic or' in'ï'egra'ced 1:leo'cir oi behaviou:r r'rou].d' pro-

vicle a. more nieaningfl-il anal l'tical tool t' er¡ u's'ìåIly eäi-

^rrlrasizp ônê Õr liicre s€-r,s of vllriables. Tl:e scciologist is

-l ----F:ÊiîT | Âì7 l-r:l1râ:^rê l.:rr 4 u!vi/ t iJq,) v:¡v
i-¡ rtt,n¡'.Å aç-a T¡rrz.:¡l'l:14 ;:l:=r f çgaf u u,v-r j:(--4

re6f- pp;TsÐ:I5+ã"

rrPq¡¡el-r nl n+i cal Detet'í[inâìnts of Be'ì:¡iviol.r¡'
'*"']::"-_-"-"--.::"-'.'"-/-.oÍ ll¿o!--þ F.ealii,r, 1,,Iol " 51, Ifo. L0, uctober

::'/\F, ¡¡nci.otr¡. l- ociel Cl'¡n:e ¿-:fd,-i].L!\..vv!\.'U;.v¡.-9.å-:1!

Ãthertcn Fress , 196íj , F!" ? -10 "

vv^, btenxoÌ'c,, rûl-u., p" 'J.

Ãt"": tanci o¡'i1
Ind irzii.ual

, lleviti, Setf
D=r¡ el O oiiie.ni .
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no eLcelltion sr t'nis pra.ctice, and' aS su-ch he seeks to eX-

pl ain tj:e basj-s for. scc j-a j behi:viour in tei'tls o:Í socj-ol oEica]

de'tat'rninani,s per 5e. He recognizes, neveri;l-eless, tnat socio-

Iogical phenonen¿, a.Te ncan.ingf'¡] onlr¡ in so f-'zr aS tire;'r are

Seen to rnter:et ",¿iii: 
the biol ogical , the ps¡"chol ogical o the

cul-'¡U1'al , and- '¡Ìle envirorulental ciete¡n-inan-uS of beli¡rVio.'r'54

Tlre strictly SocioloSica.l app::o:lcir l,eSts on ti:e

vi..-.¡.'f thr.t aan is essentialt;r a socia] crea-LLrrÏ'rl r'"'=bose need-s

are met -r",'nrougr': his inteL:act'ion r.+'iti: otî:e¡' l-runan ì;eings'

Tj:us, iÌ:e act'i on one 'b¿kes in certsin 1:loblematic situetions

i,rillcepeno, ii1 pert, u.pon t:re cuil-lu¡€ -'¡','.1j-ci: Lras 'ceen tre'ns-

iLi-uted. *r,o him jl]¡ iho:,e SI,OL',!S r'¡itirin r'¡hicì-l he haS been SoCial-

izeet- or. i,ritb r¡hich he icrentifj-e s. Su-ch glouirs rs ti-re fa:ril;r,

aEe-peei,s, sex gitou.!.]s, cïl,ci stral:lfication groups are g'en"l¿.l-

l;r regard-ed e.s tire sc1r.rce oí ¿ln inciividu-e"lrs basic atlitucl-es

ancl valu.es. one wri'ter þ::s poin'Led ou.-u iì:iai '¡hese !,Ïou'-¡s,

cesignated refeÏence groups, sel-ve ttiio cì.istlniuisnin3 íu'nc-

iionS anc1 :lÍe tb,erefo::e oí 'c¡¡o '¿arieties: rrThe fii's'¡ of

-uhese j-s th.at of settins and en.:Îorcing stancia'i'ils for ''''ne

itersoÍ1. . , . .The second of tirese fui1c-uiot1s is tì':at seri¡ing

âs, o.r i:eing a standard o't' colxpürison poi-nt against r¡¡hich

iÌ:re i:e¡son c¿n evalua.te hirnsel'f and ctÌ¡eL:s" "55 In the firs-t'

54s1,trlr,ur, Robert, rrsociol ogical Dete::nj-n¿:nts of l-lealtl- tse-

liefs anC, Eelrevioúi'," .iileriõ2"!' "Tou¡'nal oí trubl-1c Heal-tä' o'Ð'

a1L l;1,Ê.UJ L o !r'rç.

Reference G.r:ou.ps,'' jìe'¿o-ings

Suarnson et. 3-1. iler"i York:
/l'l 

^ 
A1 Il-jlj. aiJ-\J -'=!:--.

55Kell ey, H. j-i' r 'rT-"ro.i'u-':c'Li ons ol
rn Socl-iii l?s:¡c.rol-oqy !??: ), ?. E'
l=riff r,õTtlEiEe¿ ed:-tion I L952,
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cåÍìe tÌ:e ector j-S a,'rneirLber of a SÐeci..íic lrcuio, t'.'-ìlrJ-e in tne

second, he as.cires to '¡¡enbersnip in Soirc :ir-'ou-l1.

liith re¡;;e,r'c,- -rc he:;l t"r be::,v:lour anii r¡:re inilu.elce ir¡bich

reie:,ence Elcups ir::ve in this :cespect, 'tiie Koosr strC'¡' of

r,ReAicnvil tet, pt'cviC es ìxa.nt¡ stril,i"in:;-' iilust¡ii.-r-i-cnS " tne lioti.er

fron lÌre up¡:er cless;, i'i:o h:d- cal leo. in. a clocicr to see ]:er

scrl r.,,.,ho h¡-ro chiciren-po)1, ex,cl a j ncd- t[::-t her r'.a.scn v¡ls no-i: l,'l:a':

s.,Ê jtiÌd- ti.,ouig:rt tl :c äi r'.ease s.erj o,-rs: :'or sllte 1:i:,ci ni:C ci:-'ic!.en-pox

durj-ng lrer s¡ildhood, ¡nci hacl nev.jr been aitei:CeC to by a

C-ocior, '-fhe f'ea son Siven icr neï :.ction 'ìeS : ¡'Tt,S juS't Soile-

thin,3 .\¡ou et'e e-1il:ecteC to CìO " " 1l:e ¡ro-,rer íu.r'tì-r:r e--ipl i':ined

ir :,r't tle rnerir-Oe.rS of One Oí' n ei' L:ef ef ence !-¡' oups - ,h-- 'i-Ocal

b:riC:r,e cll:.ì: - t¡oulci i¡ir1l.l S.ìle -r''ii,S ne31-ec'¡iüa 'ner scn i-f 'urle¡r

icunc cu'L ¡ir¿,t his chichett-i1oli r.,',"3-s noi:'r:ein¡l r:i'ea-tei by a c-oc-Lo¡'.

fneïe v.i¿J.s al so ii:e house-,Jií'e frcm Class III (.iol¡e-r Cl-¿?ss) i'rho

heci never knO,r¡n iier noi,:,er'ì.c ViSit a i,ociCf becl-"¡se cí A bacli-

?-,Che, änC cìic not S?ê t.rt.-'r. Sile sncu-fi visit tne ioctc:: fo¡ gucl:

A COrn¡-']¿1¡.¡. Fu.rtl .ifjÍ.toT'e, S-ne Sard : Ïf i '.tent io ti.e doc'LOr

fcr''ihat, ilY f::ie::tds'¡ioulo h-oot Êle oui of to'¡nooôôo"'"'56

The:,e rütio i.ì-l ustra-bicns of" r¡h¡:t iiíferent scc ja"l- Erour.l's

I'ricurg:i-u aboUt -tneiL: Ì-real--¡h an.e rhe :r'eS;:iOnS,e tì-.e¡i lii'ì;-o ' cAn a.lSO

be vj¡ri.:lefl in the ccn'te:.:t oI eiííe:rin;, val-ues, atr:L¡rrcies a'nd-

þsl il,is. Ii ca.n be ar'::,u.eci. i.ìrat 'ulle Cl?-ss I r.oti:e:: cal-l erì

i-n a C-octor because gl:'e l¡as a',,¡ere of lihai Ccns¡1¡liied

gooc liee -l-tir i:r'e,c't ce; 'i'i-i'ri sf e 1¡ìcl peTceir¡ed tiie or':enic

need, ::nci ì:t.d evalua'LeC. a nu.t-nber oí poSsiDl e el-'i.erl', live

5ßK""r, Er.rl. Lonon, g.!-- g¿J. , Cþ." r-il'
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zrciiôrìs- and hei] scted in the way slle did on ti:e basis of
t "'--*

lthat sne thorigilt,,,ias j:est. The Class îIf moihe¡, altl':ougl:

perceivin3 ti:e need, either CLid fio+t, know t'¡ilet constituted'

good healtir pra-ctj-ce; oï if she iiicl', placed ¿ì d'iíferent value

on proíeSsicnal heal¡h ca-te. In e"ny cese t¡ih?t seeileC Signl-

fican'L in boti situl¿tions ueg the practice of il'e actorsl

reference groups ¿s i,vell as tne lat-i,errS bel 1ef as to ulat

ua_q rriSntr. tsotl moti,e::s, it r,;ould seem, placed a higher

value on ¡;,,'hât tîe gr,)up thc'l;:gnt t,,¿n on i:heir Oirifl il€IC€P-

tion oí ihe organic neeo involved-'

sinilr.r in iní-'luence to tire snall interaìctin'g r'efer-

ence gro'ü:ris,'out different from ihem inth¿'t tiierc night l:e

no ptrysical in'tera"ctj-on j:etr¡een rlieir neäiì:ers, ave tìro5ê

la.r::ler grorps rr,Íthin soc iet;or reíerÏed, to 3 s su.b-cu.l-tllres .

ivian¡r'v.ffiter:S li¿r¡e C"rawn ai¡ention ''.o t'le valu'eS of people

Shraring a com1non cu,-l-'iural cÏientation ancr partiernS of t¡eira'v-

iour 1.,¡iiiclr set t:,€1..û aoart frou:. other segnents of t':e society'

fn -r,ite ini,iiiabl e phrase of s.iesüia.n, persons tvho s''ial:e ?"

COmm6n CUI iUfal Orienta'r,iOn iraVe tr:le teäCenc\'¡ iO ]¡e "SenSi-

tizeÖ ,co t::e expectations and, preferences of otl-:ers.rr57

TLtLus uembel'S of ti:.e Seme ethnic glroup, ti:e SaIle pIofeSsioTl:

or t: e same age-Sex gl:or-lp ' 
r:end to i'Lress alilce ' natrorlize

tiresa.r.r'-ìt¡rpeoíspoi'ts,?^ÏÌcieven-uendr'oha'-;ecoamonhealih

val u-es.

Denny, Reul: The Lonely
, Iï]c . , 1955 , ;o. õ8 .

5?F.i"r,r,u., DaviJ-;
Ç+'or,';il , Nelnl Ïork:

GLazer, lÌa.*t,ì:an ; end
Doubleila.\¡,l! CoaPeny
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Tiiis special cnara.cteristlc of su.b-cultu-res is

"i I I rrst nated br¡ Perscns in this thesis on the adolescent
¿¿-Lqv

sub-cultu.i'e of th.e Uni't,ed. Si:a.bes of i¿merica. Tie polnts ol':-t'

-riiat th¿t su.b-culture jrsnifests a u'niclue set oí social values

r,¡nici: difíer Íron tÌro::e of adults. Ämong othel' social r¡alues'

the a.iotescent i s saici r;o place a lir-gii iilpo::tance on social

activities in the ccmpany of the opposire sex; ¡nc girls are

saicl to value phy*sica.l atir'acti-¡eness in various versicns

cf wi--ia'c is called ti:e Igla'mou'r' lirl I oati:u""'58

The relevÈnce oÍ this vieu io hea.Ith beha-vi our i-n

general, a.nd, io dental caÏ¡e in particu-Iar, i.e that since

physica.l a.ttractiveness (of whlch tïre teeth is one aspect)

is positivel;z sancticned by th.e rnembel'S of ''-ire adolescent

Sub,cril 'cLr.I € I in Orciey t-, O hl,Ve tl-'r.e groupr S epproval , nenbers

i,¡ill tend to follow ihe pr:.ctices prescribe;d by it. Yrriations

ia fl: e utiliza'r,ion of ceniistsr sefvices enon¿ va.r:ious age'

gI'oL.r.pS canr-r,ì:lerefoïe, be Seen aS a. ¡ranií'esÏet'iOn Of the

ral;¿tive imoo:rt¿-nce oí physical attrac-¡iveness to the variouS
T ç¿9.

ege'sex g.roups.

Besides the influence of reference gsoups on nea-Itþ

behar¡ioUr ti:ere iS a. verlet¡r 6¡ o'C'ner SOcìe'tal :Co::ceS -''rhiCÌr

alre ïrorking to iníl-uence heal th beliefs and attitulcles and

the coïr.coraittar.nt loeireviour. !]¡o alter:n:i'ir¡e systens of

58P."rorar, Talco'ct r '¡A ,?ê ,ìr'r.c. ,5ex in -Ll'e United. Siates,'l
:-:ev i:¡rt , ? : L9i:2. rr- . .' 

":' -' 
:' 

r ''America.4 Soc1oicgical



ïesponse to ill-ness cited' bel or'l illustra-r'e

soci ete.l foi'ces referrecl to here"

The first cf these r¿e uill 'refe¡ tc as rned-ica]*

science -- rhar complex cf knoi¡-l-erdge, tecl.nolcg;'2, and the

Slr,ilteiì. lnclivicu.a.ls ¡iti: Special ized roles con¡ectecl t¡rith

tile a.¡:t oi' heatin:; or pÏeven-r,i.n6 drseases. Althotrgi'l medical

sc-ience is helil. in great I'espect b¡i soae sectì ons of the

senera.l public tÌ:ere are segur:.nts of tne popul::ticn r''ii:o ra'rex-y

or never u.tilize its selvices. Fo.i: exanple, it waS Iecent]-y

stated tireit, io respect to ;iental cat.e, a,t le¿.st one-half of

ï:ie children in tir.e united sta.-r,es n.¿ìs ne\ter visited a den-

-r,iSt iil-uhot-lgì:l estimates ír'oui ol: jecii-ve S'''i;di'''S SuiSilest th¡t

t,re need:ior ren-;al cal'e j-s olier-'r.'l'lel-'o'in3'59 S1i-¡ce n'o sccial

EroupdispJ-e.¡rscctnpleteaccept.enceof¡red.icala,ndÖeiltal
p'actices f ot tiLeir j:Lealtì'r ne eds, theii' heal tn response 'cet-

-cerns migÌr+;.ce s¿;iC to Sten: flom a cl1vel'i:iefìce Of vali-res'

betiefs and a-r,'ti-uu.des l¡etween tl-ie lay public anci' t':r necl'ical

and crental -orofessicns. For, iÍ everlrone. placed. a Trign valu'e

on lrealtlr, \'.râs i',r€ll-informed abou't diseases' believed in t'ie

efíj-ceLc¡' oi ile-C,ical science, and '¡ias ready and r'¡illing to

Lr.se ir f or, e.tl tneir heal-il: neecls, tne n¿:'xilru'îrl s'r'an'd'alc's of

^nrned-'ical ca.ïe co;:lcl- 'ce aciiieved""t 3ut i+' is Ïa'r'e inc-l-eed- -t'o

59Gar.ti:, i,ti.l I ieil A ", pr-es,.rr1ent : Amerj can Deni:ar åssocia.ti on r

B¿:c'i o Intervier,¡ (Cfiú) ZltY' Decenl¡e:c , 19ô6 "

ôO],utb, S)'lvi¿'. ¿,nlL solorùon, Dav.id- ]-j" Th" soci¿-'1 fei:i'v-;oLrr

sr-rr rlr: g45!l ng c lr rl-9, r' en I s, r.ea l lii -i" 9 
t r g F =;Ttnã=; cffiÑe

on T[fl41ã ,-t æ-Z it;r ' 196 5 , P' Ôi; '
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find an inc1ir¡id.'u-a.l r:¡bo relies entirel-Y on scientiíic aeCi-

cine in iris .res-conses io irealth probl ens "

A Seconc ce|ego1';r of respollses to Llea-l-tir is ¡elated

to i¿irat is soinetines ielned poput¿1r heal-rh cullì:Lr.re oT folk

meoiCine" ThiS inciud,eS va.-u.e ori:,nta-Cions, notionS, And-

behavlours pertaining to self-a.d.d..ressed ancl lay actlon

situations on iì.:e one har:d, anil to tire clientrs paI't in tne

;orofessional action si'¡uaticn on the ot;,er.61 Evid'ence of

;oopular Ìr.ealth cu-l-ture ca-iì oe Seen in tl-¡e neilicine cilests anC'

on iiitchen Slielves of irea.r'l f €vei'lv' hculsehold- ; in thç; verbal-

isa"tions inc-,ivirr.ulels mak-e, --.nc in the sclí-n.edicaticns people

= nnl ¡¡ rnrl j n tl:e ecr¡ice ti e;r So ::ea,cl- j-l Y of f er to rhe si ck.
"- i: -vLJ

I'Jhile p:irt oÍ.¡l:-i s:eperl,t,,ile of j-ol-1.' nec]icine l:l¿:.s eit¡,e-r

been cl.e.rir¡ed ot' ::Cio p'Leci fi'om ¡iecl-ical sc:'-ence , a I t.:rge pari

i-r¿,s gror,,rn out oí ''¡lle notions ' v¿ilue orienta-tions a'nc beliefs

içtrich seg:lenis of [,rre societ oI' ti',e w!:oIe Societ"lr iLas about

hunan n¡:'i,ule, tÌ:e hum¡.il bociy ¿rfid iireir'¡'elation to ihe Llnj-

1tâirqâ

,,iile find-, i:herefol'e, ih¡:t r,'ih3re human nâ.Illl'e is

percelrieo aS evil, illness ancl. ciisease '.llill be Seen aS ju'stly

C,eServed -C;¡ rian, and eny.neal'tn act'ion ialcen l'¡il1 be ne'rejy'

itat li¿t.ive ancl li1:,ecterd tor¡a.L:cr. seeìrring Ielcsse fro¡q 'l:'.e

ô1Folgu", steven,
tive, rillaqd-booli oí
Levine aniì leader.

"I{ea-l-r,h -{ctron in C;'oss-Cul-ru-r'¡,i1 Pers;oec -
liecLicqit. Socloloq:¡, (ecl,s " ) , Freeman, ,

-renticãlflilI Inc. t-q65, pIr. ri.Ql -r.08.
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huraan condit-Lon. /r Cifíe¡en'L t¡;'1:e of resllon.se r.^,'ill be n¿lde

bi, thOSe r,,.¡hO see huä:a.n natu;:e aS neu.tr¿l O.r âS ¿-i ¡ni::'turi:e oÎ

gooc]. t,flcl evil. Su.ch action uilt be taken as r:iill nelp ti'e

better pa.r'ts of 'ui,e Ì:ooy to preveil. siïilitÏly, if tl-re

rel'..ticn ber-ween r-.¡aÍL end netul:e is seen as one oí su.bju3ai ion,

ie petitions ii:e íorces of na.tur-e to 1rlve hiil i:ealih or Ielieve

hin from illness; but i.¡ilere man. is Seen a-s i¡vin3 rlsterl'

over n¿-L,i-iïe, tiii s I eads to iì e 'rbig stj-cletr approacþ.68 In

t¡ese ci.l,cqrcstances eveï:ir perceir¡ed ailrnent is attacked i¡.¡itli

aLl Ì,lie Ð.rii:cUiïli oí lierlical science r.lon; l,r-j-tn a not too .ud-

icious ni>rtu.re of nseu.clo-rneiìical nostr'l.lns.

ft has also been saiö. ti:at rire telriloral- f oci-rs of so-

ci¿l Ero1.r.lts af fec't tl¡eii' ber zr¡i oi-r.l: i ri,'at is , th - !r',¡i.oê oí

action iaken in a given si-i. ation c-ie.oends upon l'¡l:ret::¡:r or

not 'ci'rr: 1^,reSent, iì:e p¿St oj' tire í''-itur'e is most inpoÏtant to

i¡io u,"tc.,1,.63 i',-Ìhere people '.)r,e preoccupiecl. l¡itì-r. saiisíyin.g

Sucit b¿,sic l:uman needs a.S foocr.::ncl shelter ti:e;r tend--to be

concerned mo-ije r¡Jith -uha rel i:':[ oÍ ir'¡rediite sympto;irs and

pay littt e a-ctenticn to long tern aeal th cârê ¿l,s con'trasted

to futu.re-orir:nted- ind ivicl uals ancl gïou.ps.64

In So far as the olecedin,j =r,e.u.nernts a¡e relevant to

AAoõKIu.cl.,i-iocn, F. lì. r and str'ccitì:eclr, F. L", Ver'iations j-!^Yarue
0rie-ntaiionè. lierr¡ Ycrk: I{arp::: and. Soii¡, Aiblislter's 19'61. È"L3

---f l^ i .-.l-,J1(-i., Pl . I.r-ij,

Â¿* _--"DOI33..fr O"O. Cl-I . r Po ::"))
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denta.I þealth action, rile point oí vien bern¿ iallen'nere is

ri.rat ¡ì e type of action .-:alien depenc"s u.;oon Îi. vaÏjet]¡ of

socio-cu]'cu::al anli sccial-p:;¡c;-.ol oEical Íacto-rs; ti,at is,

volunta:ry c,ental action iS e- functlon of t'-e aC'LCI.TS pelrcep-

tion of tile need, the €i'pected behai¡iour in terns of Lris

Social- roles, â9 i,'e-l I í:ìS the alterna-i-1rze ljesjlon'SeS ar¡ailable

-Lo hil]i in ti]e lignt oí 'u: ç, cu.Itu'ral tracitron' ;L'Ll ti:ese

v¿lliables interact upon one atro-L,i:er ancl on tîre pot'entia"l

actor, -uherilb.tr cond- j-tion'lna b1s reacl-lness to ;'ct anc -uife

lu.bseci. er1'a : ction'

Freg,eles !r.aS anal ysed tile ccnce=irt ojl the inciivid'ualrs

J,ee.ciiness to act 1n ¡eI'ijls oi tre feeling of Susceptibil ity

to ci.ental cisee.se of. illness, its severity, the peÏcel.'t'i on

of benefits ,,¡hicLr r,¡111 :res:-rli fr'on his see"l'iing to prevent

oï aileviate 'cÌre seri ousness of the äisease, ancl íine"il;r

ti'le sa.lience of t?ie ii-sease'65
e.rrqnon!,.i1¡i I it-, rr¡aS d-eflned L,S "the beli tf tLla-r

rail event cein happen to )/cur tr . Tris feelin'g of sr'rscepti--

bilit¡z colilcl- coil]e ¿'oou't ej--tirer, becau.se ,¡l:':e j.nc].ivid'ua1 lino.'.¡S

th¿t .oeople in general l¡ave been afiticted in tiris i'ray oT

because he knor;"s people wlo irave been so ¿f îlicted' ' The

feeling coulci a.lSc cone abol¡.t as e l:esLil-t' of -uLle inCivicl'u'al¡

pastaff}¡ctionb;rtÌ,.c,d.j-se¿:se';Jincet.ne-rai.oi.rt¡lof

stud.ies clrealinl: i.,¡itn ,[he oi,or¡le:n of ilg¡ì:al illness h¿ive

6SKegulus , Stephen, S . , op. cit . r !.o. l3O8 -l:j10 .
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Sho\','n titat peol:le posSeSS the feelin¿¡ of suscep-uiìlilit¡i, the

bar-'ie¡' tc perioaìjc regular cì-ental visiis musi be sou-3:irt

elgel','here.

ff en inc-,ivid-ual recognises a d-iSeeSe eS "clinically

ser/êre- ¡,¡-i ih all of i'i,S s;2ro;otoms-:, e.nd likely to inierfere

-i:¡iti t.':ings ccn**i clerecl important to h.ir, 'rLro sucLr a cìisease

is sa,id 'ùo 'Ðe Severe Íor i'ne ind.ivicl.u.a'l, 1/¿lrÍo'..rs st,"'-ciies6?

inciicate ¡hat a r:e'l etively lar.le p::opcrtion cf pecirJ-e do not

see ciental disease as a seri ous problein ti at cou.lcl. interfere

-,,,itlt tì¡ eÍi. j obs ort 'i itei :: s ocial- ¿rctit¡i*¡ie S , ancì So perioC ic

reguil:.r ci,ieck-ups are n¡:gl ected-.

The sal i'lnce of Öerta.l cÌisease is an adCit'r onal

notiv¿.i-, j-nii facior inf -.u.encin;; tle ind..iv j.iLu-alts a-ct j-on 
"

KegeleS d.eÍined saf ience eS "ihe feeling th,al- doin¿ sc:ret.!'¡ing

¿,bout tr e cìiseaSe ig nrole itopo¡tant t- ¿-'n doing an-rt or'rer -r'hing

a.t Soäie ;oa.i:-bic¡rlaï noaent. rr'ô8 It fol lous í¡oin tne p1.ececì'ing

discussion on tire severity of c'lental disea.ses tha't sj-n.ce it

does n.ot constiti,;te a Sericu-S pr'ol:len for ir:any persolLs 
'

action to eilleviate ti:e ccndit:on ucu.ld not be considered-

sa-l1ent. It allpeaj s tha-u reLal- i r¡e to o¡ì:er goocLs anc sel'v i c€s I

regulei' c]ental- cai'e cioes not ra,:lli hig-, on peoplers scal e of

ooKege'les, Stei:ben S., Ibid. r P.13i-)9

ô?Fleidson itni Fel cr,llÊirl:
pB 

" I18 -I25.

68ilegele=, o.o. cit., 1:.

oi:, cit., PP " 5"5-335; äocs, 9!-:- cit. ,

J-)\JO o
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pïef erences . Note , f or i nstance r tire f ol-lc',i¡i::.: corr¡?nt b)t a

L:cui.sewiíe: 'rThere is til.1s tel evi-S:Lon coLni ng be f ole I ong , and

f td. ïa'.1ìer rar¡e 'cla.t and Sone cti'er rnings ti:an all Uy

4- ^¡ l-1^, tl " r
L¡ ¡JÇ U;1. ¡

In acìditj_on to ine foÏe3c,in:; pr'c-oositi-otts, Kegeles

arg]-'i.öS tira', 2, ccltti!.onent Of ti:e reao-ineS-q to talie vcluntar)¡

dentel action is a lnouiledge of' '¡i:icÌ-r p::acrices to -fcllr'"'¡

and ii:e bel ief thai follorr'ing those or:act j-ces iS no're j:ene-

ficial ¡.:an not Íollorr'in3 s'ücr pi'actices. Ä11 iirese iLe si'rb-

suaes unier tite concei:t of perception cí benefits. This

ïrri'ieit iS extenl'lin3 ¡he I a'iter concep,, tc cover noi onl)/ tlie

ni.eventj n,: anil all-eviartinl. of orga;:ic nal-functron:-ng, buc

also securillg of scci Írl accepiance l-vhi'clî na)¡ fol lcr't froä:

conÍorni ng r:o fl.iose pr,¡:cti ces posi .ively senct j-c;ned. t¡). one I s

re jlelenc e ;:rot-r.IlS '
IÍore speciíical.ll¡, ¡ae r,'irj-teJ' Íee'ls-cnat uìrile ¡he

indir¡ic.ua.l rs clec- sj_on rc seel:i perioC|ic ienì;a'l caÏe r.igÌtt

be inf]-uenced- b;i l:is }cloi¡ledge o:í -'t'nat is pro:essi ona'l-ly rec-

cmi¡iend.ed ¿nC h1s bel-iefs abcut s;ch ÏecoÍ'lnendatlcns, tlee

infl uence oÎ suci: ot:,rer f aciof's s,s tile expec'l:atrons at¡acired

io oner s sccia.l rol es ( in teTírs of age-sex groLlþs , occupa-

tion¡l troup) anci -il.le eno'¡icni?l' Set o-i -ihe incr.jvid':'al seeltl

to meri¡ fuirLher investigation. Thu-s, i! perioClc cate is

tne ¡o¡r¡. of Srcups r¡iti: -;i¡icii on€r iciel=cif:-cs oÌ' a.s-llres to

Âor'tar^^- ^;+ 11 'l r:.;
I\UUUl Ul_-. u¿u., ¡/. L4v'



l,¡iletle l. or not he }cnows ai:d believes in trre pi of essionaU y

recorrr.reircjed ¡r.:r'ti eps hecai;,Se e itiven Ëraciice iS 'tl,.r'i:ie,.i is¿ VVL'-lllrvl:LlVçc v! sv w¿vvv , vçv

e)rirected. of 1'ou'¡ it 1s lilre -.1' ihe'c, other t::in¿s bein:. equ.al 
'

tþe pira-ct-ìce loril I bÊ íollo-¡ed b¡i ¡;roup menbe¡'s.

Final-ly, e.long r,,'itìr slisce*otibilii¡r, severity and

sp,l iancr: :rnd sLich situatioi'ial í'ac-uoïs a,s cost of dental-Èq:¿çrrv v

Caï.e, 'LeaT of pain Seens on '',ns baSiS oÍ a fet"¡ Siudi"S, tO

affectpeoi;lerscr,ecisiontcseelçregtil:'::clentalca're'Data

f.rom one oi Fried.sonrs s'c';idies inclicate tilai fear oil tire

ôentist and cf tl:e paln he is Seii ¡o iilfi-ict ni,;ì:uc lie z strona
ry^

cleierrent ic cllnica.l denl;i1 cajre.'u TÌ.le evic'ience in -b'i-lis

clileCtion, b-or,¡ever, iS,,ea}'i. IiegeleS anc-l {lall¡ll-r.::t found- i,he-t

chilC.r:en with stron¡î in'í:ernal clesj-res '¡c:' ortbodonric care

co-oÐer¿1-ce r,tell in 'breatrient even tr:or.Lgi-: tì,e;f pe::ceirrecì

treatr¡ent ãis l¡eins verli u-:lcorifoit:lbl-o tc t"en'71 --tu't like

snci al I rr treìnsiiti tieO i;faitS ii Seefis posSi bl e tnat íear of

t_hc i:eit-iist lr,o.,¡ b€ tralslrl-tted i,,,-i-bh speciíic t'eíei'ence il]'cups

í-¡'oil ihe olde:r nienlrels to tire ;zoi-rnEeÏ cnes, tls uell iS dur'in¡j

.1,. e íirst r¡isit ''¡o ¿t cren-i:i st, iÍ *i,he experieTlci.r frcm tnl.:t

v i si i r,i¿r s an Lr.nÐIe: sart:- oi1e.

Given tl:e Preced.i nii

cÈ¡:Är¡ qAìr.'l--¡ tn itir¡.s.:i ::'atOJ LU.ui,i JULI:-1.: (' uv r-::v '/Ù

heal'bÌl bei::'r¡j-o'r.ir on the cni?

consider:tions, tne or'esei:t

the ¡çl aticnsÍ:1p l:eti,¡een d.ental

nancì , ancl l¡elief s, air--tudes,

'uFli edson and-

7L_-Kel;erÎs, op"

!'elcl-¡i¿' n, op. ci-'l ., ,o. 337':"

r, 1* ñ 'l :i.'1 n
:ii-l, ¡v ' +'- rv '
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and- soci o-econoïnic veriebles on -'he other '

ti'/ :U'iïl-tiÞi1'>

- *" f.or,e8cin¿ ciscussion SeeìiS .l"c :..ncj.icate ihlt

volunt:rr.-,y- ciental neal-tr, aciion -- tbe seehing oí regu'la::

peï1Oaic c|ental- cal'e iS aSS(.'ciated- ','.'itä a nu'n:'ber Of social

aiici ps--r,cÌ--.,,oIo,::i ca-l , ¿5 r,.¡çl I åìs socio-cLrl'iu.rtl Va::iables ' For

e>rample, lie hive Seen 'rtlat Soae rnO j-r¿iC'i;¿lls 'ienC l;o lespond'

to crenta.l c'l.iSor'd.ers anci ot:e:c aspectS of Sonatic il-ì-neSs in

ir¡e lignt of the valu,es ¿nci e7;psctat'i ons oí -il:ei:r reference

groj-lps ; tL:ar i5 , ti:OSe grcu.:lls i¡it:r l¿lrich ti-^ìe,r¡ liren'u j f)t oil

aspir,e to r,elate -r,neiJ' iaentii;r. Indivr cua'l d iff erences in

-LÌ-eper.sonarlitylnaire-U'p'ÙereseentoinfLii=ncet'.'.edec,-sion

-,¡i:ìci_-r.;ronte i:eople mil:ke in seelrin¿ cìenta-j cal'e, in'une sense

"uh:it fea.r of 'j;ire cle¡tist anc1 'Ll.le llain iÌe iS 'tl ouaht ¡o infr"ici

SoÍ:eti¡::,cS .feS,-L'ted. j-n 'ci-,e lros'iponenent oÍ neeCed iiental

at.tention. Also, oD ,.ire basis oi t, e I i'¡er:aiui'er -f e1./iet'ied ,

i'i a.i:pear,S 'uh.¿ii Aitl-,,r,-LcieS ro-ivard, anC, Cernand for, deni¿-'1 care

ê.1,e ccncij-tionr:'d- b¡,' 'che :ocj-o-econonlc factois cf 3ã€r SeXt

edu,crti cn, :uC I evel of incci:e oí t-'e actor'

For '¡hese ï,eascj.r:Ìl:, ani fo:: ihe pulllosÊs of t¡:is stird¡,r

lJe .1.ì ereíor'e pl:ed icted i'la'r,:

I . Ai;ti'¡r-iiies tcuard Cent¿l cäre a::e ie-l-a'ied to tl'e S'Lr'rce

-í'rort ï¡bich one oi:tainS o,enial c2'1e; r,ilat is, :cerSon;e seIveci

by iire. ¡sn'Lal School Cl injc iend tc ir¿'.ve a nior.e posirrve

a'b-riti-ic-;e tot;arrti d-eni¿r] care'r-'Ìla.n non-cli nic *cstj-ents "
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?, At'i;itudes tol¡ard cLen-t,al cale ruil-l be nore posiiive anong

ad.olescents than adu.lts 
"

3, Atiitudes tot.rard dental cale uit]. tend to var;' ttith sex:

that i s fpneles ',i,i11 be more pre,J,isposed, io seeking regularurrs u r" t

period.j-c dental care t¡:an males.

4. Individuals in ti:e higþer incone groups are more predis-

nnqerl i:n seckinp' reEulâr neriociic dental care than those in
l/vÙ9q uv uvv:!!¡¡.c

the loiier incone groups,

b, The higher ih.e level of eC.ucation tl..re nore positive is the

attitud-e toward cental care"

6, Toe denand for, dental care is greater arrong C1inic patients

tiran anong non-clinic Patienis"

7 . Tþe denand for denta.l ca?e is greater amon8 Í'er'ales tilan

amofrg nales "

8" Demand. í'or d.ental care is gi:eatel aaon8 incjlvlduals in the

hi:r:-rar. irrenme crÌr.l.r-ì ì-rs tìran in the ll-,i€I lncone gloups"
Li¿Èl--(iJ- I:.|'.r!ç õ¡vqv!

9. ¿\ greater propoïtion of persons in the higher educai'ional

catego:ries are lj-kely to .Jenand regular dental cere tiran per-

sons r¡ith less edu.cation"

lO. The deärand for dental care is greater than the d'ental

nanpower availabl-e to !ßeet tirat deri:and.



CrLl-iL,'-'llËlì ïV

R,î,SF.i:ÎCl:i DAíi I Gif

The iria ;1or coriion cí tne st,.d\¡ ','iL'.s d-esigned- 'i:c i nvest -

i,gare ¡ne ¡sl âtionship ber,+¡een a-¡titu:aes to :e;ri , in.d ;rer,anc.

for ano. utj-l izz.tion oí, Öental care on ¡rre cne hrnci, and the

soLlrce c] cie-ltr¿rl ca:re on riLe o:ler'. tince a ru:.ilbe:: cf {lre-

viou_s sii..dies on ciental cal:e inci-lcatecl-ii^,i::t various sccio-

economj-c anC scc j-:.1- ,Qs:rtc'loloaical variabl:,s strcn a.s åßÊ, seN,

i;ieni'nc pr'l:-,eat:'-on ¿niì Soc je-L cl¿: ss val'u¿es 'jnfl-uence a.l1 kÍnri.ç
? \/çr \/ v!t \

oi- goci¿:1, belr¿'rr¡-iour' , 't?:.ose ílctots ,,,¡ei-'e invcsr i.¿¿.'teo in order

tc ai scovel tì.,c extei:i of tn¿;'i ¡ eií.ect upon utitiz-¿tion oattei'Tls

a.:rC att itucr,es "

.Ùeifi¡-rnc Í'ot', e.nci util -12¿¡t"i-on oi any ;icoi. or' 3e¡r"i.i ss

-i s reia,ted- to tlle çr-t].ipl¡¡ oI' ava-ilärJil it;:¡ o.f ';hat gooC oï

service. In the ti¿i't oi 'cr.is faci, tìl: si,,'dy ¿.1 so aitenpted,

¡o estl-Ítate j;i:e, cr-j.ilferentlal ¡*1-iee;r süçp11' oÍ c.el:t-* stsl

selrvices ¿:nd ie:ra.nci for-th.ese ser\¡ices 1n ter:ls oÍ'tci,a.l- visits

ecco.lnoc,atecl , t¡,'-oe of ser'¡;ices, l::i --¡ti.irt -vi si ts scu'¡nt ciuring

z given per',"rcì. oi ti-nie e-nC ihe ire l;enc;' oÍ visits.

FoÞu.la'ui-on an.d 5iaiiiî-.] €s

Tnree Sän t:los , ccn:_¡_stii¡ oi 1ncìivicrr_.¿ ls rar8i ¡q.

be¡l¡een the ages of 6 i:iil.C, 60 ;i¡eaí's olc. i'.'ere stuoieC, bu.t 'üife

centr¿l- co¡.ce::n oí the :tu.C,"¡ 1^Jâ5 i,.ith li:e II, to l-9 age group"

I-iereai'ter, this gr.u-p -,irf 'l I be refer:'eC. io irS the aool escenL

age-gïcu.p o
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Tîre first oÍ t'¡ese sairlÐle)s corsists af L49 Ðe-f Sons

i,.jho r,¡ere C¡1.a¡;,¡n írom the cl inic cOouj i,.iion of t:"'s iini-,/€ISi-i:¡i

Cí irfanii;c,ira D¡:n'i¿:l íichool. TniS SAnpl€ consìS'iS oí na-leS Ë-rnd

iç;1¿.lls 'De-i',.',ieen rne aåes o-j- ô ¿nci 'ô0 j¡êeL:s olcl'" The¡¡ are

locateci in all p:rrs of t',etrcpoli';an íinni-peg. The seconcì

Sa.ln,ole, ciesll;n:ite;ì tre rcontrol- eroupr ccrrsis¡eC oi I /lC

adolescerits, rxale Lncj- fs,rii:1-e, iSed l-a-r ro l9 j¡eaI's oj O r ':'r.n6-

tr:eSe ilere cl:l'âi,in -ircn ieree pu.bl ic nle;n school s in -'"lie

liJinnipeg scnool 5'r'siefi": u'ie¡' ¡;'-€Tê si':lected" ro 'r'e'p'rei':en-[

ih¿,ee íriore cl' l-ess,-liifereni- :;ccio-econoltic zrel:'S in ire

cit;r. !-n.e rli;'c, gror;¡l iep:'esenì;s a poni,ion oí r,h"e su1a 'to-cal

cí a Êj.f o1.til of acicl esce::rtS t.¿:ii'ì n8, *uheii' f r¡'s'u i¡isi t -i:a t::e

Drrnil,i Scliooi cl rnic "

,liarncl e D€siiìn

Bot: tle ¡exlterinentalr clinic serr:ple anci 't le non-

clini c rconrrol r sairL.ole were stratlf i'd b)t eË;e and se:l irnd

ti:e inc'ii¡,¡iclu-a.l unlis ciiosen by a ri:ncom iiiÊ-uhorl " These s3'1r-

pl-es repïeseili tO pe r cent ::nd 5 ller ce¡rt of the rÊsirectir¡e

^r-, ^ -. ^,^ tÌi,'^ ^'a^l ^-r1 ^ 
-i* r-, a

11opu-l ¿,.tiOns flcm whrch li.re¡r t¡ere cÌ.:oSen" 'L'he¡'eíore -iire

rario oí ei:ch sub-sa.inple to i,ire s¿leole is ecu'ir¡a-l en¡ to tire

r'aiioofeachS'tÏai,tlÏi]'uotrr--'e61,'g¡-¿llt¡ooul::'tion"TL'usi-ire

íini:l cl iflic san.ole collsj-s'Ls of õ5 T],er cen¡ fen:¡le s a'r:"ci 'ir5 ,oer

cent rnal es. ij5 .llerr cenr: oÍ 'r,íl € -ieilral-es 1;:€I.€ CVer ::o ireiìrs

cl-d ¿:ici }Û.pe1 cenl r..¡ei'e uni.ier ZO ¡rearS clii, '"iril-e :ì5 peT ceni

oí iire ilrt: leS -iiêI'€ oveï t'C Tr¡a.tS old ä.l1CìL ?Ll peI' cent 'r'i€Ï€

uncier :-C 1r+at-= old"



44

Rationale for ,Sample Si:le gnd Design

Althougtr statistical theori/ p]aovioes tire reseaLrcher

rüi-r,h tools and technlques whicb malce it possible for hin to

decide on en ideat sample size, and' so increase tlr'e accuracy

ofprobabititystatmentSmade.abou.uthepara'meterbeing

stu,died, those teclniques cern only be applied after the re-

searcher}cnov¡scerta,infactsaboutthepopu.Ia,tiontobe

studied. He must knol¡, íor examplet or have an estimate of'

the proportion of the populatlon tikely to have the attribute

being stu.d.ied-; the sta.ndard c.eviation olr anount of variation

on the attribute betr¡¡een tne EÏoups, the dif ference betlrreen

tì.emeansoftheattribute,asr.iellas,âSesticaateofthe
stancrarderxoroftiredifferencethernea.ns.

l,{hen there are nrevious stu.d-ies Írom r+hich such d'ata

may be o,otained., the.re is no proì:lern. in estilating iire id.eal

sample size. At present, ltotlever, such stuclies are not avail-

able. In practice, therefore, the researcher chooses by

rand,om samp]-i4g, ttthe largest sample Íinancially possible

and., d.iscard clu-estions on tn¡blch a much larger sarnple woltld
7Z

be needed to give useíul resultsott"- such oth.er practical

considere-tions as the ph¡rsical d-istributlon of the research

population,thech,aracteristics.uobestuld-ied,thetirne

available for the researcn, and ]¡esou]ìces at the d'isposal

r7Ç
'"Moser,
fl'l q qcrnt'¡.
u4eÞtf,vrr.

, Uver¡ lvielhod.s +^*ci+ J$Yestisgition'
únñrñtflÞr-ess, 1958, P' lI9'
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of tl:ie investlgator usually influ.ence decisiotls on sample
r77

- l\J
c1 qâ

fnviev¡oftheptrysicatdisiribuiionoft]resample
population in this s-t,l-l.d.y and tï:e Linited. research time

availa.oletotheinvestigator,aswellasthefactthatthe
personnelfortì'refielc.v¡or}çconsistedofasingleinter-
viev;el , tire original samples clrosen consisted' of 100 persons

from tlte rexperimentalt clinic population and 185 persons

from tne rcontrolr non-clinic popul:tion. Hoivever, tirrough

tbe loss of a number of unit,s aS a result of refusa,Is t're

final samples consj-sted of lo0 peÏscns from t'he experinental

groupancl]-4opeÏsonsfromtilecont¡olgroup.Bothsa,rrples

repr,esent 10 aniì. 5 per cent of t;,e respective populations

from v¡hicÌr ¡hey ï,rere d.rai.¡n, The tiiird grou.p stuÖied 'r'¡iLl

not be dealt r'¡ith in this rePort'

Butinordertoincreasetheprecisionoft|ieresults
basecl on ¡hese samples, the investigator eraployed a propol-

tionate stratified rand.om clesi8n for choosing the sanple

units, statisticians aETee'i;hat this type of ciesign rris

al-most certain to be a.n lmprovement on e sirnple rand.om

design because it makes sure that the d-ifferent strata in

the popu.latlon (se>les, e.ge-gI¡oups,...alLd tLle llke) are cor-

rectly represented- "?4

7õF"stinger', Leon ancl Ka\2, Darriel, Resea.rch Method-g in the
FÞ. L7rU-239 "genav.ioraf 'Sclence-s'

?4Moser, c. 4., oP. cit", PP. 78-80'
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înlhilethevalidityoftheresultsobtainedfrom

comparing tr^lo propoltionally unequal sanpleS nalr "De questionec"

itnustbepointed-outthart,,¡hereilresamplesared.rawnfrom
different populations ancr v¡]:en tlre vari¿:bles unc.er stud'y are

contr.olted.theresulisareunaffected".Infact,whenthe
use of tr,¡o related samples is inpra'ctica'ole oI' inappropriate '

one lnay be obtained b¡' ei¡her of trrlo meti''ods: (a) *uhey may

each be drai'¡n at ranclom from two populations I or (b) they

may arise from assigninent at random of two treatments to

rce¡nbersofsonesampler^¡þoseoriginsarearbitrary'In
eiiÌ:er case rt is not necessery tirat -ulte i\^¡o samples be of

tl:e Sanle SirU "7 
5

Cotlection an.d Piocessing- of Data

Therev¡erethreestagesintrrecollectionofd.ata:
first}y,d.enta}healthda¡al.íerecollectedbyreviervlngtlre
dentalrecorosofLAspatlentsregistered.attheUniversity
of Mianitc'oa Dental School clinie ; seconcl-l-y ' a' 10 per cent

san.oleofthepatientswhoserecor,d.shad.beenreviei¡redr.vas

selected'a'ndsociologicald.atacollected.frominterviews

r,ritLr t'le inÖiivid-ua] s in that sanple'

Asimillrtechniquewasappliedincollectingd.ata
from the control group' Following the seleetion of a

stratifiec.ranclomsampleoflSSad-olescentsfromtneclass

?5sieget, SldneY, No4:irararnetr'ic
Scienões, ISSOr PP. 95'

Statistics for the Behavioural
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lists provided by principals of the three sclrools selected,

dental health clara and. sociologlcal clata r,Iere collected by

r,¡ritten o-uestroirnaires completed l¡y the respondenis after

detailed explanatlon by tre author and two dentists lnvolved'

in tire project. At the completion of the inte::vie1" l,ihich

I a stad f'ôr âÐrìì"nvi nr¡t al rr half -an-houf , the f espondentS v¡ef e
IC¿ Ð tJ grt f v¿ s-|,-È/r v44us u vÁJ

invited, to visit tire Dental School clinic for a full mouth

X-raY.

Tre clinical examinations of tbe control Sroup were

air¡.ed a.t providing dental health data comparable to those

obtained from a revlew of the reco¡dS of the clinic patients'

The fin¿i} Íorn of iÌle inStru.::rent used for collect-

ing tbe research data r,¡aS diviÖ.ed- into tì:ree sections: 'Section

A r+as concern-ed with social stratificaticn d.ata (age' sex'

educatioïI, occuparion, and income). Section E relateC to the

respondentsr past dentat history and their self-appraisal

of their. present dental heal--¡h, v,rhile Section C consisted' of

tr,;enty-six attitud.e statements and ç-uestions arranged into

agree-disagree or othe¡ forced-ciroice categories 1n a Likert-

type attitude scale. Altogether, tlie qu-estionnaj-re consisted'

of fifty-six questions and statenents"

fn order to arrive at tÌre final cr-uestionnaire a total

of ej-,ghty{'ive, questions and stateuents relevant to d'ental

ca1.e !/e¡e collected from dental journals and' oti:'er Sources

and assernbled. in a. qr-r.estionna.ire. These t'lere su"ornitied' to

four persons involved in tlre practice of dentistry, the
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teaching of d,ental health ed.ucation and r¡¡ho had had- experience

j-¡: constructing questionna.ires fot soclal suÏlveys. A number

of ad.justnents had to be mad.e to tÌre original list of ques-

tions to provide for greaier clarity ancì' sinplicli;y of tlre

r.rrordlng. At ',,1:e same tlme sone of ti:e quesiions lnfere elimin-

ated ancL nirv¡ ones lüeIle added. Before iire pre-testing stage

was f,eaci.ed, the d.raft questionnaire comprised a total of

eighty-five questions'

These eighty,flve questions 1{leire ti:en pretested' on a

gïoL.p of t02 persons at the Dental school clinlc d-uring

September, 1966. At tì:is sr,age further ad.;ustnents r,,'ere

made, eliminaiing lgelevant ca'iegories of forcecl responseg

and. aclctj-ng nerî eategoÏies suggested by 'che respondents' The

a.ttitude secticn which had the Likert-type five-point response

categories \.,ras tTten scored", and. the upper and loin¡er 2Q per

cent of trre scores selected." Each respondentrs total score

on tne individu.al items nas tl:,en computed, âs trr'rell as the

mean scores oÍ 'r,he inilivid.ua.Is in ttre tr'¡o selectec' groups'

Tne difference between eaci:. pair of mea.ns provided a.n index

,gf the cliscrim.inatorv 'oo'r,r¡er of the items to separate ¡espon-

dents lvith e- favourable attitud.e toward' dental care from

those r,¡ith unfavourable at'¡itudes tov;ard c'ental caTe" The

ti¿entv-six itens ivith tÌ-Le higi,est d.iscrinina'tor¡r indexes
v r! v¡¡ v.t

-l¡,,ere t'ien chosen and incorporaied into tþe final attitud'e

scale. No item witir a discriminatory ind-ex l¡elor¡r 0'5 was

selected for t.ne scale; in fact, eacÌl of -uiie iterns selected



ç:o7:'::, -''ji1,1 ,1 sc'-: ':,-d I jiEc:'jiri.il'l'rcl-'iniìc:, iân'g''-nr: Îrc:l

Ta i r^ -a
.o

lui,in,: 'al',^ i:,.t"joct Ùc¡r-¡.j.::aL: -LÎîâ. 'ra .3tli;?l\r ic,^1 the

a*iirO;: 1,-r¡-1q-..rii c,..:::: -.:) n l-r'lti¡ì:;'+.-' |n i,l^,1 Sf illi-l e"

?alt ¿I oí ti'o g+-,-,6.r,; iiâS rlçsic:nci tc srr-:li-,¡ tl.-e f:ìr.;;!l-"¡r

of .:cnt-r sts: r sel"li i_r: ?t, and Êst:t,.'+e tlre cii ilíer:ent j e-l- 'let.':een

Srr.,tn1-;rr ?ni Cr ?ir,t"(:Ò îo: 1-h Cr:e 53;¡r.r-i sç5. rrrie 9n ti:e Íjl: ir-l-l-l r"

Of. f,:,ÊrtT.:i.í:t-r,i ! Sai.-,¡rC-S ,rei'â Cl¡'ll.'."; í:'-, l' ¡ ll'*Can]l' f'll?St-: f:nna j"'i:e

cons-i Stjni{ cÍ' 'i,en j te;irs " This clr-iÊs-r,Ícnntri.,r'a f¡riâs nå jl-eo. to

ir rtÊ-ltc]Cn S?rple o.i ?6 r.ìeir:., j-Sts clra.'¡n f rcn ti:e c-l-e::s:1-í'iecl' Secti on

c,f il-re -iei-epr'one iii.t.ectt oil\r'

.fhis iuesii onnair,e consisieC, orÍ rrtlqrÉ'1,i-cns ;:e1.:,:tinp-j to:

.abe A:rrcuf:,,. oÍ'iirre cier¡oied to Ðrj?ctrce (nu,lirer: cÍ'bci-l"rS rlel'

ireeLi , nu.iti'cer o11 1.'qÊ1.'S d.ir::-' j-n:i t-?O i ) ; tii rì ãi Ctul I or eS-"j i:re teC

nulllcer oî,r::.:ie:lÌs trrateci i.,ií':i-la to6¡ i:,-rr.'ii:. nlr,.,ill:e-r of

nlri j ent*r7 j-5i'1.s eech oen'tj si h:i dr;:'i îÊ t-L::' I :raar ' Ûtlle::

cu.cstloî-s -r::r€re Ëì sliêC ::'oo.i¿ i 1',i:3 -c¡.rpe oi' lllÎ.ct j ce . abli-it'¡- to

accot::i¡oiL¿l te ne,¡ pr.t j cnt:: n iri t 'e I ':ilr:jt',-' oí t':-ne r:::: tiL'n-cs 1i:id'

to ; aii í-c,: î::? a '' loi nt.¡.nÏ '

D¡ ¡,a on c: ent,ar- Ìreal i'r: nÊed s oí t ile c-'l- j,nic n::'1. j enì-'s ,

as C ii;gnoseC b'¡ '¡l-ll c-l-irr'i c r'lei:'sonnel r ì"rêÏe -r-r¿'nsfe'rrec í:::om

a' :r-: ini:i-vlciuel SCilerli;.lC*q 'r,o i:; S j.n'ql-e 1'-;ot'lisheei ' l]'-ut¿r l neeilS

i,,€ïÊ t,-tcn cAïi:J.ioi'j--"ed -i il'',O Seven cli'-S;c€Si cafirrs ' 
peI'j cdont¿1

C j-S.e¿iSeS e i¡ålCCC,]-uS{ Otl n llliostarcr ontic ne.icl , endciicni"-i c need , -l-i:e

neecl i-cl,O1'âl :U-ríiÊ.f-i ?lld CfOl¡iJl ?1Ô,,/c.1'b'riCge SerVice' The nUlr'bef

of ¡e::sons in ll.Lr¡ si,i,cl e populå-ïir-'n ¡,nritjl ?3c'': of t1':e s'peci-fieci needs
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l/as then d.istributed according to age and sex" Each of the

ni"i cri n=l n:f i g11l SCheO_ul-es 1,-jas then CneCked. beSide 'Cire ivOfk-

sheet to ensure that trre d.ata on both sets of scÌied.u.les r.'lere

id.entica.l. Follortring this tne percentaEe distribution of

the population v,'ith eacÌ: type of clenial rlisorder was calcl¡.lated"

fBM data processing techniclues l',¡ere u.ti'l ized. in sorting

and tabulating tire clata collected. on tìre inte.rvlerr¡ schedules;

and. for this operation tire servjces of tì:'e Conaput-ing Centre

of tire Uni-versity of ivîanitoba ivere ob'i;ai¡recl. After tire invesi-

igator Ìrad editted and- cod-ed- tÌre sci:edl¡les they l,/ere given

-t,o an experienced. ptLnch card. operaror r.,';l-r.o transferred, the

d.ata on to BO-column IBM cards. Th.e da'ba on eacn card t¡Iêr€

then veriíir:d aga.inst its co.rrespond-in6 sci:edu.l e, and fol-
lowing tr^:is the card.S were sorted. and" tire data arrangecl into
frenr,ancrz ¡istribution tables. All tne statistical opereti'ons

$/ere carried out by -¡,þs investigat,or on a clesk calculator.

The d.ata collected on tiie supply of dentists I services

r.üeïe transferred from ti.re oliglnal scLredtules to a single work

sheet. Fo1lor+ing this dentistS lr,rere categorised into íive

age-grou.ps rângi¡¡q from "under õOtr to ¡160 and overrrn -tge

was tiren cross-tabulated r,-¡ith the objective ancl subjective

me¿isultes of supply of cLentistsr ServiceS" These measu-reS

include amount of ti¡re (hours per u¡eeli, rueeks per year')

offered- du"ring 1965, âS ïiell as the to i:al number of patients

attended 'bo, tire aggrega-be nu¡n'oer of patieni-visits (sittings)

eacir dentist had for the sane periocl, and- ti-.e dentists ap-

"-ro ì ¡.-r ^r' +r'.êi ï, ahi 1 i tv to a.ccomnod.ate a-d-di-tionel paiienis.
lJa'óIÐCLI Ul- ULiç-L-L cLT-|UJ u'
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Retiabilitl' ¿tt¿ Limi-i,a!i-o-ns of the li'ieasUl@
.t.

To study the extent of dental health neecls solely

from ihe personal assessnent of +,1:e respond.ents cou,ld lead

to a distorted picture cf tire objective conditÍons, since

ir is not alr,rays possible for even clentists to deteet a defect

r¡hich has no''t, been submitted. to x-iay. The possibil ity of

misrepresenting the state of' tne cjental- health of ¡h.e persons

stu.died v¡as obr¡iated- or at any late, greatly lesseneci by the

present metì:od wllicir took into acccunt both the personal

assessment and the clinical examina-tions"

Reliability as far as the measur'ing of atij,tud.es

a.Te concerned ä.lwa;¡rs presents a. pro'nlem, for here ue are

dealing witn intangible variables. i'ioreover, it is diff icult

to mal<e Ì1.jâsu.regtents oÍ human response under constant condl-

tionS. Coamenting on this problem I'{oser states that rreven'

if people i^¡ere to submit thelsel ves to repeai cìuestionint,

a comperison of the tt¡o sets of resr:lts tuould ha-rdly serve

a varid test of reriability' since tir'e¡r could not be regarcled
"l^

as independerrt. ,, 'o Notwithstand.ing these trIr actical p:coblems

enccu.ntered in provic',ing tesis of reliabilit;," Several stat-

istical tests h¿ve been apptied, for this Pu¡pose. And for

tite purposes of this stu:dy the most Senerally used' test of

r,ol izhil itv -- the"split-ha.lf" ¡sgþnique -- i\Ias used' in
¿ v+¡ev¿!È vJ

comPurlng a reli¡bilir")¡ index'

The scoïes on ihe l3 0d.d.-number ite¡rs and tÌrose of

the 13 even-nunber itens in the scâl I vrere compu'ted- from

'"Moser, C. i!., Suryey Meiiod.s in Soci¡.l Inveqtigation.
Heineman Educational Co,, 1958, pþ, ?'42-.
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the pre-tested qu.esiionnaire. The Pearson Produ.ct-moment

co-efficient rr'as tien computed from these scores, a.ud. the

size of the resuJ-ting coefíicient r¡as 0.65.

Although some experts on scal e construction have ex-

pressed the oplnion that for a scale to be useful the co-

efficient oí reliability siroul-d noi be l-ess than 0.80, a

ntrmber of stano-ardízeð. scalssTT have a reliability co-

efficien'u snaÌ}er tìran tire 0.65 obtained on the present test.

Deslgn of Statistical Analysis

Because of the essentially non-quantitative natu¡e

of the varlables studiecl in this research, as in mosi

scciological siu.d.i:s, it ',vas decided tha'¡ the clata colleeted.

shoul-d. be analysed by contingency methods" 'rThe metirods of

contingency are more usefirl in sociological research than

in other nore advanced fÍelds of research r,¡here devices for
preclse measurement have been developed. to afford d.ata of

the quantitative variable type on a greater proportion of
na

the phenonei'r.a of interêsto tt'- fn tire present circumstances

where thre classificatlons are age-sex groups, as r,rell as

favourable and unfavoural¡le attitudes, and- the relationship
betlueen any ti,ro of these, ihe ¡ne'r,hocls of contingency aÞpear

,7.7'i'{iJ.ler, D:,lbert C", Ea.ncibo_oh of Research Dersien and Social
Ivieasurementl Nerv Yorh, David McKay Co, ¡ ft-rc. L964 r pF. L24;
l-40 : 193 "

r7tr'
¡ v-r' -I-Iagooci , ivf . J.
Holt, Rinehart

ancl frice, D. 0., Statlstics for Sociologists,
arrd i'tlnstcn, l$eu.r Yorlc, L95?r Þp. 556-376.
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a;cpropriate for anal;rsing the d-ata'"

The first operation u-ncLertaken itas the ccmi:uiation

of the cornbined median scor.e for tie rer:perinentalr and. the

tconirolr groups. Persons oi:taining a sccre above tho median

.,,jere clesignated- '¡hightr scoÍers and- l'¡ere taren '¡o repI¡esenÏ

positive or favourable attitu-c.es tor'¡aid dectal caÏe" (0n

ti:e scale tlrese scores represent iirose persons uho had con-

sistently scored 4 olr 5 points for the i-bens")'

loi',' the rned-iiln ',.¡ere designated' lo'u¡ scores"

TlreChi-squ.are.bestoÍassocia-t,ion].'.JeSapplied.to

discover .,.¡iiether or not there .";as any essocie'r,:-on betr'¡een

sou.iaceofdenta.lcaTea.nc].atiitudes.ÅSimilãroperation

1,ias carried out in respect to crenanct íor (írequenc¡r of i'rislts) ¡

r,.Ttð. attitudes 'bo'¡¡ard, dental care"

Fo'llor,¡ing this source of d.ental caIle r;L¡âs s6n¡¡6lled

and. ti:e various diinensions oí socio-economic status (age' sext

education, occupatj-on ¿nd lncome) were -t,ested in order to trace

the iníl-uence i,hey have on attltu.de tor¡ard' and- d enand f or d'en-

tistsr se.rvices. In all of ',,irese cases ine exis-t,encer d-irec-

tion, and natu.re oí. tire asscciation bet''¡¡een ihe socio-economic

va.r,iableS eLnd the attitude ratlngs ancl freo'itenc.f of vislts

ueïe anal-ysed in terms of ihe Chi-square test'

i;vitir regard to Part II of tìle s'L'Lic1y -- tne d.ifferen-

tiat lret'i',een o'en:alrC' foi" and su'pply of' ¿snlists¡ services

the nean number of pe'tienis and patient-visits ie;oorted" lr;r

tie salrple of cl-entlsis -,,¡io returned conpleted questj-onnaires

Scores be-
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',.,je.ï'e claSslfi ed acco;'ding to a'ge oÍ cìen''.:'-s'is. Folloi'ling

È]ri q ân astiinated total n¿njler of oati ents and patient-visits
Ulj¿9 t u¡¡

acconmoclated- cì-,rÍng 1965 by the 203 dentists 'listed' in -r'he

teleohone d irec¡ol;r i,¡*t estinated'

0n the basis oí -bire estimated toi;al number of visits

acconinod.ated by the dentists (supply) and tìle nuq'ner of patient-

visits soug;.tt (d-enand.) ti:.e su.pply of deltists needed to meet

po-r,ential denand. in terns of the popu.la'iion (age 4 year's and

over) was esrimated, ano tire difference betr,¡een ihe knoun and

tire estir:nated su.Ð-ol y calculated"



CtsAFTER V

PRESEI{TAT]OI'] OF RESEARCTì J]ÄTA

One of the stated objectives of the original proposal

called for a comparison of the clinically cia.gnosed dental

needs of the re:c-oerimentalr clinic group and. the non-clinic
rcontrolr group" Diagnosis of the clental needs of the latter
group, vihich is being unclertaken by the Clinic personnel at

the Dental School, could not be completed in tj-me for this

report ortiing to the difficulty of getting those respond.ents

r'¡ho had. par:ticipated in tire first phase of the stuc-y to

report to the Clinic for oi:al and X-ray exarninations" For

tha.t r'eason, this section of the presenia'clorr trill be con-

fined to the dental need.s of L49 clinic patients r+iiose rec-

oro-s lnr€rê revierv'ed prior to the coll-ection of interview data"

Fotlorn¡ing the presentation ancl analysis of this in-
fnrrnati on the intervler'¡ data collected fron 100 cllnic!v¿lusvrv¡¡t v!¿

patien'cs and l4O non-cl-inic paiiei,.ts will be presented on:

(f) Attitudes toward professional clental care;

(?) Tine elapsing since the last visit to the clentist;

(3) Frecu.ency of visits to the dentist"

Data on the supply of dentists rvill be presented also

from questionnaire d.al,a returned by a random sample of den-

tists who practice in irietropolitan L.linnipeg. These data r'rill

deal itri'ch I



(a)Tlellu':i¡eroin¡:tie*t'sar:clpetie¡:t-visi-r'sJ'e-

çç'ived c¡-rring I965;

(lr) T.y-pe ol prac-t'ice c-ife¡''¡d b'v the ce::-¡is'ts;

(c)Den:isis¡abilit:,,-co¿-ccori:¡i.,oc.ai,e¿:idii-ion¿;l

-^.- i- i a',r-f q .
!'1. urv:l J 

- 
'

(d) T¡e leniq-uh oí tlirre -ci:r"[iel:ts 
-'',Ð"'it tcl an aploin-i'-

tt-:1f, ! u o

!.e*!qr ile?qie "qI--LÊ9*-ler;"e-Le-
.:.:íVed b-:i iÞ-ç-!:giçit :c¿lool Cl-i-n:-g

of ,¿he 
-Ljn¿.¡çr s it:¡ oi*-ry9-¿l=!-gllg.

Thecten-calreccl.l-i-loj,]..=9'jÈi,son¡j'?Lm:l-.ì'es¡.nd78

fe¡laj es d.isclose(l tnit trcatl'le'r*u 1'Lås beln': sougl':'ì' icr a v¿11-

e'\,-Ioi-o::allii-sor¡e::s'l-l-Oofthesec¿tiertsÜ7:'g'1"\'J:ecru-irecl

tre;a¡,lient fcr ì:ire ccntrol oi- caries; 6O lle-rsons (4'C'C:í:) rriâÎÊ

naì:t.2 ,¡rea.ted i'or, oI nee¡ied ¡""¿|nc:ni ]rec¡'.r;lge oí, le::iodontal

disease,E.nc'35jf,erScns(anprc:iiii?_te]-li2Spercenb)r,ec'u'irec

o1 o S-r, ¡: o'J ont j-C tl: ea,tnenÌ: .

Tal:Ie I r p¿rL-:e õ7 ' n::'esentr l'r ie lrerco''tase C-: s'¿r' bution

ol .o;,;ti enrs r:itir t:re spec:--'ilca need' e"ccol:'d'ing 'i o aPie-arouÐ'

Ç;ii;-98--,g*e*a¡¡1çnu:- The need ior'¡i'1s se¡v'icc js h'j-:i:¡est aeong

-u.Ê ilrj.nci.eÏ, Ll'r aga*ETC lp'rrirlere e'i:Ì,c:--oxj-lita'ì:el;r 85 'ilef' C Ê.ll-u oj-

ti:;,:.'i-sub-s¿noleneedtre::.tilentior.g¿i'ies-infecl:ecìteeth'anÕ-

tle -icr'¡est,oe;rce:rtage oi cases (enci'o:ri:':i'tely lili 1:ei' ce¡:t)

',,:iiSfou,nd.aaoÊ¡l-itl].e'r50iei'iolierltzp;e*'lro1-lp"ilssh-c';nin

Tabtelr+"i:)€:Tei¡'ziencçnc:Jíor"biienlaC'iorczï')-r.streatllenl
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i.:ssoci:teC.';.¡it]f ?:¿ei tr:'rt is, r''h'e neeo' 1s

;¡-.¿¡.+n¡ A-i ÊAC'íi O-r' t, e ]¡','¡aY i?il1 1'1/e:ì-í1, It

noi,ec-r

r17ôa¡1 -ê F,]

.,Ês a'! Irel'Sa,n-s j.î --ir lr l'i:'st

neeC f c:' c?tt:ies treat'nrenÏ '

neïsong 'i n eacìr o:1 ',c 

'"'=e

rF.ì neeclear,
1Ê'i:l'T; CëTLLi? ?:e C-ev i:l'¡i o-13

a1 "ì l-¡
lJâl

:tc'2.1S ': rteI'Ê .l 
^.. 

a.,: i aì lfil'--v,l- - - ' \.

nîec-j inii -î^-a r.çr-i ¡<'.
l- ijJ- ç çi-r .- ì 

1

to be

nç,-'-ì,tc

^'a 
C: :r '1.l( 

|

F,$C-ã-fÕil.P {,.77

cent ) reçu-j-r'e

il S hllnJ¡ Þîe.f *

iil ',-'¡,''e tt 1:A

i- C-t' i,,enIal

+-Ur

n

c

]-

in iir
'i n ftr

ancl" 1.lt¡: i.

!-, -r-i ¡¡:ì 
^F'1- 

r I tl ^: 
-.j 1¿ S'e : -

-- :.': .':. \. !, ::-.1-:'-: :_--*--_*-..

j:ave been lncl ilr'iecj in -rl.'r i5 ce.i:3ir.cJ';v'. Tne cla"i:l si''o'': t' 'r j sinâ

incic,lel.ice o-.*. t.lticCor-rta.l- í-ìi.i'ìÊase aï-onii tle Ð1'rj-"rnis afte:: er.e

13, J¡aÐ.i:s, 
-,riitil oliajjl 9Cì pet' cent oÍ ¡i:ose in ulrç rrfiO 

"'o 
i'9r¡

q ì.- i'?^!¡-ra ¿,-¡rÊl'ir.;nÇing ¡i:r e c-l iEer':9e' Lfie:: Eae 59 t'i'+ ilcijence
íL:i.ll-Éf uL,..J

reccces; i,,nd ireie is Lr flii.fi';eai ¡'lçsliliÊ of ¡'nc dise¡se í::on

8,Ee ilo cnr,,a-Tc-ls, Fres,liüL¿bl)¡¡ ti,e eli0I:'lnetj-on l-ies in i:i-'a f¿'ct

tn;:. r g,o per cellt ci the jieoiJre s'iLrti,.c in ih j s t:ìqe-{llouF n?ro

I osrt nost oÍ.' '¡Ì:eir ¡ eetij " It sljoul-i be nc'¡eC' tlri':t lnorìt of

ti::eSOlla:i:ce3trn.inisciì+r'Ê!:oil¡neeiljngirlcstheÍictreatlicn'l:

ei-[hÊ1,;:ci'Êien'lu:resoi'neeCer:'ij':n:ures'
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ii,'ie'.l.occl u,si04: - lrp-pro;n,llla'lel-¡t- 35 illr' cell-u of al I the

n¡ti ents neeC tre¡i:rrent f or' ::,¿-l occ-l'u'Si'on, lt1th ÍLoÏe 'lt'?n one-

i:¿,1 f oi rjre rr.il¡ç.6;¡ l Srr age-glloup (57 ,7 l?er ceni) need' jne ¡ne

tt-,,,.,åt:teJit. ifter 'i:it:.'i ai':e the jnciience i'ecl-ines rinti-l age :i0'

ri't eir t.:ie incii.ence ¿lain rises ¿.ni ccn-¡inues ¡o ¡:i'se un'ti I

age 3:9" Qne-tt,i¡O OÍ 'tne Ða'¡ien¡s in i:le r'30 ¡o 3g'r' F-Ëe-'qrculc

j]eet]ed.tl.ee.,cii,entforn.e.loccluSi.oÏ].Be;¡onoa5e59ti:ed.ec-l.jne

oats ìn ¿-:l:ai.n. rnd- at !iTe ìr50 arrJ ol1er'¡ on1-1¡ ô per cent oÍ' ¡he
:.''-"'.

sa.nç'le -qtuoieir neeij'eri tre:'r";nant for neJ'occl usion"

P.i^p-='.Jilqg.-9lj.i-lq*iJlati¡e'n-r': - The patte:r:n cf neerj f'or' tbis

ser-¡ice j.s ì:l,e rê1/erte oí-' 1--1:li- sl:'o"'in io':' cã 'i'l!Ê3 rree-uneIì1' ;

tlrat iS, tne neecL fo¡' çl'osthÊtic res-corai;ic;n tcnas io be :oos-

ilir¡el-:/ ¿13sociÐ-r,i:d r¡11,h ege: i'i:e pei'centage of peTsons neeC -

lng i:ros-,1-e-r,ic restof,s'licn ir:c::eaees 3 s a.Ê'e increases ' illhus ,

r,,=lij-le"r,nûerr?ìoercenicíthepeÏsonsinti:eì¿l3to19rr¡ri-'Q-

8l'Oup neeCed ii-'e sei:I'?i ce. ti'e ¡'e::cent:'äes 1n the o-''her age-

8r'cu.Js incree secL steadili' Û':s age increased'; ani'ì at e 'qe *'50

z.r:ð. c\¡ertr , 8O per cent oí' 'bie paiients neeoed' prcsthetic

;'est ora-uion "

5þO.p-Craqtiq Ti-Êg'tlÏ'3"i.:- !'r"ien1')¡-oi:e ?':T cent of aLI -uhe

¡¿.-¡i c-nts s-rL.died, needeci treat,ilen'u f or p:'ob.l e;ls inr¡olvinq. tne

pul-p; bu,t the neeÒ -,vas greetes'Ú amoit;ì t"e |tlli to 19r' ztie'gf'olLp¡

i.u*iere :rou¡,1-.ly +-0 ptr cen¡ need'eo. lrea_ultent' The need uas

lor¡est aao]:tp- the ¡¡unû el' l-3rr age-Ef orr'-n Ì'¡'îh ici^r acccl'.ntecl !or j ess

ti:a.nEpercentoít¡ece'ses"Be;i'oncagelg'treneecío¡'

encodon¡ic ayq¿ji'xent decreasec, aillrecrably, io 18' per cent ' ã.nil.

at ate Jo e-nc1 on:',¡ards tfie neea reii'eined- s*r'a'ble ai a'cp]'oximately

lõ 1re:: cen.t f or, each cf: ,ii.re .¡:e.ria.nj.nij Ì;ì:r.ee äge-groupS'



OU

-Çggl :Ðr*eåy:- The need, íoi' cral srlrf€r)" '.,râs 3r.j5'tesi

ainong i':c trSO anci over", a.ge-grci-ll, icì-loiieci b]t the 'runiiÊr I ¿itt

Aqe*iilto¡1.r, In bOth' t:i.Se-, ?fie-tirOLipS 7,J"3 _p€I Cent encj 22 per-

cen-c oÍ tl-e ra't-ien'i s in -ilie respective glroi-r,'s needecl tle ser-

vi ce. ilrnoni¡{ ''une inte.rrei,i:te ete-,qroupS tr-.e need ranged iroil

l 3 ìoer cent of 'r,ll3 ce,sê5 in i:hLe "l-:j' to l g tt e;îe-å;rot,¡ to 19

pel cen't in t:e t'¿10 to "i.9|r aEe-iTTcu.l-r"

Clor,¡n and, ts:'iCple : - i{en-::l r¡ cne-t'b'j-r:l cí tir e sarrle

needed- c.io.;,irfs anê,./or briC.ges" This need il¡ls foun¡l io be lreat-

eSt ainong tre rr30 tc 39't age, -3i'cup' i-o1l-ri'¡ecl b)' the "?"O ¡o ?9!t

epje-€-;rou.:c. In eacn oí ¡L:ese ?ì-roups 5C .ccT' cent ano +6 p'er Ce¡'-t',

ï¡ê.q'ì^!êeì ir¡el r¡ - need.eC cIcr':irlS i,nii i:i'iC-ges" .ï*icei;-c í'ot ¡i,e rrunCer
¿çç-Y-vL+vr.¿L¡ t

l:jrr Ðgê-¡jïoi--1,û r:r'nere one 12 )ieel' old- needed ;'e1:lacenent c:- one

or r.ol,e crc.,1jns, -tìre neeC fo¡ cl.o'l'i'is t'nci/or b::idgewcrk in 'bi:e

ïest o:'- rrre sailrple oonul e tlon i.es lo'¡est anonE t'ne " 50 ¿nC ov ellrÌ

age-gr,oup (unCer 27 per cer:t) , ioll .weC b¡,' tTre t¡¿lC îo 1"I9" age*

grtou.lt r¡herc tire inciCence of need l¡as rcugl.rl¡,r :il -oel'cent.

4-r,æ-*q¡.1{-Þt¿-!Æ!¡iþ!iq-g*qj' Ðe¡ilel-licqÊs.: - Denr'al neecs' a s

i,nd j-cated in tabl es l-Iï I v¿,ty acco.ï'dine, tc a,ge a-nci se)c of ire

sanple sturi.ied-, Ta.l¡le TÏI , page 65 ;rresenis'i,ìie age distribut-

icn oí den¡a-r- needS ancng ine rte,l,e su.b-sa.nple of trre Sr,-IVe.-;r

i¡onu.ia uion "

Dental Caries: - The age-8roLr=c I'ilth tì:le h j-p''resi per-

cen-r.age oi pet'Sons suí'fering frcn ca::ies is tle ''l-3 to l9'l

EroUp, i,vni-le irie ioces-c percet-rra6e occul'-e.'¡ithin tl'e t'5C ¡ncr

over,' ap.,e-3ll:oup. The pictuf'e ',r'as soi:::'.':"z i slnilar i"'i:en ciental

neeos .¡ier.- exailinec from 'Ln+ stancrLpcin.t cí ",;ire ove"r-all po,oula¡ion.
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bz

siudied" i',learl;r three tilLes as n?nlr nales in r:he ttl3-' ro 19"

aEe-íj)1'oulj f2.7percent),needtrea¡rren-cfor'car-iesa.cther'e

eïe in -¡he rr50 ¿nil ol¡errr (28.6 per cent) ' To;: the :'er¡:ininå

foi-rr 3,qe-gi:oups r tle perceni'a5'e of n:''l-es i''lthin eacl: ãÍ{rlJp

needingcariestrea.¡ri:e:rtra.ngesfromSCtoEIp€I"cent"

içÊ-ç.æn.!glJ¿gç51-gg : - år1rr orile '': el )¡ 35 per c ent o f

tle li¿l}e ¡rt-¡ eiitS (ij5 "? pel' cent, ) in tii¡= Sai]l|:le neec treã-".:.ent

ior peL:ioaontal cisea se i,'i.ch tì,e ìli¡.,beSt pÊ].centage c j- caSeS

(s5 per cent) occur:rin¡¡ e.i::on¿ the tta'o to 49rt a'ge-P--T'OL1p i'nc' tlre

lo,,,iesi percentage of ce,ses (g per cent) occ"r::ring ariron-- ihe

nund eÏ, l S ri a.te -!;roup. .{\s 
"'¡i-r,irl¡ 

rr e ov er -al t po1:Ul :-t iol: ' tìr e

ir-:ciö-ence oi- ti-:: clisease 3it:ìong -r,ne nel-e sarlrl e f'ose gradu-ail;r

afier 'une age cí L'J .1i3¿¡s uniil ag'e 'i=9 ]¡eers' Tilereãfi er' a

Çl.rÊ-|^o decl ine setsin, e.nd al oní'l i:ire loSO anc] ove,j],, a.ge-8rcu.Ij

Ì:l;eincìden.ceofpel'ioð'ontel-Ci-seasefsll-cccne-ih1-rclcftr'e
percentage fcundL Ín 

";'ne 
'n'i'Ö ';o +9" age-Êroup"

Uraf-9g-g*!€lQq: - ithe i nci rlence of 'll is Ciscrd'er i';as

ì:ight:steirlonP,ibeitur:cìerl¿''tetje-groupailoic¡;estanonÃ-'he
¡r50 ¿no" cverrt aEe-grou'c' líea;'l¡r $'i çer cenì- ol 'Lne ÌÌit;-Les in

.iile pÏe-ac:.olesceirt í.,rou'Ð neec.ed tI¡ea.r-i-le-ni f oi: tÌ:e c.isoraer '

lhe percenta¿e of ¡n¿il es 
"'ii-uh 

n¿ll occi'tlsion CeclineC grao'ua'l l)¡

ai -'ri¡st, üii r:o age 29, but af ter tha-b age the d'ec'l 1ne becaäe

c;ireS.|¿|rpanr;'b;¡agellSOanc.iovsru..'¿iie.i:e.i¡äsnooCcurrence

oÍ ¡irr d: so='der"

r-LgÊlg-qd oniic- Tr-e?' : - Ïlre neeC. îar pios'ireiic

l'estoi:âtion -was hiE'r':est ancnû; 'ti':e ¡r50 ¿nil or/el'r¡ l;rcupr i;iri'h
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alnos-u 8ô pr:l,, ceilt of ;.ir,,t a8e..é.roup recl,.irin.' ;oirria-.1 oI

full creniL¿res, ancì- -olle ioi"res-r' lpÊ1'centa'ge of ;-r'¿r'ies 'i¡¡it'n tlre

neeô'!,¡as aflong th.e rt20-i-o 1g't aEe-groLr-ct lol'l-:Lried hy ¡le

r¡l I io ig,, age-3;roli:3. :':.ctuall-)" tne::e j-s no neea ior pl'cs-

iLeiic res-,.ciatÍon in t:-e ttÊO to ¿9tr ä"3e-arcur-" i\eai'l)¡ tì:::ee

tì i-r;,:s r,,, " riartv ILe]-eS i t1 -t:.le '{ 50 anC oveÏri àiLÊ-'gl:oup (86 per

cent ) as in r,he r,¡,o '.o 39',r eße-ßrouìr (Í:o "peT cenr ) reci]'i re

pr:rti ai 01' f Lrll- i-ent' Lìres '
ìî^'i '''¡.ìn'ni-'i c T-r-'e¡¿'i'len't: - 0ne-orlrr'¡e:: cf ¡be n:"-Les s-''i;C-ied
" jlu Ur'-9!=j3! - :-Y:a:-:-

neeired "*,ã"ti" 
aa,.,.¿rr,.,:.:e:n-r,. iio rrutp p-.cbrerns .,,,i€r€ enccLinïêï€[:r

anong .r,ile tl|¿O ro i¿91| eEe-,grcuc" .lì'or ¡l:le ]:'ã,.ain.]ni¿. .¿'ge-g'CL]'pS'

t..,e -ilciCence oí :i:u-ip iiseases, r'oui¿l-l-y 3'8 :oeil cent ' 'riiãs n:-gÌr-

es'i, s11onÊ, the 'rl3 tio 19'{ aAe-¡l oup t ¡nci ior're si (fO p"r cenr )

Ë.r]jong tiie: '¡ 3,0 -co 39 ir ij]l cup ' Ïii: r l-e ti: e neeC f or enûcl cni: ic

t.ï'ea'iïen'i, r';'¡is i:i'?:ír¡:'st aîrcnii '¡ile tll:le ¿dcLescenis apprc:;ilziely

SOpercentoftrt.emiileadu'lt,Si/I"-il-,le1,.4Oto,icì|tanc;¡]le¡'õ0

anct over" ã¡ie-groups r'ccu'i-reC 'tr.ee-l'l'ent '

ÜrAl-Éuiggll:- 0í ¡he Lri per cent oí rh'e rr¡:l es need-

in;:; ti:is servlce, tr're 'i50 and over n zl:e-i1,ilotlF 3'uCOUfi-bêd- loI'

ASLlercen.ü,follo,;ieubyrr:e"30¡oli$rr¿rí:e-groüp'¡itliöcler
cÊn',, oÍ' t,'e cases neeclng tre selv ice ' j:trei'e t'lil s TLo need f or

ot'alsLr.iEerl¡aaonil'Úner¡40to'i9'tz¡:'?-grollp'rnclii:eincicence
,..,rs s loves'c , lO per cen¡ , anonS "¿'" e ac] clescent ¿rci-rp ' -LironE

ii:e?Te.r1:1o]-1.Scen.i'.¡iro._,pt.eneec.|c,:oral'Sut]J{€f'-i¡-âcfcL.'nd

in -1-8 pel" ceni of tle r:l€s ei¡'¿¡i'rCì'

oí al ,.1- r-ne



ã5

l-jtitrr'es needed, cïoun znÕ./c: b::iu¿e SÇ'rTri i ce' Tle need- 
"ii':-"s

3rearesu anong ':he ',30 to itgn age*iqjloLi.p, ','''hel'e 6c ieI' c:nt o:i

¡Ì:e pati:nrs needed- hne 3g1.r'i-igg anii iol,:-esr, airio]:].¿ì {.Í]e il-0 and

o1,7er,, Sroi.Lrl -1.Jn-ere less ihan l-3 iieIì cent of tie arcup ìr:'d this

need-" Exce.oi tor i'he ;"rsçnP;est age-group r"heri: tle need ior

crc,¡in z.rtd/or brid";e sellv-ice t"¡¡.s non-erlstei:i ' É''re 'tì:an 3ì0

.cer cent oí the ¡lales in e:--c'n oi-L:re o¡her age-j.:'-rcüllis neeóeo'

'¡.,rs service.

Fen¿:,lçs

ÐeAlal-Çe¿rS-g-:- As slor"rr'l in T¿i-ble I\i' :q?ge ô6' aver 74

,itellcentoíti:eienraless-Lircl"ieo-noecrrrcil:reatilenl:ol:cÐ.1-ies'
'üiie inCidience Of '¡;-n j-cil Ai'pe5rl iO Vå:Ï¡rr i nVe::Se1;'' '"¡itLi ¡-':1i-Q ' Ùr¡ef

93pel,cenîoí'ì:l.,efenales"ui:der-i3"-l/eaJ'solC-need"edi-'rea'cii'ent'

for tir,., a'ì sease compa:r,eci ,,rith alrp.roxi.inai:ely 3'B per cen'ü oÍ- Îhos"'

intll'e,.50anc.jovertt¿8e.áj]cu''.Ð"Fof.Ihereil.a-inii:ge.g.e-gl]ou-DS!

t"i:e percentage of f en,aLes in e::cn rjÏloLì.p need-ine-; 'ì:rea-''r-::ent :-ct

cerres r.en-ges frc¡r bC pe: ceni in ¡h " tl!.C to zigr' Sroup to 8'5

perl cent in +'h'e ¡r20 to ijg't age-Ë-lrou'o"

Ferro0-ontai Disea'se:- Tne:rr:ì is Ílo occu'lrence oí t'r--'is

disease anonË ti:e ,{U.n,iej] I:j.¡ Bge-iirou:r. in th.e o.iiier ¿1,'jÊ-¿iou.c5

tire incidence oÍ p'¡-ì 6iiì'orrial- dise::se langr:s iron l5 cel' cejj'u in

-fl-:e ¡d,clescen'l: ;aroÌ...o i;c 83' peÏ cent in ¡1le lt3O ¡o 39" ett?'-)¿Tovp"

Tne 1:er:cente¿;es oi ferr::''LeS ejllon|) ai;3-ijroups lI40 tc 491'ü.nd...50

anii cverrr.,.;idþ tirÊ cisease are roughl;i -rne salie, ôC.cÊ]..celrt anci

6'¿ " a i:er c ent r:eg-cec-¡ir¡ el--v'

lglS-gglgçLoi]¡- iiccot'cìing -''o rhe o'a;a, the need' Ío- i;reai-

rnent because oí-' l;i¿rl-r:ccl usion ieni's to C'ecl ine -;¡ith inc,-'easing

eße. F¿;ll;: ies ,,unier l3r{ accoi"rnted lo:: over 5Zì 'FeT Cenb Oi thcse
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need,in: i;i'eatrent coni:ereû- lrriih 1B per ceni of tÌ:ose in tne '¡bo

and over" age-grou.n. CInc-ä¿lÍ oi the fe::lales 1n irte ,rfo to 3,gil

a",r.{e-grcu.'; need, t:reetrrent ior' :aaloccl;s-1on, but ther.e r.,,'âs j1o

cccü.:rence cf ttre ciisor:cier anon¡_i-ihe ;¡40 to -1¡grr a,qe-grclr.p.

itlear,l-)¡ ¿2 pÈr cent oÍ' trre ccubined- süb-sanple s snc',r,eC er¡i¡ence

oí "rre need, of. correction for nal occ.r,u.sion.

,?_X.o-gt-,feÈç.Ê!-aç_ 
.Il:jlg"Lke,C;f: - Tiie need íor ilris s err¡ice is

hi ¡-:est äïoti3 i:,e rt 50 ¡nc-l cver'* e€e-gr.cup r,rite:re tj:e need is
jjjoi'e ti,an t'celve i-rr,es as greai (75 per ceni:) as anong -;he

'runLj.er l:j*i åge-grcuil ;,,ií:el'i the need" is I o.,,;,est , (6 "7 jrei cent) 
"

In e ach o.í tire o1:he¡' :ise-grouos, e>lce_;t -biie Lt¿iC -,.o 4,ci 'r groì-r.c,

.'):-n-r"ñrfii-c=iai rr l:j 'il11'¡ Cen¡ Ci '¿ie lr¡it.a-Le S need Èt'OS-t,i:etiC f eSiO;,-

ation, bu,t 7A pe¡ cent oÍ r::e t40 rc +-Çtt ?*g.?:,-ßrou-rù neecr'tiris

Service" ûn ¡;re j¡,iirol e , ;u:t cver 25 pe,r cent oÍ' al-l tl:e feira,l-es

stucrieo. need" an¡r kincì of C entu.:'es "

Eq0qç.qnIfC _l.fgAiJent: - Tlr.e percenta¡-<e of fenale pi:ti,.rts

need-inE emLoiìontj-c 'i;rea'rrcni fiuctu¡,-r,es Íron: one age-gr.oip -uo

a,noil-,.r'- l¡ut ti're over-al I need is nct ili,,.*i: re-r etive ¡o oiner

need,s " iveitirer"rhe ;;oun:,èsi; nor'ii:e old esi ¿.{grj-groui, shor.;eo

ev'i il eïìc e oí i:ulp cj-i sea ses " jrmonc; .i 
ì ,e in-," elned ja¡e aqe -gToup*e ,

ir:e need fo¡ encioiionl:ic treatrreL:t rer:lges from ,12 per cent oí th.,

¡¡1.: to 19'i age-iì.rroup ¡:c lC _f'er ceni oí'-[ne rt40 to r9" ege-¡rcup.

iis in 'cn;., cãse r¿iitr ce.ries " t,he evjr-ience si'lgges'l:s 'ihr,,t iì-,e in-
ciience oí pulp';l'ob-'l-e¡is rends'tc Cecr'e::rsie consiiie:abl;r as ¿ìg.e

1 ','t r'Y' ãi- < . e

.9fa;_gSlgç:qy:- 'iJ.r¡eni1¡-one -,.e1 cen¡ cf -tLre fe:lales

stuc|ied s¡-o;¡ec1 tile neec. icr or¡-l surger:\¡, An,cn¡: trre ¡¡oilnEest
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and- tl.: olCesi aËie-grouÐs -ui.e neeo is rous 'l:¡ the s?.1-e: one-

ouar,'ce:' of tire íelr.aies in e'.ich oi t,rese grou.cs neectel-l soIûe -'c.rn

of olal sulrger)¡. Ttre need f oi this se¡vic€ ',rlz.s nee.r:ly ii¡ice as

aïea'ù at.iô:rr tire ß4O io +9ì" âge-iïroup (¡O pejr cent) aS in eacn of
5¿ vv

tlie ot¡ie¡ a+e-grcrips r+nere t:ie need l'ar-ged f'rorn 14 per cen¡ in the

ttZo ¡o 29Ì,a8e-Eroü-p'to 16 per cen'i in tne 'r3,0 to ¿19" aEe-gilou.p"

Ç¿'qff_gr4/-gf-*P=ciÊe : - 0ne-tì^,.l::C cf a-Ll -rire Íe;ra'r es stu-

d-ied r'ec,,-:.ireo cr.oi,,'n a.r:d/at brld¿-le Service, lli:e n.eed, i¡:a s Äl'eAt-

esi enonirr ti.re rr2O to 29tt 3,tie-grcu.Lì, ',':'lier'3 ¡;O Ðe;r cent aí ¡iie

ïlåti i:ln'aS needed. -i,ire Serv-lce, and. l-Oi,¡eSi anon¿ì l;he rrU.nijer l3r.t

iirou..o '..jheîe less ¡it¿n E j-rer ceür oi' the ìrcu.p neeoeC -ì-he sel. -

r¡rce. åaon,3 eacl,: ci i.r'e o-tii':¡' Ð-¡1:e -gïo'u,ps ruoi'e ¡ran iiC per ce1lt

of t,re f et,al e s shorreC. r:r-_e need ior cro',io L-rili bridle ieplaceli.ents"

"r,sg!"i-nî=ç-Ê-e-..-ç-f -i:'alç9qncl* j',+:,-,l.eÊ--:J-q'ijp;å9q

The Ò.ai,a. in T¿,bies lIl and IV su.ggest t: ¿t r;l:e neecL foL:

caries it'ea':üenr is Solile',vhai highÊr al:.ong fe.i-raIeS in the pi'e-

aAolescent gfOup erC. in t¡,e rrSO afrd. OVe.f't¡ gf OUll 'i,Ìl:'i1. 3flong

m¿-,leS of the col.I.esponäin3¡ a¡ie-grcups' The piciur'e is riucn tne

Se,aile -,.¡hen nel,:S ano ,-'ei::a,leS in lle rrAC 'iO ¿9'r ege-gl'oup afe

CO;:ipaf ei-. lloi,iever , tire need í'Or cari c s ''',f'ea1nei':-t iS Sl-i3nil y

irii'-triei' ío:: iniileS ¡¡t¿n Íenal eS in -i:he I'ejl:A'i-nlni,: ::,qe-gi'OupS" BUt

-'ì 
lre observecl jlercenta.¿.;= OiffeL:ence be'cueen nal.es lnd f-err:al es

i¡i-,,n t-,e need. "ior caries trea'ilrien¡ is not *qiatistÍcaì-ly siEnífi-

ci¡Rt. (i:;ee lii:penC.lx IIr).

Table Ii shor+s ri:i:t ng¿¡l;¡ lC ter ceni aore fena'les than

nal-es neeA iz:ea|n::nt f.oi' ;;ericcion'ual- ö1se¿lse. The l¡ou-n,:--eSt 2''€,e-

groì.lp in 'iLe íe:r:e,)-e su-b-samale had. no occu-t'r.e.flce of ti.re cìi-sease,
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bU-¡: -i n l,íre CCf'ïeflÐoncli:l¡l llll-e -',r-:,b-S¡-,1!-l-e I Cef co,li c'f ¡,¡e i¡¡'l'içni3

n.eeC.eú äer.-ì-OCiCnr¡-!- tf eatì, 1Tl,-:. T:":iC1 :.S l1:rn)¡ fenal'S ('3:i. ã F^l:

Cen.t ) ¿-S tLr.,,I .:S ( ?9 leT Cîn',. ) areCniL '-iil - 'r -C ?rTlC¡ OVel'" Êl:CLlÐ ShOi':eC

eviclenCe O-r-. it-.,e o.j*SÊ?Se, anC i¡;'ee ij,nç,S iS tT:î0'f -iel¡e"LeS (79.â

.oef. Cent) :.S m¿:IeS 1n-ir':e 'r20-i,O Ír,9tra¡¿3-,filjc,up neeied nc::j-oíiontal

tf'ea'it-ttel¡rl . j\l'lir- ih ' i':r-¡p,l-Ê ''-þ-<::--¡r¡l.q ti-t= inC j-i:'e¡ìee Oi lhe

clise:,.se i,la.s i:,j-al:est in ihe rr30 tc:j9rt e8:e*trrCU.p, enC ¿i:'cn'r the

ril..Ê Sr.:b-g:2r'¡¡1g il:a iyrc:l îl-ice i¡¡,r S li-r'rt:':st j"n t l''e rr4,0 to i'9" ?Ee*

,{t:OLlp. :1,n. e::a::,inliion of Al:cenrlil Ij.IC rer¡e:-l-:: i'r-a*r t':e e's:rcCi-

r,ti.cn ireti'¡een seL inr1 rle incic-Sncc- or ïlÊj'icdcnta--] iisc¿se js

not z ,:: i-.¿ni¡- ic¿:i--lt cne .

Il:l ajvel:-., :j tî-ji jlolli-. 'a,:i:e ¡¡ç,?.r). -i'cr cr:'l-ì:iocic¡1. j c t-Tr'? iirc'nt j s

s¡'eete"-r rircn:r: rrr:':l es '.i: i1^, ailc-r:j : íell,¡:-l e s " :¡o:: hoth i|ii'': -r'-es :-'nd fe-

'aelÊS tl,e inc jrLeLice o:f i-r,rl occLUsi-on i,s hii;Ìr'St j-n 'che tlre*t6oles-

ccjn¡ ,,!-l'ltorio, bu-'i: t¡e neet '¡ia-, S l-O pef' cf jl; lìf.r-:,r:'rre il åii'roîl?l -il'e nal es

t,iren 8.íiorlì-- tire i-?Éi1i es. ,l'incns ihe 'rl-,0 ¿:nd- over" Ð.ge-ßf'or.1p nei-

'ùÌ1,'--:.f l¡l¿¡.1-eS nOr'Íerral-eS Sì:O:'¡eCi en)¡ eViCìel-ice Oj'rÌ:e d-iSoi:Cef" Ê':'

Sflo',,,¡lr in AppencliX -l-IItj, ire ÊSSoc:-a:ir-on betr"¡een Se¡ a:nrl I11I-

occ:i-Lr.sion is ilo',- siaiistica"l.L,'/ significant "

Tire need fo::, prostnocì.ontic t,reat¡:eni is nlrr'ies'b eillon€; tlre

¡r',JO :irt'l oii eri¡ grcup; but lO pe:r cent liore nrLes (85.7 ,oer ceni)

i;h¿n :l-eiï"'^.r es (?5 per cen¡ ) neeC, tl:i-s s,elrvice. åIthoLlr-h -bhe need

is iel_.:-l,rvej:l¡ iov aaonil th.e adclc'scen;ls, i:ncne íercales ì:ce need- j-s

moïe th.an tniee-rinas ¡s r¡reat (lO"5 i:eI cenî) e.s among itli:ìl-€3 {7-t.ð'

:!çl: cent) . 'i¡,rl -"'h-i--l-e :l-¿ ì1i:Í cent cí' ihe f Ê.:':l os jn --'L-'e 't:?0 'i'o ?9"

gï,OLip need eC So:ire -¡::csthociCn'¡ic 'r,.reãt'ilent , t',ere -"¡¿:-r*q no neeC- f Or

tilis Sjel:vi ce anonc; :lr;-r.eS in iire cc:'rÊSponi j-n;i EIoup' i:'ga'i-n tlre

foL:nal- test o-; .. ssccls.t.ion :|ailef. ro €stab-l isì:. ln;r si Snif i cant
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:-el:itionsirip bet¡'¡een sex qi:'J trre neec íor ÐJ'os'ühetic ::esto,-'ation

( Íì :e È o-ce l:c i:< Ii IÐ ) "

ù'ral_es luore 'tL:,an -r.emal es teä5 ¡c nead trea'¡,i,ent oÍ th"e cien-

tal- -çr:1-p, a.rtcì r¡"n ile .1,8, ::ler celi of n¡.1-es Ín i" r:e rtL'tii¡lel: I-frtr ai;e-

grou-p need- *eorne rJ'e¿ì-'..r':ent ¡i:e need :¡e.S non-e)al-::tent eillong fer,.al es

in i;le ccrtesl-ronding A.!:e-srouil" 'l-o:r both *cexes ii:e need l'¡¿.s

irieriCsi eilCn;; aOolcSceriiS, bu't neeC 'ii,rÐ.S Sl-i''-'flr.r r^ a,=;. Ç'L' 3ircn3 fe-

ir?..l eS t,i?, pe-r" cent) t,,an e'ilong iir.i,l-îs (:;S :cell cen'f ). l'.iiil-e 29

pey cen't cí i.:e i¡l-les in rhe'*5C and o\ie-r" llcup neec'ìeC erriod-ontl,c

trea trnent , ti-reÍ.e ì,,i3 "5 lto OCCU.rreice oí '[ tre c]i seese emcn'¡ Í'ell:les

in tÌ:r: se-rti? aEÊ-iroup"

i.r,'hi.l e 18 ,?e-r ceü'b oi- 'liLe s,i;:1.'vÊ:¡ ,porul tion neeil.eC c:ral surl*

ri.ef i¡, the::i,:, -i¡.r?lt€ a.i:pf O>lin:rte i.l¡ 5 peL: Cert mOIe f-ei¡¿¡.-LlS tl:an ni:-l.eS

i::tt neecìec. 'r:tre serv-ice. årr:cnq t¡:e il:i-l e su.b-seil.ole tnis need ','¡as

i,ig;i:,esti"nr,i-.='"50alldover"¡.8e-'?l'llor-r'p:::l-rdLo';''r?st'intìrer¡401o'49't

l¡::o1]p. Cn.e*c,ru=.::-ber of tt,: íeiiel .-' s in 'i,i:' rt50 anc. cv€:lltt à2=e;-,3roup

ireC- neeC foL: i-it= se.r\¡ice, ¡.nC i:r rht tr40 to ¡,9rt e?e-4ro1:l:Ð neerrl\¡

one-thiï'i of 'the íenial es -r.eciui¡ec'ì, s+ 11j I åìî tl'eati:,:nt 
"

The nae.i -ioi' croi¡:11 :r:ð/oT' b::id qe se]'v-ìce l,'a s 'n:"':alie:: f ar

ieii:ai,es titen íor rn;l-es: .Ti:-.3 pef cen.t cí ir'e íe¡l'r.'-ìeS ccn:'':lrtC.

,,,¡itlt ljl per cel'r: of ile ira}cg need ed. tllçse Se¡Vi tes. Fo: both

li:¿,'LleS ?,.i1ci i'eli,::les tr're need '.'e.s ne'.1-i::i-cle ä.ilonìq ¡te p e-acloJ-es-

CentS i i-n f a"Ct "i:e nî,n{:l r.'r;: $ 'rT f ñ-e:Ci l, j:eni. r:'¡-iIl i'ÊS¡;ç31 tO th"e

i1t3--l-eS . l. nil uncl ef 7 pe'f ce:n-'t cf l,'le i'a:rr'ìl-s'S neeC f'cl' Clloi:Ifl i:nd/o::

'n:rlc-l,i:,e Seï\¡ice. Ì"t¿lleS e,nC ie:'r¡ile: in 'ìhe rrf0 'ic 19tt Pp:e-li-llCÐp

hli'ì. tit:: hi.,'hes¡ pSl'Cei-1.[:]ge O:, c:.SeS treeOing Cf O-r ,'-l ¡l ui-: b::id:e

SeI-V-ì ce. bUt ine ïâl:c?I¡i-aÊ:e ','raS el:eAiei: ¿lÏCnq ibe ll'r'.r ÊS {e'A pÊ;lr

ccnt) ¡ile.n .1rnont, the feir:::l es ('o iiÊr cent' ) "
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Anal-ysis of Interviev¡ Data.:

Attitudes To!,-ard. ancl Demand j.or. DSntaI Care

The previous section of tÌris stud.y presented the find-

ings on data collecteci from the dert-i,al records of a random

sample of 143 persons t¡ho attend the clinic at the Universlty

Dental Schoo1 for treatment, This section l+ill present a.nd

analyse d.ata collected fron inte¡:viev¡s adninistered to strati-
fied random sanples 100 clinic patients andr 140 non-clinic

adclescents chosen from three public schools in ihe iríinnipeg

School Systen. Comparisons r¡ill be made betureen the ttrro groups

in respect to d.ental health behavioul"

Past stud.ies have inClcated that ti:e clemand. f or, and

attitucles tor,¡ard clenta-l care vary r,,rith age, In vier'¡ of this,
a separate analysis involving clinic and non-clinic patients

of a comparable age-group will be ca"rried. out so as to neutral-

ize the possible effect of age variation, This operation be-

comes necessary in vleru of tÌ:e wid.e variation in the ages

betv,¡een the clinic and the non-clinic saraples. If age were

not controlled. differences found betv¡een the attitudes tor,rard-,

a.nd- demaird, f or, dental care of the tivo groups may be attributed

to source of dental care, even ti-ough age migirt have been a

significant intervening va:'iable.

Follor¡¡ing this, ihe ot,irer varjaTüeS (sex, ecr-rcation,

income) for v¡hich hypotheses r,rere fornulated, r'¡il-I be analysed

in terms of their influence on attitudes toi¡ard, and- demand for
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dental care. The enalyses i'¡il] explore between-group differ-
ences as iveJ.l- a.s t,¡ithin-group differences.

Although no hypotheses had- been forrnulated , during

the clesign phase of the stud.y, concerning the relationship

betr'¡een age at first visit to the dentist, occupation, fear of

pain and, dental hea.Ith behaviolrr, the prellminar;r analyses of

the d.ata incricated- that those varia.bles nigì.rt be significantl;r
related.. The realii;;r of the relationships has been forrnally

tested, ancl these results also tr¡ill be presented in this
.section"

Attitud.es Tol¡arcl Dental Care:

Hypothesis l: The inoividualrs attitudes tov'rarcl

dental care vary with the source frcm nhich he obtains dental

care; that is, pelsons served by the Dental School Clinic tend

to have more positive attitudes tor¡rard dental care than lLon-

clinic 'oersons.

TABLE V

RELAT]OIVS}ïIP BET'.'IEEN ATTITUDES TO1.',ARD DE[\-TAL CARE AND SOI]RCE

O}' DE}]TAL TREAT},IEITT

Attitude
Rat i n.o

Source of Dental Care

Clinic Non-C11nic Total

-nJ-ér!

!U UT

tl6
LZ4

40

OU

(40/")

(60"Á)

76 (54 "3%)

64 (45.7 /,)

(48.8tÅ)

r 6'l '7 r/\\ vL. | /oJ

roo Qoaf) L4O (LaO/")

xZ = 5"õ91: DF - I
Þ (.os ( oné-taired test )

Total 340 Qoo%)
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Ta'ole V shot','s the distribution of clinic and non-

clinic patients accordlng to their attitude ratings on dental

care. An examination of the Table reveals that 40 per' cent

of the clinic patients riere rated tthio'ilt¡ attitude Scorers

compared lvlth 54,3 trnr, cent of the non-clinic group" Conversely,

45.7 per C€fi-r, of the non-clinic su.'ojectS obtainecl tt19r'arn atti-

tucle scores compared with 60 pe¡ cent of tire clinic patients"

In other l¡ords, v,ihÍle 4O pe¡ cent of the persons in the clinj-c

.'ï,^lìrì inA-ínpted a posltive precLlsposition to seek regulaf
õ¿ vqjJ lriq¿vu u _

Ì'raì"inriie rientpl ezrc mor'e tì:an 54 TJer cent of the persons
vÇ¿ ¿vg¿v gvf:ue+

l-n tne non-clinic group inCicatecì a sinlilar tendency" 0n the

oti:er hand, trhile /t5.7 per cent of the latter Sroup indica.ted-

a negative or. unfavourable predisposition to!.rard regu.fa-r

neri ocji c dentn'l ca.re 60 Ðer cent of the persons in tl:e c] inie
}/V¿ ¿Vç:4V sVf: vs!

sample indicated ihe latter tend-ency.

-til-¡ren the observed percentage differences bett'¡een the

attj-tud.e ratings of the trrro groups T¡Iere submitted to the stat-

istica]. test of association t,hey filere found. to be significant

at the "05 level of significance. å,s lable V shollrs, the d.irec-

tion of asscciation betv.¡een source of d.ental care and attitudes

tor,¡ard. dental care 1s in favour of the non-clinic users; that

iS, non-clinic patients more tLran clinlc pe.iients are likely
'i;o have positive or favourable atiitud-es toi''¡ard professional

d.ental care"

A tikely explanation underlying the direction of the

association bet;l+een source oí dental care and attitud.es tov'rard
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dental ca1.e Seem to rest on the faet that tne t¡o groups aÏe

not comparabie in terms of chronol ogical ages, for ihe clinic

or.nrr.n ic eomnl'ised Of pefSOnS "Oett.ieen rhe ages Of 6 and.80
È;l uv-rv ¿s v v¡sy.

yeai,s old., r¡irile -che non-clinic group is conprised of adoles-

cents aged l3 to 19 years. Second-ly, the non-clinj-c d'imensj-on

nf tho inrienenó.ent vâr.labl-e - Source of C.ental care - wou'ld
vJ uL!v ¿r¡$vivv

have been more meaningfr.rl ha.d it been designa-ted 'rpersons r"¡ith

a fanily dentist'r, The data (Appendix IIb ) sho\''r that noj.e

ì;han 8? per cent of tire non-clinic sub"iects have family den-

tistsr r¡rhereas only 4 per cent of the clinic patients have

fanritw dentists, i,Ih=n this fact iS ccnsiciered along with
!q:u4:J

nncqihle effeet of -i,he age variation betr'¡een the gror-rps, it
vv! 9! v¿v

seetris reasonable to accept ihat the non-ctinic subjects

unoer consideraiion, are mo.re tikely to be favourably disposed'

*n¡.iar"Á r.arfli-l pr ncr.i odic ¡lpntel e¡r-e thaïl the CliniC US€TS.
e - vo ----.L- ruçl J-vL¿Iv Lrvlr us!

Despite the results of the íirst analysis, r^ihich

establisired a significant essociation between attitud.es torr¡ard

dental caI¡e and. non-use of ttre ClinicIs dental Serryices, Appen-

dix lv.A sholqrs-i;hat l^fhen a8e is controlled for the relevani

.,?.r1.ìncì, tlrer.,: i s nô si gn:i ÍiCant ASSOCiatiOn beti'¡een SOUf Ce Of
ó¿uL¿jiJ ulrv¡ç Ás r¡v

d-ental ca1e and. attitud.es to¡¡arCL dental care" In other i''rords,

the source from r,¡hich adolescen-us obtain their dental care has

ne.st i si bl e - -i f' enrr i nfltrence on their pred,isposition to seek
LIúó¿¿6Jv4v, J! qLLJ 

' 

¿r¡!¡v-!

reEulâr Ðeriodic d.ental care.¿ vtf s+v--
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HypotheSis 2: Attitudes toi¡ard dental caI¡e are moI¡e

positive among ad,olescents than aaong a'd.ul-cs"

Ttv/o separa.te analyses \,.fere perforrned explorlng the

relationship betr¡¡een age and attitudeS toi'¡ard Cren¡al care" In

both cases soul=ce ðental care Has ç6n{¡ç-iled. For the first

anal vsi s tne clinic patien¡s \ÀIere classifled' into tv¡o age cate-

gories: ,tlõ to tgrt anC.5r2O ancì overrro 41 per cent of the

adolescents obtained Irigh attitude ratings compared' with 54

neu cent of'the ac,ults, while 65.6 per cent oÍ tire a-dults ob-
¡È.v-

tained lor,¡ atiitude scores compared r'¡ith 59 per cent of tþe

ad-olescentS. Hor¡ever , these percenlage dif fe'f ences d'iC not

result 1n showine- a signifieant relatr onsì:lip betv¡een the atti-

tud.es of adutts ancl adolescent wtro ut-ilize the Clinic t s d'ental

services "

TABLE V]

REL;ITIONS¡IIP BET'.'.IEFJ'[ AGE AI\JD ATTITUDES TOI''JARD DENTAL CARE

CLTJ.üIC GROUP

Attitude
Rqf.inø'

l*ge Group

l3-I9 20-39 40 ancl ove.r Total

High 16 (4LiÐ L7 (45 "9'%) 7 (29 "L/,) 40

Low 23 (îsdÁ) ?o (54.L%) L7 (7o"9i.) 60

Total 3s (LOO%) 37 (LoO%) 24 (Lao%) 100

Y? = L"?38i DF = f;

P-> .05 (one-iailed test)
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To obtain more reliable comparison.s betr+een the aee

groups tire over-a11 sampteiie-classified into three age 8roups
and comparisons nac.e betr,yeen the separate groups. As sirol,¿n in
Table VI the analysis failed to establish a.n¡r significant
association betv¡een age and aititudes tolrard clentar care.

Hypothesis 5: Atiitucles tor,¡ard dental care vary r,¡ith
seiç: t,hat is, fenales are more pr.edisposed- to seeking regular
periodic dental care tilan males.

It is appa::ent, from ti-.e percentages presented in
Table vrr, thrat there is sone assocÍa-tion betv¡een sex and

atij-tudes to-..,rard d-eirtal cere " 43"6 per cent of tne femates

end õ5,6 per cent of tire males in the clinic sample obtained
hign attitude scor:es, and 64.4 per cent of the males obtained
low sco.res compared, r,¡itir 56,.4 per cent of the fen:ales. But

the formal- test of association betr,¡een the variables proved

thai the observed d"ifference betr'¡een the attitucle ratings of
tire sexes is not statistically signif.icant. This neens ilrat,
l'¡ithin the clinic group there is no difference between ¡he

attitud.es of males and- females torn¡ard d-ental_ care.

l¡ihen ti're ad-olescent age group rras isolate,å fron the
rest of tiie clinic group ancL exposed to the test of associa-
tion, tìre res-ol-ts obtained. (Table VTII) r,rere si¡qile.r io those

pi'esented in Table vfr: there is no significant difference
betrv-een the attitudes of males and- femares v¿ith respct to
denta] care.
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rn^ Þi ç \ITT..r!!É v ff

REL,\TI0i\TSI{IP BET!'I¡EEI'I SEX -lj\rD ATTÏTUDES T0,,;4,ìD DEI{TAL CARE:

CLIN]C GROUP

Attitude
Rqt i nrr

Male Tlanr: I o

High 16 (zS "øY"¡ 24 (43 "6%) 40

Loru 29 (64.+l/) 31 (56.4%) 60

Total 45 QoaÐ 55 (Lao'l) Io0

YZ = .378; DF = ]
P> "05

TABIë VIII

REL¡ITIOi{S;'IIP BETI\IEII{ SEX AND ÁTTÏTUDES TO'I¡.IARD DE]']TAL CARE:

CL]N]C ADOLESCENTS

Sex Total

Â .1-.1- .i .l-"'n a
êUtrIlJL¿Lfl'

R¡tincr
Sex Total

Ma]-e Feuale

lf.i æhrfI õI¡

Lorv

7 (35fl) e (47 "4%) 16

rõ (65%) to G2"6/") ?3

Total 20 (Loo/") 19 (Loo/.) 39

xz = .208; DF æ t
P5.05 (one-tai]-ed test)



t¡ihliIe no significant difference rdas discovered behøeen

ti:e aititudes of nares and fenales in the clinlc sanple, the
opposite i''ras found for tl:e non-clinic sample. Tabl-e I){ shoi.¡s

that 64 per eent of the females in this group l,.,¡ere rated_ high
scorers compared with 4.õ per cent of the males. 0n the other
hancl, 57 per cent of üre rra.l-ee compared, r,-¡iil: õ6 per cent of
the fena,les !i¡€.r€ rated lorr¡ score.rs. Ì,rihen the observed differ_
ences betv¿een the proportions of males and femat es rated ',lrig6"
anclrrlovJ'r in ierlrs oí'attitudes toir'ard d-ental care Ì,¡ere tested.,
tîe d-ifferences rùere Íound to be staiistically significant at
the "C5 J-evel of significance.

TABLE ]X

REI'é-TIOil]SHiP BETIIIEE]\T SF,K Ai{D ATTITUDES TOiíARD DE}ITAL CARE:

j\rOi,ü -CLI]üIC AD OLESC EifI S

Attitude
R¡tincr Sex Total

ïVi¡'l o Female

Hi øh

I,ov¡

(43tâ)

(sz g1

(6+11

(zo6¡

('j¿l ,'2 ¡

(45.8i

(o

o+

48

27

?.R

37

Toial 65 (Loo%)

XZ = ¿I"7Bi

P < .05

7 5 (Lao%) 140
TìTA - IuL'
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The di¡ection of the association between sex and

attitudes toi,¡ard. dental ca.re, is, as i'¡as expected among the

non-clinic group: fenales more than males tend to be favour-

al¡ly precì.isposed to seeklng regu.Iar oental care. This fincr,ing

contrad.icts the one ofl'difference beti,rieen the sexes found- for
ao

the c]-iiric patien'is; but it is supported. by other stu.dieso'"

Freidson founci among other th.ings, 'chat belief ln the value

of regular visits to the dentist varies l¡ith sex, and that a

grea-..er proportion of l.¡onerr l:han men felt that a ,oerson shou-l-d

see tne cìentist regu.larlyuwhen h1s teeth are all ri3ht. "

TABLE X

RELATIOIíSI{]P BET¡IEEN I}ICO}4E LEVEL AND ATTJ:TUDES TOi¡,,'ARD

DETüTAL CARE

Clinic Group itlon-Clinic Group^.|.¿à u tr_L-
tud.e
Rntinrr-ìs v-¡-o

fncome Level

Below Over TotaI Belor'¡ ûver Tnta'ì

High

Lor¡

i$5000 4l ri^ n^

25 (38 
" 5'/") L5 (4? "9%)

40(6I"5%) 20(57 "Ll")

,1': trô^^ {i5000

40 ?,3( L.Lil) 53(60%)

60 33(58 "9,1) 51 (4O%)

76

64

Total

Table X presen'ts the d-istribuiion by nunber and- per-

centage of persons in botn the Clinic and non-clinic groups by

65 QoO%) õ5 (LoO/,) 1oo

XZ=1"098;lJl'=I
Py.05

56 (LaO/") 84 (LoO,%) 140

Xz = 5.Ol; DF = I
P < " 05 ( one-tai] ed t est )

TgFreidson, Eliot ancl Feldruan, Jacob, J., LoÈ- cit'



,Q^

incorne level and attitud.e ratings. i.Ìlith regard to the clinic
group,6b per cent oí the patients reported fanily incomes belot"¡

irSOOQ per y€ar, and. õ5 ;oer cent of tirem reported incornes of

S5OO0 and ove.r, 38.5 peï cent of the und-er iì5000 income Sroup

obtained high attitude scores, r^rhile 61"5 per cent of the

group obtainecl lor^,¡ Scores. In the r'¡ 5000 and over" income

sroun 42^9 iler cent and 57.1 per Cent respectively, recelved
c'*vqf¿ry9v1-"-

þigh a.nd lov¡ scores. Tne observed varrations in attitude

ratings of the income groups t¡ould seem to suggest that income

level and. attitudes are related.; but the test of assc:ciatj-on

-oroved. o'theri¡ise, As shol¡n in Table Xr tllere is no signifi-
cant crifference betv¡een the attitudes tor¡¡ard dental care of

tne tr,'¡o income grou.ps: more than one-half of tì:e persons in

each oí the incone groups appear to place a rela'Lively low

va-lue on regular periodic d-ental care.

Horr¡ever, for the non-clinlc grou.p, Table X esiablishes

a d.efinite aSsoclation 'oetryeen level of income airo at-bitudes

toru'a.rd ciental care. A notj-ceably higher percentage of persons

from the higiler income Sroup (60 per cent ) t¡as predisposed to

visit the dentist on a. regular basis than the percentage in

the lor./er income gloup (40 per cent)" The test o.[ assocìation

reveal-ed that the d.ifference between the percentages of per-

sons from ¡ne tiry'o income groups tr¡i-uh favourable attitud-es to-

iuarcr.s dental care ldas statistlcalj-y signi-iicant at the .05

level oi significance" In addition, the tr'¡o varj-ab-]-çs, a.tti-

tude and incone, i.",er.e tound io be pos:Ltively associatecl-, ir.l
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that a higner proportion of persons in the "5000 and overrl

income group shol¡ed a greater tendency to be favourably pre-

disposed toward seelilng regular clental care'

Previous stu.dies support t:ris finding of a positive

association beb¡reen incone level and atiitudes toward denta'l

cale. Reports from one of these stu-cties Shoid that the general

attitude of the lot',¡er income groups is that one can get along

i¡itirout the dentist unless there is a tooth to be extracted."SO

FreiclsonSI-'ìo','.Jsalscthatbeliefintjrevalueofregu.larvisits
to the dentist varies with income: more people in the irigher

income groups tiian in tl,r'e lo';/er lncome groups believe in'bl-re

value of reg',rler visirs"Sl Tne f¿ct ttrat attj-tu.des toiriarcl

clental care r,íere founrl to be ¿¡¡sl ated to income level with

respect to ¡he ctinic sample stu-d ied raises ma'ny qu'estions "

Is income, as su.ch, the important factor, or is it tire inter-

action betr,u,een income and. such other factors as education,

information aboui what constitutes good dental health practice,

tìre comnetins c.emands f or other selrvices i,vhich concitions

attitu.d.es to',,¡ard ilental care? All tilese factor's nay be of

var-ying irnportance; but the fact tnat ttre cost oí rìental

services at the Dental School Cl inic is tne saÉe for all the

recipienrs of clental care, aÂd aS Cemonstrated in Table V

40 per cent oÍ'cfie patients there have a fa.'rou::able attitude

tor,rard dental- care as compared l'¿ith 54.3 per cent of the non-

o /-\ouKoos, Earl Lo¡aon, loc. eit'
BlFr"r-d-son E., ancl Feldr:ean, J., loc. cit'
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a regulaï basis seens to be relatecì to some otÌrer uilcontrolled,

va-riable v¡iricÌi mediates betlr¡een incone or abllity to pay and

at'¡Ítucles toita::d clental care"

Hypothesis 5: The higher tne level of educaiion the

noire positive is the attÍtu.de tov¡ard o.ental care"

TABLE X]

RELATIOJfSTîIP BET\,ïEEIü LEVEL OF EDUCATIOi'i I,iID ATlITI,DIIS TO].',AND

DEix'IAr, CARI1 (CLIIJIC GROUP)

Attitucle Level oí' EducarÍon
l-!-.---f ,c:r ur.rlú LeSS than ûver

Gr. 9 Gr. 9-11 Gr, 12

r¡r^.Fq I

High L?, (?6.7 %) 2L (48.4%) 7 ßA "26¡

Lorv 33 (73.2%) 22 (St"ø("¡ 5 (4L"7/")

A'\

OU

Tota.l 45 (Loo%) 43 (Loo%) L? (Loo/") 100

X-Z = 5.95; DF = Z

P< .05 (one'tailed iest)

An examinati-on of Table XÏ shot¡s ihat as the level

of ed.u.cation increaseso so does the proportion of persons at

each level of edlcation ltho l:ad. high attitude ratings" The

most striking difference in attitucles can l¡e Seen betr,¿een

tile lowest and. the highest edu.caiional grcups. The::e are

fr..ri¡a rq mq'n\r -ñêr¡qrlì.tq r^rii,h e hi ph attitrtrle ratinE in +ì-^ ^rÞ^ìr-vv-us ¿ s uIt¡t) Á¡¡ Ur;g óÅ \,Urw
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i'¡itl: "tt¡elve or nore yearsil of schoollnt as thereoin the grcu*D

r.¡iih "less than nine yea.r'srr oí' schooling. fn other uoro.s,

r,thile 58.õ per cent oÍ those persoirs lrith iiu-elve or aore )¡ears

of schooling re-oorted that tirey Ï/ere favourably pred.isposed

toward- seeing the dentist on e regula-r basls, less than 27 per

cent of tilose .oersons ',rltl: less tì an nine years oÍ schooling
't¡,/e.re so prec"isposed. And. the ;oercentaAe variation betv¡een the

lov.¡est and. ttre intermecliate groups is a.i:proximatel¡r lþ¡s sene

âq tl-ra rrôrnantâp'ê vãriation bet't.,reen ti:e intefmediate anCl theee ì/v¡ v

highest group. Looked at from tL:e standpoint of unfavou.ral¡le

attÍtude to',rard dental care, Table XI shoi',.rs a simjIa¡ associa-

tion betv¿een the variables uncler stu.d.y. As the level of ed.u--

cation increases there is a correspon"d-ing Cecrease in the pro-

portion of persons i"¡ith an unfa.vourable attitud.e tor"¡ard. dental

care: over ?3 per ceni of the population with 'rless tl'ran nine

yealsrr of schooLing has a lol,I attituce rating compared v¡ith

4L.7 per cent of: tirosê p^rsons r'rith'¡tv¡elve or,flore yîars'r of

sch.ooling "

1,"'7hen ti.:ese observed d-ifferences l'Jere submitted. to the

test of associe.tion, the association betr,ueen level of education,

provecl to be statistically signiflcant a.t the .05 level.
Although tÌ-re literature reviei.¡ed made references to

attitudes tol'¡ard d-ental care, tire references -!,ieTe nostly con-

cerned. irritir patterns oí utilisation ra'biier ti:an the p:red-J-spos-

ition to utilize d.ental- services. Thereíore attitucles tor'¡ard

C,ental care r¡,i€re inferred" from the actual frequency 01' visits,
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r,rririch was then correlated r,¡ith the socioeconomic variables of

incorne, education and occupation. Since the present s'ti-rdy

aC.opted a different a:;p:roach and atten:ptec1 to study ihe psy-

chol ogical orientation preceding dental beha,viour corroborat-

inq arrirtêrlrrô of an entirely n>r.e-l'la'l r-¡in.d. iS diÍfiCU-lt tO find..Àr¡b vv ruv¡Ivv vr sII v¿¡v+¡ v¿J

LA .q,'Ã
Neverthel-ess , those studies"- t "" trhicl: have inferred attitud.es

toward. dental care from frequency of visits a.nd la.st p-revi ous

r¡i s'it s¡r.c".oesi i-,hat tlre nreili snnsiti on tO Seek dental Care iS

'nnq'í *ir¡a-l r; r,al¿lgfl tO ed,UCatiOnal leveI .ea v vaJ

Tìan¡-n¡l Fnr. 'nd. Utj-liSatiOn Of . Dental Cafe

Hypothesis 6: The d.ernand lor dental- care is treater
among CJ-inic pa.tients tr:an e.mong non-cllnic patients.

In ord-er to test this hypothesis tr^¡o measure of denand

l./ere applied: (i) the lengti, of ti*e since the last previous

visit ancÌ, (ii) the freo"uency of visits to the dentist. Each

of ihese measures of C.enancì , it v¡as íel t , r,,roulc1 serve to com-

nlomant tìrp nì lrar¡ q'inna r'r"eViOUS StUdieS haVe ShOl¡n thaty4vrsvr¿ v ! L-v v urrv4 e¿t¡v v _Y- \

lengih of time since l-eLst visit, taiten by i;self , 'ris not an
9./l

accurate üeesur'e of regularity of a.ttenclance at ti:e oentist.""=
t¡rlhile most of th.ose patients r'¿ho had visitecl a dentist t¡ithin
tiie last six n:onths m.igiri have been following this practlce

BzFreidson, Eliot and. Feld¡nan , Ja.cob J., fbid., ;o" 330.

S3Kriesb€rgr L. anö. Trieman, B. R. ¡ op. cit., p. l4B.

"=IJn S, Burea-u of Economic Research and Statistics, op, cit-,
p. 145"



Írom an early Bg€, it seerneci reasonabl-e to assume tha-t there

1,r'êrê some patients ivho had only recently started tire practice.

In fact, during tlie revlev.¡ of tr-ie record.s of those patients

attending ti:e Denial School CJ.inic, it vias discovered thai:

inany oÍ the patients, although visiting tl:e Clinic less ti:an

si'¡r monih.s c Ê^ hzd nnt rzi eiiad :nrr darrt'i q'h 
^yì â ì"ôcar12Ì, h>qi q*Õvt lrljs ¡¿vv v¿e¿vvs sr:r/ uvlluteu v¡t I ¿!õu¿ç-¿ uuJ4J,

prior to their being accepted- a.s patlents at the Clinic 
"

T,åBI,E XI]
BELqT]OhI-S¡JIP BETiiiEElü SOI]F.CE OF DEI'JTAL CAJìE AiüD LAST PREVIOUS

vJsIT T0 A DEI'íTIST (Ar,L AGE GROUPS CONBIIIED)

Time Elap-
cin¿ Qi.^nnuJr¿6 vrlLuç
Last Previous
Visit

Source of Dental Care

Clinic
No. %

Non-C]-inic
No. %

Total
No' /'

Less than 6 aos.
ago

6-1I mos. ago
l-2 years ago

lhzal.2 rrr.q 2c.^'vY v¡ *bv

Never

7T
16

¿\

7
U

(7r)
(10 ¡(6)
(7)
(--)

2a

1A!=

I

( 5r.4 )
(10 "a ¡(2o .7 )

(10. o)( 1.4)

r43 (5e"5)
39 (16. õ)
35 (14.6)

2L ( 8"8)2 ( o"e)

Total 1oo (1oo) 140 (Ioo) ?.40 (roo)

x?- = 14.09; TìAì - A

P < ,05 (one-tailed test)

, The air.alysis siror"¡n in Table XII has sone in'bere sting
results. \vhen the two samples a.re combined-, nearly 60 per cent

of tire patienis are seen to have visited a d,entlst less than
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six ¡nontlr,s ego. For the Üttnlc $roup, ?1 per cent of lts

popu}urtS.on hed. soen a clentlst less t,lian slx nonths pr'cr'lously

r.4:iLe Ín the non-cl.fnic 6toup .lust ove¡' 50 per cent (5.L''1.iï) of

the group trad vlslted a rlentlst Less th.an elx nlonths previously.

ilcwever the proportlOn of persons, Ln both groups, 'irho hi':c]

geeÍ1. e dentlSt beti,,'een ¡16 nontt:S and l1 monti:s" e8O'lfêl'€ ålp-

vr.y,nw{mp.rolv tj:e gaa€ for the comblned. populatlons as for tire
!* v^¿irç¿ uv¡ì/

lndivj-dual groups. In the cflse of thoEe pÛ¡'5ons v¡Ïro had' not

$eell a Cenilst 1n J.eSs tìran One yeer, t'i:e c}lnlC gl'cup accc'-tnted

for I$ per cent, whtle for the nor:-cl1n1c g3oup, neerly 13 per

cent lracl not vlslted lrrlthln tî:e prevlous yea.r. Incluced in the

'rnt+.a.¡ .'y¡^rr7\ are tr¡o pÊrcong (1,4 per centof tìre non*cllnLc
.J.ü{ V Uä¿ ¡i¿ vu¡/

poprrlatlon) r¿Ì"ro ìtad ncver vLsj-ted a dentJ.€tt"

D.Spfte tne Élrsllt,rLty 5.n tne percentages of pel'sons

r,,,ho Last SnI,,r s denilst between '16 ancl 11 nOn'i:l:S'prevlouslyu

tne over*all proportlonal difference$ bettreen the grcups pÏoved'

to b,r .statlsticelly sl6nlflcant beJ-orÍ the.05 level. I'\xIthQI: -

üore, th* dtrectlon of the relationshlp 15 ln favour cf the

Ðenta} schosL Cllnlc ¡ ihat Ís, the {'vloence Lr:Cieate s that

users of tho Cl,lnfccs serv{.ces ore Eore 111r.e1¡t to have vislïecl

t:;e oentist l-ess than 6 nontlrS pxîvlously *,han Bol1-Cl1nLc usevs.

lhe fkdlnres presentect tn Tn'n1e XIf Lead to the

concluslon that ttre rlernend for denteL car6' mcasured' by the

lengilr Of tirne eJ-apslnr;1 Slnce the Last pr*vious visl't to e

dentlst, ls grester eaong the clLn1c patlents tnan nofl-tl-inic

petlents. slnce the t¡,*o Sroups tlere not conpsrebl.e ln terms
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TABLE XIÏA

REL;\TTO}T$ITP BETIJúEEI{ SOURCE OF DIIi{TAL CAF.E AJ'(D LAST FNEVIOUS

VISIT TO A DE}ÏIIST (ADOLESCEi.;TS)

Time E-Lap-
qi no' Si rrnae &r¡5

Last Fre-
vious Visit

Source of Dental Care

Clinic
irTo. %

Non-Cllnic
No, %

Toial
No. /.

Less than 6
nonths ago

6-1I moso ago
1 -?yrs. ago
0r¡er ? yrs" ago

9A
Ã

2

(7 4 .3)
(12.8)
( 5"1)
( ?,9)

7? (51.4)
?,3 (16.+¡
29 (20 "7 )¿i16 (I1.4)

Iol (56,4)
?,9 (15"ô)
õ1 (16.8)
L9 (r1"2)

Total 3e (roo) r4o (1oo ) L7e (100)

NZ = ?.86 ", Ði'=3 +3 Includes 2 persons rtho had never
ri-i qi!rorì e rìan-fiSt.

P{. ,05 (one-tailed test)

of aqe it l¡as d.ecicl-ed to hold the age groups constant and"

submit then to the test of asscciation. Table XTIA demonstrates

i,hat even i¡ith the controlling of age, the difference in dernand

for d-entat care between the Clinie and- non-cl inic pa.tients is

statisticalty signiíicant. And tire d.irection of ihe associa-

tion is the same as ihat obtained in Table XII: a greater

ner.ee.nta,Ee of the Dental School Ctinic patientS than the non-
}/v¿ v

cU-nic patien-r,s haC- visited the dentist 'l ess ¡han 6 months

previously. Over B? per eent of ti:e Lisers of the Clinicrs

d.ental services had visited the dentist r'¡ithln less than one

\¡eâr. vrhile for tl':e same =oerioo;u.st over 67 per cent of thej vs-

non-cilnic grou.p had clone so'
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fn vier"¡ oÍ the earlier observation concerning tire

inâccrrrAc'r-' of }ast Þrevious visit to the d.eniist as a measure

of denand for d.entat care, the conclusion that clinic patlents

visit the clentist more frequ.ently ii,an tì-,e non-clinic patienis

r^¡il'l he aeeentarì nn'l rr i.en*"atirrolr¡ nntil il-e oti:ef neasul:e OfvvI-L-L Ug svvgluuçu VLILJ vvl¡us u¿v v¿o/

denia-nd. has been applied to ihe samples. This is done in

Ta'cIæ XIIB ancl XIIC belot¡.

TABLE X]IB

fiELATIOi,üSrJP BEf't'üEEI'i FREQUÐüCY 0F VISITS T0 TIIE DENTI,ST A'ND

SOIJRCE OF DE]üTÄL CAFE

Itr. a nr r ôrì r¡ \l¿ ¿ vq qvr¿vJ

^f' f7i -i !a
UI V-i-ÞItJÐ

Source of Dental Care

C].inic
No. %

lVon-Clinic
No. %

Tn*s l
No" %

Less than 6 mos"
A 'l'1 mAêv -!! ¡uv, o

I -2 r¡aa l- q
.J -*- -

fkza'¡. I tra>.'t c.
vYv¿ s Jvs¡v
I¡iìr air q nm af lr i 'n crùrr¿vÀ¡

i q t.rrnnø

AA

A
=

(2'4)
(rs)( e)
(4)

(48 )

40 (28"6)
+L (?,9.3)
16 (11" 4 )
5 ( ¡.4)

38 (?7 "L)

64 (26 .7 )
56 (2,3.3)
oE. 11^ l\þ.) \I\Je=/I ( r.z¡
86 (rS.S¡

Tota]. "lñrì flnn\¿vv \!vv / r40 (r00)

--a
ÄP=

P<

1? ?l .
¿vor+t

ñF J1t rn

(one-tailed rest)

The clata ln Table XIIB represent the reported prac-

pe:riodic visits to ihe dentist. It can be seen that

cent oÍ the combined samples visÍt the dentj-st on a

basis at least orìce â )¡ear, røÌrile 35 per cent of tire¡l
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visit only -\¡,rhen dental r.+ork is needed. Tþe renainder of tþe

subjects visit tÏre dentist any tj-ne between one yeal and over

tr..ro years. of the 50 per cent of tire entire po;oulation r+ho

reported that they habitua.lty visit -r,l:,e dentist at least once

a yea;', õ9 per ceni are patienrs at the :pntal Sc]:ool clinic 
'

and.59.9 per cent receive their dental care from other scurees"

on the oti_rer hand, 4g per cent oír patlents of the clinic re-

po::ted rhat p::ior to tileir being accepted there, tÌreir practlce

T¡,r8,S to visit a dentist only ttv'rhen something iS lt¡I¡ong''r Among

tire non_clinic recipients of d-enta.l care srightly nore tnan
ç¿be.1¿Å

?7 per ."it|äii"e to the dentist only ttl'','hen souetiring is

1,r þ 
^1î 

cr ll
v! ¿ vr¡h ô

Tlreí.actt.i:atthesepa::ategrou-ppercentagesare

markedly diÍferent from those of 'r,he combined Srou:os suggests

tirat frequency of r¡isits to ¡þe C.entÍst anci Sou¡ce of d'ental

care are associated. TÌre test of significan,ce proved t'hat the

tr,¡o varlables ar.e statistieally significant at the "05 level

of significance, anfl Table XITB further demonstrates that the

directlon oÍ ihe relationship is in favour of tjle non-clinic

recipients of dental caÏe. It Seems reasonable, iherefore, to

conclu.rLe ti1at ti-re non-clinic recipients of den'cal care habit-

ually visit rl:je dentist more frecluentty than useÏS of the

ctinic, In otiter rJ\ioÏds, ti:e demand for ::egular period-ic

denral care is greater for t:Le non-clinlc users than for th'e

Ctinicpatients.Theapparentgleateld-euandford.ental
caïe silol.,rn for tne ratter grou-;o by the index of lengih of time
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since the rast visit to a dentist aplrears to be superficial

v¡i:en compared. with over-all freo,uenc¡¡ of visits; that iS, when

past and- present pi'acti-ces are consi'lered'

TABLE X]IC

RELåT]OÌ{ST-TP BET\,JEEI'J SOURCE OF Dj.IITT:IL CARE AND FREQUEI]CY OF

VIS]TS (ADOLESCEI']TS )

- ' !:=:

1-¡arrlr ôr'ta¡r¡ nf¿ À vr-iv.v¿rvc¡ "-"\Ii eif q
Source of Dental Care

CIi-nic
No. /"

Itlon-Clinic
No' /'

Total
irTo, /"

Less than 6 months
6 - t]- months
L-2 yea.rs
Over ? years
r,Jlren something is

l,ff Ong

51
4B
IB
1t

51

4-o (28.6 )
4L (?9 "3)t6 (11"4)
5 ( 3"6)

38 (27 .L)

tr
7
4
A-

t5

( 
"A 

2'ì
(18"2)
(1ñ 2\
11^ D\

(28.5)
(46"8)
(10.1)
( 6.r)
| .)ç. tì \

Total 3e (r00) L40 (100) L7e (too)

Nz = 9.L?i DF = 4

P( 
" 
05 ( one-tailecl test )

In ord.er to elimina¡e any effect i,vhici-.' tne variation

in ages between the tr¡¡o Sroups inight have caused. ' age \úas

helo- constant for both gJroups. Table XIIC shot'¡s the percentage

frequ-encies of visits for -r,t1¡o Sroups oí adolescents who receive

denta.l cale iro¡q different Sou.rces' It will be seen" that,

l¡hereas 46.4 per cent of the aclolescents from the clinic sarnple

visit the d.entj-st regu.Iarly at inte:rvals of less tÌlan olle year'

57 -g Ðer cen-r, of the non-Clinic aCro]escents make regular visits
v. o ¿ 1,"-
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fnn the qpnê jreriod.. The inierval Cesignateo tr\,,'hen someii',ing
¡ v¿ vilv t

is:.n"onott is ncr"hans the best inctex fo:: assessing tì-e type of
.LJ U/¡ VfAS ¿e ìru+!¡gyp

dental caTe Sought, l,.Iheti:Ler pleventive or cul:ative" l¡'lhen it

is cornbined i.iiih the ttZ years and over¡¡ lntelval Table XIÏC

clemonstrates tiiat v¿hile nearly 49 per cent (48.5 per cent)

of the C-rinicrs patients visi'b the dentist for curative treat-
mpnt irrst ÕT/eï, %n -ñêr eanl ( 3,0,7,/.) of the nOn-Clinlc uSerS¿UçItV t Jv.J U vv v¡ vv ¡,'-*

visit ihe d.entist for the Same reason. The percentage varia-

tions in the frequency of visits between ii:e 'ct'¡o grouÐs clearly

CremonStrates, therefore, tire e;<lstence of an aSsociation 'oetween

frecl,uency of visits and source of iLental care'

Not only is there an association, but it is statisti-

eal'lrr si.enif icant at the "05 level; the di¡ection of thevs¿¿J v¿ê¡¿a¡ --,

associatlon is, again, iÊ favcur of tire non-Clinic patients:

molre than 95 per cent of the tiine there is the lihehl:ood ihat

z r¡r+at,et n,ercontap'e of i,he non-Clinic than Clinic users hrlllq õ¡ Js vv* yv¡ vv¡¿

visit the CLentist at intervals of less than one year. 0n tìr.e

other hand-, a greateÍ' pelcentage of Clinic tiran non-Clinic

use¡S i.¡ill visit ttre clentist at intervals of tr,vo yeals and

ôvêTì- anrl for curative ratirer than p.r:eventlve care.

Hypothesis ?: The demand for lental care is g1leater

2lT1C)?'ì;;' f ema'l pg *ha'n âmrì1,ro' 'r,la]-eS 
osrav¡fÕ ! vlllu! v e etlgvf ¡b ¡{!

For tire analysis of thLe relationsllip beh¡¡een sex and

the d.e¡aand for d.ental cale it'ivas fouird necessary to redu-ce

the number of intervals r,¡ith restrÞ ct to frequency of visits to



92

the cìentist. Persons visiting the dentist at intervals of

rrlesS ti.an 6 monthstrand betv,¡een "6 montirs and less than one

wÞ','t rr i,rero sl"orrnad tn.octl'er under the category 'rless than I
J çaL !r v¿ v b¿ v q¡/vv-

1¡64¡1"tl . thnSo r.¡hn ìr¡ll 'r,pnnnter-l Vi Si ti nS' 6n'l rr tl:.;Ìron cnmclÌrinø i q
¿ vv- .l I'jU fLA(¿ f ç;]JV¿ Uç\ i v ¿u¿ urlrb vf.ÉJ !(!¡vrr v'-+¡¡õ

1¡rrrì1r."rrt ¡,¡ê1"ê Er.nrrnorl tn.¿"etìrer'- and al I othef l'eS.oOntientS l'Jefe
uÙ¿ vLL6 vJ Er v br uL¿I,/ul¿ uv6ç u!!!r , s¡¡u -.:4

put into the rrover I yeartt categoty. Table XIII pr'esents the

nerceniase distribu.iion of males ancl fenales b)' freo-uency o:
yv¡ v

visiis and source of dental cere.

TABLE XI]Ï
RELATIOI{SHIP BEn\IEEI\T SEX AiiiD DEViAND FOR DEI\TTAL CARE

!Æ

C]-inic Group Non-Clinic GrouPFtarrtlanêtrr ¿ vli uvr¿v J

of Visits
to the
Dent ist Ma]-e

Sex Sex
Fernale Total Male Female Total

No' /" No. % No" No' /"

Less than
I year

Over I
\f è2 f1

i,flnen some-
*!rinæ i êIJIf 1116 ¿ J

wlong

2O (46.4)

^ 
11- -\o (Ic.o/

F\IY (ó+.C) ôv

7 (L2.7 ) rõ

õõ (¡o.a) 48 (64) 81

12 (18"4) 9 (12¡ 2L

t-e (42.3) Ze (52"e) 48 20 (õ0,9) ].e (e+¡

Total- 45 (roo) 55 (1oO) loo 65 (1oo) 75 (roo) 140

X?, = 1.197; DF = /.

P> .05 (one-tail-ed. test)

X" = 4"6L; DF -- Z

P <.05 (one-tailed test
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fn the Clinic sample tire percentage of persons in
each sex category visiting rhe dentisi at regula:: Íntervals of

less tìtan one year is less than for tire non-Clinic sample. But

tìrele is the tendency for a greater percen:ege of nal-es tiran

females from tire Clinic to visit the dentist at reguJ-a.r inter-
vals of less than one year" I,,[rile 46"1 per cent of the rqales

¡epo.rted that they habitually visited the cien'r"ist in less than

one year, 34.5 per cent of ihe females re;oorted that freo_u.ency,

And among tire category of Clinic patients 1n,ì'o nolaally visitecl
a dentist only rrtri¡hen sonetìring is vrrongrr, 52"8 per cent I'Jere

females compare'i witì.r 4l2.3 per cent of tÌte males.

Notwittrstandlng this o'oserved difference in the hab-

itual visiting partte*ns of males and fena.les Írom the Clinic
sample, ti-:e test oî 5ignificance of tìre associaiion betrn¡een sex

=nd demand Íor dental care esta.b]-isired ]'r.o statistical sienlÍi-
cance betrveen tÌ:e observed percentage variations. It can be

concluo,ed- therefore, ¡hat there is no signiricant difference

in tile demand. for dental care amon,q males anct femal-es of the
fl'l i'nia ô.h^11ñv¿¿r¿Jv ó¿ vu}J o

The situation is different for the non,Cl inic group.

l,,lhile 50.8 per cent of the nales in tiris grou.p see a clentist
at regu.lar inierval-s of less tì:2n one yeaî , 64 per cent of the

females do so. iviales more than females tend to visit tì:e

dentist only for corrective treatuent as shor,,¡n in Table JilIT;
õ0 per cent of tì'¡e non-CJ-inic males reported. that they usu.ally

visit the C,entist l:¡hen something is rr'rong l',ritn tì.reir teeth,
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as compared l¡iti: 24 per cent of the females I ]¡rho visit at ihis
.{-.i 

-atJ l.lL^ç ô

This appalrent associatlon between írequ.ency of vlsits

to the 6sn{ist ancl sex \¡.râs fou.nd to be significant '"r-en the

nencentape differences rilere subnitteCL to tne test of signifi-
¡/v¿ v vr¡

cance. Table XIII a'Dover shohrs +"hat there is e sta'tistically

significa.nt d.iffe::ence iletfieen the proportions of males and

females visiting the CLen¡ist at specified intervals' Fenales

more than males tend to visit the dentis-r, regularly: anä also,

females aI¡e mol'e lilcely to seek preventlve dental care than

rn¿les- vrì¡i ìe more males than f emales tencl to seek co'rrective

f\^11ã

The preseni fincìirrg ì:hat feniales visit ti:e dentist

lnoi:e often than nales iS sulpported by otþer S-¡ucl-les already

cited. One oí'these found tnat r,¡hile less than 5O per cent of

tbe population visit a dentist at least once a yeaT. , of tì:'ose
n^

I,,ino cìici So there l,Ie¡e t1vice aS mAny f emal eS aS males."" AISO,

Cana.dian Sick:ress Suivey ind.icated that 60 per eent of the per-

qôtrq r¡i si tin,s danti sts âre t'Jomen,B6 But in acldition to sup-
JVIIJ VJU¿ultr5 s9¡iu!ev

nnr,f inc +'lraqc filrr'lin.o's the nr'oqent stlldr' 'oc 'l'i ¡antalì' atien-Å+!rslr¿bv -U-L 
çJCtIaU J uquJ !:qe

tion to the fact tnat i,vonen not only visit the d-entist mor'e

often'bha.n nelL, but they Shol,,r a greatel interest in preven¡ive

treatment than do mert"

B5And""soiL, Oclin I'rt", ancL Feldnan, J"

E6D"pu"tnient of l{ational Heai tlr and'
of Statistics, loc. cit'

I I^^ nìfU â . ¿Vv c v¿ v o

l¡rielfare and. Dot¡ilnion Bureau



i,vith respect to the clinic patients for r,.,'horn no

signiíicant difference in utilisation oatterns vrere founcL,

f'or ihe Sexes, a possible explalation appears to underl-ie the

fact that 'chey visit the dentist at the intervals recornì"nend-ed'

by the Clinic. \Ton-clinic ::ecipients of dental care, on the

nthon h¡nri visit the ientlst on a vo'iu-ntary basls' This
v urr L,¿ rrqlrs t Y .

means iÌ:at once a person has 'oeen registe.reo aS a patient at

tÌ:e Clinic he nornall;'mekes a visit at such times as he is

i nr¡ i LrarJ tô aÐnâ2 Tr f or treatilent .Jatv ¿ uvu vv svlJrs

Hvooth.esis 8: Denand for denial care is greateT enong

individuals in the þigÌ:er inco¡:ae grollps tl-an in the 10Ï¡81. in-

come groups 
"

TABLE XIV

REUI,TIOi.íS!]]P BETITEE}I TI\JCCT''IE A}ID DE\,Ai{D FOIì DEI'JTAL CARE

CIinic I,üon-CLinicFreo,uenc¡r
of Visits Income GrouP fncome Group

Und.er
$5000

ûver
{i5000

Total TTnA o¡
iji 5000

Crver Total
ii5000

O. No"
Less than
I year 19 (?9.2)

Over I
yea,r LZ (18,5)

'r.ruhen soxûe -
¡L-'*- :^url.JIJ.ð JÞ
v/rong 32 (SZ.e¡

2^ (q"7 'l \HV \vr.+,/

1 ( 2.9)

24 (42 .8 ) 5? (68 ) 81 (8])

t3 ro (17.e) 11 (re) 2L (lS)

L4 (4.0) 48 22 (¡s.e) ]-6 (re) 38 (27)

Total 65 (roo ) 35 (roo) loo 56 (loo) e4 (1oo)14c (1oo)

X" = g.7Q; DF =Q
P4"05 (one-taited test)

yd = 9.?B; DF = |
P(. "0s (one-taileci test)



As shol'/n in Table XIV' ô5 per cent of the Clinic

sample falls u¡ithin the income-grou.p of ttless than ;'5000 per

ânnlrmrr v¡hiie 35 per cent falls r,,¡ithin the "ç5000 and overtlsrsrur¡i t !/ À:4+ v

income group. Of tire 39 per cent of the clinic sample t"rno

reported. that they visit the C.entisi at intervals of' less

tÌ^,ân 'l voar - 2a 2 nêr eent belongS to tlie lou¡er income group
UI-.Arf ¿ J -q¿ ) a¿c P ¡/v¿

anfl. 5?.1 per ceni belongs to tile higher income S1.ou-p. Con-

versely, of the 48 per cent of the population going to a clen-

tiet nn]r¡ r¡¡,,¡hcn SOmethinp ic r.¡-nnt^$tt 42. 7\ rìâ?: nant holOng tO
u¿u e v¿¡tJ let-vt¡ JJ tJr Ul¿ó , 9a tv -Lr'-¿

th¿ eatc¡rr..rr" nf iìêr'sôns t,rif,þ incomes of less tha-n li5000 per
utt:, vq uv6v¿ J vL

year aS coupaleil. i,/ith ii} per cent of ¡he "[]5000 and over'rl

n> taon?r¡

These observeil differences betr^Ieen tl:Ie propolrtions of

nêrsôi-ìs et the two income levels visiting ihe cleentist at the
}/v¿ vv:re e u

specified in.tervals are so strilring th.at it is unllltely they

are meïely ttre resul t of Saæ.pling fluctuations. l¡Íiren the;r

were suSmitted to tne test of significance tl:e percentage var'i-

ations proved. to be statistically signlficant a"t' the .05 level

of significarrce. From ihis I'esult the conclusion may be d,rawn

that income is undoubtedly a factor influencing the frequency

l¡ith whicir the different categories of clinic patj-ents studied

visit ihe dentist. I'''ioreover, tl.ie percentages in Table XIV

cte¡nonstrate a positive association bettueen rhe trvo vaÍ'iables;

tì¡=t i s f¡p¡r:a-nnri nf' rri ei{S to the dentist tencls tO incf eaSe
tJ -l,O-U JJ , Il çU L{çJ.-rvJ v! v !u!

as the level of income increases'

The patte.rn of denand fo:: Oental car'e in the non-clinic
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sample is simllar to that shol"/n foI the Clinic sarople" 0f the

58 per cent of tire peïsons in the non-Clinic Sroup r,',¡ho visiied

a d.entist at regu.lar lnverval s of under I year, 4?,.8 per' cent

have incomes below {;5OOO per annt¡n, and 68 per cent have incomes

above $5OOO per annun, and, conversely, inlitirin the category of

'rlêr¡sôns p'oJns to a d-entist onlytrl¡¡hen SOmething iS r';fongrr, 39.3
rvv¿ v v¡¡v Þv ¡¡Àu

nêr cent be.'lono tn ilro rrnr'lef i¡5000 incone-group, t¡;hile 19 pef
IJç¡ UçIIU UErVrr6 uv ui¿v

cent'oelong to the fi5OOO e"nd over incorne grolLp. As r'¡ith the

Clinic sa.mple, tl:ese observed percenta.ge differences betiçeen

th,e income srôlr'r"rs Tr¡êTrê forrnd to be statistically significantvrrv ¿¡¡vvev 5¿ vsyu

at tlie *05 level, !\-trtherraoi'e, the clirection of the associa-

tion betr,veen income and. freqr-tency of visits to a d'enti5t iS

in favour of the higher income groupi a la-irger pT'opoftion of

loersons in tÌre rr$5COO and, ovefttirtccme gloup tencls to visit

tlre d.entist at regu-lar intervats of less than I year, and' a

Smaller proportion tends to visit rrlr,'hren someti:ing is wrong.tl

ûe the otirer hand., mor'e tnan tv¡ice aS many persons in the

lor,¡er income group (39.3 per cent) as in the higher income

srouÐ l'1 9 Ðer cent) visii ¡he dentist only rvhen Something is
õ¿ vql/ \¿J l/u*

\^rrong. It should be borne in mincl tha.t the latter index of

demand directs attention to the type of d,ental care usually

Sougirt bl,' the lncome groups, r,';hether or not ca.re is preventive

or curative.

This analysls of the associat-ion beti¡¡een lncorle and,

tire dernand. for Cental care leads to the conclusion, therefore,

that the cenand for' Ö-ental- care is significantly a.ssociated
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ruith -uhe level of income e,-nC that as income increases there is
e conresponding increa.se in -cne freql..ency ii'iih t+lrich people

visit the dentist. Th.is pattern of demand is shov¡n for bo¡h

the Clinic and. ti:e non-clinic recj-pienis of dental care, âI-
though tire percentage of persons in eacþ of tliese groups v¿ty

t,¡ith respect to frequency of visitS: more of the non-clinic

patienis visit a dentlst at shorter intervals than the Clinic

patient s "
F.rl .4,Ê, .c,o

VariouS stu.dies-" eat \)r in th.is field have arrived

at similar conclusions concerning tire assoclation betrueen

inccme and frequency of visits to the cientist. Weelcs a-nd his

colleagu-es he.ve inoicated tÌ:ough, tl:at the greater neglect of

clental and- medical need,s found among the lcv¡er inccme rÎamilles

in tìraii- strrðr¡ r¡enil'l d freoliant'lrr hc 'i:rn¿ced back io feaf ofll.l utig¿r r u usJ v vu+u ¿¿ vYuv¡: v+dr

treatment rather than amou::t of income'r'90 Until- 'Lhere is

evidence to su.pport this hypothesis t'ne fincìing oÍ ihe present

stirdv wiI I lre rrêrr'âr.ded as valid.

Hypothgsis 9: A greaier proportion of persons in the

nigher educational categories are likely to deroancl regular

dental care tl:an persons in the lower educational cate8ories"

Ê,7"' The Canad ia-n Sickness Survey, loc. cit "

NR""Kriesbergr Louis ancl Freidman, B. R. r loc' cit'
ao-'IJ. So Heal-th Survey, loc. cit,

901,',¡eeks, Ashley, êt. aI., loc. cit.



99

TABLE XV

RELATIOI\]SIïIP BET'I/EEI\ F.REOUE}TCY OiI V]STTS TO TF]E DEI\T]ST AITD

LEVEL 0F tr1DüCATION (CLl'iIC GnOUP)

l'reouencv Level- of EC.u.ca-uion
of Visits Less than Gr. 9-11 Gr. LZ Total

f}" O and over
No. /" No. % No. % No. %

Less than
lyear LZ (?6"7) ?O(46"5) 7 (58.5) 39 (f0¡

trtlhen some-
thing is
ï¡rong 33 (73"3) 23 (53.5) S (41.5) 61 (61)

Toral 45 (100) 43 (1OO) 12 (1Oo) 100 (r00)

Xz = 5.77; DF = z

P d. "05 (one-tailed test)

In the preced,ing analysis of demand for d-ental care,

tite variable freouency of visits l,ias classified into three

ìntervals. For the present analysisn shot^ln in Table KV, it
became il.ecessary to reduce the number of classifica-tions to

tvro, intervals of 'rless tlran I )rearrr and 'rvrhen sornetiring is l'Jrong",

in ord.er to have frequencies large encugh from whieh tÌre €xi-r€cted.

values could, be computed.

Table XV shor,¡s th.ai less than one-half (gg per cen'b)

of the nerìsrìns 'i'n thi q crm¡]a ViSit a d.enti St Z.t, f--EulaIu!:v eeuy¿v - ,bu_

ln'tervals of less tìran l year, i,,rhìle 61 per cent of the per-

sons visit only '¡r.,rhen something 1s !¡rongrr, There is a
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noticeabte Oifference, hott¡ever, be-ui,;een the proportion Of

people at eacb level of education rirkro visit tl:,e dentist at

ti:e specified. interval s. rdhile ?6.7 pel cent of the peopte

i,rith "Iess tÌran a Grade 9" edu.catioïL visit a dentist at

intervals of less tiran I )'ear, 46-5 per cent of those in "Grades

g to llu visit ai intervals oÍ'less tlLan I year, ancì 58"8 per

cent of those lvi-bn rtGrade 12 and over" visit the ctentist at

intervals oÍ less t'nan I year. Conversely, as the level of

edlication incr'eases the percentages visiting a dentist only

when sometÌ^ing is wrong ci.ecreases. As can'oe seen in the Tablet

17ç. z rcr nont- nf't'lra i¡rcr.srrns lrrithr less tÌ:an a. Gfade I educationf rjorJ j-Er vL-fIu V! ulre 'v\'¿vvr

visit the d'entist onry tiiìren something -is'r''Jrong; 55'5 per cent

of those in the Grad.es 9 to'11 category visit at that time,

¡.,¡hlle 4.I.5 per cent of the persons r^¡i-r.o'Lrave rt12 Or ruore yeArsrl

of education vlsit only \{hen sometÌring is ì..''rong.

The test of assoclaiion between frecru.ency of visit

to tire deniist ancl'l evel of education þIovecl, to j¡e statisti-

ca¡ly significairt at the .C5 level, and. Table XV demonstrates

that tìre association betr,veen level of educatlon and clenand

for dental care is a positive one; that 1s, at the higher

Ievels of education a larger proportion of persons visited-

the dentist on e regular basis than at th.e lotter Ievel s of

educa.'i;j-on. fn addition, ilhile at tÏre higtrer leveLs of

edu.cation lreople

dental treatment

the lower leve].s

¡o 'ch.e äentist prcverl:Li-ve1y , corrective

an¡irio-ntl rr tho ärâ ior ¡g2.56¡1 f nr" noonl e at
eLLv-J --- - IXa J Vr I Vqev¡¡ ! vr }/vv¡/4v e v

edu-cation to visit the dentist"

go

;êIJ

of
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Of cor-rr:se, ihis finiing is not a- new one' for previous
ql

studies have made simllar discoverles. Kri=sbergr"* for ex-

amn-ì e fn¡ncl tha-r, eclucation and income, -r,rhethe¡ ta.ken togetì:erusy4v t ! vç(¿ru

ôr senarate'l v - Àt ê si sni iicant'l \¡ ASsnciâted bOti: r.r'ith Eoin8 tO(,rf JVjJL'r s UE¿J t q¡ v r¿õI¡r¿

ti:e dentist preventively ancl i',¡itn not going to the dentist even

ïûl.en dental t'¡oTk 1s needed.'

Some riables Associated With A es To-çard

Ðenand- fo¡ Dental Care

The preceding analyses have fou.nd so far that educa-

tion and incone, as ivell aS Se)i, P¿re signif icantl;r associatecl

lyirh attitudes to...¡ard, and d.emand. for dental care. Iïov,,ever,

u¡lLike most of the other stu.dies coltcerned l'iith dental cere t

the present study Íound no significant associa.tion beti,¡een

age and attitucles 'r,or¡tArd d,ental care" 0n the otirer hancì, it

r^JaS founC" tllat ate at fir'st r¡1si-b to the dentist occups.tion,

çr¡Á f-aar nf nein âr"e s jønif i nr-nt'l rr r"ol:rted tO attitUd.es tOlr;afCLC-IIL¿ l- c;ol V¿ -lJs+¡¡ -- 
v - -O*--l 

¿vst¡ ulJ ¿ v4s !

Cental ca.re. The d.aia on each of these variab'l es i'¡iU be

n r-csented he'l oi,u.vr vev¡¿ v ve

Tabte XVI sholds for tire clinic sample that 62.5 per

cent of those persons r,¡ho made tì:reir first visit to a ctent-i-st

before tiie age of I yeefs olO obtained. high Scores on t'ce

aititu-de scale coapared r¡ith 19,2 -oer cent of ihe SIoup that

maaie their first visi-t at age 14 years oï olcler. 0f those

r,¡ho made thelr f:-lst visit -i¡etween I a-nd l3 years old, 33.7)

per cent rated, higìr on tile Scale, and tv¡ice as many persons

9lKriesb€rg¡ L, and. Freiman B" R. r ].oc' cit.



I02

TABLE trVI

REIA TIOI\TSIT]P BET-'¿,JEE¡] JTGE O¡- ;ì'IRST VISIT TO TIIE DEi'iTIST AND

ATTITUDES TOI{ARD DEÀTTAL CARE (CL]T(IC GNOUP)

Attitud e
.Qa tì nø

Ase at First Visit
Younger tÌran B-13 Years
I years old

1A \rêâ?2qL- Jvs*v

and over
rl¡^ft I

No. /o No. 4 No. ó//o lrTo. d
,/o

ITi oh

Low

(62" 5)

(37.5 )

l.z,z 7'\

(66 "7 )

5

7. 1

t3
26

'2'l (19 
" 
2) 4A (40 )

(80.8) 60 (60)

Total- zF (roo) 39 (r00 ) 26 (r00 ) too (roo)

Xz = LÈ.94 DF = 2

P < "05 (one-tailed- test)

in th.e "14 and. overrr group (80.8 per cen¡) as compared to 3?'5

per cent in t?:e ¡ru11der' I yearsrr group l^/ere rated' lol^r Sco:rerst

i¡hlle 66 "7 per cent of the intermedia.te Sroup obtained lotv

attitud,e ratings. The variations beti'¡een tjre percentage of

peitsons rated, higtr a-',nd l-or,¡ in each of the grcups SÌ:or¡¡ an in-

verse relationship betlveen age of fi}st visit to the denti st

and attitud,es tol'¡ard dental care.

The resul',cs of the test of significance sho\'¡ that

atiiiudes toward den-r;al care are positively associated- t¡ith

age of first visit to the den¡ist' Tn other **ord-s, th'ose

persons who in ea::Iy childhood, ivere exposed to the pract'ice

of regul¿rr visits to the d,eni,ist are mol'e lilcely to viei'¡ dental

car.e as a necessity than persons wno made t'neir first visit at

a later age.
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TABLE XVTA

nEI/iTIOl[ShIP BETI¡IEErrl AGE 0F F.]RST VIiiIl T0 Ti{E DEitiTIST A]'JD

ATIITUDES TOi.ÄRD DEIITAL CARE (I'{-O}T-CLÏNIC GROUP)

/A++:*.rÃn
/ i-\ tr u J- U L¿(¿s

Þ-.{-'i n ær rú-. ìr _L¡Ió

Aee at First Visit to ihe Dentist

Your:ger than
A rzaq r q n"ì ,4jr ve¿

14 years
I - 1õ years and over Total

No" % No" /, No, % ltTo" %

Hi rrh

Loru

Itra 17\

(41"5)

(58"8)

(4L"2)

(oo.¿Ìl

(ô3"6)

(54"3)

(45 "7 )

.7^

64L+

tf I

r-,
I

6I

lotal 104 (1oo) L7 (100 ) t9 (roo) 140 (too)

Nz = 6.4Li DF = 2

P 4. .os (one-tailed test)

Ttre data in Table XVIA lead- to sone inte¡esting con-

clusions. Firstly, t:rere Seems to be no difference between

the at'¡itudes of those i,úho made tireir first visit to a dentj-st

l¡efore tne age oí I yeals old and those v¡ho made ti:eir fii'st

visit between tìre ages of B and. t3 years old. The percentage

CLifference betr,.¡een these Sroups in respect of high and loi'r

attiiude ratings is so srnall that it may be ignored' Never-

tlra-l ass r¿lren tir oso ,crTìorr ns n11è comna i"erì i',,i'tii ';ite ll14 ancl old-et'lUL-L\'-LE¡¡J t !r' llvlt U!¿vrv bÁ vul,re

group ille differences beccme substantial. Table XVTA Shol',is

tnat 36.4 per cent of those nho macle tlreÍr first v j sit to the

dentist at the a.ge of ttL4 yeats or olclern obtained Trigh atti-

tud-e ratings ..'¡hile approxinately 59 per cent of the other
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groups ii'/ere so rated. It can be seen also, that nearly 64

per cent oí the persorls intrthe L4 and olC.errrgroup ma.irifested

Iow or negative attitudes toi^¡ard C.ental care compared t¡ith

stigntly more than 4l per cen¡ of ti:e other Sroups. Ït is

anoarent- therofôT.ê- tlrat a,se at first visit to tire dentists! vG¡ 9¡¡ u t ulrv¿ v! -- v t

only becomes important before the age of 14 )'€â.rs ol d; pre-
qrrrnç lrl rz lrar.q r---*rse ver)r young chlld.r'en have no attitudes of

their o-,ù..in. In a reference to the attitudes of child-ren to'i+ard
q2.

healttr ancl iltness Lamb"" made the observation tlra-t ycung chil-d-

ren have no atiitud.es of their ol,v1t , bu.t ti,'ey adopt those of

iheir parents.

The concl-usion to be d.ran¡'rn here, thou.gl:, rests on the

d¡ta ni-r¡scnted in Table XVTA" The test of association bett¡een

age at first visit to tite dentj-st ancl- attitu.des tor,';ard dental

ca.re resulted- in a positive signiÍicant association bettrreen

the two va¡'iables, In the circunstances , it i S reasonable

to conclude tiiat those persons exilosed to early dental care

hal¡its tend 'co be molre favou.rably predisposed. to Seelring

r"a.orrlFr" rlentaL care ti:an oersons v¡ho made tireir first visit¿ vtf sls¿

to tlre deniist beyond tìre age of 14 years old,.

I¡'lhen a comparison is made between the attitude rat-

-inss o[ ihe Cliiric patlents (Table X]/T) and- tlre non-clinic

patients (Table XVIA) snall differences can be seen" between

a2"-Lamb, Sylvia and Solomon, David i\T. oc- cit" p. 59.
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1-,he nï,t.)Ðôrtions of nersons in eaChr SrouÞ '-1'¡ith Specified atti-ur:v frf v}/v; v:v¿Àv

tude ratings. l"Ilier':'as anong the non-cl inic group 58'8 per cent

of the natjents r',rho made their first visit to a clentist at

ti.e agetrbetirreen I and lõ years oldlr a¡e rated hiah on the

attitude scale, ,ùhe correspond.ing ca'Legory in rhe clinic group

accor.rnts for less thatr 34 Oer cent. There 15, a.}so, a higher

nellcentP,r¿e oí' ]o'y,r Seorefs in ihe Clinic grou.p tÌ:an in the non-

clinic group; but the general pattern bett^¡een age at first

visit and attiiudie rating is mr-icl: iite same for tLre ti;¡o groups 
"

It is not necessary 'therefore to alter the conclusion wnich

was arr.ived. at earl icr , namelyr age at f irst v:-sit 'co a den-t,ist

is inVefsely related to attitucles tor¡¡ard dental- care"

No hypothesis had been formulated concerning the re-

lationsl:ip betv,reen occupation and atti¡udes toi,rard. dental care;

irul-, drrrinp ihp znalirsi.s of tire variables for rn¡l::rich tirere ïiereVu U uqr :!rt5 uljv ç:¿s¿

hwnotjrêsês it traeânrc snnar"ent that a personrs occupation affected-rrJ yv uLive vv

his attitud-e to'r¡ard clental care: perscìns tt'iti: Similar occupa-

tions tend-ec- to obtain 5i¡qi'l ar aititude ratlngs. In order -t,o

trace eny aSSOCiat:-on i,¡. iCLr ni5^t'l e,iiSt l:etueen ¡he tr.lO

va.riables the i:es.pond.en'bsrsot¿ï'ce oiden-La1care v,ias helc1 ccnstan-b.

The occupational ca-begory clesignateiL "pLofessi onal'l

inclu'.les those persolfs holding nanageri¿l positions, r,;hile

thc eztoonrw lrother" includes tirose persoîs -r,^r=ilo could not beU!: v

classifieci rçitir the o¡i:er tl:::ee occupational categorl?s speci-

fii ^.1.L I çLl- .
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TABLH XVII

RELATlOI'ISTJIP BETiiE[í OCCUPJiTiOi'¡ .iI{D ATTiTUDES TOi.]AJ:iD I]Ei'JTAL

CAiìE (CLII'üIC SAÌ'IPLE)

¡, ++.i .¡-.-¡ ^li tr U -L tJ L¿L{ ç
FP t i n.c¡

0ccupational Category

Prof es sional- Clerical a.nd- lulanu.al Other Total
Sales

No. % No. fl No' % No" % No, /"

Hi øh¡¿&c¿¡

Lol'¡

Ã

A

t1

I
L2

7

lat: 1\ lqn o\

(42 "I)

1Ç (i) Â\4p \r¡!cvl

4L (?7 .4)

(55.6) 40

(44.+) 60

Tnta'l 19 re (1oo¡ 5õ (1oo¡ e (1oo) loo

uz = Â n4. TIT¡ = g
i! - uoua- t uJ

P< .05 (one-tailed test)

As can i:e seen in Ta-ol-e )|VII, ther'e is no Sreat d.if '
ference betrr'een the propor'tions oÍ persons rated high scorers

under ttprofessiona.lrr , anC- ttsales ancl cl ericaf- " 't I{o'.'ever , 'üì1e

d.ifference becomes pronou.nced r,¡hen those 6ss1r-pationa'l categories

p,1aÞ n ômnp r.cd r,ri tì. ¡'. " cât e¡"nl'rr cj es i Enat ed 'rlûenual . rr It willgJ ç v vglJs¿ vq !t ¿ u:- v!:e J s vv¿c!¿e v v

be Seep that noïe than twice aS many persons in the ma-nual

groLtp aS 1n tire tl'eceding Srcups iri€I€::ated lor'¿ Scol:ers on

il_..e attitude scale, Sinilarly, ti-e nl-lmller oí higir score.rs in

nr.nf cssi nnal ¡nd el orieal groupS I'reTe ltnore than tl,¡ice the¡J! V! U e u+ V¡rs(¿ :

number in l;he nenual group. These percentage C,iffer'enceS in

attitu.cle r¿tinEs ',rLlen su.brnitted to the test oí s-i-gniiicance

proved to ire sigirificaüt at tìre .05 leve}. It can be siated.,

tL:e.refore, ti:at t'nere is a signif:Lcant posit'ive assoclati6¡¡
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betlteen occupation a.nd. attitudes to'¡ard denial cale: that is,

persons engagecl in oon-nanual occupations inC'icate a Sreater

tendenc,v tot¡ard. seekrng regular periodic dental caTe than

persons engaged in raa"nua-l jcbs.

Cther stud,ies have found a similar association bet'i,veen

occu.pation and belief in regular oental care. In ad-dition'

Freid-son fou-nd tì.:at Ì:he ¿55es-ietlon held for t'ì:e iob incu'nbent

as v¡ell as his d.epenclents. The present stucly, nevertìieless,

found. no associe-tion betr'¡een. the occupa.tion of tire fa¡r*ily-hea-d'

and tÌie atiitudes of ad.olescents tortiarcl d-ental care" Table

XVIII ¡rresents tfre comparison between rrfa-ti-'erts occupa-tion'l

and attitud,es of aool-escents tor¡,'ard, C.enial care.

The numbers from l,¡hich ttre percentages in the clinic

have been calcu-lated, are srna.ll, ancì for this reason the re-

sults 'aigiti not be altogether reliable. I\rthel'moi'e, 'che

originaf four occupational catesolries hadr to be red-uced '¡o

*:r¡rô rt¡¡2¡11¡'l n and rtrton-manualrr in order to obtain frequencles
UVV V ,

'zrp.e enou,qìr from i¡irlch the e-=apected- valu-es could. be calculated-"
+q¡bv v:rvvrÞrJ.

As Table ,lni III sho!,'S, [O Signif icani association rvas establ ished

'oetv¡een fatilerrs occupation and. at¡itud.es tor¡ard- dental care"

The numbers froil rr.ririch tire percentages in the non-

er inie ø'ïìôrrr) have been calcu.lated- are su.bstantially largerv!¿IM o¿ verlr'

trrell'L¡ose from-Ûire Clinic group, and night tnerefo::e be more

reliable. But irere th.e percentage variations between the atti-

tud.e ratings of t¡e occupationa,J- categorie s in the Sroup are

on ti-re ir¡hole, not very large, One noticeable large d,ifference



T
A

B
LE

 X
V

ÏT
Ï

R
E

LJ
ÌT

ÏO
i{$

H
]P

 B
E

T
W

E
E

i\T
 }

fiT
.F

E
R

'S
 O

C
C

U
P

A
T

IO
N

 T
!I'

]D
 A

T
T

IT
U

D
IT

.S

(A
D

O
LE

S
C

E
]IT

S
)

A
tti

tu
de

n-
*i

*^
I1

4 
U

J-
Ir

6

P
ro

fe
ss

io
na

l 
S

al
es

 &
 

M
an

ua
l-

C
le

ric
al

H
i-e

h

to
w

N
o.

F
at

he
r 

rs
 0

ce
up

at
io

n

T
ot

al
-

C
LT

N
]C

(5
0)

(5
0)

l]o
, 

%

2 
(2

5)

6 
(?

5)

N
z 

=
' O

.7
9;

: 
D

F
 =

 $

P
-}

 ,
05

 (
on

e-
ta

ile
d 

te
st

)

N
o.

 %

7 
(r

o¡
 

2"
 (

40
)

rr
 (

63
) 

3 
(6

0)

0t
he

r 
T

ot
al

N
o 

o 
/"

 
N

o.
 /

"

T
O

I..
./A

R
D

 D
E

N
T

A
L 

C
A

R
E

18

P
ro

fe
ss

io
na

,L
S

al
es

 
&

 
M

an
ua

l O
th

er
 T

ot
C

le
rlc

al
 

aI

l5 z4

N
o.

F
at

he
rr

 s
 O

cc
up

at
io

n

2z
 (s

z¡

L6
 

(4
?)

N
O

N
-C

I,Ï
N

fC

39
38

N
o'

 
/"

10
 (

5e
)

7 
(4

r)

N
o.

X
2=

D
\

2e
 (

46
) 

t5
 (

65
)

33
 (

53
) 

I 
(z

+
¡

T
7

%
 N

o"
 %

 i"
io

.

Z
.g

L;
 D

F
 =

 3

.O
5 

( 
on

e-
ia

ile
cl

 t
es

t 
)

A
'/

76

2,
3

a+

LA
Ð



109

is founcl r¡ithin ti:e category designaied fiotherrr, hrhe.re the

percen'cage of high scorers is nearly tttiee as large as ine

percentage of J.orr scorers. The test of signiiicance shovied.,

however, that there is no significani rel-ationship bet'¡¡een

fatherrs occupation and attitucles tor''ard denial care.

The final analysis is concerned rtrith tracing the

influence of one emotional factor r,¡irich has been said to
nrerieirt neonl e f rom seelri np' Ðrevenii ve d ental care. TableiJvvl/¿v

XIX presents an analysis of the extent to which fear of pa.in

ancl tire dentist keeps people from seeking tha dental atten-

tlon tìre;' thinl< or }<nolv they need.

TABLE XTX

RM,ATIO}TST]IP BETI,IEEN SOURCE OF DENTAI, CARE AND EXTEl.'ru TO I''THICH

FEAR O}T PAIi\i I]REVEI'ITS PEOPLE TROiVi SEHíIIIG DEIìTAL I,TOAK NEEDED

Btent to l{hich Fear
of Pain Prevents
Þannl a Frnm Saalrinrr
Dental Attention
They i'feed

Source of Treatnent

Clinic
No. %

Non-Clinic Total
No, /. No. %

Most of the time

Sometimes

T{'s r-rl 'l r¡ Fh¡ a r"

17
I(J

t'/

(rs ¡

(re ¡

It7r.\

2L (rs¡

37 (eø "+¡
Le / Ã,a. Ê. \

\vvov/r

34 (ra ¡

4e (20)

rse (66)

TotaI toO (100) L4o (1oo) ?.4o (r0o)

72 = 8,3õ; DF = I
P( .05 (one-tailed test)
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Table XÏX siior¡s that approximately the sa¡ne percen-

tage of persons in the clinic trcup es in the non-clinic groull

neglect seeing a dentist on a regu,lar basis because tney fear
the pain d.entrsts are thought to inflict. By ccmbining

categories one ano- tttro, i'to.;tever, it ls noticed.LÌret aolje tiian
one and a half times as rxany of tL e non-clinlc patients (41.4

Tlêr eent I :s C'l ini e -rrati ar, iS (Z,S nê7, eenf ) na¡¡-l ant ror¡r¡'l > r"l-"* ,/ sv v¿¿¡¿¿u jvq u¿çf: u u \ rvu yç¿ u(t!- .. _ vtiqlc,¿

dental. care as a resril-t of fear. And. l-rhile ?5 per cent oÍ
ti'e clinic patients 'rh.¡.rd,ly evert' postpone theÍr visits be-

cause of fear, 58.6 per cent of the non-clinic patients
reported- that theT hard.ly ever neglect seeing the dentist
ior that reason. But on tl:e v¡irole, fear of tì:e dentist o.oes

not acpear to be a major deter.rent for not vlsitine the den-

tist 
"

But despite superficial impressions the test proved

that tþere is a signiÍicant rela.tionship betv,'een sol-r,rce of
d ental- treatrnent and the exient to rvhich f ear of pain prevents

people from raaking regular visits to tl:le cientist. The d.irec-

tion of the relaiionship is 1n favour of the Dental School

Clinic , i¡t thet, a grea.ter percentage of those persons re-
ceiving d.ental care from that source are less liliely to
postpone iheir visits because of fear of nain inf'l ioied by

the d.entists.
rhis fincling in no i,,ray inCi cates that ':he non-cllnÍc

reci-pients oÍ clental care nore tiian. tlie clinic patients post-

pone regular visits io the cen'tist, for the d.ata in Table XITB
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have demonstrated that a higher percentage cf the non-clinic

u.Sers than Clinic patients visjt tne deniist at regula.:: in'ber-

val5 of less ti:a,n one year. The conclusion to be drai¡'ln from

Table ,.(fX is that tne clinic patien-L's do not neglect regular

dentat care so much becal;se oÏ fea¡ of dentists' but possibly

because of such oiher íactors as variations in levels of edu-

cation, amount of d.iSpoSa'cle incone, age at first d'ent3l

visit and diffeïence 1n occutrntional roles" If, therefore'

tire Dental School Clinic calr equalize or' lessen the socio-

economic ciif ferences betr,¡een Ciinic anC. non-clinic patienrst

both. th,e tend,ency -i,or¡âfd, and, ¡h.e deinand for, preventive

d.ental ca1'e are likety to be nore íavourable for Clinic pa-

tients than f or non-ch-nic patients.

Sun'oly oí Dentlstsr Seryices

T-Tr¡nnthosis lo: The denand- for dental calle is greater
Il-y l, v

tha.n tre d-ental manpor'rer available to meet tnat d'eina'nc1'

For the pu-Iposes of this stu.dy denta-l manporíer or the

slrnnlv ofl dentj-StSt Services 'i,,,''ill refer tc the nU.mbef Of

patient-visitseachelentistr¡¡asabletoaccommod"ateinlris
p-ractice d.uring 1965;'t'rrat is, tiie mean number of vlsits per

patient times the tota.l nu.rnber of pe.tients for i+hom dentists

could. prorride clental ca.re during tile pe1tlod und'er consid'eration"

Demand. for ciental caïe, on tire o'uher Ìrand', refers to iþe total

nu.mber of patient-visiis received. by all ihe dentists; that
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is, -r,he 'total numi¡er of patients iines tÌ:e number of visits
per patient"

In order to test ti'e hypothesis, mailed questionnaires

r¡/ere sent to a random sai:rple of dentists p-ractising in Þietro-

politan rriinnipeg. Cf t}:.e 76 dentists (approxinately 57 per

cent of the d.entists lisi;erl in tne cl-assified section of the

tele;ohone directory) 36 (r'7.4 per eent) retur'ned completed

or ¡arti al I r¡ ¡nrni-rl otorl nlo5liOifnaif es : 2 d_entl$ts COUIfl nOtv¿ ys¿ ur_e¿¡J v vsy¿v u vu

be locatecl, and ? others r,'¡ere deceased..

T\.,¡o of the questions asked for: tÌ:e aciual or esti-
:rated number of patients anil ratient-r.¡isits the d-entists had

clealt r'rith during ì:he yeî,r 1965; only 14 dentists (I8.¿ per

cent of ti:e sarnple) trrovicled complete estiflates of those

figu::es. Anoi;¡er 11 d.entists provided es'r,irates of eit?ier

tÌ:e num'irer of patients or the nunber oí patÍent-visits, but

not -ootir; and Il den-t,ists stated. tirat -[i:e¡i cou.ld not estiruate

either. Tnerefor'e, tne esiirnates of su-pply of denristsr ser-

vices and, tire denand for tnose services to be providecÌ b)' tiris
cl,-Är¡ r.rì "1 'ì l-'^ 'þaSed m¿i nl v On tile d_ata Sltnnl i erl h¡¡ the 14!ç¿¿r uv vupvu uq¿r¿¿J v q{vy¿4vu v.J

dentists lrho provicled ¿flss¡ate iníormation.

Du¡ing 1965 rhe 14 dentists provided d,ental care for
a total of 16,164 different patients, anct ti,ese patienis made

a total of ú,?-,665 visits. In other ivords, the average clen-

tist treated Il 55 diiferent paiients, and eaci: patlent made

an a.vei'age of two and- one-half visits" This aeans that 'rife

patieni-visiis per d-entisi i,¡as 3048. 0n the basis of ihe
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foregoing estj.nates it folloi'¡s tÌlat during 19ô5

in iuetropolitan I''flnnipeg provicl-ed- or were able

denta-l care fo.r a total of 221055 oatients ancL

accommodaie 618 ,?44 patieitt -vlsiis.

the cientists

to provlde

r.rô7¡â eJr'l a tnù¡v¿v

Dentistsr Services

Tl:le classified- section of the telephone illrectory

tisted a total of ?O3 den-i;is'bs r.¡no r'¡ere en,sagecì in private

practice o.uring tr'e periocl und'er consideration' rn terms of

the number of patient-visits acconnodated by eaci-l oí tire L4

dentists refe¡'reci io above, it aproears ti-'at ilre dena-nd' Íor

dental care had been adeo¡a-tely met, in the sense tnat the

toial visits requested. u;er,e equivalen-u to r^¡llat tire dentists

1i\ier'e able to pr'ovidte.

In orcler to investigate fultirer tire relation of denand

rn qrrnnt¡r ine d,entists ¡¡¡ere asked- r,i'hethLer or not their p¡actice
uv rqrvyrJ

could accorulodate any ner+ patients. Table ,.ß Shows that nearly

6+ per cent of the clentists cou.ld accornrnodate ner,¡ llatients;

anoi,her 31 oer ceni Sta'ced that ihey coul d noi accoimodate

new pa.tients; anot¡er 5 per cent of tÌre dentisis made no

ren'lv to tlre qu.estion" It appears, tirerefore, that Some

dentists ïieIe i'¡c,ïkj-ng at fu.il capacity and So 1¡fer€ unable to

Fìï2ô\/idc 14cnta,l care for some persons r",lho sought the se.rvice.
}/¿vvÅuv sv¡¡v!^

Bu.t in vieil oí tì.,e fact that 64 per cent of tì:,e clentists

].epof,ted tÌ:at t'reir practice could accon:modate add'itional
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patiênts, it is possib}e, iï1 tl-'eory at lea.st, tha.t ii:ose

per.Sons rvno irad been reí\rsed,- clental care by some dentists

coutd obtain rhe service from those dentists it¡ho were, appar-

onf-l rr rrrô¡.l.i ¡¡ 'naT n'"2 frr'l'l nFnpei tr¡- Thllq affanl-'ir¡r¡ d.enand
r '. -- -----ó Uti.L\J!'t' -LLd-L-L uGlqvi uJ o !L¡ue t v:4

for d ental care - +,ite aÌ!.ouni of dental car:e people e.re able

ancl wil'l ing to purchase - aopears to have been adeoltately

n?ì^\7i11 oÄ tir'¡T. Ärrtrinr¡ l qAE
u.L\JVIL¿(tLL rUr, Uu-¿Jraã &ruuo

TABLE XX

DEI.rTISTS ABILITY TC ACCOtvfqODATE i'irli,li PATIEIITS BY TYPE 0F PFACTICE

îirire nf+,1 v"
Practice

Abili'i;y io Accorimodate l[erv Patients
Vo< ,l/o No%Not/,

,Stated
Total

General

Snan i rl trz

22 (ô1,1) e

1 ( 2.8) Z

zç (trp, 2\va \vvory,/

4 (11"8)

Total 23 (63"9) tl (gO.s) ¿ \C"o,, 36 (Ioo)

tirlhen the question is approached from the standpoint

of "ootential dernand -- the amount of dentists I Seirvices that

r"rnrr'lÄ lra trlrì"el'ìâsêrì 'if ever'nyone above ttre age oÍ four years
uI vqlu v9 puf v riu-evs

ol-d L.rere to visit the dentist -- tne pictuL:e is different"

AccordinE to l96t Census of Canad.a, ivietropolitan \''finnipeg

had a population of 43õ rll? pel'sons over the age or'' three

)¡eAIS old. Therefore, if all ti:ese per'Soils are tal'.en aS

polential purcìrasers of d,entists¡ selvices' then tþe supply

of dentists :required for eacì: person to see tl:e dentist
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three times a year nould- be 5lB dentists. If po-bential- pux-

cnasers vüere to See iire dentlst ir''¡ice a year, approxiilately 26ô

deniists v,'ould l¡e requi-red.; on thre other hand.r or1ly one-half

tirat nr:mber rvoulC. be requlreo- if pa.tients were to see the

dentist once a year, But since dent:Lsts recomlllend regular

periodic visits oí at least tl+ice a year,'uìÍe heve to conclude¡

tenì:at-ir¡e'lv ¿+ 'r ^-¡* i-Ì-c{- i l-'e nntential demencl for' deniists¡* tJ IU€¿ìl tJ t U: C L þi ç .vv u vlr u ru4

services 1n i{etropotitan l.dinnipeg du.ring 1965 i'¡as Sreater,

ina.n ihe available supply of clentists"

The su.ppl¡r of dentistsr services and its re]-ation to

clernand for dental care can be estiil.,ated also in rerms of th.e

leneth of tirte rr¿ou.ld.-be rla.tients nu.st '.tait befo¡e an appoint-

nent can be given Íor initial examlnation ancl operat'ive SeS-

Sion. Talcle XXI irresents tl:e reporteci mean nunber of days

ir¡nich elapse befor'e _oatients cen be given an appointnent.

For the popula'tion as a whole, tÌie mean number of days

witicn must elapse loefore a person can Secure an appointment

for an initial examination 1s nine days" In or.der to ol:tain

an appointuent for an opefative session the patieni must

r¡r2ii ne¡rlv t¡,iice âS 'lone- tnrf. is - ôver qivtaarr Äzr¡q. A
-JJ J-V ç sJ rvrrõ t U!:u U Áu t v v 9¿ u¿^ uvvr!

from

49n

clri'l n nati ent ìrnr"rcver - hps to \.¡ait fo¡ a. Ionger tlmeVll¿¿u ÈsuJ-vrf vt rrvv,vvv¡ t

both types of acpointment , 9.5 and 19 c1a¡rs respectively"

Tr'rh-en tÌre Supply of iLentists ¡ Services is considered

tne standpoint of tiie cì-ifferent age-Eroups' the "40 to

a-nd the rr50 to 59rr groups appear to exPerience the most

T-n 'lrnfh Õ.F^rrrlq f-l¡j,i +rf .-,S fnuStIIL I.,UULI É¡vuirt ç¿¿vv ¡JsÞ

nelv

for

nrê.qsili.e for -fheir services.
Ivi v!v*¿ v
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r¡rait a_cproxislately 22 ð,ays for an a,oÞoiiltmeni f'or an operative
qê<qinn. l.rrrt â 7rôr.¡ nhilrì n>tìent i.¡¡ii.q ñ?1 ihc p\tè't12c^ã 2.4tvee JVf¿ t Uu U v¿ IIçIJ v:l¿¿v- -yq w:r,¿r u ,Jsr u, t VII riv v¿ çct.v,

d¡r¡s fn¡ an âÌfnointmeni foi-.r''.r ^nêrì:'iirro SeSSiOn if he Seeks: \/¿ u¿¿ q jiyv¿-L¿ vuv¡¿

treatnent from a denti st in tÏ:e 'r50 to 59'r age-groupo FIe

i,'iould be more likely to be glven sr,r.ch an appointment r,-ithin

?,1 rlar¡s i f he r¡¡ere 'i.ô Eô io a d.entist in the u4O to 49'l

age -group.

Except for dentisis in the tt4} to 49" age-group; Tiiho

eannnt .qir¡e an :nnnintmeni hpfoi"e l¿ rìavc riantists in allvq¡¡rlv u óJv g sla sv¡/v4rlullvt¡u uvlv¿ v +: t uval

otirer a3e-grou.ps give 8n ini-tial appoin'cment t¡ithin IO days"

rrry.^ rrnr,i nÀ ^f' 1"¡2.ìtin.':r i s e\ien IeSS j-n CaSe Of the "60 andIIIç }JEr a \JU \J! !f Gr U JA!5 L! ç !

overrr grou-p, An anpolntment for initial examination can be

EiVen jn 6 da--^ 1^,1+ +r^^ ,^-r.¡ c.ìrilri nzì ienN still has io- *-jÐ I UL¿tr UL-!E .IlgtJ ULf,IIU ìJc.uaç

i.,rait fo¡' I0 days. Ti:is is appiroxirate]-y tÌre salle length of

time which dentists in the other age-groups have for a nevi/

cirilcl patient. For an operative session, ti,e chilC, aust

r,,rai r betlueen Il and 28 days for an appointment, regarclless

of '¡he age of iiie dentist.

An additicnal meas-uJe of the supply of dentistst
qê7ì\ri noq arnn] nr¡a¡l i n Þqqôqci ns the exien''t, 'co l¡ltich eff ectivevv! v ¿vvu vsy4v ., !s vvev¿¿¡õ

d.emand r'¡as being met is tl:e ability of den-cÍsts to accor¡modate

new adult and. child patients ior treatnent. T¿lble Ð(II sllows

thai over 83 per cent of ti-re dentists were able to acconìmod.ate

add-itional aclult pzLtients, but about L4 per cent reported-

tir¿it triey could not cl-o so. If this saaple is reliable tnen

it d,enionstrates that the demand. for dental care fro¡a ttre adult
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TABLE XXI

IËIüGTC Oî TI}./,E FÜR Aii APP0II'TTì''rE1{T: lr'lBiN iglJli¡1$,qR 0F D'{YS BY

AGEOFDEIITISTS.I''IITROPO]'ITAI'I\'''iIi\ji'üIPEG
a

Mean it'umber
of Days

Age of Deniist
TotalUnder õO-39 40-49 50-59 60 and

30 Over

Tni#iql
¿¡tJ u4sÁ

/i ,. r¡ni'n*irrantã lJ j/v¿lluuvlr e

ñnar"eti¡lavyv¿ e

Saqqi nr¡vve vJvr¿

.q'R

12"0

7

'l() Ã

8"6

17 "7

'1 
^ 

n

2]., c

10

aon

9Añ

1? ô

1n n

a1 rì

v tl

I b, -/.

lo n

^1,ai1.1 
Ðoti¡nt

villlu ¡ s urv¿¿v

lnìT.'1 2 |

Lr.nô'i ni,rns¡f, I "7¡: -?Èv4r¿

flna'¡"ptirrovyv4 e

Session 10"4

population 1s being met to

from '¡iie child Populetion"

a greeter exrent than the dene'nd

It snoutd be noted, also that

TABLE XXII

DEI.]T:LSTS' ABILITY TO ACCO},î\,IODATE j.üil¡j PÄT-r::IùTS

Alai I i -ir¡ tn A ec Ol-nmod.ate Ca-t,egOl'¡l of Patient
.trllJI¿¿u.y vv ¡rv\

iVel'¿ Patients

lc1 /l \
(17 0\
| Ç 17\

Vaq

No
ldot sta-r,ed.

23 (65.9) 30-rr (zn 
^\ 5I-L \vvov/,/ - -\ Id f. c.cJ

rFn{- q'i 56 (loo) 56 (r00 )
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nearly one-third. of the d-entists reported that 'th'ey either

dio not acÌäit child" patients or' j.'¡ere u.nable to accornnoclate

nei¡¡ orreiq. A fet¡ dentists qualiíÍed, ttreir e.nslie.rs b¡r sa¡ring

that neïü chilcl patienl¡s rcoulC be aomittec'.. if theil parents

1,7ôli ô ç1 -'" c>À \r ?11 t i a'nt q
vt v¿ Ç qlJ çsgJ ¿vu- u JU¿: u v .



CI-TÄPTER \T]

SU]''Ì$RY ATTD DISCUSSIO}.i OF F]}JDINGS

The s-ce cific ob jectives of this s'iud;z I'¡ere:

1. To assess ti:e extent a.nc, n¿,-Lure o:[ cental heal th

need.s oí a propoïti onaie rancl.o¡a sarnpl e of Centa1 pa"tients

chosen frcm tite Dental School Clinic at tire lJni'"'ersity of

ivlanitoba and conpar'e tire dental needs oí' that gr.ou'p '-'¡i tl:i

tnose o'î ¿i gïou-p of non-clinic adc-i-eScen'¡S cÌr.osen from th::ee

hì6rr qnþnn'l c in 'l-ìre l_,,jintfj¡en eaì¡nn-l c:rc*g¡1 .ilIS;f ÐUI]UUIù ¿11 ! !iç '/¿rrr¿yçó Jvlrvv! 'J ev

Z" To assess the associe.tion ?¡etireen. the cienta.l Ìrealth

attitu.iles cf rlre ti+o groups ancl tireir denancl íor proÍess-i onal

rJ ant¡ 1 o>1. aLt vli uçrr

3. To assess tne assocr-ation beh^;een cienand fcr

dental care and each cf tl:.,e follorving socio-economic va.Iiables:

àte, sex, level of ed.ucation, and level of income.

4. To estimate th.e su.ppl¡z of den'l,istsr services in

Metropolltan r',rinnipeg, ir1 rel-ation to effective and. potential

deuiand for those services"

Dental F,ealth i[eec,s

The find ings on Cental heal th need-s relate to the

patients I dental cond.iticn at the tine of their firsi visi t

to 'i,he Clinic. Among the I43 Patienis stuiliecL, the nost

n r.Éì\/F, I ent rl e."r tr'l nr.nlr'l +rn ri iSCOVef:ed- t¡aS 'Lh.e need íOfItJ çi V 9.!VLL U u L-:I uqi fJf V urvs u.
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cal'l-as -¡rea-ti¡e,u. ìfearl;r 7ri 'p.T ceilt oi a-]-I the ¡':tirnts

siuciea need.ed- trea¡.'¡ieit f cr t:: e con't-roi of cari es, ã;nci a.

slrghtLy hi.;l.e:r ,ceï'cr,rt:.-e oI t, e íenall-,:s -ùar¿:r.n tle ,iralas neeced-

'Lreai¡:ent" i,,¡iili-n tÌ:e nale Eilc;l- -'itê iteed -,'¡as Ëreatest âaong

tire rtlS to l gti a8e-,ilroun i.'l:ere 8,2"7 -par cent i¡rl es :reec.ed tz'ear-

riell'u. -in tire c:ìse of'ti-e fei:.¿.r-e3'ùi:e need -.'.'i.s 3r'eatest in ¡ì:re

r¡uni-er I 3tt ar:ìe-tÌrcrp e rl:ore 9a.3ì .Ðell cerit oi, ii¡e íen¿.1 es neecied.

t.r'ea1,ren.t, The ovel'-ai-I cerce;:tage iiiÍf ereuce in iite need f or

cari-es t,reatilei:¡ be'ct,¡een n,*llÊs sncl íen¿:l es -,'¡as íaund, tc j:e not

st,ti-i s;-i c¿.:l I v Si zniliCant.J

The nez;i: ü.os'L ci:evel eni: dental '¡roL.:Iern f ou.na i. r E ileri o-

d-ont¡.l ,::i:.ea.se a¡ \rå.rious :;t:',,ges of C.evelopnent. 0Í the tl],cei

cent oí' .ihe jrätien'.,s íoun.4. io hive tile cis''e¿ìse ¡ç¿¡¡-j;¡ '"1f; iler

ceni v;er,:r f e'iia]-:s ::.nci ,:5 !er cen.-t -r','€Í'ê .ltr¡l-c-o " T':lli n.'; tìle pofu-
-laiicn as ¿L',,,, ioLe, t'[e hi¡-li:es'b perceni::ge oJ. c:r-cçE, ]¡as iou-nc,:

in -t!te rrjü to ï9u ¿í):a-,qr,oü*_n (91 per cent), ?he lot.;es-u percen-

ia.ge, oi- c¿rses r,{as f ou;rd iLiao;rg lie tti-1'nj.g¡ l3:t¡ å,3.e-saToiill, ancl

a-r, SveÍly iii gi.r :,.I. ar3e-group t' e neeo -ì nct'e usecl coilsi.cLef-i-bl¡r e1N

Í-1J.St, a.ni ; en cì,eclineo aft,e.r¿ge 39. The io:rú¿ì-'l- test oÍ aS-

SOC-iä-uiOu betweer se;ç anO i: e CccL"i'reûce CÍ p riolì.otiial clisease

esiabj i:,,iLed no Si gni.ic¿:,ílt :'ei:¡'tio::Si:ip bet',,,reen tiiÊ -,,',,iC r¡a'rlabl es"

i4ore -ur.ri,Ír one-tÌrii'C. oí ì;i:e nollul.'-ï; j-on (¡¡"4 jJ,lr cent )

needed"'tri-:a.tleii'¿ fcr',"elocclusi-o,iì. ir-lre n1¡1:r's'b jtÊr'c€rr1.age of
*t'dS

paiì-enis .,,¡it;i täis neec (¡e per ceni:)^fcr-ino elicnS -br e 'ru.l'Lder I-111

a.Ae-groü.p, encj iüe l',"Íest l,erceniirge (7 .,.Êr celt) uas íound-

aflon€i tl,e rrSC a.ncì ovelI ege-3roL].p, t'l-ihougii tne r1ara. Slor,,;ed A¡]

el{cess of i11e.lçs ovei ie:î¿.i.,s need-in.r treatr;-.eni ior'r:r.alocclusion,
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tirat is, 5E per cen.t urel-es corn_oared ',,¡i'ch Z2 .cer ceni feria-ies,

tiie fo¡::al '¡esi of assíìciåticn esta-ol-is;i:d, no sigliÍican'c ¡ela-

'broi:slip betr,¡een se:.. anc tl:e neeo lor o.l'tiro¡ic:ltic trcatren¡"

üÍ t:re 23 per cenu of' ti-",e population need.ina Soie loln

oi iir.cstnoäontic I1-eat-leirt, Ê6 perl cen'i: oj: 'r-Lie caSeS 1,','ere íoUnd-

¿.nicn:; '¡-ie te:nal e s coilparec ,¡iih. tl¡.e 20 .oer cei:i íound ainoni: 'f'ne

¡r.a-l-eS. The i'50 aniì oVe::r¡ â!e,e-,:iIOi.p a.cccf:nteci f or ti:.e hrigl:eSt

percenlage oÍ 1ia;xscns (SO per cen¡ ) r:.eetiing Fïosti:ccjoütlc i:real;-

meni;, fc,Llorecl b:¡ ine ri¿iO 'üo ¿i9" age-glou.il '¡itn 68 per cent.

In e acli oÍ' ti. e rirst tirrree age-eìlouirs tne p:'e-:;Ccl-eScen-rs,

adoiescetf,s, enci ¡i:e lti¿iJ-29r' a,i;e-grOupS t: î a€€ci io;' pj'o9-

tnOC-on'Cic 'r,reaträe¡rt 1s rei¿tir¡el¡' 1o-t'J .,tt.t riLnges blti'',¡een 6 pej'

Cent ençn6 tire aCcieSCen-r.S¡-f o 9' Oeï c€li',, air,On¡'; tiie 1';j0 -i:C ?9'i

Age-¿3oU,Ð. AS in tle C¿.Se ',t¡ j--t'ti 'c r:e aeji-L¿?-l need-S SpeCif iect

abor¡e, no sigr:ifrcelt ¡'e],ationship -','ras found bel:t¡een se;: and

tr:e neeci f o:: pljosti:oi-onric ::rea¡Llrent,

IìeI¿'Live -uo -c,.,e oi:e¡' r,eirtai :neeö-s exa'rined , ¡h;e pi-'e-

r¡al ei:Ce of .1iU,LL: p;'Oble::lS ',',laS iO',i, in 'i,rat ilo mole ti:an 2l

per cen't oí t,te seíLlì]l e popul r,iion ne ed,ecì ei:d.odontic 'ireat:iÊût"

ri\inoi¡c 'ilîoce riit,ients neeclin¡i ciris ¡rea.i;'sent a slÍghilÏ higher
:j!¡ v::5

pe.i:ceniage oÍ' naics i':.,an fe.t,aies '.ere So ii:il-icted; *r-',ri.rt iS,

Zb lnci 19 -i,ìÊr cent of -ci-re .i-espÊc'¿ive sei: caieLqorìes.

ilne need Ío;' oi'al- Sur,Íå€r'li T"r¿S niåheSt in tire ¡r50 anci'

OVe1'', ai;e-gf OU.,C, ÍclLCr,le1 þ)t ine tt¡¡f 63 l-i)¡t Age-grOuF, i'':lef e

55"-1 ireÏ cen¡ ¿:n.cì :¿-ö jJeI cent of ¡ne peÌ:ierrl-S j-n tne respective

a3e-gjloLrl3s neeC"ed r,riis serv:ce. ?:o¡ t,. e popu-Latioll Ë's ir vilrol-e,

'cne nÊeC, foi'o¡el su.f'lielli,¡ iS ¿Lso ¡ç|siivgl;'/ -li:i¿: nçt rroi'e
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!.er ceìit oÍ tiie p'.,'¿i+ints neeclecl this serv-ice. tsut

ilioi'e rhan n:,1 es te:li,ec io neeC, ora-l surgery; 'i;]:a'L i9,

cent oi iire ie-l:iles coíi:Dïr':cÌ i,'jth unaÌ-elt i6 iier cent

n¡l"l e s. licr,;er¡ç:r , rto s1|-_:rri-Írcan¡ assccii:tion ',¡as este'c-

i:et'.'ree-- 9€lr:t:i- t e ireeo íc:'cr'al surgerl.¡,

irea¡l y cne-ihi;'c of ¡¡ie pa'rier:ts st.:ci1ed- ne ed.ed- cro',','i?

ztn /or brid,ge se-¡;t¡i ce. Tiie neecì -';¿'s h-i llte st i 5C i-'er ceni )

*:llotra *ui.e 1rõO io õ9tt age-i{rcL:p aniì I oi.¡est (4- .pÊr cent) anong

tne tt¡¡¡rrgrr I jtt age-Slou-jj, folli',^;r:c b-y the rr50 ano. over'r¡ Ël'oup

'liiilere ai:p¡'o;ç1ni:rtelj,, ;¿7 ptr cent of tire 'p::.i;ients neeó.ecL cro-r'il:

i:nC7lol br-'ici5e selvice. J:.:,, iiit!: r,ost of i:ite ci:ntai neec',s

cii:'cussed ¡;-bove, fel.iri:ì-es a.ccoun-¡ec ío:-' a soi:rei,'li¿t h'i qirer ,Ðsr-

cenÌ;aEe oi' -i:,1:e ct ses need j-n¡: 'll-ie spec:-Íiec care"

jilp+:_uc' ç s- :*ojIÊi$* Pei_rtgi- Caåp

The secoil-i; olljecrive oi'i:l.ie s-tL.ic.;\¡ 1.'es concez'neCi t";i-th

essessini:, tne lel¿,"¡ioirslilp betueen dental ii:.ai-i,n aitiiu-cies oi

t',';o grou.cs cí pÊrsons rc-ce-ivirt.3 i;irtar- care f rom ciif'íe::ent

Sorl]'ceS - one ,ércr^p :Íoa '¿le u¡¡-ir7s¡5ity Dental ::-ichool- Clinic

àtd the c¡l:rer a non-Cl in:-c åìroup" Tire compalrisoi'1. ies ;n effect,

betiçeen Ðer.Sons r¡iito i:itve faril¡f Cie;:tis'cs anci -r,i,oSe ci:o ut:lize

ii:e Ciinic se.rvices "

The r:e-l-e\'¡t::r rin"iin,ls a-i'e es í'ol lcv¡s:

l" Theqç rs _ç piss::J_ç_àI: qj;sûci?t].qn bet-r,'¡een slou:"ce oÍ .ricqlal

-ç"q.r'g" IÌ:e non-ciinj-c reci c j ,.,'ni:s oi ien'bai care , 8? per' cen't

of i¡hon Lr¿ve fanlly centists, 1n,-ìicaiect ire-i: ¿. greatei' prropor-

tj-on oi tleü 'úhan i"ne Clinj-c o:,-t jents -'¡,¡ere favou::abht i¡L:edis-

poseC. to.,Jrs1i ¡ne .,en-Lrs¡ at -r:egular in-i:e¡val-sr ¿..nií noi lieÍnly
fo.::' tco-lit¿rc¡:,s ¡sl ii.:f ¿s in 'Lne, case oÍ -¡ne it inic pet-ien-Ls,

L, ú. _Lioci ic o enqôÕLa 't?ôlt1 l . lâ i-,oi'¿ r;1 u¿-,9-
/. i -¡- i ^-^ -L
JI !:L-)-l t,nci pr'e cr i s ¡otreat¡irent e
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attitucles tc-,''¡ar,d C,ental_ carê

indi ç¿.f,s¿ such an associ ation.

altliough orevious stuclies had

äorreVer, â pOSitii.¡e SienifiCant
assocaa Ifas fou age at first visit to a deniist

ntal_care, for CJ-inic and non-

clinic groups alike.
0n the basis of tnis finding at least tt¡o observations

seem appropria.te. Belief in ure importance of the teetn and

regulal plofessional dental care are best fosterecl durine

early chilclh.ooc,. Like oti-..er attitudes, attitudes toi¡ard

ciental care 'i'¡hen trensmitted to tl:e young rvithin the fai::Íly
set'cing ar'e ]-il:ely to l:e coi:tinuecl in later life. Secondly,

the abil-ity to afford a. family denrist mlglll also influence
attitudes 'r,or,¡ard c].ental care, Thu-s, l.,ihile tìr.e da-i,a on the
tr';o groups studied shorv that aiiilrrcìes tor,.,ard. dental care
are positi-vely associated- r,rj-tl: age at firsi visjt to the clen_

tist, ti:ey also reveal tìrat a greater proportion of ilrose

witlr fai:.ily clentists tha.n ürose v¡ithou-t fanily dentisis are

favourabl-y pr edisposed tor¡¡ard. professional dental care.

5. Y/itn regard to sex, n_o sigirifica.nt d-lfference r,¡as established_

between- ile atiitucles of nales and fegales in ¡þe clinic groui¡,

regarCint ûenta.] care. For ti.e non-Clinic Êrcu"o t:tor.''.gn, sex

r,¡a-s founct to be signiÍlcantly asso_ciated Hitir atiiluc.es towagl

d,ental- cale. i.lhile 64 per cent of tì:e feinares Ín th.ai grcup

l,'ie.re favpula,bly preCisposed- toi¡ard.s regut]-arperiod ic d.ental
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care)43 per cent of the m¿,les Ìüere so p::edisposed. And

rr¡trereas 57 per cent oí the males were unÍavourably p-cedisposed

to seeli regular denta_l_ care - trô nel' ceni of t're fenales he.d.

the sâ.u-L€ tencleircy.

The greater pr.edisposition of femal es over ¡aales in
tne non-crinic san:ple, towarcl dental care, is consistent r,¡ith
ihe resLrlts of otirer sti.idiesj Sone rrrj_ters have suggested that
tne clifference can be attri'cuted. to tne greaier importance

fenales place on physica-] ì:eauty (of whici: tre teeijr are e part.)
Tne fact t;:at no signifi-cant d.ifference ï¡as fou.nd betr.reen the
attitu-d.es of mal es and fer¡iales in 'Lhe Clinic group might be

attributed to tiie infl-uence of ¡ire clinic, A.oparentty, ihe

clinic has succeeded in transmitiing 'to atr its r¡atients
iclentical- bel-iefs about tire inportairce of regu.la.r dental care.

ft is possible too, ii:at ti:e differei'Lce in attitudes toi,¡ard

dental care noted fo:: the non-cl-inic group is ttre result of
.\Þ

t'¡ilat Bened.r ct"" has referred, to as "discontinuiti_es* in the

i'ider Social S;rstenrininere differing sei,s of social values have

beei: presclibed Í-or rnal-es anc females. rn other r¡ord.s, atti-
tudinal- differences betv¿een tnc, sexes, r,rheilrer in respect to
ctental care or healtir in general-, are not inher-ent but learneo ,

4. Previous siuidies have indicated tirat economic status is
sign'i f icantly associated, r¡¡ith oners reao.iness to seek vol_un-

tary neo.ica-]- anä clental cajje " Tlris study íound. no signiíicant

""Benedict , Ru.th, trContinuities ancl. Disccntinuities in CuI-

i åä 3 i,''iåg å : 

"?'å"' 

Ë# 
" 
t""ffiH##, #rffiffi fi*HF* -\ vve o /, ¡_¿vqq , ¡ ¡s4 ôu¿ v v urru

sit;r oÍ Ciricago Press, 1955, p_Ð" ?l-30.



relaiionsn etiveei:. incone level of "cire C c oatients

t,¡or¡ci"i,hel ess - '¡L-e a.tti-[ricinai d.iífe:'ence bet.,,¡een the ]o-v¡e¡ ancl
¡rvvv¡ v!¡e4vvvt

the upper incom.e Sroups in tþe non-Cl inic gloup '"'ra-q founC to

be si¿niíicant. Table X shor';s iriä'c 60 .rrer ceni oÍ those

pe.rScïLs in the i:5OOC and over'r incorle group obta:'-ned hi6n

atitiucLe l.a,"*uin5s Conpa,r'eO r,¡''iiìr 4C ÏJeT cenl oí ihose in tne

'tunder ii5OC0" incoa.e gf'ollp. On 'bi:e o¡i-;er' l:i-'.t-ii ' õ8.9 pel' cent

Oí'[rrc5e i]el,SC,i1S in tl:'e unoer *.50ÜO inCome groïi,o o'ctained lor'¡

aitituCe riì'ùings on CentËtl c¡.::e conl,r]ur3t1 '¡iitll ¿7 per cenr oÍ

tl:ose in lhe .$50Û0 end over incone group'

,-iere again, tì-L€ lach or significe.n-u diíferc-nce bet-':;eerl

-¡.ie attiti-r,deS c;f -i,he c-',ifÍerent incouie Srouljs iä i:he Cl inic

popularion can be attributed to tre Cllnicts iní-iuence" For

'Lhere is onl;r a nominall- íee 'to Tre lreid; ano, "-let fee d-oes

not flu.ctua.ie ,,,Iith 'i:i:e pa.tienirs e'brl i-,:'¡ "¿o Fâ)I. Fu'r:tì eraol'et

cental ca.;.e ir. not receiveC on â- fee-Íor-serv'ice basis'

5" Educa¡ion al¡orsas found !o þe -p-qEf.!-rYe!J'-Ielated'

to at-i,ir-ud.eq 'l.ct,¡ard. dent¿,]- Car'ç-" Ti-.ble ,iI Shoi'¡S that at eacl:

nigrrcr levei. of eclu,caiion ihe pe.r'cenia.ge of Ð+jìsons inciicating

f¿rvou.i'abl-ir et'L-!tru.des ic,'altl r'reirtal care increases ' Ccnver:;e11r 
'

es iÌ,e lcvei of eclLic¿'.'uion cìeci:easíìs ii'e -oelcentage oi 1;ersons

l,¡itrr lo'ø attiti-rd.e ScOres ciecreases. 'r'jhel'ÊaS 48.8 .oer cent oÍ

-[.irOS:e j],eISCnS .,,iiiO l:::ive COml:l {:-t,eCL nOIe ii:an ni ne }7'-làr,5 oÍ

school.z.lesilo'.¡n,.,oce1-li.eclI-s.oosedtoseeiçregul:'rpejrioclj-c

il.enia-t cìTe, uncr,eJ, ¿7 p3I' cen'5 o-i ¡rloSe pÍ,rsci'iS i'iiin illess

tlreir credls iosi-i o see,i C-enta} car€ â-r, r'egula¡l f-!erv-?-LF..
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ti:an nine Jiìars.oi school- are sc predisposed,

6o Demand. for dental care i.,'h1ch mos-u stud.ies have nreasured_

in te-ri¡.s of tirrie el-ap_sing since rast_fisit! Ï¡as fou.nc to be

significani,I_V__g9fglS4_l-o _sotlrce cf treatment - A sreater
percentage oí the Clinic patients than tÌre non-clinlc patienis
repor'ted 'chat less tian 12 raonti.s irad elapseo since they vis-
iteo the dentist. rt r,'as fett, nevertirel-ess, ilrat since some

of the clinic patients might not have been visiiing a dentist
at regu.Iar intervaLs of less than lZ ¡qonths.Þrior to tireir
being accepted at the Clinic a more reliable measufe of visi'r,s
íor boti: grou.ps i'¡ould be freouency of vislts"

Like length of time elapsing since tìre last visit to
a. clentisi, frequ.enc:¡ o1 visits was Íound to be significantly

. Hotr";ever, the d,ireciion of
the association becarne reversed: a la.rger proportÍon of the
non-clinic than clinic patienis hrere found to visit the den-

tist at regula.r intervals of less tha-n lz months, rn other

r'¡orc-ls: the clinic patienis revealed a greatel tend-ency to
visit a dentist onry i'¡hen something is i.,,rong ir,'ith tirei:: teeth,
r¡¡hile tire nott-clinic patien-'cS were more 'l ikefy to vislt the

dentist for preventive care.

The discrepancy betr,rreen the resul-ts oÍ tile tr,¡o iteas-

u-res of delnand for' dental care may be vier,¡ed tiris iiay: length
of iime elapsing since ti:e rast visit to a clentist does not

take into account the patientst past dental history; that is,
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it does not measure regltJ-ari:y oí vÍsits to tl:e dentist;

rathe:: ii ¡neasures only the recency oí' visit, t.''hich could.

have been for emergency 'Lreatrien't or for a periodic cireck-up"

Tah] o XTTR- ¡2c'o Êp,. Sìro¡.is tìrat 2 ol.e2.icr" nnnnn'n*i n'n Of theIgU¿9 JIJJUt p3óÇ UUt Jl:V!!9 ULIqU 3 õ¿!uuV¿ lJ!Vlv¿ v!vt¡

clinic pa-Lients t,ran tire non-cllnic patients i'Iere litrely to

visii tne Cent:-st for enel'genc¡¡ treatilent or irldhen sonetì:ing

i q 1,i¡¡¡sn. ihat i q lLA ì1êT cent oí the Clinic patlenis re-I-"-

nnnto,l tl-r¡t rlrar¡ rr qrrâl'l 'rr r¡iSit a dent 1St i+hen SOnet:inrg iSyv¿ uvs ulru u !:rv¿)i qvqsÀ:J

rrrr¡ôr.re I nre sllm:'. hl rz - lref ore l:harr ?rans nro n¡ tientS At the CliniC )vi¡ vfrõ \yr çuqu- v¿J , vv¿v¿ v "-,'J

wirile 26 per cent of the non-cJ-inic parients reported a
qimi'l¡r, nqì-tofn Of ViSitS"r¿u¿lu¿ jruu uv

the evidence dernonstrates, tllerefore, that there is

a significant difference betvreen iile uiilizaiion patterns of

tha fr.¡n .crr.r^rrl1rs. >nd i\rrtirer thet Q5 nêj' Cent Of the tinetJlJ-ç LUJV ã)IUqtJJ t cllu :v-¿ u-:l/¿ , vr:s

(see Table XIIts) tire non-clinic patients r,¡ill seelr preventive

dental car.e vfhite the Clinic pa-Ûients sought correctl-ve or

ene.rgîncy treatnet'Lt. Alterna:ively, a gr.eate.r percentage of

the non-clinic patients iira.n the clinic patients had been

ítoll or.n¡inp tire recoffinend-ed 'practice oí visiting a dentist at

regular periods of l-ess than 12 months"

7 . F¡equency of visits rt¡as found to be slgnificantly related

to sex in the eas-e of the non-clinic pa'Lients: but no signifj-

ca.nt assoclation i¡¡as establisL'ed be_tween sex and frequ-encl¡ of

vislts '¡,¡ltir respect to ttre Clinic patj-erits. A greatei' per-

centege oÍ tne f enales i,ira.n tne mal es from th:e ¡l,oo-clinic

sample reported 'bhat their p.feciice was to i''isi¡ the clen'cist
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at regulal: interval s of less t:¡an 12 months. Table XIII,

sllo'\,is that 6¿! per cent oÍ the fema,-res coirpared i"'ith 51 per

cenr oÍ tire mal-es visit t1e deniist at reg'r.lar interva'ls of

Iess t; an 12 mon-i,ns, white 49 pelr cenl of the na-les and 36

per cent, of ir.e fenal es either neglect visiting ine crentist

fo:r I on8er periocl.s r or visit only when sornething 1s I'iirong 
'

i;hat is, when euergency treatuent is need-ed''

Tlre ear.Iier ar¡gunent concernlng the a.'CIsence of sig-

ni-ficant clifference bet"l+een males and fei.nales in the Clinic

group in ti:eir a-utitudes tol"¡arcì- iLental care Seemeapplicable'

also, to ,¡rre derrand- for: cental ca¡e, DiÍferent attitudes

and responses to trea.Itir and- illness between the Sexes a're

learned. ratÌter tnan inherent. Thus, it ailpears that by

being exposed to a unifor'::r set of values about |he teetÌr and

ti:e inportance o:1 regu,lar dental care, n:ale ancL fernale Ða-

tients oÍ the Clinic have come to a-ccept tile vaLue oi'fre-

quency of visits to tire Ö.entlst as eç¡u.ally important for

both sexes.

The finding of no difference bettieen iire sexes in

tneir de¡:and fo:r dental care, tritir res,oect to the clinlc

paiients is a-n unusual one 1n viev¡ oí previous stud'ies' 0n

the otirer haitd, tne significant asscciation betv¡een sex anc

de'r'nand- for dentaJ- cal:e esta'o'lished' foÏ the non-clinj-c group

is consistent witìr -bhose stud.ies. The explana-cion Íor the

2?rïì2nentl v conirad'ictory finciings is , as p'r:esented above 
'vr¡ v s.r'

ilrat clinic i¡aiients a,re exposed to a similar set of ideas
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about d.ental care r,¡hile non-clinic paiients have 'oeen soc-

ialized -co accepi d'iífering id'eas and' practices for males and-

femal es. TTre Clinic would Seen to have st:'eceeiled in neutral-

i o'inc {-tlaqoI ä!fr\ uL:v ev o

B. Niost stiidies have stresseci tire cost factor a5 a priute

barr.ier Jco grearer clemand for clental care, and have argued that

the clenianÖ- for. dental ca-re varies t'¡1-r,h level oÍ inco:re" This

stu.dy founcì tl-ra-t

relerted, to -qf:e fev*- ol inc ' Iit 'ooth

the clinic and. tl¡e non-clinic sanple populations it '¡as estao-

lisned -uitat frecruency of visi'Ls increasect as incones increased."

As siror,¡n in Table xrv, in -the c.l-inic group, 29 per cent of the

pe.itsons nav:-ng incomes oí 'rles-' -ti::an ìllrSooo'r peT anil}u'n visit

a den.i:Íst at intervals oi.less tran 12 mon-r,i:s itlilile 57 per cent

oÍ tnose r,,¡itr an annual incone oí +5OOO and overtt vf5'ìN ät

th¿it frequ.enclr. Among the non-clinic group' 43 per cent of

those persons ilith incomes of rrless ii:an iÈ5000" peil annu'm

visii a den¡ist at regular interval-s of less than l2 mon¡hs

coi-lpared wi.¡lr 66 pe1' cent oí'tirose i''iith-ìncones oÍ {:5C00 and

^<i ^ 
-n ll

UVgf ô

Table XfV d.emorl.s-u.ra-"r,eS also, '''hat in -[he loL¡er income

group a hig;:er percentage of pîrsons tend. tc visit the deniist

for eilieïSefLcy -crea'cment I¡¿i'ÜileÏ t::i¿in í-'ol pI:eVeniiVe treatnent;

titai is , ti.ey go r,trvhen sonetlling l-s frÏong" 1'¡i tì1 their -ieeth"

Convelselyriïl.thehi¡;herincomegroupala'rgerpercen-t'age

of'cer.sonstendtosee}cpreventiveo-entalcareraÏ.ÌeÏt]an
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eme.rgency treatneni; that is , tÌre;' go to the dentist at regu-

lar intervals of 'rleSs than 12 uonths'r a.nd. not "i.,'hen sonething

ì q .ri.nrrc-ir r.¡.i tÌr t-:eif teetif ,

9o Like income, Ievel oÍ eclucation alj:c rtas-forr.nd" to l:e 'pos-

i ì, ir¡r.l v â ssôciated r,íiti'l t i\e d,erirancL f or dental care. Table l{V+uÀv v4.l

Shot"is a consistent increase in the perci:l'Úelge ci peISons going

to ti,e clentist e.t regular: intervals of "less tian 12 months'l

L-¡S the l-evei of edu.ca'ùron Íncreases and- an eclualllr ccnsis-tent

d.ecreaSe 1n -uhe percenta6e cf ,Cersoils êcin8 to -,h" .:,g¡f,'ìSt

for. eïrcraencv ire¿tneni (ühen soi-retl'ring 'is iirong) as the leve].

of eC.ucatlon increases" 0f Liie 45 per.scns r'¡ith less ti.'an a

GraC,e 9 eC,ucat-' onr aoptoxirratel;r 2? per cent of the¡i visit

tb.e dentisi at r'egular j-nte:cva"}s of less t,.an lZ nont--s,

ì,,.,hereas 47 pei- cen'ü oÍ tnose in therG::ade 9 to llr¡ caiego::y

sì,oi,'i e ccr'resporrdin.3; íreqreilcy paitern" The Pa.tiern is

alnost j-d-entica.l r,.¡ì-r.en the tlo educational ca.teSof ies are

cornparecl in r'espect of ihe no'ùive u-uderlyinái tl'e derand îor

denial care: over ?3 per cen.t of those l,rith þ ss tnan a

'tGrade 9'r education vi-sit a dentrst fo:: emeit8enc)¡ treatrrlent

(i.,'Ì:en sonething is i+rong) ano less t--an 54:cî1" cen¡ oí ih.ose

in the rrGra,de I to IIrr categor¡' go to ti:e deniist Ío:: emer-

sÊ'nCii t.f ea;i-,' Pi1{,C _^-",_/

The conpe¡isons betr,¡een äenand- for dental care and-

level of edi-ica.tion nave been ccnfined to tire less tiian 'rGracle

gtt ancl, IrGI'ade 9'Co ll¡ibeeause of 'Lie Small numbef of cases

in ii,e catego:ry ttGrade l2 and oVeI.tr Hoi'¡ever, uilen the
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lat'ierecl-ulcatj-cnalca-uego.jj)Tiscompa,rect,.ri,iirtheot,i-rerSln

respect to Írequenc;r 9f y'isiis -r,o tr:e clenristr il::e posi--tive

significant assocleïion betnueen level of ed-"'ication and- freo-u'ency

oí vlsits ro -che cLentist i s eveä more pronounced'; nearly 59

peir cent of the ;oellsons lrho have completed 12 oi'!1ìoÏe J/ears of

school rrisit the il.en-¡ist at reguJ-ailinterval s of less than 12

montlrs, a,nd less ti:an 4? per cent of'-ciren visit r'^Jnen something

is rt'rong; ihat i5, for emergency treatnent"

Three oil_^,er varÍables Íor i,',¡hich no hypotleescs had. been

formu']a.teC.d-uringthed'esignsiagesof¡Ì:esttLci'¡rsuggeste'i

ti:rernselves for, furtirer iflIestiga.tion. They all tu'rned out

to 'oe si¿nificant'l Y assc)ciated with tire pred-lsposi tion io seek

reErj.le.r dental care, occu-pation, a.ncl fear of tl'e d'entist and-

,uhepainheisthougirttoinflictared.lscu.ssec.'oe].ot..¡.The

thircl varia,ble, age at íirst visii to a d.entist has alreaäy

been discussed. (see ptrge J,23) "

l.
attitudes toirarcl. den'¡a.l care. The classifications ad'opted

.ï,,ere tnose used. ¡y tire Doninion Bureau of stalisligs in the

}961 Censgs of Cana,d.a. Table XVI]I' sblo\.Js that 65 peIì cent

of ,¡'ne per.sons in 'Lhe caiegory cÌesignaLted' r'Pl'ofessj-onelrl

revealed- a positive attitude tol,¡ard- d,e:::tal calre compa'rec' 'v¡1th

SB and 2T per Cent of tle r¡Cleiical " a'nð' i;ire 'rl{anual'r cate-

goiies, Tne percentage oÍ persons '';;i¡h lo.¡i or u'nfa'voura'l¡le

atii-cu.de ratings is Seen to increase rriith the movenent a''"iay

fron tìre professional group tor'¡ard' tile manual gror-rp' Betr'ireen
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thr.e "Pr'ofessiona.lrt and. ti,e 'rir,ianual'r catescries ihe atti'iudinal

dif ferences are very striking, in that more than 'Lr:,rice as

many persons in ihe latter category (77 "4 per cent ) as in the

proiessional group (õ6.8 per cent) obtaineC, Iot¡ att:'-tude

rat i n6s .

F¡:eiclson, wito inferred ai;tituoes ¡oward" Cterrtal ca.re

from tÌre re-oorted. freouency oí vislts 'bo the dentist, ccnclucled

indifference to-v¡ard d-en-ua..l- care can be explained in tej'Ins of

tiie variations in edu.cation, incone and- occupa.tion" In fact,

h.e and. his colleagu.e founri. t:tai 56 per cent of those persons

in faLoil-les r,¡nose main income-eo.rflêr lnlâs in bu.si-ness or' ¡he

profesSions, and in cle¡'ical ol. sal-es r/,Iork See the dentist

at least once a year, and orf-y 27 per cent of those in farn-

ilies -,n¡ilose na-in eari'Le.r in¡as unski'lled, seÍii-skilled or domes-

tic ¡¡orker.....see him ::egu.Iarly. As can be seen in Ta.ble

XVIII, the present study ¡ra::tially supports Freidsonrs find-
r'noqa¿¿a) e o

Unlike tlre Freicìson siud.y though, rhe association

betr,rreen occupation anci attitud,es toward dental care did nct

prove significan-b r¡;ìren "Fati':errs 0ccu.1æ-tion't l,üas taken as the

ind-eirendent var,iabl-e. Table -iiVIIl shol¡s ttre rêstrlts for both

tiie Clinic and the non-clinic ad.olescents. Tþis finding sug-

gests iha'¡ i,.¡hile eçsçpertional cleiss iní'l-uences the a.ttitude

of ti-le jol¡ incunlrent it is less liliety to affect the atti'Ludes

of tl:ose fol r.'¡ltom ti.e job incu¡rbent is responsible"
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2n Finally, attitucies totvardL deni;al cale l.iel:e fou.nd to be

qi crn'i f i n¡nt'l rr associa.ted i';ith f.ear of ti:e ci-en-cist ancl tne, JõI'l -!Vçta¿ U¿J

nain hc i-q ihnuEirt to inf].icr, Table XIX, shor¡s that a
_vu.¿¡¿ r:v vr¡v ero--.

Exeateï perceniage of ti:e non-clinic patients (õl per ceirt)

ti,an the Clinic p:-,tients (25 per cent) is lilrety to postpone

ilental ca]:e because oí fea:: of pe1n.

This fiird_ing in no u;ay incricates tf at non-clinic

recipients of dental care visit the c-Lentist less frequently

than the Clinic patien'cs" In fact, Ta'ole XIIC, Si-j.or''JS ihat

tne oerna-nd for clental cal:e is gr'earer among th.e non-clinic

latients tlan e.mong the C1inic patients" It seeln.s proba-ble

to cotlcluCe therefore tliat ihe Clinic patients clid not neg-

'lpei rarrrrlzr clental care so nuch because of f'ear of i;lie Cet:*ulst
rvv u ¿ v5q+**

anc. tne rrain he is thought -r,o inflict o bu.t becau.se of o-r,her

intervening fa.ctors, l,Jhich inciu.c-ie: age at first vlsit to

a dentist- level of ed.u.cation, income level and possibly,
t --

the social roles d,efined by occupa.tional category.

i¡Iith regai-d to the su.pply of dentistsr services in

relation to d.enand-, 'Lhe evidellce leads to the conclusion

that effeciive deinaniì, is being adtequatel)' ¡:et. i"Iorlcing an

average of 38 hours a l,¡eek ana- 47 ldeeks a year, each- dentist

provid,ed denteil- care for 1,155 pat'íent,s and, saw each pe'tient

þnrLyhl rr !rÌ,in 2.1..¡.fl One-l-r.alf ti:ieS Cl:-f ing 1965, AlthOUgh 30 pef
r uu6!:¿J. urr v s

cent of ihe centists vrere wor.king at full capacity and cou:-d

not a.ccom¡nodate add,jtional peti-ents, 64 per cent oí them

c ould. ¿sç enrmoclate ad-d.itional pai i ents ' It is pos si"o'l e ,
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tÌ-ier"fore, in ¡heo:';'r at I casi, fct' those patrents :,',.il¡.o h.,,ve

been reiusec bi' scire dentlsts tc íÌ-et tceir den-tal care fr'orä

li: os:e oeu-¡r st s i'ro¡:kin¡: -cel o¡;¡ Í';l I ca na c-ì-ty "

Bu.t, the pictu.re is C,ifferent ','¡l-,en sr-lj.rrll\¡ of Ceniists
-i s ar:,irroaciied- fTom -une sta::Cpoint oí poten-rial- cle:'larrd fo:r

oental- caÍe. lí each liel'son a'corze 'i i:Lr: illge of ii -veai's olci.

iriuî.r€ '¡c iÌe¡l¡.ncl two r,'isi-ts Ð. )tear, 2ót, d-eni.ists ucu'j'd be nerec-ed

'CO Sa'úl_SÍ¡i SUCi:, a d.ei:.enCi. .iCi;e,Veï, tr:Le Cl ¡:,SS:f rC,Cì SeCtiOn Oi the

te'leQhonç Cir.ectoi.¡¡ sh.o¡;,'eúi a'ro¡ai o11 Êì03 d,entists re.Eiste.r'¡d-

in i'ietrcpoli tan tinni peg"
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AEl-,¡l T r 0ir,!I, I F E5T','¿3¡i;

T.ItsI,E äå

:::i:Ð iiEED FOF, Cå!,Iilir C01"iT10T,

Ca.ries Co::troi
l¡ial-e Fenal e Tor,a L

Pe:'s o¡.s li¡ e ec- j nq
llreatrent

Ferscns llot iieed-
inq Trciainent 19 ç'rì

]-l_o

3,9

Toral- 78 1/C

.rZ = C.iijg;

P;'05

ûr'i iiocÌ ont ic
Treatrent luial- e ¡ômir | ê .1 U lJ.l,I

-tt¿

Persons i',feed,ing
-.f ea.-f nent

Persons Iot iieeC. -
ing Treatnenr:

.I

53 Y(l,,l-

To"çal 7)-

a-ññ
li' = lrooiíc; IJ¡

P>.05
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TåBI,E 3C

jlEj,.r"lt I ijl,! Sti l p 3$Tiij t-i.flir'i .iEl{ ,!':'r li :'E¡ì I Cli LliriT.

Ê nr¡UUAFe;'iocl ontel-
]-r i cnl- qcq
2Lç\re-)VtJ

i';la.-l e FenaIe Total

Fe¡'s on*c .,i f f ec t eo

Persons llot
iiÍ'Íec ieC.

2F,

,1 r

60

89

Total 149

-1:- = r"Yo

Ð\n^: iD ovv

T:IEIE 5D
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Ti:iBLE 3tr

Ê nrr
^) -1\-1a.^; ^; ^-n*i a

::L:Li. U(-L \,IL u +v
rtlr 

=-) 'i rl a-n t
i! !* Toial

1'4a-l-e Fertl'-: :r e

Ferscns iùeeclin¿;
Treatc.ent 18

Perscns 1':ci l'leed-
i ng 'i:rea+*nent 53

rõ 33

i16

78 ljl9
To'¡e I 7L

uZ 5 O.¿iIi Ðir'= ]

P > ,05
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APPS']DIX IV

HELATIOJ.IS'{IP BET\'JEEII SICIO-ECLIi'IOi\'iIC V4TR'AtsLES }'I{D ThE DL"Iii'iÐ FOA'

.Aì'iD ATTI:TUDES TCiIARD DEI,']TAL CARE

T,åBLE 4f1

REI-ATI OI'íSi{IP BEfl,lTEEÌ[ ÁTTITUDES TO!''JÅRD ÐEJíT''IL'¿¡i5 ÄiiiD

SOI]RCE OF DEI.JTÄL CARE

(CL,IIüTC vs " iljOi\T-CLII'IIC'ADOLESCEI'ITS)

Source of Dental- Care

/dTTITUDE
RATIT.{G

Ctinic lüon-Clinic Total

$Io. % No" % No' /;

r¡4{)¡¡

Lor,¡

16 (4I) 76 (54 "õ)

23 (sg) 64 G5'7)

rlìntp-l 3s (roo) r4o (roo) l?e (too)

N?' Ë ?"4L; Ðq - I
P> "05 (one-tailed iest)



m¡,ÞTE /Tl
l-5IJJJ! -!

REiJ\TIûNSÍ¿IP BETyrrEEi{ ÄGE ¿irlD ATTITUDES TC:ri-iiFlD DEÌ{TjiL cÀRE

CL]Ï'IIC GROUP

Age-GrouP

^ 
rTm.l-mrTTìaFfIIIIIL,Yß

ni\Îli'iG t3-19 ?A and- over Total

lrlo. l.( No. % No"

H-l tn¿:å o-+

Lor'¡

'r A l4l I 2¿¿ (34 '4 ) 40
¿v

Çq rãa) 37 (65.5) 60
¿v \vvl

Toi¿il 3,9 (roo ) 6r (1OO ) roo

x?

P>,05



153

ÄPP_!¡IDIX V

T"åBLE 5A

fju-iulv,iARY OF BESÜLT5 OF TIjSTS 0F RtrLåTIOll,jîiIP BET"íEÍnT s0cI0-

ECÛi,ii0NITC VA:ìIABLES iliiiD ATTITUDES TOi''',iARD DEI']TAL

rl^Ðar\/i1a tll

XZ Signiíicance Tests

x2
ññ
UT

l. RelationshiP betn'¡een
age and attitudes fo-
r^iârC. denta-l care' . .

Cl inic õamPle' ' " L.74

2, Belationship betr'¡een
Sex and Attltudes -ço-
ward. Den+"el Care. " " -\

Clinlc SamPleoaoco .38

Non-Clinic SamPte 4 '78

3" RelationshiP betr'¡een
income level and- at-
titrides torva¡'d- d'ental
CÐ-IQ. " . "

\¡c-ìtrUoooo

Clinic SataPle'.. 5"95

Ctinic SamPle".. l"Cg

Non-Clinic SamPle 5.OJ.

+, Rel atiorrshiP beti¿een
Educatlon and ,\t'¡i-
tudes iol¡ard' Dental

5o P.eletionshiP beü'"¡een
0ccuPa-ticn ano /ltii-
iud"es tot'.¡ard- Dent¿rl
ñq r"a .
vq¡v.

Clinic SamPIeo '. 8"04



1-^A!u=

Table 5A Continuedo o c o oo! c

X2 significa'nce Tests

DF
-¿\

6 " RelaticnsfiiP betÏreeTL
Fa.ther t s OccuPation-
and- Attitudes To¡r¡ard
Denial Care" '..

idon-ClÍnic SanPle' " O'?9

Clinrc l5arriPle""" ?'91



T.IBLE 5B

sL.l,,,[,.,4íiìY oF RIiSTJLTS oir TESTS 0F RELA'TI0i{SÍ{IF BEfrJËEi{ StcIC-

ECOi,jcl,TIC VåFIiAP,LËS Åi'JD DEi""rAi,lD FOR DENTÅL CARE

Ê. - 
-- 

=--'
.,2 c .t ¡.ni €i acnCe TeStSuJ-É¡I¿r ¿vu

l¡Ç/L DF

l-55

1. Rela'r,i cnshiP betr¡¡een
Se,*; and Denand for
Dental Care:

Clinic SanPle.. ' I"19

Non-Clinic SamPIe 4.6L i
2, RelaiionsÌ:iP betrr¡een

Income Level and
Deuand fol Dental
Care:

C'linic SamPle."" g.7O

Non-Clinic,SamPle 9.28

3, F.elationsLliP'oettr'een
Education and Demand'
For Dental Care:

Clinic SarnPle... 5.77 "05 2



A:'Piti"iDrx VI

}EIùTåL illi\LTii íiUiì'./gY

Ins¡ructi ons:

please e.nsl,re.r each of' t¡re f olloir¡inS c-u.esi* ons b¡r pl asing

a c'rieck na:rk ( ) in -u'le blanli sÐP,cê pÏoviCed" Cneck

inat lcert of e¿.ci: cju.estj-oil or s'catenent wiricr, applies

to ¡rsu or nost nearl;r eïpresses )/ou.jl feeling olr tile

netter,

iiECll.i-Oil A

l. Iden''cificition idu,übe.l'

Z" Sex: i'ìale" Fe¡äal e (enci¡cl-e one).

S. Åge at l=st birtì:rdaY

iI. Ed,uca-uion (Yea; s oí sctroolini: coni:l eted )'

(1) Elerientary :chool- 1,4 years ( ) 5 yea::s ancl" ovel'

(ii) liign Sctiool: l-? )'ears ( ) :)-6 yeags

( j-ii) University: l-? ;¡ears ( ) ö yeaÎs e'nd over'"

tì Clnnrrnr.i: i nr1Ua VVvvr.vuU¿v¡ 6, Ännual Iircone

7 " Fatnerrs Ììduc¿rtion (Yeai's oí scl:oolinl; conpleted) :

(i) Elenenta::y school 'l -4 years ( ) 5 years and over

(ii¡ High Sci:ool: I-2 ;vears ( ) 5-6 yeaYs

(i1i) üriversit;r: L-'" years ( ) 3 ;rea:r:s antr over

B" ivicirerts Eouc¿¡ion (Yea¡'s of school ing conpletcd):

(i) El-enentaïJ¡ ;chool : l-? irearrs ( ) 5 year's anc over ( )

(ii) Fiigh -qcl:ool: 1-2 years ( ) 3-5 )rears ( )

( iii ) 'Jnrversit;v: l-3 years ( ) ä ;,'eai's and over ( )



L57

g. Fa.inerr s 0ccu-Pation

lO, F::rherrs anlual incone: Und-er $ZOCC ( ) ,iiZOCO-ì2999 ( )

;i30cO-ri;3999() ìii40OO-fì4999()

;ì50û0-Ìî5999 ( ) ;î6000-';;ô999 ( )

I}?OCO an.-l over ( ).

l-1 . i'iother I s Cc cu.Pzti on

LZ " ivlotirer's annuâ] lncome

13. Do ycr-r iive liith your p:"rents? Yes No

f- a.a rìr ri: i'11,,T Ê,plv .j. tl

;;;oto -øere you rihen you n:ice your-iirst vlsi'u to the
den¡ist ?

,iL+, ine age of 3 Years o] before

,:letiveen tne ag;e of 5 ,veel's and' 4 years

Between a3e 4 )¡ee-:s and 7 l/ears olcl

Eeti,'¡een age I yeai's and l3 ;rears old

Betv,reen age 14 )z€Ð.rs anu 20 ]¡ears old

l,t ege 3l ¡rea::s orr old-er

Donrt linow.

15. llihen ivas ii:e last tilce you vislted the dentisi?

6 nontÌ';s ago ¿ind unc-ler

6 roo;t:-;ns znd. uP to I Year ago

L year ancl uP 'bo ä lreat s ago

2 yeats ¿'.rlil. uP to 5 Years ago

5 years ego

Ila¡¡e neve.r been to a d"en'¡ist

Don ¡ t }-,nou Ql ca-n | +' reo'Êl'ricer "
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16. r;'ill:icn of tie iollo'riln¿j sei'vices did- you seek?

Comprehensive examin:'iicn

Filling one or' nore teetì'

F,5¡traet.inE ône ol, moj'e teetng! v¿ ev e-¡f5

Straiglitening oi'13 or more teetn

CleanilrS one or i:Loi e teeth

A cl:eck-u.P onl;r

Too¡hacae relÍef

0ther

L7 . -Eor,'; är:::ry teetir nave you had fill-ed?

None

One or t\'¡o

Ti:ree or fcur

Five or six

Sev¿r: o¡ eignt

irïi r, c ^7¡ 
.ì'ên

Eleven or t'¡¡eive

0ver t',,iel-¡e

lE" I{oç much trcU'Ole, iÏl the pasi, h¿ve }'ou hed''r¡i¡n' your
toeth ?

.þ, Ereat cieal oí trou-ble

So¡re troubl e

Lii:¡le trcuble

i'ío iro-ulole

19, tih¡;i kind of gum trouble hlve yoll l:acf ijl an:¡?

Hlâênìl'ìl|
.J¿vvv_:¿c



il^/lnÕqq
lLr:g¡tvv e

Sr'¡el lii:ß and eoreness

Otire¡ kind" of iroubl e

1¿A. Ho,rr¡ Uculd you c.esc¡:ibe tne present ccndi¡ion of llo'uJj Suns?

VerY Sood condition

GooC. senfliiion

Fair ccnditi-on

Poor concti-tion

Don t i Imo-lt , rtoi sure '

ZL. |iei.ç r¡¡6¿l fl you ciescr'lbe iile present si3--ue of ;rou'r teeth?

VerY good

Good

Poor

Ver¡r Poor

Donr t know , not sl-r're "

??'Ilot.¡manyofyouÏ¡lermanent(seccnc')tee.chlravebeen
exi;ract ed' ?

i'trone

One or ¡ito

tirree or four

seven or ei-3ht

nine or -cen

eler¡ en or ti¡e lt'¡ e

ûver i'.'¡eive

æ Dcnlt knou ho';'¡ lilal1-f '



l_60

.t3. cireck any oí ¡r:e Íollo,tii-n.g s-ta.-te,'lents r'¡hich descrrbes
your preâeni cìental concLi -r'rcn'"

Fiave all mY natu.ral teeth

i'ieeo dentures

wear pa.rtial cientu-res

L'Vea:; í'uil r'ientttres

0t¡rer connent (specfÍY)

z4.Hoitn¿nyoiyoLlj..teet.lneed.s.ì:ra.igh-r,ening?

i\lone

One or iwo

Tnree or four

Five or six

Seven or eight

itline or ten

0ver ten

Donrt knot¡

ir:c. 't¡ilhich of these servlces c1c you uEe? check all those
whicir a".cPlY.

UniversitY Dental ¡chool Clinic

Hospiial oental clinic

Family o.eniist

l'lone of ti:ese

Alt of ihese

Oth.er scurce (specifY)
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?6. Ho;¡ long d-o you spen"n at ttre denrist a.i each visit?

Less ti:an iralf -an-hour

Ilalf -an-hour tc I hc;ur

Betr'¡eenlano,2hours

Bet''¡,¡een 3 anCf 3 hours

Over 3 hours

?7 . Have you ever hearo the r','ord- flutoridaiion?
\/a q ifo ,

srnn | + 7,âr -'f ',- ô-fl
ÐVLl V ¿ U:I Jt-r) v- o

?8. i,ihich of t,:ese lri'ou.ld. you associate r'¡ith fluo¡:iC.ation?

JÍçoø nn:"iÄotyvrr u v-

The red.uction oÍ head-ache

ìì- j.^ì-."r^,_ -.e!^rlDL'Lf l{lJ1f1 r'.ré' L VJ

T.l:e red-uction cf ea.rache

Donrt know"

29. Horv often clo you visit tire d'en+"ist?

EverY six inonths

Betr,reen 6 montns a.nd I year

Beti'¡een I yeal a.nd uno-or ? Years

Every ti'ro ;rears

3etr,¡eenSandS,uears

'.,iren I ihink sol¡eti:ing is -.'irong r.'¡itrr al/ teeth

Any ot: er tine (sPeeify)



| 
^'?

3O'Ifyou.rfaLlil¡rsud.oenly4-d!o.puy.outad.en-galbitl
of "bzoo, hot'¡ '''¡ould your' í'arnil )' hand're this ?

hroulC. find- paying sone',"¡hat cliificulr

Ìdou.lo not be eble to -cey

l'loul d pay r+ithout any oif ficulty

]¡r'ould find i-t vely difí'iciilt to pay

ItloulC oay without ioo nucir. C-iffÍc¡;Ity.

¡\ñ^ñTAAÌ /'l¡)IaUIJUI\ Uo

3I" Horti old should a cirild be r+iren herlshe makes i;he first
visit to the dentist?

Before starting school

i,jhen sometning is lì/rong

At -uhe age of tirree years old. or before

Sone otner ase (specify)

Donr t knoi.¡

3?. i¡']ìrici: of ti-r.e follor,¿ing ii¡aes is often ]recomflelldea Ì:y
cientists Íor brusnj-ng the teeth?

On rising anC on gcing to bed

É.fter rneals

,Some otiier time

.[fter meals and on gcing to bed

Dontt know, not sure"

6'3" T,Jhai, times do you actually brush your teeth?

0n rising and' on going to bed

After neals

Some otrrer time
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After meals anr-i on gcing ¡o bed-

,1 nrr iimrf, FlTpilable4IIJ U¿I:V

34" i,ilricÌr of tirese do you consider ih.e besi toothbru'shlng
'practice for healthY teetir?

0n ri-sing and on going to "oed

After meals

Some otlier tine

After neals and on golng to 1¡ecl

Donrt knoi¿, not sure.

35. ';rihich of the follorring mate¡ials do you use i'¡hen bru-sh-
ing Your teeth?

I'Ja-ter only

S¡lt and. socra or oti:er nome preperation

Fluo:ride toothPaste or Pot"rder

ÌrTone of ¡ire above

/+ny o'Lher mete¡:j-al

36" r,,l'hich of these subst¿rnceS is usually recornnended 'oy

dentists t
,,tLater onlY

Sali and soda or o¡l:er home preparaì:ion

Fluoride toothPaste or 
"'ol'ider

Âny otiier m¿terial

Donrt irnoir¡, not sure

7J7. In you:. opinion, l^lhich of these substances is the most
d"eslrable for teeth care?

i'{at el onlY

Salt and sod.a or otrer ho¡re prepararion

Ftuoride toothPaste oI Polìider
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Any otÌrer material (sPecifY)

Unc ertain

õ8, If teeth come in straiEht, ti'ey cen still shiÍt and'

become crooked later'

Di-sagree

Ðon I t knor'¡

:ligree

-*-)-qtrongl;' 

e'8ree

3g, C,nce ¡rou get your trermanent teeth' T'^'ihât ¡/ou ea'c or d'rj-nk

canrt aff-ect in any 'uiay-f'ã"; mrrch you:: teeth deca;r"

Agree

Strongly agree

Donlt Ìcno'¡', not sure

Donrt };nor'¡, not sure

lìi ctì crTaêê!Åuet:ä vv

strongl¡' d lsagree

+a.Toothbrus.ninglnstructj-onsinad'ente.}oÍí.iceo]]c]-inic
are unnecessarJ¡ i'or tnliã"u" under ? years olc"

Strongly agree

æ ê.gree

Donrt lt.not¡, not su.re

Disagree
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4L" Once a chitd starts losing some of hisþer i'P"by teetlr'l
no usefi.r-l purpose is seivefr ir;'ring to save the o'thers
since these wilJ. be lost even'Luali;r"

u uÁ vlrÉ¿J

L ç¡1aãè

-Ar^+ Ännll F-nç1'tI\¡UtJ ÞLllç, LruJ.L

Strongl y clisagree

Disagree

+2, .Ër person cã.n âlttia)¡s tetl if there is sonething t'rrong
x;ith his teeth and gu-ns 

"

Strongl;r agree

L c'r, aa

irjoi su-r'e , 'J on I t l"nor'¡

;tlongl;z i isagree

Disagree

43. tdo matter hoiv,u,,,ç11 yor,r take cere of ;rorir teeil:, eveniually
Ycu 1t-il1 lose ti:€Lrl"

Strongly agree

Not sul'e, donrt };nor'r

Strongly C isagree

Disagree

44 " ,¡,lhen a child reaci-'es scTiool age 1t is no longer necessaI'y
for tlre parent.s to he}p hin -,;ith tooti:brr:-5hing,

StronElY agree

ii o'l.oc

liot sure

Q. * r' nr,: :-l rr 4 i s¿l rr racJ lJI L/jJ,=!J Li ¿ uu-5¡ vv

Disagree
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45, Den',,ists tell you iÌ,ere ts more r¿ronE r,L'itlt your' teeth
than there reel-Iy is'

i\ crr.ar¡

Ç*rrnnryl rr ri i e.u çî7aãèiJ u¿ vI¡úlJ u !e-t)* vL

ïìi qç t?ãc.y4vut)¡ \-.ç

Unclecided, not sure

46. iIor,,'of'ten ooes Íear oí pain keep you fron seeking the
C.ental attention you think you need?

AIr'ia;rs

l4ost oí tli.:e tine
ifever

TJc v'Ä I r¡ ô'r7 â 7"I:q] v-aùv

Soneti-mes

47. Dentu,re weai.er,S look mol:e attra.ctir¡e tha-n people t'¡ith
imperfect natu.ral teeth"

u u¿ vr¿t)4J

li ç'rrao

Q{-y,¡n¡"1 r¡ Á i .:> ol'oou uf uiJó!¿y u4r,et)* vv

T'ìi qrr o'?"êês4u\âo* vv

Lndec id ed-

48. -An attractively dressed- person r,¡ltii Poor teet4 should
aoÍe eesily obtain a io'o t¡an a poorly dressed person
l,¡ith health teeth"

f-ìtr.nn;l v ¡rp'rêeu u¿ vr¡ÊAJ

É. c¡Traa

1-'*rnn+l:¡ ,- i qr:'raarJ ul valci:ri Lr r uu.lf ¡ uv

n'í q2 c'".ããsrvstf¡ vv

Ðon I t knou , not sul'e ø
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+g, It is not necess¿,r..v- for r'iorkin¿^ class peqlle io have as
good teeth a.s profèssionals anci p'blic officiÐ-lS.

StrcngLy agree

I gr,oo

Undecid ed

g:J-r¡-a."1 r¡ Ä i c.tr o?êêU tJf LJtlÀIuv \ ¿ vq¿ t:¡ vv

ñi es crFêê

-^ T ,.,^:r-r7i a,; a.i.r- '{-n¡ Aarr*iSt mOf.e Often if I COUId Spafe
CU " J \'!rOUILI V lÞ-L tr UI:ç t,tr;'Lr L

*i¡a ì:'i ¡r'la

Ê*rnnc.l \¡ ËÉtT?ePLl tJMfS!ùt çc,¿ v!

5 o'r'oo

Uncertain

Disagree

Strongly C.isagree

Agree

Donrt knor+

utrongly c.isagree

Disagree

Apni'ove

I inrl oe'i d cd . not surev¡Igvv

,Strongl¡' disaPProve

Disapprove

5I. Lac[ of money fO¡ house|:olcl goocts- e.nd dental treatnent
night be ¡ire na.in rêason lìihy people con¡t visit the d'en-
tist T!.ore often.

Stronsly atree

5f.. To t;-h¿lt extent 
".ioulcj- -lrou a.ppxove oI u national (govern-

ment sponsoled) dentat ^insurance plan?

Strongly ePPro\¡e



5ó, Suppose ü:e cost of dental uork, (fi11i18sl bricge'
croltrït) -to be CLone tc Sonecne you knort ií l;i;496'96, 419.
the cost oí' extracting ti:e reêt of the teeti: and 6etting
a set of' fal se teeth i= $200, utrat slrould tnls person d'o?

'l ÂA

iTave the fillings, bi'iugei';ork end croi'rrr C'one"

Iiave the teeth extracted ancr get ¡'ne false teeth.

inlait until ne can afíord' ihe Íillings, eic"

Und,eci-ced about lr¡irat shou'ld l:e done"

A,ny other corcr*eni

Disagree

Und-eciC.ed, not sure

Strongly âgree

Ågree,

appeai'ance of oner s

Somewhat irirPo-r'tant

Ver:¡' tittle imPortaince

Doesnrt natter

Very Important

Uncerta'ì n

54.Thebes¡',,iaytopreventtoothdecayisforeverJ/onel-n
rhe "oonunity. 

to d-rinlç fluorida'ied 'r.,"ater"

Stron.glY disagree

55. i'ioi,' inlportan-r, r-"¡o1'¿].d Uou say the
teeth are in nal"ing friencs?

aropea.f. ance of one B s -r,eeth

Aating anong YolLng PeoPls.

Strongl¡z agree

i: of no great inPortancetrlÊ\ 'l 'n ê9Vø

in

t cr r.oo

C. {- r. nyr ,:'l r¡u uÅ vtrt:+i,Und-ecid ed

Jiisagree

aÍsagree
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-[PF=JiDIii TII

Ðu-Jqt ÇI:ÐEll-tJli

Please suPPlY the
'",.'here the actua'l

l. Res¡:onCrent I s

soughi belou, giving estinates
avallable "

iníornation
data are not

*trv

2o $ex

3. Type oÍ o.ental pr'act'ice (gei'eral 'oractice or ctÌrer
-sþec iaLtY)

4. I{ow na.n1'lrours of clialr service d-o ¡'ou' offer per i'reek?

5'i]ortrmanYljeeksofprac.ticeooyouofferp€r,¡ear?
6"Hot,tman;ud-ifferentpa.rien-is',le.retreated'by.vouin1965?

7 " I{orø many patient v1s1ts (si'¡tin3s) áid )'/ou have in 1965?

e" äo-v,¡ }ong wor-tlci a- neiÁI ?d'Ylt ç*!i:l:-.T:rri" 16'ç';ait for an

appcintmåái-io" tÌre follor"'ing services?

(a) Initial exanina¡ion
(¡) operative session,

coulå )¡ou- acconnoc"a¡e TÌer'r patien'ì;s in anY of tl:ese cate-
.+nr,i oQ.-cvr +\- e .

(a)
/1i \\r.r/

i'iew aoulis
l"l-eir¡ childrei]


