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ABSTRACT

The study was primerily concerned with the investiga-
tion of (a) the extent and nature of dental health needs among
two selected groups of persons receiving dental care from dif-
ferent sources (b) the relationship between the socio-economic
factors of age, sex, level of income, level of education and
attitudes toward dentel care and (c¢) the relationship be-
tween the foregoing socio-economic factors and the demand for
dentsl care. A4 minor objective of the study was to estimate
the differential between the supply of dentists' services
in Metropolitan Winnipeg and the potential demand for those
services.,

One of the two groups included in the study was
chosen from the clinic population of the Dental School at the
University of Manitoba, Follcwing the review of a random
sample of 149 dental records, the names of 100 patients were
randomly selscted and stratified by age snd sex. A second
stratified rendom sample of 185 non-clinic patients was
chosen from three public high schools in the Winnirpeg School
System. The sample of patients from the Dental School Clinic
served as an 'experimental' group and the non-clinic sample
served ag & ‘control group'. Both samples represented 10
per cent and 5 per cent of the respective populations from
which they were drawi.

Data on the dental needs of the clinic patients



were collectad from the individusl
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1966, As a result of the pre-test further adjustments were
mede to the schedule of questions., The items included in the
finel sttitude scale were selected after an index of the dis-
criminatory power of eech item had been computed., The upper
and lower 20 per cent of the scores were selected and the
respondent's total score on the individuel items computed,
as well as the mean score of each of the two groups on the
individual items. Those items which had produced & mean
difference of .65 or more between the scores of the upper
and lower groups were selected for the attitude scale,
During the period October 1966 to January 1967 the investi-
getor interviewed the subjects included in the sample popu-
lations.

IBEM data processing technigues were utilized in sort-
ing end tebuleting the date collected on the interview schedules;

but

]

11 the stetistical operations were carried out by the
investigator on a desk calculator., By means of contingency
tables and the Chi-square test, the asscciation between the
various dimensions of socio-economic status (age, sex, income,
education), and attitudes toward, snd demand for, dental

care was anslysed. The .05 level of confidence was chosen

-

for the determinetion of significance, and since the direc-
tion of association between the variables had been predicted,
the region of rejection had to be one-tailed.

With regerd to Part II of the study - the differen-

tisl demend for, and supply of, dentists'! services - a random
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significantly related to attitudes toward dental care; but
in the clinic group only educsation showed similar results.
dental care (measured by time elapsing

Demand for
dentist, end freguency of visits to a

o

as found to ve significantly related to scurce of
atie

f
<

since last visit to
dentist) w
dental care. £ greater proportion of the Clinic patients than
non-clinic petients reported that tihey had visited the den-
tist "less than 11 months previously'; but in terms of the
for dental care - frequency
non-clinic pztients

more relisble mezsure of demand
of vieits - & greater proportion of th
zbitually visited a dentist at

Clinic patients

1

tihen the Clinic patients h
regular intervals of less than one year,
more than non-clinic patisnts were likely tc visit a dentist
“only when something is wrong with their teeth®., In both
level of income was found to be cignificantly asso-
for dental care; on the other hand,
the non~clinic

groups,
ciated with the demend
sex and freguency ol visits were
group, but not in the clinic group.

On the besis of the data collected snd the estimates
derived therefrom, the supply of dentists available in Metro-
politan Winnipe g during 1265 was insdequate to meet the po-
time: eapproximately

tentiel demand for dentel care at thet
260 dentists would heve been needed in order Ifor each person
4 years old and over to receive two zppointments during the

he number of dentists listed in the clessified section

year,
the telephone directory was 203.

£

or



]
ﬁg
T
=
e
i
o
fxd

I. THE PROBLEM AND DEFINITION OF TE

Beckground to the problelcesccecceccsccscs

RS

Statement of the probleM.ceecsocscoscovosce

[}

Definition of terms USE0..cecescococscccosns

4
-
L3
o
=]
1t
o)
[
I
-3
[
=
i
H
3
3}
;“3
e
-
t
[
.
e
(o) o

Litersture on Dentzl NeedS.eeeesosoososss

Literature on Demend asnd Utilizetion

i“(atterl"lsoocaceaeec-ocaoaooeeno‘oaoouooo

[
v

Titerature on Attitudes Toward Dental

Careoeoooun-oataauooooouaoaooeonoeoaac

0 o0
S

}-C."L B:‘CL-G—\CU"— oeooeaooouneooeee‘aou

>
0o

] TRTA OV TYIRS TR
Ivn R‘LJIL..“}.‘.LCLL Uiﬁ:f)luz\#.eoooeonooonooeoeooasooouoaoo

Population and SaMPlES.ccoccosssososcescsscs

>
0 o

o
1=

Sample DesSigNecsesacsscososssossssossssss

W
%)

Rationsle for Sample Design.cececccceosccns
Collection 2nd Frocessing of Det@ececcsss 46

Reliability and Limitations of Measure-
:ﬁents AttemptedQOOOOOQODUOQQOQOOOOOQOUOD bl

Distribution coee 60
Distribution of Dental Needs by ige
anﬁ Se:{t0009000l0.600’090000680600000000 62

Dental Needs of Males and Females
Colhgc-redoCQOOOEQOOOGOGQOOOGOOOOOOG'O..G. 68



Attitudes Toward Dental Care.ceccoecososs

Relationship Between Sourc
Care and Lttitudes Toward

Relationship Between Age and
toward Dental Car€.eeoeoses

-

Rel=stionship Between Sex and
to‘.’jard Den‘t l Ca.re-ooooaoo-

Relationsiiip Between Incone
tudeg Toward Dental Care...

Relationship Between Level of
and Attitudes Toward Dental

Demend for, znd Utilization

CarC.s vi000nesossosssonsnnocs

Releticnenip Between Source
Care ond Time FElapsing sinc
Vj_OU.S T\[isltooooeoaooooonooo

ip
to the Dentist...
lati
reguency of Visits
¥ Freguency of Visits to

Some Other Variables fesociated
Toward, znd Demand for, Dentel

Relationship Between fige &t
to & Dentist and Attitudes
CaI‘QOQODOOOGQBGHQGOOGOQ0'.0

Rela

Rel&tionship Between Source
Care and to

Between Sex 2nd

e of Dental
Dental Care.

Attitudes
© 6 O » & 0 & ® 6 & 0 O o
Attitudes
® & 8 O O H» O © & % O O ©
and Atti-

©o ¢ 8 ¢ © 0D 800 6 e 0

F Education

C’la—vo-annoeo

of, Dental

® 020 00D e 0 B 0O

of Dental
e Last Fre-

® 08 0000009 G D

Freguency

6 5 00 92 800908 & 00

onship Betmeen Level of Income and
"GO a D'@ntistocoooooc

Relaticnship Between Level of Education
™

g DentistT....

First Visit
Toward Dental

6 06 0pDo 6006 o 0o OO

of Dental

Axtent to Which Fear of

D“lﬁ *revcuus People From Seeking

Def‘tul vOI‘l ijvwded-o‘aooucn

® 600 0062 D»n O HO

S5O

o)
av]

W
[@2]

O
m

lOl

101

109




APPEHDIX Ti%.

B
e Ve

Vi

Vidi.

Fope

® 0o 0006002005

‘g
3
&)

153




Table

II.

I1iI.

Iv.

VVID

VI,

VIII.

7
FANPYS

XIIA,

XIIB.

LIST OF TABLES

Percentage Distribution of Clinic Patients
Needing Dental Care by Type of Need and

fy
Age.oouanooo.c‘c.oo-oo--oeooo-oo.ooaoo-cot

Dental Needs of Clinic Patients by Sex and

L
Af—;eooﬁocaoocneooocoooo-oaoooocooeueaooo-oa

Dental Needs of Male Clinic Patients by
Age al’ld Type Of ;\‘\}eedﬂboibobdﬂﬁcD.OG'O.BOG.

Dental Needs of Femele Clinic Patients by
Age &ﬂd Type Of :N‘eedoue.ooa.c'o-.ao----gno

Relationship between Attitudes Toward, end
Source of, Dental Car€.eeecceccsccscocccccacs

Relationship Between fLge and Attitudes To-
ward Dental Care: Clinic GroUPecsoceccsces

Reletionship between Sex and Attitudes
Toward Dental Care: Clinic CGIrOUPecococccs

Relationship Between Sex znd Attitudes
Toward Dental Care: Clinic LdolescentS.. .

Relationship Between Sex and Attitudes
Toward Dental Care: Hon-Clinic fdolescent

Reletionship Between Income Level and
sttitudes Toward Dental Car€e..ceevecsccss

Relationship between Level of Education end
Attitudes Toward Dental Care: Clinic

Groupoeoaooanooaﬁoototovoua-'oeooooan.aoco

Relationship Between Source of Dental Care
end Lest Frevious Visit to a Dentist......

Relationship Between Source of Dental cere
end Lest Previous Visit to a Dentist

Ho2 ey e
haolesceﬂbsonoooe.oooeucouoooonooaouooueno

Relationship Between Freguency of Visits to
the Dentist =nd Source of Dentel Care.....

°

o

°

e

Page

57

75

7

88

85

a7



IV,

XV,

AVIiA.

R

Lull g

v";?‘ by
Lnind @

~r

AXTI,

Reletionship Between Source of Dentel Care
and Freguency of Visits to the Dentist:
Adolescen.tsotﬂbQ.O0.0DQOO.POCOBOGoo.one..OOOO

Relationship Between Sex and Demend for
D?ntal CareGQQOOOOQDOQDGGOOl.BGOQOIOOBDODGOOG

Relationship Between Income and Demend for
Dental Care“ﬂ...OGDOBOGCGOOOOOODO03.".00000

o Between Frequency of Visits to the
Dentist and Level of EdUCETiONecescosscosascons

Relationship Between Age at First Visit to a
Dentist and Attitules Toward Dental Care:
Cllnic G‘roupoaoaeonoooeoocooonooooeo-eaaeecw.

Relationship Between Age at FirstVisit to a
Dentist and Attitude Toward Dentel Care:
I"z‘on-Cli:{lic GroupooaonOQO“‘.'ﬂQCOGOOOBQQGQBOD

Relationship Between Occupation and Lttitudes
Toward Dental Care: Clinic GroUDessocsceassas
Relaticnship between Father's Occupation and

Attit\ldes TOUafd Del-tal Care. 600 6000 60080080 0 a

Relationship Between Source of Dental Care
and Extent to Which Fear of Fain Keeps
People From Seeking Dental Work Neededooooowe

Dentists!' Ability to Accommodate New Patients
by Type of PractiCCeccocscsoccecsscocsssacasss

Length of Time for an Appointment: Mean
Humber of Days by Age of Dentists. Metro-
polita:{l Yc\;innipegcc.00000’6000O.OCOOBOGBOIOOOQ

Dentists Ability to Accommodate Hew Patlents:
Adul‘ts El’id Childl’env0600000000'OOBOOQQOODCOQO

o]
[{e)}

102

103

106

108

117

117



CHAPTER I

THE PROBLEM AND DEFINITION OF TERMS
BACKGROUND TO TEE PROBLEM

Introduction

Comprehensive statistics on the extent and nature
of dental health needs at the national level are hard to
come by, partly because the cost of collecting such statis-
tics would be extremely high, and also, because dental needs
chenge from time to time, For Canada, the available data
which come closest to an over-all population coverage have

been derived from the 1950 to 1951 study -- Illness and

Health Care -- conducted by the Dominion Buresu of Statistics.

While & number of other studies have been done since this
period, focussing on different aspescts of dental services,
none comparable to the 1950-51 study has been carried out
ascertaining the prevalence patterns of dentel diseases and
disorders from the standpoint of clinical diagnosis or from
the standpoint of the general public in terms of perceived
need.

The data concerning demend for dental treatment,
or rather, estimates of that demand seem to be more up-to-
date than estimates of need. This is especially true in
the cese of the dental statistics available on children's

diseases., Most of the periodicals produced by the dental



profession include one or more reports of studies involving
the age renges 18 months to 16 years in some areas, and 2
years to 12 years in others.

Although the data on dental and oral health needs
are far from being comprehensive the various partial studies
indicate that there is a wide range of disorders, both among
adults and children. The reasons for this prevalence have
been attributed, in different quarters, to different causes.
In some guarters the problem is said to be simply one of
insufficient demand: that is, some sections of the rublic
do not seek dental treatment because they cannot afford to
pay for it; others blame the prevalence of dental ill-health
on the inadequate supply of dentists' services.

From the social scientist's understanding of the
matrix of social and psychological factors motivating human
behaviour, be it health behaviour or any other kind of be-
haviour, he would argue that attitudes of the general public
toward health as a whole would influence their use of den-
Tists' services., While there is some evidence, as will be
shown in a review of the literature to follow, that the
economic factor cannot be ignored in accounting for the var-
lation in patterns of utilization of dentists! services,
there is evidence too, that “different sections of the
population are likely to regard dental heslth as having

different importance and accept varying degrees of dental
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fitness as meeting their needs.l

The Problem

The general scope of the present study covers an
investigation of the extent and_nature of dental health
needs among two selected groups; the socioeconomic factors
which affect the utilisation of available dental services;
and the relationship between attitudes and the demand for
professional dental services. Since demand and supply are
usuelly related the study also attempts to estimate the
availebility of dentists' services.

More specifically, the study had the following
four objectives:-

1. To measure the extent and nature of dental
health needs in certeain specific situations by comparing
dental needs -- perceived and clinical -- of a sample of
dental patients from a university dental school clinic with
& non-clinic sample,

2. To measure the relationship between dental
health attitudes and demand for professional dental care.

3, To measure the demand for dental care by age,
sex, level of education, and income level or the ability to

pay for dentists' services; and

1Morpurgo, P. W. R., “A Sociological View of Dental Health,"
British Dental Journal: Section on Odontology, Vol. 56, No.
10, April 1963, pp. 350.




4, To estimate the supply of dentists! services
and meacure the differential between demand and supply of

dentists!' services.

Definition of Terms Used

Attitude:- There are conceptual differences
among social scientists in the definition of attitude; but
for this study the concept will denote the individual ten-
dency to react positively or negatively to & given social
value or object. A positive or negative attitude toward
dental care means, therefore, the tendency of an individual
to seek or not to seek regular periodic dental checkups.

Beliefss- Attitudes depend upon beliefs, but be-
liefs refer to the acceptance of practices, statements or
propositions as true or desirable,

Culture:- Wherever the concept is used in this
study it shell be interpreted as meaning that complex of
socially transmitted traits of which beliefs, attitudes
and modes of behaviour are a part,

Dental Need:~ Need here refers to the entire range

of oral disorders which has been clinically diagnosed, or
would be disgnosed, as reguiring professional treatment.

It includes such disorders as caries, periodontal diseases,
occlusal defects, oral cancer, and congenital abnormalities.

Perception of Need:- Clinically disgnosed patho-

logies are not always recognized by those persons affected

by them. Perceived dental needs therefore refer to those



dental disorders which have been recognized as reguiring
treatment, whether or not the condition has been clinically
diagnosed,

Social Behaviour:- Social behaviour refers to the

behaviour of humen beings that occurs in response to the
presence or activity of other people. ZEven when the behav-
iour of an individual takes place away Irom other people,

it will still be thought of as social provided it takes into
consideration the expectations and norms of his group.

Social Values:- These are either tangible objects,

like money, or a pattern of behaviour toward which the mem-
bers of = group strive. Dental health as a social value
will lead those with the value to strive to maintain optimum
dental health.

Demand for Dental Care:- Demand for dental care

means the fregquency with which people visit the dentist on
2 voluntary basis.

Health Behaviour:- This concept covers those

procedures used by laymen énd specialists to promote health,
prevent illness, and remedy sickness., With reference to
dental health 1t means those procedures used by laymen and
specialists to prevent dental disorders and correct those

already present.



CHAPTER II

REVIEW OF THE RELEVANT LITERATURE

Dental Health Needs

There is general agreement everywhere among dental
authorities that the need for dental care is a universal
health problem. This means that evervone at one time or
another in his life, either seeks or needs to seek some form
of dental treatment. By professional standards the concept
of dental care covers the total diagnostic, preventive
treatment, and restorative services rendered by a licensed
dentist or auxiliary personnel under the direction of 2 den-

tist,z But from the evidence available from partial surveys

=

of dental and oral health this is a much neglected aspect
of general health.

Tooth Decay:- It has been estimated that, with the

possible exception of the common cold, tooth decay affects
3

more people than any other disease. One study reports

that almost 100 per cent of Canadians experience one form

or another of dental disorder by the time they have reached

2 ) o s . . . .
American Medical Associstion, Council and Medical Service,
Volume Prepayment Medical Benefit Plans: Chicago, American
Medical Association, 1961, pp. 24.

3

Dental Health Manual, Informetion Services Division, Depart-
ment of National Health and Welfare, Canada (Reg. No, 30-P-
3140), pp. V, 1962,




the age of 15 years. By the age of 16 years the most common
and cnronic of oral diseases, tooth decay, attacks 95 per
cent of the population resulting in the loss of two teeth
and reduced chewing ability,4 The magnitude of this prob-
lem is similar in the United States, where it has been re-
ported that three out of every four persons have an oral
disorder of some type, with tooth decay affecting between

95 and 98 per cent of the population,

-

Periodontal Disease: - Like tooth decay, periodon-

tal disease has been found to be prevalent as a dental health
problem. It hes been described as "one of the most wide-
spread diseases of mankind. No nation and no area of the
world is free from it, and in most it has a high prevalence,
affecting in some degree approximately half the child pop-
ulation and almost the entire adult population."6 The dis-
ease attacks the supporting structures of the teeth, and
causes the loss of as many teeth as does tooth decay.

A study of dental health involving school children

4Ministries of Wational Defence, National Health and Welfare
and Veterans Affairs, General Public Health Grant -- Dental
Health: Medical Services Journal 20: 441, 1964.

.

o ‘ . - 3
American Medical Associastion: Today's Health, Vol. 39,

:[\TO o lo ] 1965 3 pp o 80‘!’81 e

6

World Health Organisation. Expert Committee on Dental
Health. Periodontal Disease. World Health Organisation
Technical Report Series No, 207, 1961,




hat 16 per cent of the

of six Canadian provinces Ifound

s . a . 7
gingival inflamation,

L]

populstion showed objective signs o
while another study involving 670 adults found that €0 per
cent of both males and females were sufferinz from Simplex

1

Periodontitis end that over 16 per cent of the men and 10

per cent of the women showed evidence of Complex Periodon-

fri o O SR . < .
titis.” These findings are supported by a similar study oI
281 employees of the Ontario Department of Highways. The
latter study found that a majority (68 per cent) of the em~

@]

ployees hed gingivitis or incipient periodontitis,”

Malocclusion:- This disease not only results in

irregular arrangement of one's teeth but it also leads to
disfigurement of the facial structures. Broadly speaking,
it may be described as 2 deviation from the normal occlusion
of the teeth, or from the normel relation of the jaws. Peo-
ple suffering from this disease &re usually handicapped in
several respects: chewing ability becomes impaired, and

so is speech. The psychological effect, too, 1is said to be

ecually great, for severe malocclusion mey make people SO

7 . — - e n
Canadien Dental Association, brief submitted to the Royal
Commiceion on Health Services, Ottewa, March 1962, pp. II-2

8 . o . o W i .
Mehta, M. M., Grainzer, R, M., and Williams, C. H. M.,

b] L3
tPeriodontal Disease Among Adults®*, Journal of Csnadian
Dental Associstion 21: 617, 19353,

@]

Freedmen, M. L., Williams, C. H. M., and Grainger, K. M.,
WPrevalence snd Severity of Periodcntal Disease in Adults,®
Journal of Capadisn Dentel Association 31: 784, 1965.
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conscious of the physical difference between themselves

and other people that they mey become emotionally disturbed

£

and fail to perticipate in sociel activities necessary Ior
) - =T .7 3 o lo
heir general well-being.

The magnitude of this problem as it affects Canada

is reported from findings of the 1961 National Health Survey

already cited. It has been estimated here that almost 50
per cent (48.9%) of the children covered by that survey had
"one or more types of occlusal abnormality." Yet, less than
1 per cent of them were receiving treatment for occlusal cor-
rection. For the populatiocn as a whole, the report states
that it is rare to find persons with completely ideal occlu-
sion, and estimated that between 50 and 75 per cent of the
population could benefit from some smount of orthodontic
treatment,ll
For most countries, from which informetion is avail-
able about dental health needs, the pattern is somewna
similar to those of Csnada. In his comment on a study
carried out in the United States, Professor McGregor hes

stated that of 119,000 school children studied in St. Louis

it was found that 51 per cent of them had dento-facial

0 - - . .

MacGregor, C. Frences, "Some Psychological Provlems
Associzted with Facisl Deformities," American Sociological
Review, 16, 1951: D

11 s . ; -
Canadisn Dentel Association, op. cit., Appendix I, p. 6.
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abnormalities,l2 Dr. Young, also, in commenting on the den-

tel health of children in the United States stated,

Y]

mong
other things, that of tihe 10 per cent of children under five
years of age who visited the dentist, one child out of five
needs orthodontic trestment for afflictuons ranging from
faulty alignment of the teeth To severe facial deformity.
He stated, too, that estimates of the occurrence in children
of malocclusion are serious enough to warrant treatment
ranging from 20 to 80 per cent. One out of five children,
according to this report, had an orthodontic problem that
could be considered severe.l:5

Similer results were obtained by the present writer
from the current study. In a group of children between 6
and 19 years old who attend the University of Manitoba
Dental School Clinic one out of six children needed ortho-
dontic trestment, and nearly 25 per cent of the adults be-
tween 20 and 65 years old have some form of occlusal defect
needing treatment.

Other Dental Health Needs:- One oral disorder

1z, . s o A s . .
McGregor, S. A., "Without Prejudice™, Canadian Doctor,
June 1962, p. <.

ngoung, Wesley 0., "Dental Heelth," Survey of Dentistry,
Washington, D. C., American Council on Education (ed.) Hol-
lingshead, Byron, 1961, pp. 5-6.

14p ntal Health Weeds, Teble 2, D. 61.
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which is of concern to both the dental and medical profes-
sions is oral cancer. It has been estimeted that nearly 10
per cent of all the cancer Ifound among Csnadisns originetes
in the mouth. And the problem is much the same for the
United States, where 10 per cent of all the cancer discovered
among the male population arise in tre mcuth and adjacent
areas, While the disease =ccounts for 2 per cent of all

the cancer discovered among females,15 there are nearly

5,000 deaths from oral cancer, that is, aboult 1 out of every
40 cancer deatbs.la
There is, too, & category of dental defects which

are congenital in origin. These may be listed as unerupted
teeth, cleft palate and harelip. For tihe United States, as
well as Cansda, congenital dental disorders are widespread.
One United States report states that cleft lips and palatial
deformities may be found among 1.3 per 1,000 of the live
births for that country..! In Cenada, the rate is said to
18

be 1 in 760 birthns, with missing teeth, supernumerary

15Dorn, H. F., #Illness from Cancer in the United States,"
Public Health Report, Vol. 59, January 1944, pp. 65-77.

l6Predictability of Dental Care Needs of Adults," Journal
of tne American Dental Association, L II, June 1956, pp. 708,

17 - - .
Grace, L. G., "Freguency of Occurrence of Cleft Palates
and Herelips," Journal of Dental Research, Vol. 22, 1943,

Dp. 495-497,

18Medical Services Journal, op. cit., also Castaldi, C. RH.,
Bodnerchuk, McRae, P. D., and Zacherl, W, A., Journal of
Canadian Dental Assccistion, Vol. 32, 196&, pp. 154-159.




teeth and fused teeth being the main anomolies among young
children.

But although the range of dental health needs has
been generally recognized by dental authorities everywhere,
three broad categories have been most emphasized., In des-
cribing the situation as it affects the United Kingdom one
study reported that dental caries and periodontal diseases
resulted in a great deal of pain and economic loss, and added
that, with respect to the third major category of dental dis-
orders, malocclusion, the population at risk is everyone in
the country,lg Similerly, a nation-wide survey in the
United States reported that the main causes of logs of teeth
among the Americaen people were dental decay and periodontal
diseases., “During his lifetime," the report states, "nearly
every person has one or both of these ailments."zo While
there is no comprehensive set of statistics on dental health
in Canada, the various partial studies reflect similar needs

for the populetion as a whole,

Demand, Utilisation, Supply of Dental Services

Definition of Demand:- The demend for any commod-

ity or service, in economic terms, may be defined as the

19oser, C. A., Geles, Kathleen, Morpugo, P.W.R., Dental
Health and Dental Services: An Assessment of Available Data,
Nuffield Prcvincial Hospitals Trust, London: Oxford Univer-
sity Press, 1962, p. 3.

20y, S. Department of Health, Education and Welfare, Health
Statistics, Series B-No. 22, U. S. National Health Report,
P L.




recognized and expressed need supported by the ability and
willingness to pay for that service or commodity. Operation-

ally, effective demand for a given service or commodity is

the amount of it purchased at a given price over a given
period of time.

When demand is so defined, it should not be surpris-
ing that the differential between need and demend for den-
tists' services is great. For what the dental authorities
recognize as a situation needing professional attention may
have little or no significance for the patient and the
public. Furthermore, since the utilisation of dental ser-
vices, in countries where these services are not state -
supported, i1s related to the consumers' ability o pay on a
fee-for-service basis, demand will depend upon the purchas-
ing power of the different publics, as well as on their
awareness of a disorder needing professional attention. Of
course, the relative importance or value which people place
on dental care Will affect the amount of care demanded, as
will their perception of the need, ﬁheir ability to pay
and the availability of the service.

However, there appears to be widespread agreement
among those responsible for dental health that the persis-
tence of dental diseases cannot be explained away in terms
of insdequate public demend. Sperber in commenting on the
Canadisn situation states thaet “dental disease is a public

health problem of unrealized magnitude, for the dental



treatment rendered to the Canadian people does not really

. g . 2 , .
meet the real dental needs of the population. 1 Likewice,

the National Dental Health Survey of 1958, in accounting

for the nationwide magnitude of the problem cites the short-
age of dentists as an “obviously importent factor in the

low utilization of dentists' services in rural and in certain
ot e A F . - ull
regions of the country.

Patterns of Utilisation:- Many factors have been

said to affect the demand for and utilization patterns of
dental services. Some of those most fregquently mentioned
are age and sex, levels of education and income, social
class values, as well as those psychological factors which
nay be grouped under the heading of attitudes.

Tn the United States one study found that less
than 50 per cent of the population visit a dentist at least
oncé a year, and of those who did <o there were twice as
many females as there were meles.”0 Canadian estimates of

the rates of utilisation of dentists' services differ as to

2lSperber, ¢. H. "Interrelationship of Oral and General
Health," Journal of Canadian Dental Association, Vol., 31,
NOe ll, IqOVQ 1965, ppe 730-7510 '

22 s - . .
Royael Commission on Health Services, op. cit., p. 1=z.

o

23
Anderson, 0din W., end Feldmen, J. J., Family Medical Costs

J
A Nationwide Survey, 1956,

and Voluntary Health Insurance,
po lBOu
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the proportion of the population receiving dental care. The

Canadisn Sickness Survey of 1950-1951 reports that "about 1

in every 7 persons visited the dentist during 1950-51,24 and
another report states that *in any given year only about one-
third of the populstion visits & dentist,n®d

As already mentioned, the patterns of utilisation
very with age and sex. Friedson states that "as age increases,
the proportion of people actually seeing a dentist decreases,"
He found that although 48 per cent of those between 21 and 34
years old who regularly visited the dentist did so once a
vear, only 16 per cent of those persons 65 years old and

2 . o -
over did so,'6 The Canadian Sickness Survey reports a simi-

lar pattern in the demend for dental care among Canadians.

Both men =nd women in the 15 to 24 age group had the highest
proportion of any age group visiting the dentist, and as age
increased, the proportions of both men and women visiting the

dentist dropped,27 Some writers, commenting on the greater

o

R4mne Department of National Health end Welfare and the
Dominion Bureau of Statistics, Illness and Health Care in
Cansda: Caensda Sickness Survey, 1950-51, Ottawa, Queen's
Printer, 1960, p. 54.

2 ) s .
5Canadlaﬁ Dental Association, op. cit.,, pP. 9.

R8pricdson, Eliot, znd Feldmen, Jacob J., "The Pudblic Looks
et Dental Care, "Journal of the American Dental &ssociation,
Vol., 57, No. 3, September 1958, p. 329.

27Canadian Sickness Survey, op. cit., pp. 189-1°0.

s
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demand for dental care among women than among men heve attri-
buted this to the high social value which our society places
on feminine physical attractiveness, of which the teeth are
an important part,ZB
Most of the studies concerned with the demend for
and utilization of dental services have stressed that the
cost of dental services, and therefore the income level of
the consumers is the crucial factor determining demend for,

and use of these services., According to the 1950-51 Canadian

Sickness Survey report "the average number of dental visits

increased consistently from one income group to the other.,
The average number of dental visits per 1,000 population for
the upper high income group was more than three times &as
great as the comparable average for the low ilncome group.“zg
Similar vatterns have been found in a number of studies under-
taken outside of Canada.

One of Tthese shows that as family income increases
from below 2,000 dollars a year to over 7,000 dollars a year,
so does the percentage of families seeking preventive dental

2
care increase.“o Another survey reported that the proportion

2BMcFarlane, Bruce A., Dental Manpower in Canads, Royal Com-
mission on Health Services, 1962, p. 8l.

29The Canadian Sickness Survey, op. c¢ilt., P. 59,

BOKriesberg, L., and Trieman, B. H., “Socio-Economic Status
end the Utilisation of Dentists' Services®, Journal of the

fmerican College of Dentists, Vol. 27, September 1960, PP.

148 and 150,
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of people who had never been to a dentist during 1958 was
greatest (24 per cent) among persons with family incomes
under 52,000 and least, (10 per cent) for persons in the
W87 ,000 and over® family dincome groups.gl
As in the case of asge, sex, and income, education

hes been found to be positively related to the utilization of

dental services. The United States Health Survey, already

referred to, states that when persons were classified accord-
ing to the educational attainment of the femily-head, tThe
demand pattern was similar to that exhibited for family in-
come, OFf the persons visiting the dentist during the year
prior to that Survey, the lowest per cent was found within
the educational group with less than 5 years of school, while
the highest per cent, 57, was found within the groups with
hesds of families who hsd completed at least one year of
college educatio’n.32 A subseguent United States survey hes
supported the above findings. It shows, in addition, that
whereas the percentage of people not going to the dentist
when dental work is needed is 55 per cent at the 3Irade
school level, in the same income group and with a college

- . , 33
education the percentege decreases to 10 per cent,

3ly, s. Health Survey, op. cit., D. 4.
32, s i . .
Health Statistics, Series B, No. 14, 1lbid., pD. 5-6,

33, . X . -
Kriesberg, L. and Treimen, B., OD. cit., p. 150, Table %,
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Thereare no comparable data available for Canada,
with respect to educational level and demand, but it has been
said that the situeticn here is similar to that of the United
States. MeFarlane, for example, feels that there is little
reason to believe that the Canadian pattern of visiting the
dentist by educational background is more favourable than
that in the United States. In fact, he argues that if the
demand for dental cere in Canada is consistent with other
socizl patterns it is likely that the proportions by educational
background, visiting the dentist in any one year in Canada,
are lower than the proportions doing so in the United States;Sé

Thet the demend for, and utilisation of dentists!
services varypositively with the level of family income and
ability to pay for those services needs gualification. Evi-
dence from the United Kingdom and New Zealand, where medical
and dental services arestate supported, shows that the rates
of utilisation within those countries are no higher then in
Canada where dental care is paid for on a fee-for-service
basis.65

Contrary to popular opinion that the ability to pay

for health services is a prime determinant of a demand Ifor

"7 )
S4McFarlane, Bruce A., OD. Cit., D. 86.

S
“9Schachter, Joseph J., "The Dentzl Health of New Zealand
Children, Adolescents and Young Adults", New Zealand School
Dental Practice: Reporis of Saskatchewan Department of Pub-
lic Health, 1962, ». 5.
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them, studies have shown that many other factors need 4o be

considered. On tudy zimed at exemining the relative impor-

®

tance familises place on their health, and the effect this
had on the demand for medical and dental services, found that

-

the ability to pay was not a crucial factor in the demand

=1y

for dental services., The results of the study indicated
that "the prevention of dental caries hss little meaning %o

those who do not accept the debilitating effects of this

6

ol

affliction.™
Jaco reported that while lower income families were
found to spend slightly less for health services than those
with higher incomes (some $10 less for medical care and
rougirly $50 less for dental care) unmet medicel needs among
the lower income families %“could freguently be traced hack
to fear of trestment rather than amount of income." While
dental check-ups were found to be somewhat more common in
tie higher income group, medical check-ups were somewnat
more frequent in the lower income group. However, in both
groups children were much more likely than adults to receive
complete medical and dental care.37 According to the find-

ings of Jaco's study, wrat seems to be an important fsctor

influencing the public's decision to seek regular dental

o6Jaco Gartly EB., (ed. Patients, Physicians, end Illness,
- 3 ’ ) 3

. 159.

Z7 i

Jaco, Gartly, E., Ibid., pp. 158-160.



20

cere, =znd health care in generel, is the relative importance
which is placed on health in reletion to other goods and
services.

Tt is obvious that for countries like Ceanaede wnere
there is no national programmne teking care of medical and den-
tal needs, such as exists in tre United Kingdom snd New Zea-
land, there is an income level below which a particular femily
cannot afford to teke care of 1its own health needs. But even
when this economic barrier 1S removed the pettern of neglect
remeins. In 1959, for example, the California State Depart-
ment of Public Health sponsored & project which aimed at dis-
covering, among other things, the extent to which medical and
dental services provided Dby the Aid to Needy Children (ANC)
programme in Sente Clara County were being vtilized. The

findings show that just over one-third of the children had

visited a2 physicisn in the year prior Tec the BUIrvVey. Three-
PR . . .- 4oz 28
quaerters of thoseunder study had not visited 2 dentist.

It is perhaps significant, too, that approximetely one-hall

of the medical end dentel contacts were made with private

physicisns and lentists altrough there were & number of

other sources available to them, such as hospitals and public
health clinics.

Some of the other studles on dental care seek to

38 ) - . o . NI
“Chellenges 1in Californiats Public

or Children", in Americen Journal o
1, No. 10, October 1961, pp. 1509-1515.

Corsa, Jr,, Lesll
Healtlr Medical Care
Public Health, Vol.

3
£
b
5
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ermand and uvutilization

[

explain the veriction in patterns of
in & set of factors which are neither exclusively socisl nor
economic; but which, in combination with other soccial elements
form a system of values. The overt patterns of heslth be-
naviour are held generally to reflect both in idual and
socizl attitudes. Roth attitudes and overt behaviour are

said ©to reflect the social class values of the community or

group of which the individual is a member,

Attitudes Toward Dental Care

Not very much is known sbout attitudes toward
dentzl care, since very few studies have made them & major
focus of research. A few studies, however, have provided
some information from which it is possible to infer the
beliefs and values surrounding dentel health,

The Koo's study provides several striking illustra-
tions of what some people think about treilr teeth. TFor
exemple, one housewife is qguoted &s saying: "I'll come
right out and say that my bad teeth are going to pieces. I
had to put c¢lceve (oil) on one this morning. 2ut I'm not
going to spend & lot of money for & dentist every little
while."99 This is the remark of 2 Class II (middle class)

ne general attitude toward the importance

._
[h1e]

(‘3

housewife, but the sa

39 . - - ~
“Koos, FTarl Lomon, The Health of Regionville : ¥hat People

Thought and Did About It. New York: Columbia Univer sity
Press, 1954, p. 125,
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of professional dentel care is present among members of other

soccial classes, Thus, a Class IITI (Lower Class) housewife

-

stated that '"we go to tihe denti

wn

t if there is anything wrong,
like having a tooth pulled. But we don't zo régular. There's
just too many other things that has to come first....You've
got to go to trhe doctor sometimes, vutbt the dentist -- you can
get along without him much better.“éo
From these illustretions it seems reasonable to infer
that a prime factor in dental neglect is the feeling that
dental disease is not a serious enough ailment To warrant fthe
expenses that regular professional care would necessitate.
Not only this, but the importance of dental care relative to
other goods and services seem to be placed on 2 lover level
by some members of the public. When the respondents of an-
other study were asked about the seriousness of Cental prob-
lems most of them could not recall any such problem which
nad been serious enough to interfere with important aspects
of their lives.4l
Other studies concerned with the reasons surrounding

che neglect of medical and dental problems view this in

. e - - ns s 42
terms of the individual's perception of his dental condition.

Koos, Earl Lomon, Ibid., p. 118.

41 - . - A

Kegeles, Stephen S., "Factors Helevent to People's Seeking
Dentel Care, “American Journal of Public Health, Vol. 51, WNo.
9, September 1961, p. 1208,

ézKriesberg, Louis, and Treiman, Beatrice R., Public Attitudes
Toward Prepzid Dental Cere Plans. National Opinion Research
Coenter: University of Chicago, Illinois, 1960, pp. 91-10%.




Stoeckle and his cclleazues argue that preventive heslth care

will not be scught by people who have no clear idea of their
disorder., TFor these persons, treatment will be sought only

-

after the disorder has reached a critical stage; that 1is,
when the disorder begins to affect adversely their jobs and
social lives. The writer further points out that health be-
haviour is influenced by the general rationale which people
have =zbout health and illness: those w:o place a high value
on "echievement® in work or in some other sphere may equate

o

nealth snd achievement, and see illness as a threat to their

pility to achieve.45 When this 1is The cas

4]

peopnle have a
reason for seeking to cure their maladies.

The apparent negative attitudes which some sections
of the public have toward dentzl and health care in general

are said, however, to be related to & combination of institu-

N -

tional factors within the denteal and medical programmes.

These factors are said to confuse, frustrate, and create
herdships for even those parents who recognise the importance
of early and regular health care for themselves and their
children. Dr. Baumgartner has noted that the person or

family that needs medical care must sometimes go from place

%Yo place, or from sgency to egency, simply because he is lost

A

3

Stoeckle, John D., Zola, Irving A., and lavidson, "On Going
o See the Doctor, The Contributions of the D?tlept to the
Decision to Seek MedWCcl Aig," Journal of Chronic Diseases
Vol. 16, 1963, pp. 975-289.

ct




in 2 maze of red tape created by the very people trying to

help.44 Wilbur Hoff makes a similer argument against health

)

agencies which fail to reach what he calls the 'submerged
third' in our communities. He argues theat the organisational
structure of heelth agencies reflect middle-class values
which do not appeal to people from the lower-income brackets.
Hochbaun is guoted as saying that the submerged third are
herd to reach “primarily because we....appeal to values which
are ours, but not theirs, and because we would like them to
strive for things which ere simply not important, or perhaps
....not understandeble to them. "0

But whether we are dealing with the submerged third
or the more fortunate segments of the public one factor which
seems to be of some importance to medical and dental patients
is the amount of time they have to set aside in order to seek
trestment for themselves and their children. For the work-
oriented individual or group, the time spent moving from
place to place or from one dentist to another is valuable
time spent away from their busy Jjobs. "The traditional hours

Ea3

of 2 child health clinic,* Hoff remarked, '"mey not meet the

44 . . - e T a
Baumgartner, Leona, '"Medical Care of Children in Purlic
Health Programs", in American Journal of rublic Health, Vol.

51, ¥o. 10, 1961. p. 149%.

4 Hoff, Wilbur, *Wahy Health Programs Don't Reach the Submerged
Third in Our Communities®, Dental Abstracts, Vol. 11, No. 11,
1966, pp. 719-720.
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ua6 Weeks found the same

needs of a mother who works all day.
concern for time among upper income families who steted that
they usually put off dental and medical check-ups, not because
the check-ups were thought to be unnecessary, but because
they could not spare the time.47
A few studies have also touched on the role of fear
of pain as a factor influencing attitude and behaviour with
respect to dental care.%4® There is, however, very little
agreement in the findings of these studies. While Freidson
and Feldman found thet fear of the dentist and the pain he
inflicts mey deter some people from making regular periodic
visits To the dentist,49 another group of studies found this
to be the opposite for children with strong internal desires
for orthodontic care.20 It appears though that the extent
to which fear will deter people from seeking professional

dental care is related to early childhood experiences with

the dentist.

46porf, Wilbur, Ibid., p. 720.

v : i
Weeks, Ashley W., "Family Spending Patterns and Health Caret®,
American Statistical Association 1938, pp. £27-30.

H3

‘8Saper, B., "Psychological Factors in Dental Disordert, Jour-
nal of American Dental Asscciation, Vol. 56, No. 2, 1957, p.
223, also, Barland, L. R., "Psychological Considerations in
Facial and Oral Pain®", Journal of American Dental Association,
Vol. 53, No. 5, 1956, p. 539,

49priedson, Eliot, et. al. op. cit., pp. 325-335.

5OGal‘:ou.rn, Harry S., and Kegeles, S. Stephen, American Jour-
nal of Public Health, Vol. 51, No. 9, 1961, p. 13l0.
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Prom this review of some of the literature concerned

with the problems of dental health ceare, it becomes evident
that a wide range of socio-economic factors, as well as socizal-
psychological ones need to be considered in any study of de=-
mand for, and attitudes toward, dental care. Not only the
cost of dentzl treatment affects the extent to which available
services are utilized, but such otter fazctors as the knowledge
and perception people have of what constitutes dental illness,
he value orientation of the greoups invelved end the organ-

isational structure of the dental health programmes.



CHAPTER IIT

TEEQORETICAL BACKGROUND

No gingle theory of human beheviour proffered by
the vericus soccial scisnce disciplines can be defended against
a1l others for its adeguacy. At tihe same timeezch of them

mekes at least o token comtribution to cur understanding of

the systemic interdependence of biological, vhysiologiczal
and sococial-psychologicel tors wnhich interzct together To

produce any concrete social act.
The strictly opsychological approzch seeks to explain

-~

beheviour a2c & funchtion of men's physiological nature which

3

manifests itself in the basic processes of motivetion, per-
ception #nd lesrning. And meny psychologists begin thelr

2.

enalyses with one of these orientations. Thus the motivation-

(D
[J]
wn
o
-
[8y]
ct

ists see nhumen behavicur 25 & function of man's ne
benhzviour is goal-dirscted znd is eimed at satisiying
the other hand, orien

is,
men's needs, Some psychologists on

their approach from an analysis of perception where men is

There are others, tco, wio orient their epproach Irom the
study of leacrning: from their poiat of view, the strategic

oL

proach to the understanding of benaviour is not so much Why

(‘\)

A or B behzves in thig or that way," but how does 1t come

shout thet A or B behaves in tris manner?® In other words,

13}

i

tre learning-oriented psychologists view men's belhaviour ag
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no exception &t this practice, and &8 such he seeks to ex-

plain the basis for csocisl behsviour in terms of sociologicel

-he environmental determinants ol beheviour.

are met throuz his interaction with other human belngs.

Thus, the sction one takes in certain problematic situstions

;..

e

will depend, in part, upon the culture which has been trens-

P

mitted to him by those groucs within which he hag been social-

ized or with which he identifies. 3Such groups £ the femily,

tions end are therefore of two varieties: “The first of
these is that of setting and enforcing standerds Ior Tnhe

person.....me second of these functions is thaet serving
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as, or being

the person cen sveluete himself and others.“5° In the first

4 - .
B*Strauss, Robert, "Sociological Determine nts of Health Be-
liefs znd eh“V1ou; W oimericen uourﬂal of Public Health, OD.
cit. 1348.

9%Kelley, H. H., “Two Tunctions of Reference Croups,” Readings
in Social Psvchology (ed.), ©. E. Swanson et. 21, Wew York:

Her 1 revis D

ed edition, 1852, DP. 410-414,
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study of

One mother

ned never been attended to by &

for her =ction was: #Its just sconew-

ned never ¥nown her motier to visit 2 doctor beceause ol & back-

cshe should vieit the deoctor for such

e complaint., Furtiermore, she salid: If I went to tre doctor

- s . - . P 56
For that, my friends would hcot me out 0 TOWN.eeceosa™s

ferent scocial groups

e, can also

~zd eveluated = number of possible alternsitive

A S SE
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actiong, and hed acted in the way sne did on the basis oX

whet she thougnht wes best. The Class III mother, although

good health practice; or if she did, pleced 2 different value

-

on professicnal health care. In any case whet seemed signi-
ficent in botr situations was the practice of the actors!
reference groups s well =s the latter's belief as to whet

wes ‘right!. Both mothers, 1t would seem, placed & higher

b‘

value on what the group thought tian on eir own percep-
tion of the organic need involved.

Similsr in influence to the small interacting refer-
ence groups, vut different from them in that thers mizght be
no physical intersction between their members, are those
larser groups within society referred to as sub-cultures
Many writers heve drawn 2ttention to the values ol
sharing a common culiura orientation =nd patterns of beheav-
iour which set trem apart from other segm ents of the society.
Tn the iniritable phrase of Riesman, pPersons who snare @
common cultursl orientation have the tendency to be ‘sensi-
tized to the expectations and preferences of otherc.“57
Thus mexbers of the same ethnic group, the same profescion,

or tre same 2ge-sex group, tend to dress alike, patronize

57y iesman, David; Glazer, Vethen; znd Denny, Reul: The Lonely
ClOUQ, New vork: Doubleday & Company, Inc., 195%, p. 8.



This special characteristic of sub-cultures 1is

the adolescent

b

sub-culture of the United States of fmerice. He points out

that thzt sub-culture menifests a unigue set of social velues
which differ from those of adults. Among other social values,
the scolescent is said to place & high mpoxtance on socisl
sctivities in the company of the opposite sex; znd girls are

s2id to value physical attra ctiveness in verious versions

The relevence of this view to health beheviour in

gener2l, =nd to dental care in perticuler, is that since

vhysical attractiveness (of which the tee th is one aspect)
is positively sanctioned by the members of the adolescent

sub-culture, in order to heve the croup's approval, members

will tend to follow the practices prescribed by it, Varistions

in tre utilizaetion of dentists' services emong various aze-

lh

groups can, therefore, be seen &8 a menifestation of the
relative importence of physical attractiveness to the various
age-sex groups.

Besides the influence of reference groups on health
beneviour there is a variety of other societel forces which

are working to influence health beliefs and attitudes ana

the concomittant behaviour. Two alternstive systems of

58 . L . . .
Parsons, Talcott, #Aze and Sex in thre United States,®
Americen Sociological Devisw, 7: 1948, bo. G oa-614




response to illness cited below illustrate the nature ofi the
societel forces referred to here.

The first of these we will refer tc &8 medical
science -- that complex of knowledge, tectnology, and the

alrilled individusels with specizlized roles connected with

=

t of

O3
o

¥

~ealing or preventing diseaces. Although medical

the

science is held in grest respect by some sections of the

£
i

generel public there are segments of the po opulzticn who rarely
or never utilize its services. Tor example, it wes recently
tated that, in respect to dental cere, at lesst one-hzlf of

the children in the United States hos never visited a den-

tist slthough estimstes from objective studiss
tre need for dentel cere 1is ovorv“GTQing.Dg since no sccial

group displeys complete acceptence of medical and dentel
practices for their health needs, their health response pat-
terns might be ssid to stew from @ divergence of values,

ond dentszl orofessicns. For, if everyone placed & high value
on health, was well-informed 2bout diseases, believed in the

efficacy of medical science, =nd was ready end willing to

use it for all their health nseds, the meximum stendards of
o
1 LR 1.2 ] CO g s - : 2
medical care could ©Le aChleVeEG. But it ie rare indeed to
593 et . Williem 4, , President: American Dentel Lssoclatilon,
Redio Inter1ew (CKY) 27th December, 1966.
60 o

Lamb, Sylvia end Solomon, Devid N., The iz
Surrcunding Children's Health Problems, Cenadis
on Children, gquebec City, 1965, DP. zt.

i=1 Behavicur
n Conference
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find an individusl who relies entirely on scientific medi-
cine in his responses to health problems.

A cecond caiegory of responses to heslth is related
to what is sometimes termed popular health culture or folk
medicine. This includes value orisntations, notions, and
Teheviours perteining to self-addressed and lay action
situations on the one rand, and to the client's part in the
professionel action situation on the otier.6l Tvidence of
popular health culture can be seen in the medicine chests and
on kitchen shelves of nearly every household; in the verbal-

isations individuels meke, £nd in the self-medicetions people
zpply znd in the edvice trey so readily offer to tThe ciclk,
While part of this repertoire of folk medicine hes either
heen derived or cdopted from mediczl science, 2 lerge part
hes orown out of the notions, value orientations and beliefs
which segments of the societ: or the whole soc ety hes about
humen neture, the humsn body and their relation to the uni-
verse.

We find, therefore, thet where human nature is
perceived as evil, illness and disease will be seen as Justly
deserved by men, 2nd sny health sction taken will be merely
palliztive =2nd directed toward seeking releszse from the
61 - o - -

Polgar, Steven, "Health Action in Cr ss-Cultursl Perspec-
tive, "Handbook of Medical Scociolozy, (eds.), Freeman,
Levine =nd Resder., rrentice-Hall Inc. 1963, pp. 401 -408.,
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numen condition. 4 differen
by those who see humen neature as neutral or 2s & mixture ol

good e&nd =vil. Such action will be teken &g will help tie

these circumstences every perceived ailment is atibacked with

It has zlso been said that the temporal focus of so0-

=t

ne type o
cation depvends upon whetner or
tre past or the future is most important to
the =mctor.’Y TWhere people sre preoccupied with satisiying
such basic human needs as food znd shelter they tend To be

concernsd more with the relief of immediate symptoms =nd

pay little attention to lonz term nealth care &s contrasted
e 1t ot ad AV dus A o 64
to future-oriented individuals end grouns.

In so far =g the preceding srguments are relevznt to

FAgKy .
62, - - W s A3 ~
Kluckhohn, F. R., and Strodbeck
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b
Orizntations. New York: Harper and

o
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Ibid., Pp. 135-15,
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Polgar, op. cit., p. 405
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dental health sction, the point of view being taken here is

that tie type of action teken depen

[

voluntary dentel action is & function of tre actcr's percep-
tion of the need, the expected behaviour in terms of his
social roles, @s well =8 the alternstive resvonces aveaileable
to him in the light of tre cultursl tradition. A1l these
varizbles intersct upon one anotiner and on the potential
sctor, thersby conditioning Dis rezdiness to zct and the

Kegeles hes analysed the conceot of the individual's

to dental disease or illness, 1ts severity, the percen

-ty

of benefits which will result from his seeking to prevent

or alleviete the seriousness
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ity wes defined s “the belief that
tapn event can happen to you''. This feeling of suscepti-
"pility could come about eitner because the individual knows

thet people in genereal have been afflicted in this

o
n
)

<

O
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because he knows people who hiave been S0 afflicted. The
feeling could elsc come ebout as @ result of the indivicdual's
pest affliction by the disease, Since the malority of

studies dealing with

65¢eseles, Stephen, S., Op. cit., pp. 1308-1310.
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shown thet people possess the feeling o
perrier to periodic reguler dental visits must be sought

elsewhere.

-

ie s2id to be severe for the individual, Veariocus studies

tively large propertion of pecple do not
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see dental disease &s & serious problem tiat could interfere

with their jobs or their social activities, and so periodic

motivetine factor iniluencing the individuall's action.

Kezeles defined salience &8 ithe feeling that doing something

shout tie disesse is more important trean doing eny other thing

O]

[ =]
at some perticuler moment . "°° It follows from the preceding

- scussion on the severity of dental diseeses that since it

jof
i

dozs not ccnstitute & sericus probvlem for rany Dpersons,

setion to alleviste the condition would not be considered
sslient. It appears that relative to otier goods and services,

-

regular dental cail

-

e does not rank high on people's scale of

6 - o .
GKegeleS, Stepkhen ., Ibid., 0.1%09

r
'071‘1.‘,.\- s A
Freidson anc

. L18-125.

pp. 325-335; Koos, op. cit.,

68, ] . L
Kegeles, op. cit., p. 1301,



vreferences. Note, for instence, the followi

housewife: "There is this television coming before long, and
T1@8 patner heve thet -- =nd some otber things -- then all my

In addition to the forezcing propositions,
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erguss that a component of the res
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dentel sction is & knowledge of which practices to follow
end the belief that following those practices is more bene-

ficial then not following such practices. ALl these he sub-
b

writer is extending the latter concept te cover not only the
f organic mel-functioning,
alsc securing of scecizl acceptance which may follow from

conforming to those preoctices positively senctionad by one's

reference groups.

indivicdual's decision to seek periodic dentel care might

be influenced by his knowledge of what 1s professionally rec-
ommended =nd his beliefs about such recommendations, the
influence of such other fszctors as the expectations attached
to one's soccial roles (in terms of age-sex groups, occupa-

tionsl group) and the emolticnel Sev of

ct
=

0 merit further investigation. Thus, 1f periodic care 1is

&=
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el

ciie norm o

=1y

zroups with which one identifies or aspires to

59, . -
“9Koos, op. Cit., D. 12O,



wnether or not he knows

and believes in

recommended practices, because & given practice is "what 1s
expected of you® it is likely that, other things being equal,
the practice will be followed by group members.

Finally, 2long with susceptibility, severity and
selience, and such situational factors es cost of denta
care, fear of pein seems on the basis of a few studiss, to

dentist and of the

deterrent to clinicel dental cere

direction, however,

chiléren with strong

co-operate well in -

trestument as belng

tre first visit to

visit was an unpless

- alm e E 5
study sought ©O 11

health behzviour on

70%riedson znd Feld

pain he is said to inflict might be & strong
70 l'i'\ v A -~ 2. 4-1 s
he evidence in Tthis
is weak, Kegeles and Galblum found thet
internsl desires for orthodontic care
treatment even though they perceived
< w~ n Pt ain - ~I-7- 71 2
very uncomfortable to them. Zut 1ik
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reits it seems
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ibhle that fear of

cific reference groups

to the vounger ones, 28 well g during

one.

and
p. 3




1 socio-economic varisbles on the othear.

The foregoing ciscussion seens to indicate thet

voluntary dentel health action -- the se elkking of regular

example, we hecve seen that some individuals tend to respond
to dental disorders and otrer as

tone light of the values and ctations of their reference

skxe-up were seen to influence tie decision

which some people make in seeking dental care, in the sense

are conditionsd by the scclo-economic factors of age, cex,

itudes towerd dental care are relested to the scurce

JU P 2 p - o A
that ig, perscons served

s
\f)

heve @ more positive

serd dental care then non-clinic patients.
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2. Attitudes toward dental care will be more positive among
adolescents than adults.

%. Attitudes Toward dental care will tend to vary with sex:
that is, females will be more prediéposed to secking regular
periodic dental care than meles,

4, Individuels in the higher income groups are more predis-

osed to seeking regular periodic dental care than those in

ko]

the lower income groups.

5. The higher the level of education the more positive is the
attitude toward dental care.

6. The demand for dental care is greater among Clinic patients
than among non-clinic patients.

7. The demsnd for dentzl care is greater among females than
among males,

8. Demand for dental care is greater among individuals in the
higher income groups than in the lower income groups.

9., 4 greater proportion of persons in the higher educational
categories are likely to demand regular dental care than per-
sons with less education.

10. The demand for dental care is greater than the dental

menpower aveilable to meet that demand.
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economic and cccizl psychological vaeriables such as age, cex,
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Retionale for Sample Size and Design

Although statistical theory provides the researcher
with tools and technigues which make it possible for him to
decide on sn ideal semple size, and SO increase the accuracy
of probebility statments made about the parameter being
studied, those techniques can only be applied after the re-
searcher knows certain facts about the population to be
studied. He must know, for example, or have an estimate of,
the proportion of the population likely to have the attribute
being studied; the standard deviation or amount of variation
on the attribute between the groups, the difference between
tre means of the attribute, as well as, an estimate of the
standard error of the difference the means.

When there are previous studies from which such data
mey be obtained, there is no problem in estimating the icdeal
sample size. At present, however, such studies are not avail-
aple. In practice, therefore, the researcher chooses Dby

rendom sampling, “the largest sample financially possible

and discard gquestions on which & mich larger sample would

2

be needed to give useful results." Such other practical
consideraticns as the physical distribution of the research
population, the characteristics to be studied, the time

availsble for the research, and resources at the disposal

72Moser, C. &., Survey Methods in Social Investigation,
Glesgow: The University Press, 1958, p. 119.
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of the investigator usually influence decisions on sample
73
€.

siz
Tn view of the physical distribution of the sample
population in this study end the limited research time
available to the investigator, &s well as the fact that the
personnel for the field work consisted of a single inter-
viewer, the original samples chosen consisted of 100 persons
from the ‘experimental' clinic population and 185 persons
from the 'control' non-clinic populction. However, through

tre loss of a number of units &s a result of refusals the

2]

inal samples consisted of 100 persons from the experimental
group and 140 persons from the control group. Both samples
represent 10 and 5 per cent of tre respective populetions
from which they were drawn. The third group studied will
not be dealt with in this report.

But in order to increase the precision'of the results
pased on these samples, the investigator employed & RIopor-

tionate stratified random design for choosing the sample

units, Statisticians agree that this type of design “is
almost certain to be an improvement on & simple random
design because it makes sure that the different strata in
the population (sexes, 2ge-groups....znd the 1like) are cor-

rectly represented."74

73Festinger, Leon znd Kstz, Daniel, Research Methods
Behavioral Sciences, pP. 173-239.

in the

———

74Moser, C., £., op, cit., pPP. 78-80.
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While the velidity of the results obtzined from
comparing two proportionally unequal samples may be questioned,
it must be pointed out that where the samples are drawn from
different populetions and wien the varizbles under study are
controlled the results are unaffected. In fact, when the
use of two related semples is imprecticable or inappropriate,
one may be obtained by either of two methods: (a) they may
esch be drawn st random from two populations, or (b) they
may arise from assignment aﬁ random of two treatments to
members of some sample whosze origing are arbitrary. In

)

either case it is not necessaly that the two samples be of

. . i
the same Slze, 5

Collection and Processing of Data

There were three stages in the collection of data:
firstly, dental health data were collected by reviewing the
dental records of 143 patients registered at the University
of Menitoba Dental School clinic; secondly, & 10 per cent
sample of the patients whose records hed been reviewed was
selected and sociological data collected from interviews
with the individuals in that sample.

A similsr technicue was applied in collecting data
from the control groube. Tollowing the selectlon of a

stratified random sample of 185 sdolescents from the class

758iege1, Sidney, Non-parametric Statistics for the Behavioural
Sciences, 1956, Pp. 95.




lists provided by principals of the three schools selected,
dental health data and sociological data were collected by
written questionnaires completed by the respondents after
detailed explanation by the author and two dentists involved
in the project. At the completion of the interview, which
lasted for approximately half-an-hour, the respondents were
invited to visit the Dental School clinic for a full mouth
X-ray.

The clinical examinations of the ccntrol group were
aimed 2t providing dental health data comparable to those
obtained from a review of the records of the clinic petients.

The finzl Tform of the instrument used for collect-
ing the research data was divided into three sections: Section
A was concerned with social stratificaticn data (age, sex,
education, occupation, and income). Section B related to the
respondents' past dental history and their self-appraisal
of their present dental health, while Section C consicsted of
twenty-six attitude statements end questions arranged into
agree-disagree or other forced-choice categories in a Likert-
type attitude scale. Altogether, the questionnaire consisted
of fifty-six questions and statements,

In order to arrive at the final questionneire & total
ofedightyfive guestions and statements relevant to dental
care were collected from dental journals and other sources

and assembled in a questionnaire. These were submitted to

four persons involved in the practice of dentistry, the




teaching of dental health education =nd who had had experience
in constructing questionnaires for social surveys. 4 number
of adjustments had to be mede to the original list of ques-
tions to provide for greater clarity and siwmplicity of the
wording. At the same time some of the guestions were elimin-

-

ated and n<w ones were aa

-

ded. Before the pre-testing stage
was reached, the draft gquestionnaire comprised a total of
eighty-five questions.

These eighty-five guestions were then pretested on a
group of 102 persons at the Dental School clinic during

September, 1966. At this stage further adjustments were

-

made, eliminating irrelevant categories of forced responses

3]

nd adding new caftegories suggested by the respondents., The

V]

attitude section which had the Likert-type five-point response
categories was then scored, and the upper and lower 20 per
cent of the scores selected. Each respondent's total score

on the individual items was then computed, as well as the
mesn scores of the individuals in the two selected groups.

The difference between each palr of mesns provided an index

of the discriminatory power of the items to separate respon-

dents with a favourable attitude toward dental care from
those with unfavourable attitudes toward dental care, The
twenty-six items with the nigrest discriminatory indexes
were tien chosen and incorporated into the final attitude
scale, No item with a‘discriminatory index below 0.5 was

selected for the scale; in fact, each of the items selected
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was then distributed according to age and sex. Fach of the
originel patient schedules was then checked beside the work-
sheet to ensure that the data on both sets of schedules were
identical. Following this the percentage distribution of

the populsation with each type of dental disorder was calculated.

IBM data processing technigues were utilized in sorting
and tabulating the data collected on the interview schedulesy
and for this operation the services of the Computing Centre
of trne University of Manitoba were obtained. After the invest-
igator had editted and coded the schedules they were given
to an experienced punch card operstor who transferred the
data on to 80-column IBM cards. The data on each card were
then verified against its corresponding schedule, and fol-
lowing this the cards were sorted and the data arranged into
freguency distribution tables. All the statistical operations
were carried out by the investigator on a desk calculator.

The data collected on the supply of dentists' services
were trensferred from the original schedules to a single work
sheet., Following this dentists were categorised into five
age-groups ranging from "under 30" to "60 and over®, Age
was then cross-tabulated with the objective and subjective
measures of supply of dentists' services. These measures
include amount of time (hours per week, weeks per year)
offered during 1965, as well as the total number of patients
attended to, the aggregate number of patient-visits (sittings)
each dentist had for the same period, and the dentists ap-

praisal of their ability to accommodate additional patients.
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Relisbility and Limitations of the Measurements Attempted

To study the extent of dental health needs solely
from the personal assessmenﬁ of the respondents could lead
to & distorted picture ¢f the objective conditions, since
it is not a2lways possible for even dentists to detect a defect
which has not been submitted to x-ray. The possibility of
misrepresenting the state of the dental health of the persons
studied was obviated or at any rate, greatly lessened by the
present method which took into account both the personal
sssessment and the clinical examinations.

Relisbility as fer as the measuring of attitudes
sre concerned alwayvs presents a problem, for-here we are
dealing with intangible variables, Moreover, it is difficult
to make measurements of human response under constant condi-
tions. Commenting on this problem Moser states that %even
if people were to submit themselves to repeat guestioning,
a comparison of the two sets of results would hardly serve
a valid test of reliability, since they could not be regarded
as independent,"76 Notwithstanding these practical problems
encountered in providing tests of reliability, several stat-
istical tests hesve been applied for this purpose. And for
the purposes of this study the most genersl 1y used test of
reliability -- the’split-half" technique -- was used in
computing & reliszbility index.

The scores on the 13 odd-number items and those of

the 13 even-number items in the scale were computed from

6 -
Moser, C. A., Survey Methods in Socis
Heineman Educational Co., 1958, pp. 242

&

1 Investigation.
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the pre-tested guestionnaire. The Pearson Product-moment
co~efficient was then computed from these scores, snd the
size of the resulting coefficient was 0,65,

Although some experts on scale ceonstruction heve ex-
pressed the opinion that for a scale to be useful the co-
efficient of reliasbility should not be less than 0.80, a
number of standardized scales77 have a reliability co-

efficlent smaller than the 0.65 obtained on the present test.

Design of Statistical Analysis

Because of the essentially non-quantitative nature
of the variables studied in this research, as in most
scciological studiss, it was decided that the data collected
should be analysed by contingency methods. "The methods of
contingency are more useful in soclological research than
in other more advanced fields of research where devices for
precise measurement have been developed to afford data of
the guantitative variable type on a greater proportion of
the phenomena of interest,“78 In the present circumstences
where the classifications are age-sex groups, as well as
favourable and unfavourable attitudes, and the relationship

between any two of these, the methods of contingency appear
9 hy

7. . . o

7 Miller, Delbert C., Handbook of Research Design and Social
Measurement: New York, David McKay Co., Inc., 1964, pp. 124;
140; 193.

8. « owr - s . c s ~ . .
Hagood, M. J. and frice, D. 0., Statistics for Sociologists,

Holt, Rinehart and Winston, New York, 1952, pp. 356-376.
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appropriate for analysing the dats.

The first operstion undertaken was the computation
of the combined mediszn score for the texperimental' and the
tcontrol! groups. Fersons obtaining & score above the median
were designated "high' scorers and were taken to represent
positive or favourable attitudes toward dental care. (On
the scale these scores represent those persons who had con-
sistently scored 4 or 5 points for the items.). Scores be-
low the median were designated low scores,

The Chi-square test of sesociation was applied to

¥}

discover whether or not there was any .ssociation between

&)

ol

source of dental cere and attitudes. 4 similar operzation
was carried out in respect to demand for (freguency of visits),
snd attitudes toward, dental care.

Following this source of dental care was controlled

and the verious dimensions ol socio-economic status (age, sex,

education, occupation and income) were tested in order to trace

O

the influence they have on attitude toward and demand for den-

n
ck

xig

D
0}

tists! services. 1In all of these cases the ence, direc-
tion, and nature oi the association between the socio-sconcmic

nd the attitude ratings and freguency of visits
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were enalysed in terms of the Chi-square Test.
With regerd to Part II of the study -- the differen-

. and supply of, dentists? services --
, I

tial between demand

0
tne mean pumber of patients and patient-visits reported Dby

ne sample of dentists who returned completed guestionnaires

s
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were classified according to age o entists, TFollowing
this, an estimated toteal number of pestisnts and patient-visits
accommodated during 1965 by the 203 dentists listed in the

telephone directory was esstimated.

1
ot

On the basis of the estimated total number of visits
accommodated by the dentists (supply) and the number of patient-
visits sought (demand) the supply of dentists needed to meet

potential demend in terms of the population (age 4 years and

O
<
0]
O]
.
0
6]
O]
69!

timated, and the difference between the known and

the estimated supply calculated.



CHAPTER V
PRESENTATION OF RESEARCH DATA

One of the stated objectives of the original proposal
called for a comparison of the clinically diagnosed dental
needs of the 'experimental' clinic group and the non-clinic
tcontrol' group. Diagnosis of the dental needs of the latter
group, which is being undertaken by the Clinic personnel at
the Dental School, could not be completed in time for this
report owing to the difficulty of getting those respondents
who had participated in the first phase of the study to
report to the Clinic for oral and X-ray exeminations. For
that reason, this section of the presentetion will be con-
fined to the dental needs of 149 clinic patients whose rec-
ords were reviewed prior to the collection of interview data.

Following the presentation and analysis of this in-
formation, the interview data collected from 100 clinic
patients and 140 non-clinic patients will be presented on:

(1) Attitudes toward professional dental care;

(2) Time elapsing since the last visit to the dentist;

(3) TFrequency of visits to the dentist.

Data on the supply of dentists will be presented also
from questionnaire data returned by a random sample of den-
tists who practice in Metropolitan Winnipeg. These data will

deal with:
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Nental Needs of 149 Persons Served DY +the Dental School Clinic

of the University of

veri-

5.87) reculred

being treated for, OF needed

end 35 persons (spproximetely 2% per cent) recuired

prostrodontic treatment,

b
ot

1

Tephle 1, page 97, presente the perces zge distribution
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Melocelusion:- Approximetely IO psr cent OL 211 the

1ied lel eo e For me 1 usion,.
sample studied needed trestrment for mslocclusion

o +y i = for thic
Drocthodontic Trestment:- The pettern of need for th

£ + o o
i 3 . £ $het achawn Tor ceries Lregstment
cervice is the reverse OI +het cshown for caries Tregdt y

Tndodontic Trestmwent:- Twenty-one par cent of all the

3 1 n st rent for probleme involving the
petients studiled neecded trestment for probleme 1NVOLVINE T
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i t : - KGR W sop.gT ol
sulp: but the need was gregtest amonz the "1% Lo 19% age-group,
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where roug-ly 40 per cent needed treatrent. The neea was
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£ ke emoining three age-groups
1% per cent for each oI the meining Lhrees 2ge-g TS



Oral Surgerv:- The need for cral surgery wes grestest

among the W50 end over' age-group, rollowed by the "under 13%

0
Crovn end Bridge:- Nearly one-third of the samrle

needed crowns and/or bridges, This need

est among the %30 to 39" age-group, Ifollowed by the "20 to FATAL

age-group. In each of these groups 50 per cent and 46 per cent,
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respectively, needed crowns ©nd

or more crowns, the need for crowns end/or bridgework in
rest of the ssmple povulstion wes lowest zmong the "50 end overt
aze-group (under 27 per cent), follrwed by the "40 to 48" cge-

<

group where the incidence of oer cent.

Age and Sex Distribution of Dentsl Nee Dental needs, as

indicated in Tables I-II, very according tec age and sex of

¥
i

ion of dental ede among the male sub-sample of survey
populetion,
Dentsl Ceries:- The age-group with the highest per-

over® age-group. The picture waeg somevhat sipilsr when dental

needs were exemined from the standpoint of the over-all population.
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Analysis of Interview Data:

Attitudes Toward, and Demand for, Dental Care

The previous section of this study presented the find-
ings on data collected from the dental records of a random
semple of 143 persons who attend the clinic at the University
Dental School for treatment. This section will present and
analyse data collected from interviews administered to strati-
fied rendom samples 100 clinic patients and 140 non-clinic
adolescents chosen from three public schools in the Winnipeg
School System. Comparisons will be made between the two groups
in respect to dental health behaviour.

Past studies have indicated that the demand for, and
attitudes toward dental care vary with age., In view of this,

a separate analysis involving clinic and non-clinic patients

of a comparable age-group will be carried out so as to neutral-
ize the possible effect of age variation. This operation be-
comes necessary in view of the wide variation in the ages
between the clinic and the non-clinic samples., If age were

not controlled differences found between the attitudes toward,
and demend for, dental care of the two groups may be attributed
to source of dental care, even though age might have been a
significant intervening variable,

Following this, the other varisbles (sex, education,
income) for which hypotheses were formulated, will be analysed

in terms of their influence on attitudes toward, end demand for
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dental care. The analyses will explore between-group differ-
ences as well as within-group differences,

Although no hypotheses had been formulated, during
the design phase of the study, concerning the relationship
between age at first visit to the dentist, occupation, fear of
pain and, dental health behaviour, the preliminary analyses of
the data indicated that those varisbles might be significantly
related. The reality of the relationships has been formally
tested, and these results also will be presented in this

section,

Attitudes Toward Dental Care:

Hypothesis 1: The individual's attitudes toward

dentdl care vary with the scurce frem which he obtains dental
care; that is, persons served by the Dental School Clinic tend
to have more positive attitudes toward dental care than non-

clinic persons,

TABLE V
RELATIONSHIP BETWEEN ATTITUDES TOWARD DENTAL CARE AND SOURCE
OF DENTAL TREATMENT

P

Attitude Source of Dantal Care

Rating Clinic Non-Clinic Total
High 40 (409%) 76 (54.3%) 116 (48.8%)
Low 60 (60%) 84 (45,7%) 124 (51.7%)
Total 100 (100%) 140 (100%) 240 (100%)

X2 = 5,391; DF = 1
P<.,05 (one-tailed test)
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Table V shows the distribution of clinic and non-
clinic patients according to their attitude ratings on dental
care., An examination of the Table reveals that 40 per cent
of the clinic patients were rated "high® attitude scorers
compared with 54.3 per cent of the non-clinic group. Conversely,
45,7 per cent of the non-clinic subjects obtained "“low" atti-
tude scores compared with 60 per cent of the clinic patients.
In other words, while 40 per cent of the persons in the clinic
group indicated a positive predisposition to seek regular
periodic dental care, more than 54 per cent of the persons
in the non-clinic group indicated a similar tendency. On the
other hand, while 45,7 per cent of the latter group indicated
e negative or unfavourable predisposition toward regular
periodic dental care 60 per cent of the persons in the clinic
sample indicated the latter tendency.

When the observed percentage differences between the
attitude ratings of the two groups were submitted to the stat-
istical test of association they were found to be significant
at the .05 level of significence. As Table V shows, the direc-
tion of associetion between source of dental care and attitudes
toward dental care is in favour of the non-clinic users; that
is, non-clinic patients more than clinic patients are likely
to have positive or favourable attitudes toward professional
dental care,

A likely explenation underlying the direction of the

association between source of dental care and attitudes toward
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dental care seem to rest on the fact that the two groups are
not comparable in Terms of chronological ages, for the clinic
group is comprised of persons between the ages of 6 and &80
vears old, while the non-clinic group is comprised of adoles-
cents aged 1% to 19 years. Secondly, the non-clinic dimension
of the independent varisble - source of dental care - would
have been more meaningful hed it been designated "persons with
a family dentist". The data (Appendix IIE) show that more
than 87 per cent of the non-clinic subjects have family den-
tists, whereas only 4 per cent of the clinic patients have
feamily dentists. When this fact is considered along with
possible effect of the age variation between the groups, it
seems reasonable to accept that the non-clinic subjects
under consideration, are more likely to be fevourably disposed
toward reguler periodic dental care than the clinic users,
Despite the results of the first analysis, which
established a significant association between attitudes toward
dental care and non-use of the Clinic's dental services, Appen-
dix I VA shows that when age is controlled for the relevant
groups there 1s no significant association between source of
dentel care and attitudes toward dental care. In other words,
the source from which adolescents obtain their dental care has
negligible, if any, influence on their predisposition to seek

reguler periodic dental care.
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Hypothesis Z2: Attitudes toward dental care are more

positive among adolescents than among adults.

Two separate analyses were performed exploring the
relationship between age and attitudes toward dental care., 1In
both cases source dental care was controlled. For the first
analysis the clinic patients were classified into two age cate-
gories: "13 to 19" and "R0 and over'., 41 per cent of the
adolescents obtained high attitude ratings compared with 34
per cent of the adults, while 65.6 per cent of the adults ob-
teined low attitude scores compared with 59 per cent ol the
sdolescents. However, these percentage differences did not
result in showing a significant relationship between the atti-
tudes of adults and adolescent who utilize the Clinic's dental
services.

TABLE VI
RELATIONSHIP BETWEEN AGE AND ATTITUDES TOWARD DENTAL CARE
CLINIC GROUP

Attitude Age Group
Rating

13-19 20-39 40 and over Total
High 16 (417 17 (45.9%) 7 (29.1%) 40
Low 23 (59%) = 20 (54.1%) 17 (70.9% 60
Total 39 (100%) 37 (100%) 24 (1L00%) 100

X2 = 1,738 DF = 2

P> .05 (one-tailed test)
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To obtain more reliable comparisons between the age
groups the over-all sampléﬁ?e-classifieﬁ into three age groups
end comparisons made between the separate groups. As shown in
Table VI the analysis failed to establish any significant

association between age and attitudes toward dental care.

Hypothesis 3: Attitudes toward dental care vary with

sex: that is, females are more predisposed to seeking regular
periodic dental care than males,

It is apparent, from the percentages presented in
Teble VII, that there is some association between sex and
attitudes toward dental care. 43.5 per cent of the females
and 35.5 per cent of the meles in the clinic sample obtained
high attitude scores, and 64.4 per cent of the males obtained
low scores compared with 56.4 per cent of the females. But
the formal test of assocciation between the variables proved
that the observed difference between the attitude ratings of
the sexes is not statistically significant, This means that,
within the Clinic group there is no difference between the
attitudes of males and females toward dental care,

When the adolescent age group was isolated from the
rest of the clinic group and exposed to the test of associa-
tion, the results obtained (Table VIII) were similer %o those
bresented in Table VII: +there is no significant difference

between the attitudes of males and females with resmect to

dental care.
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TABLE VII

RELATIONSHIP BETWEEN SEX AND ATTITUDES TOWARD DENTAL CARE:

CLIWIC GROUP

Attitude Sex Total
Rating _

Male Female
High 16 (35.69%) 24 (43,.6%) 40
Low 29 (64.4%) 3L (56.4%) 60
Total 45 (100%) 55 (100%) 100

X2 = ,378; DF = 1
P> .05

TABLE VIII

RELATIONSHIP BETWEEN SEX AND ATTITUDES TOWARD DENTAL CARE:

CLINIC ADOLESCENTS

Attitude Sex Total
Rating

Male Female
High 7 (359%) 9  (47.4%) 16
Low 13  (65%) 10 (42.69%) 23
Total 20 (100%) 192 (1009%) 39

X% = ,208; DF = 1
P~ .05 (one-tailed test)
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While no significant difference was discovered between
the attitudes of males and females in the clinic sample, the
opposite was found for the non-clinic sample. Table IX shows
that 64 per cent of the femeles in this group were rated high
Scorers compared with 43 per cent of the meles. On the other
hand, 57 per cent of the males compared with 36 per cent of
the females were rated low scorers. When the observed differ-~
ences between the proportions of males and females rated thight
and "low" in terms of attitudes toward dental care were tested,
the differences were found to be statistically significant at

the .05 level of significance.

TABLE IX
RELATIONSHIP BETWEEN SEX AND ATTITUDES TOWARD DENTAIL CARE:
NON-CLINIC ADQLESCENTS

Attitude Sex Total
Rating

Male Female
High 28 (43¢ 48 (647%) 76 (54 .2
Low 37 (57%) 27  (36%) 64 (45.8)
Total 65 (100%) 75 (100%) 140

¥ = 4,78; DF
P .05

]
-
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The direction of the association between sex and
attitudes toward dental care, is, as was expected among the
non-clinic group: females more than males tend to be favour-
ably predisposed to seeking regular dental care. This Ifinding
contradicts the one of difference between the sexes found for
the clinic patients; but it 1s supported by other studies.79
Freidson found among other things, that belief in the value
of regular visits to the dentist varies with sex, and that a
greater proportion of women than men felt that a person should

see the dentist regularly‘when his teeth are all right.®

TABLE X
RELATIONSHIP BETWEEN INCOME LEVEL AND ATTITUDES TOWARD
DENTAL CARE

Atti- Clinic Group Non-Clinic Group
tude Income Level Income Level
Rating
Below Over Total Below Qver Total
$5000 45000 £5000 $5000
High 25(38.5%) 15(42.9%) 40 23(41.1%) 53(60%) 76
Low 40(61.5%) 20(57.1%) 60 33(58.94) 31 (40%) B84

Total 65 (100%) 35 (100%) 100 56 (L00%) 84 (100%) 140

x8 = 1,098 ; D=l X2 = 5,013 DF = 1
Py .05 Pg.05 (one-tailed test)

Table X presents the distribution by number and per-

centage of persons in both the Clinic and non-clinic groups by

79Freidson, Eliot and Feldman, Jacob, J., loc. cit.
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income level and attitude ratings. With regard to the clinic

group, 65 per cent of the patients reported family incomes below

$5000 per year, and 35 per cent of them reported incomes of
$5000 and over., 38.5 per cent of the under 35000 income group
obtained high attitude scores, while 61.5 per cent of the
group obtained low scores. In the "§$5000 and over" income
group 42.9 per cent and 57.1 per cent respectively, received
nigh and low scores. The observed variations in attitude
ratings of the income groups would seem to suggest that income
level and attitudes are related; but the test of asscciation
proved otherwise. As shown in Table X, there is no signifi-
cant difference between the attitudes toward dental care of
the two income groups: more than one-half of the perscns in
each of the income groups appear to place & relatively low

value on regular periodic dental care.

However, for the non-clinic group, Table X establishes

a definite association between level of income and attitudes
toward dental care, A noticeably higher percentage of persons
from the higher income group (60 per cent) was predisposed to
visit the dentist on a regular basis than the percentage in
the lower income group (40 per cent). The test of association
revealed thet the difference between the percentages of per-
sons from the two income groups with favourable attitudes to-
wards dental care was statistically significant at the .05
level of significance. In addition, the two variables, atti-

tude and income, were found to be positively associated, in
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that a higher proportion of persons in the "50C0 and over"
income group showed a greater tendency to be fevourably pre-
disposed toward seeking regular dental care.

Previous studies support this finding of a positive
associstion between income level and attitudes toward dental
care. Reports from one of these studies show that the general
attitude of the lower income groups is that one can get along
without the dentist unless there is a tooth to be extracted.BO
Freidson shows alsc that belief in the value of regular visits
to the dentist varies with income: more people in the higher
income groups than in the lower income groups believe in the
value of regular visits,gl The fzct that attitudes toward
dental care were found to be unrelated to income level with
respect to the clinic sample studied raises meny questions.

Is income, as such, the important factor, or is it the inter-
sction between income and such other factors as education,
information about what constitutes good dental health practice,
the competing demends for other services which conditions
sttitudes toward dental care? All these factors may be of
varying importénce; but the fact that the cost of dental
services at the Dental School Clinic is the same for a2ll the
recipients of dental care, and as demonstrated in Table V

40 per cent of the patients there have a favourable attitude

toward dental care as compared with 54.3 per cent of the non-

80Koos, Farl Lomon, loc. cift,

8lpreidson E., and Feldman, J., loc. cit.
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clinic subjects, the predisposition To visit the dentist on
a regular basis seems to be related to some other uncontrolled
variatle which mediates between income or ability to pay and

attitudes toward dental care,

Byvpothesis 5: The higher the level of education the

more positive is the attitude toward dental care.

TABLE XTI
RELATIONSHIP BETWEEN LEVEL OF EDUCATION AND ATTITUDES TOWARD
DENTAL CARE (CLINIC GRCUP)

Attitude Level of FEducation

Rating Less than Over Total
Gr. © Gr. ¢-11 Gr, 12

High 12 (26.7%) 21 (48.4%) 7 (58.3%) 40

Low 33 (732.3%) 22 (51.6%) 5 (41.7%) 60

Total 45 (100%) 4% (100%) 12 (100%) 100

An examination of Table XI shows that as the level
of education increases, so does the proportion of persons at
each level of education who had high attitude ratings. The
most striking difference in attitudes can be seen between
the lowest and the highest educational groups. There are

twice as many persons with a high attitude rating in the group
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€
with "twelve or more years" of schooling as there, in the group
with "less than nine years" of schooling. In other words,
while 58.3 per cent of those persons with twelve or more years
of schooling reported that they were favourably predisposed
toward seeing the dentist on a regular basis, less than 27 per
cent of those persons with less than nine years of schooling
were So predisposed. And the percentsge variation between the
lowest and the intermediate groups is approximately the same
as the percentage variation between the intermediate and the
highest group. Looked at from the standpoint of unfavourable
attitude toward dental care, Table XI shows a similar associa-
tion between the variables under study. As the level of edu-
cation increases there is a corresponding decrease in the pro-
portion of persons with an unfavourable attitude toward dental
care: over 73 per cent of the population with “less than nine
years" of schooling has a low attitude rating compared with
41,7 per cent of those persons with "twelve or more years® of
schooling.

When these observed differences were submitted to the
test of association, the asscociation between level of education,
proved to be statistically significant st the .05 level.

Although trhe litersture reviewed méde references to
attitudes toward dental care, the references were mostly con-
cerned with patterns of utilisation rather than the predispos-
ition to utilize dental services. Therefore attitudes toward

dental care were inferred from the actual freguency of visits,
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which was then correlated with the socioceconomic variables of
income, education and occupation. Since the present study
adopted a different approasch and attempted to study the psy-
chological orientetion preceding dental behaviour corroborat-
ing evidence of an entirely parallel kind is difficult to find.

8z, 8% which have inferred attitudes

Nevertheless, those studies
toward dental care from fregquency of visits and last previous
visit, suggest that the predisposition to seek dental care is

positively related to educational level,

Demand For, and Utilisation of, Dental Care

Hypothesis 6: The demand for dental care is greater

among Clinic patients than among non-clinic patients.,
In order to test this hypothesis two measures of demand
were applied: (i) the length of time since the last previous
visit and, (ii) *the frequency of visits to the dentist. Each
of These measures of demand, it was rell, would serve to com-
plement the other since previous studies have shown that
length of time since last visit, taken by itself, "is not an
accurate measure of regularity of attendance at the dentist."84

While most of those patients who had visited a dentist within

the last six months might have been Tollowing this practice

S%preidson, Eliot and Feldmsn, Jacob J., Ibid., p. 330.
85Kriesberg, L. and Trieman, B. R., op. cit., p. 148.

84y, S. Bureau of Economic Research and Statistics, op., cit.,
p. 145,
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from an early age, it seemed reasonable to assume that there
were some patients who had only recently started the practice.
In fact, during the review of trhe records of those patients
attending the Dental School Clinic, it was discovered theat
many oI the patients, although visiting the Clinic less than
six months ago, had not visited any dentist on a reguler basis,

prior Tto their being accepted as patients at the Clinic,

TABLE XIT
RELATIONSHIP BET"

F—ﬂ

YEEN SOURCE OF DENTAL CARE AND LAST PREVIQUS
G

VISIT TO A DENTIST (ALL AGE GROUPS COMBINED)

Time Elap- Source of Dental Care

sing Since -

Iast Previous Clinic Non-Clinic Total
Visit No. % No. % No. &

Less than 6 mos,

ago 71 (71) 72 (51.4) 143  (59.5)
6-11 mos. ago 16  (16) 23 (16.4) 39 (16.3)
1-2 years ago & ( 6) 29 (20.7) 35 (14.6)
Over 2 yrs. ago 7 (7)) 14 (10.0) 21 ( 8.8)
Never 0 (--) 2 ( 1l.4) 2 (0.8)
Total 100 (100) 140 (100) 240 (100)
X = 14.,09; DF =4

P<L .05 (one-tailed test)

, The analysis shown in Table XII has some interesting
results. When the two samples are combined, nearly 60 per cent

of the patients are seen to have visited a2 dentist less than



six months &go. For‘tﬁe gliniec group, 71 per cent of its
population hed seen a dentist less than six months previcusly
‘while in %the non~clinic group 5ust over 50 per cen* (51.4%) of
the group had visited a dentist less than six months pr@viously.
However the proportion of persont, in hoth groups, who had
sean o dentist between "6 months and 1l months" 2go0 were ap-
proximately the same for the ¢combined populations as for the
individual aroups. In the case of those persons who had not
seen & dehtist in less than one year, the clinic group acccunted
for 1% per éent, while for the non-clinic group, nearly 22 per
cent had not visited within the previous year. Included in the
latter group are two persons.(l.4 per centof the non-clinic
'no>ulution) who had never visited a dentist.

Despite the similerity in'the percentages of persons
who last saw a dentist between "6 and 11 months! previously,
the over«all proportional differences between the groups proved
%o be statistically significant below the.05 level., TFurther= .
more, the direction of the relstionship is In faveour of the
Dentel School Clinic: +hat is, the evidence indicates that
users of the Clinic's éervices are mbfe_likely to have visited
fhe deutist 1ess then 6 months praviously than non-clinic users.

| The findings presented in Table XII leed to the

conclusion that the demend for dents sl care, measured by the
length of time elapsin: since the lost previous visit to &
dentist, is greater among the Clinic patients than non-clinic

patients. Since the two groups were not compsrable in terms

&6



TABLE XITIA
RELATIONSHIP BETWEEN SOURCE OF DENTAL CARE AND LAST PREVIOUS

VISIT TO A DENTIST (ADOLESCENTS)

Time Elap- Source of Dental Care
sing Si
oot Proc’ Clinic Non-Clinic Total
vious Visit No. % No. % No. %
Less than 6

months ago 29 (74,3) 72 (51.4) 101 (56.4)
6-11 mos. ago 5 (12.8) 23 (16.4) 28 (15.6)
1l -2 yrs, ago 2 ( 5.1) 29 (20.7) 31l (16.8)
Over 2 yrs. 2g0 3 (7.8) %16 (11.4) 19 (11.2)
Total 39 (100) 140 (100) 179 (100)
X% = 7.86 ; D=3 % Includes 2 persons who had never

visited a dentist.
P4 .05 (one-tailed test)

of ace it was decided to hold the age groups constant and
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submit them to the test of asscciation. Table XIIA demonstrates

that even with the controlling of age, the difference in demand

for dental care between the Clinic and non-clinic patients is
statistically significant. And the direction of the associa-
tion is the same as that obtained in Table XII: & greater
percentage of the Dental School Clinic patients than the non-
clinic patients had visited the dentist less than 6 months
previously. Over 87 per cent of the users of the Clinic's
dental services had visited the dentist within less than one
year, while for the same period just over 67 per cent of the

non-clinic group had done so.
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In view of the earlier.observation concerning the
inaccuracy of last previous visit to the dentist as a measure
of demend for dental care, the conclusion that clinic patients
visit the dentist more frequently then the non-clinic patients
will be accepted only tentatively until the othér measure of
demand has been applied to the samples. This is done in

Tables XIIB and XIIC below.

TABLE XIIB
RELATIONSEIP BETWEEN FREQUENCY OF VISITS TO THE DENTIST AND

SQURCE OF DENTAL CARE

Frequency Source of Dental Care
of Visits
Clinic Non-Clinic Total
No. & No. % No. 4%
Less than 6 mos. 24 (24) 40 (28,.6) 64 (26,7)
6-11 mos. 15 (15) 41 (29.3) 56 (23.3)
1-2 years 9 ( 9) 16 (11l.4) 25 (10.4
Over 2 years 4 ( 4) 5 ( 3.9) 9 ( 3.7)
When something
is wrong 48 (48) 38 (27.1) 86 (35.9)
Total 100 (1C0) 140 (100) 240 (100)

X2 = 12.71; DF = 4

p< .05: . (one-tailed test)

The data in Teble XIIB represent the reported prac-
tice of periodic visits to the dentist. It can be seen that

50 per cent of the combined samples visit the dentist on a

regular basis at least once a year, while 35 per cent of them
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visit only when dental work is needed. The remeinder of the
subjects visit the dentist any time between one year and over
two years. Of the 50 pser cent of the entire population who
reported that they hebitually visit the dentist at least once

a year, 39 per cent are patients at the Dental School clinic,
and 59.9 per cent receive their dental care from other scurces,
On the other nhand, 48 per cent of patients of the Clinic re-
ported that prior to treir being accepted there, thelr practice
was to visit a dentist only "when something is wrong." Among
tre non-clinic recipients of dental care slightly more than

repo dled )

27 per cent going to the dentist only "when something is
wrong."

The fact that the separate group percentages are
merkedly different from those of the combined groups suggests
that frequency of visits to the dentist and source of dental
care are associated., The test of significance proved that the
two variables are statistically significant at the .05 level
of significance, and Table XIIB further demonstrates that the
direction of the relationship is in favour of the non-clinic
recipients of dental care. It seems reasonable, therefore, to
conclude that the non-clinic recipients of dental care habit-
ually visit the dentist more fregquently than users of the
Clihic. In other words, trhe demand for regular periodic
dental care is greater for the non-clinic users than for the
Clinic patients. The apparent greater demand for dental

care shown for the latter group by the index of length of time



since the last visit to a dentist appears to be superficial
when compared with over-all frequency of visitsy that is, when

past and present practices are considered.

TABLE XIIC

RELATTIONSHIP BETWEEN SOURCE OF DENTAL CARE AND FREQUENCY OF
VISITS (ADOLESCENTS)

Freguency of Source of Dental Care
Visits
Clinic Non-Clinic Total
No. % No. % No. %

Less than 6 months 11 (28.28) 40 (28,5) 51 (28.5)
6 - 11 months 7 (18.2) 41 (29.3) 48 (26.8)
1-2 years 4 (10.2) 16 (1l.4 18 (lo.1)
Qver 2 years 4 (10.2) 5 ( 3.6) 11 ( 6.1)
When something is ‘

Wrong 13 (33.3) 38 (B7.1) 51 (28.5)
Total 39 (100) 140 (100) 179 (100)

X2 = 9.12; DF =4
P{ .05 (one-tailed test)

In order to eliminate any effect which the variation
in ages between the two groups might have caused, age was
neld constant for both groups. Table XIIC shows the percentage
frequencies of visits for two groups of adolescents who receive
dental cere from different scurces, It will be seen that,
whereas 46.4 per cent of the adolescents from the Clinic sample
visit the dentist regularly at intervals of less than one year,

57.9 per cent of the non-Clinic adolescents make regular visits



for the same period. The interval designated "when sometiing
is wrong" is perhaps the best index for assessing the type of
dental care sought, whether preventive or curative. When it
is combined with the "2 years and over® intervael Table XIIC
demonstrates that while nearly 49 per cent (48.6vper cent)

of the Clinic's patients visit the dentist for curative treat-
ment, just over 30 per cent (30.7%) of the non-Clinic users
visit the dentist for the same reason. The percentage varia-
tions in the frequency of visits between The Two groups clearly
demonstrates, therefore, the existence of an association between
frequency of visits and source of dental care,

Not only is there an association, but it is statisti-
cally significant at the .05 level; the direction of the
association is, again, in favcour of the non-Clinic patients:
more than 95 per cent of the time there is the likelihood that
a greater percentage of the non-Clinic than Clinic users will
visit the dentist at intervals of less than one year. On the
other hand, a greater percentage of Clinic than non-Clinic
users will visit the dentist at intervals of two years and

over, and for curative rather than preventive care.

Hypothesis 7: The demand for dental care is greater

among females than among males.
Por the analysis of the relationship between sex and
the demand for dental care it was found necessary to reduce

the number of intervals with respect to freguency of visits to
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the dentist., Persons visiting the dentist at intervals of
Wless than 6 months® and between "6 months and less than one
year® were grouped together under the category "less than 1
year®; those who had reported visiting only "when something 1s
wrong" were grouped together, and all other respondents were
put into the "over 1 year" category. Table XIII presents the
percentage distribution of males and females by freguency of

visits and source of dental care,

TABLE XTII
REIATTIONSHIP BETWEEN SEX AND DEMAND FOR DENTAL CARE

gge%giggz Clinic Group Non-Clinic Group
to the Sex Sex
Dentist Male Female Total Male Female Total
No. % No. % No. % No. %

Less than

1 year 20 (46 .4 19 (34.5) 39 33 (50.8) 48 (64) 81
Cver 1

year 6 (13.3) 7 (12.7) 13 12 (18.4) 9 (12) 21
When some-

thing is

wrong 19 (42.3) 29 (52.8) 48 20 (30,9) 18 (24) 38
Total 45 (100) 55 (100) 100 85 (100) 75 (loo) 140
x2 = 1.197; DF =2 X2 = 4,61; DF =2

P> .05 (one-tailed test) P £.05 (one-tailed test
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In the Clinic sample the percentage of persons in
each sex category visiting the dentist at regular intervals of
less than one yesar is less than for the non-Clinic sample, But
there 1s the tendency for a greater percentage of males then
females from the Clinic to visit the dentist at reguler inter-
vals of less than one year. While 46.4 per cent of the males
reported that they hebitually visited the dentist in less than
one year, 34.5 per cent of the females reported that freguency.
And among the category of Clinic patients wiho normally visited
a dentist only 'when something is wrong", 52.8 per cent were
females compared with 42.3 per cent of the males,

Notwithstanding this observed difference in the hab-
itual visiting patterns of meles and females from the Clinic
sample, the test of significance of the associstion between sex
end demand for dental care establisned no statistical signifi-
cance between the observed percentage variations., It can be
concluded therefore, thet there is no significant difference
in the demand for dental care among males and females of the
Clinic group.

The situvetion is different for the non-Clinic group.
While 50.8 per cent of the males in this group see a dentist
at regular intervals of less thsn one year, 64 per cent of the
females do so., Males more than females tend to visit the
dentist only for corrective treatment a2s shown in Table XIII;
30 per cent of the non-Clinic meales reported that they usually

visit the dentist when something is wrong with their teeth,




as compared with 24 per cent of the females, who visit at this
time,.

This apparent association between frequency of visits
to the dentist and sex was found to be significant when the
percentage differences were submitted to the test of signifi-
cance., Table XIII above, shows that there is a stetistically
significant difference between the proportione of males and
females visiting the dentist at specified intervels. Females
more than males tend to visit the dentist regularly: and &lso,
females sre more likely to seek preventive dental care than
rmales, while more males than females tend to seek corrective
~care.

The present finding that females visit the gentist
more often then males is supported by other studies already
cited. One of these found that while less than 50 per cent of
the population visit a dentist at least once & year, of trose
who aid so there were twice as many females as males.85 Also,

Can=dian Sickness Survey indicated that 60 per cent of the per-

sons visiting dentists are women.o® But in addition to sup-
porting these findings the present study has directed atten-
tion to the fact that women not only visit the dentist more
often than men, but they show & greater interest in preventive

treatoment then do men.

85 I N .
Anderson, 0din W., and Feldwmen, J. J., loc. cit.

6 - i
Department of National Health &and Welfare and Dominion Bureau
of Statistics, loc. cit.
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With respect to the Clinic patients for whom no
significant difference in utilisation patterns were found,
for the sexes, a possible explanation appears to underlie the
fect that they visit the dentist at the intervals recommended
by the Clinic. Non-clinic recipients of dental care, on the
other hand, visit the dentist on a voluntary basis. This
means that once a person has been registered as a patient at
the Clinic he normally mekes a visit at such times as he is

invited to appear for treatment.

Hypothesis 8: Demend for dental care is greater among
individuals in the bhigher income groups than in the lower in-

come groups.

TABLE XIV

RELATTONSHIP BETWEEN INCOME AND DEMAND FOR DENTAL CARE

Frequency Clinic Non-Clinic
of Visits )
Income Group Income Group
Under Qver Total Under Qver Total
$5000 55000 £5000 $5000
No. % No. % No. No. % No. 4% No. %
Less than
1l year 19 (29.2) 20 (57.1) 39 24 (42.8) 57 (68) 81 (8L)
Qver 1
year 12 (18.5) 1 (2.9 13 10 (17.9) 11 (13) 21 (15)
When some-
thing 1is
wrong 22 (52.,3) 14 (40) 48 22 (39.3) 16 (19) 38 (27)
Total 65 (100) 35 (1L00) 100 56 (100) &4 (100)140 (100)
%2 = 9,70; DF =2 ¥2 = 9,28; DF =2

P£ .05 (one-tailed test) P<L .05 (one-tailed test)




As shown in Table XIV, 65 per cent of the Clinic
semple fells within the income-group of “less than $5000 per
annum", while 35 per cent falls within the "55000 and over®
income group. Of the 39 per cent of the clinic sample who
reported that they visit the dentist at intervals of less
than 1 year, 29.2 per cent belongs to the lower income group
and 57.1 per cent belongs to the higher income grouvp. Con-
versely, of the 48 per cent of the population going to a den-
tist only “when something is wrong", 52.3 per cent belong to
the category of persons with incomes of less than $5000 per
vear as compared with 40 per cent of the "$5000 and over®
category.

These observed differences between the proportions of
persons &t the two income levels visiting the dentist at the
specified intervals are so striking that it is unlikely they
are merely the result of sampling fluctuations. When they
were submitted to trhe test of significance the percentage vari-
etions proved to be statistically significant at the .05 level
of significance. TFrom this result the conclusion may be drawn
that income is undoubtedly a factor influencing the freguency
with which the different categories of clinic patients studied
visit the dentist. Moreover, the percentages in Table XIV
demonstrate a positive association between the two variables;
that is, frequency of visits to the dentist tends to increase
as the level of income increases,

The pattern of demand for dentel care in the non-clinic
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semple is similar to that shown for the Clinic sample. Or the
58 per cent of the persons in the non-Clinic group who visited
a dentist at regular invervals of under 1 year, 42.8 per cent
have incomes below $5000 per annum, and 68 per cent have incomes
above $5000 per annum, snd, conversely, within the category of
persons going to a dentist bnly “when something is wrong", 39.3
per cent belong to the under 35000 income-group, while 12 per
cent belong to the $5000 end over income group. As with the
Clinic sample, these observed percentsge differences between
the income groups were found to be statistically significent
at the .05 level. Furthermore, the direction of the associa-
tion between income and freguency of visits to a dentist 1s
in favour of the higher income group: & larger proportion of
persons in the "$5000 and over® inccme group tends to visit
the dentist at regular intervals of less than 1 year, and a
smaller proportion tends to visit "when something is wrong."
On the other hand, more than twice as many persons in the
lower income group (3%9.3 per cent) as in the higher income
group (19 per cent) visit the dentist only when something is
wrong. It should be borne in mind that the latter index of
demand directs attention to the type of dental care usually
sought by the income groups, whether or not care is preventive
or curative,

This analysis of the association between income and
the demand for dental care leads to the conclusion, therefore,

that the demand for dental care is significantly associated
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with the level of income and that as income increases there is
a corresponding increase in the frequency with which people
visit the dentist. This pattern of demand is shown for both
the Clinic and tre non-clinic recipients of dental cere, al-
though the percentage of persons in each of these groups very
with respect to frequency of visits: more of the non-clinic
patients visit & dentist at shorter intervals then the Clinic
patients,

87, 88, 89 in this field have arrived

Various studies
at similar conclusions concerning the association between
income and freguency of visits to the dentist. Weeks and his
colleagues have indicated though, that the greater neglect of
dental and medical needs found among the lower inccome families
in their study “could frequently be traced back to fear of
treatment rather then emourt of income".%9 Until there is

evidence to support this hypothesis the finding of the present

study will be regarded as valid.

Hypothesis 93 A greater proportion of persons in the

higher educational categories are likely to demand regular

dental care than persons in the lower educational categories,

87The Canadian Sickness Survey, loc. cit,

88Kriesberg, Louis and Freidmen, B. R., loc. cit.

89y, S. Health Survey, loc. cit.

90Weeks, Ashley, et. al., loc. cit,
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TABLE XV
RELATIONSHIP BETWEEN FREQUENCY OF VISITS TO THE DENTIST AND

LEVEL OF EDUCATION (CLINIC GROUP)

Freguency Level of Education
of Visits Less than Gr., 9-11 Gr, 12 Total
Gr. 9 and over
No. % No. 4% No. % No. %

Less than

1l year 12 (26.7) 20 (46.5) 7 (58.5) 39  (39)
When some-

thing is

wrong 33 (73.3) 23 (53.5) 5 (41,5) 8l (61)
Total 45 (100) 43 (100) 12 (100) 100 (100)

X2 = 5.77; DF = 2
P L .05 (one-tailed test)

In the preceding analysis of demand for dental care,
the variable frequency or visits was classified into three
intervals. For the present analysis, shown in Table XV, it
became necessary to reduce the number of classifications to
two, intervals of "less than 1 year" and "when something is wrong®,
in order to have frequencies large encugh from which the expected
values could be computed.

Table XV shows that less than one-half (39 per cent)
of the perscns in this sample visit a dentist at regular
intervals of less than 1 year, while 61 per cent of the per-

sons visit only “when something is wrong'. There is a
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noticeable difference, however, between the proportion of
people at each level of education who visit the dentist at

the specified inﬁervals. While 26.7 per cent of the people
with "less than a Grade 9% education visit a dentist at
intervals of less than 1 year, 46.5 per cent of those in "Grades
9 to 11" visit at intervals of less than 1 year, and 58.8 per
cent of those with "Grade 12 and over" visit the dentist at
intervals of less than 1 year. Conversely, as the level of
education increases the percentages visiting a dentist only
when something is wrong decreases, As can be seen in the Table,
7%.% per cent of the persons with less than & Grade 9 education
visit the dentist only when something is wrong; 53.5 per cent
of those in the Grades 9 to 11 category visit at that time,
while 41.5 per cent of the persons who have "12 or more years"
of education visit only when something is wrong.

The test of association between freguency of visit

to the dentist and level of education proved to be statisti-
cally significant at the .05 level, and Table XV demonstrates

nat the association between level of education and demand

for dentél care is a positive one; that is, at the higher
levels of education a larger proportion of persons visited

the dentist on & regular basis than at the lower levels of
education. In addition, while at the higher levels of
education people go to the dentist preventively , corrective
dental treatment is evidently the major reason for people at

the lower levels of education to visit the dentist.
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Of course, this finding is not a new one, for previous

studies have made similar discoveries. Kriesberg,gl for ex-
ample, found that education and income, whether taken together
or separately, are significantly associated both with golng to
the dentist preventively and with not going to the dentist even

when dental work is needed.

Some Other Variables Associsted With Attitudes Toward, and

Demand for Dental Care

The preceding analyses have found so far that educa=-
tion and income, as well as sex, are significantly assoclated
with attitudes toward, and demand for dental care, However,
unlike most of the other studies concerned with dental care,
the present study found no significant associstion between
age and attitudes toward dental care. On the other hand, it
was found thet age at first visit to the dentist, occupation,
end fear of pain are significantly related to attitudes toward
Gental care. The data on each of these variables will be
presented below.

Teble XVI shows for the clinic sample that 6Z.5 per
centvof those persons who made treir first visit to a dentist
before the age of 8 years old obtained high scores on the
attitude scale compared with 19.2 per cent of the group that
mede their first visit at age 14 years or older. Of thbse
who made their first visit between 8 and 13 years old, 33.9

per cent rated high on the scale, and twice as many persons

91griesberg, L. and Freimen B, R., loc. cit.
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TABLE XVI
REIA TIONSHIP BETWEEN AGE OF FIRST VISIT TO THE DENTIST AND

ATTITUDES TOWARD DENTAL CARE (CLINIC GROUP)

Attitude Age at First Visit
Reting
‘ Younger than 8-13 years 14 years Total
8 years old and over
No. % No. % No. % No. %
High 22 (62.5) 13 (33.3) 5 (19.2) 40 (40)
Low 13 (37.,5) 26 (66.7) 21 (80.8) 60 (60)
Total 35  (100) 39  (100) 26 (100) 100 (100)

%2 = 12,94: DF = 2
P<{ .05 (one-tailed test)

in the "14 and over" group (80.8 per cent) as compared to 37.5
per cent in the “under 8 years" group were rated low scorers,
while 66,7 per cent of the intermediate group obtained low
attitude retings. The variations between the percentage of
persons rated high end low in each of the groups show an in-
verse relationship between age of first visit to the dentist
and attitudes toward dental care.

The results of the test of significance show that
attitudes toward dental care are positively associated with
age of first visit to the dentist, In other words, those
persons who in early childhood, were exposed to the practice
of reguler visits to the dentist are more likely to view dental
care as a necessity than persons who made thelr first visit at

a later age.
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TABLE XVIA

1

T

RELATIONSHIP BETWEEN AGE OF FIRST VISIT TO THE DENTIST AND

b

ATTITUDES TOWARD DENTAL CARE (NON-CLINIC GROUP)

/Attitude Age at First Visit to the Dentist
Reting

Younger than 14 years

8 years old 8 - 13 years and over Total

No. % No. % No. 4 No. 4%

High 6l (58.7) 10 (58.8) 5 (36.4) 76 (54.3)
Low 43 (41.3) 7 (41.2) 14 (63.6) 64 (45.7)
Total 104 (100) 17 (100) 19 (100) 140 (100)

X% = 6,413y DF = 2

P<£ .05 (one-tailed test)

The data in Table XVIA lead to some interesting con-
clusions. Firstly, there seems to be no difference between
the attitudes of those who made their first visit to & dentist
before the age of & years old and those who made their first
visit between the ages of 8 and 13 years old. The percentage
difference between these groups in respect of high and low
attitude ratings is so smell that it mey be ignored. Never-
theless, when those groups are compared with the "14 and older"
group the differences become substantial. Table XVIA shows
that 36.4 per cent of those who mede their first visit to the
dentist at the sge of "14 years or older" obtained high atti-

tude ratings while approximately 59 per cent of the other
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groups were so rated. It can be seen 2lso, that nearly 64
per cent of the persons in “the 14 and older! group menifested
low or negative attitudes toward dental care compared with
slightly mbre than 41 per cent of the other groups. It is
apparent, therefore, that age at first visit to the dentist
only becomes important before the age of 14 years old; pre-
sumably, because very young children have no attitudes of
their own. In a reference to the attitudes of children toward
health and illness Lambgz made the observation that young child-
ren have no attitudes of their own, but they adopt those of
their parents.

The conclusion to be drawn here, though, rests on the
‘data presented in Table XVIA, The test of association between
age at first visit to the dentist and attitudes toward dental
care resulted in a positive significant association between
the two variables., In the circumstances, it is reasonable
to conclude that those persons exposed to early dental care
habits tend to be more favourably predisposed to seeking
regular dental care than persons who made their first visit
to the dentist beyond the age of 14 years old.

When a2 comparison is made between the attitude rat-
ings of the Clinic patients (Table XVI) and the non-clinic

patients (Table XVIA) small differences can be seen between

92Lamb, Sylvia and Solomon, David N, op. cit. ». 39,
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the proportions of persons in each group with specified atti-
tude ratings. Whersas among the non-clinic group 58.8 per cent
of the patients who mede their first visit to a dentist at

the age '"between 8 and 13 years old" are rated high on the
attitude scale, the. corresponding category in the Clinic group
accounts for less than 34 per cent., There is, also, a higher
percentage of low scorers in the Clinic group than in the non-
clinic group; but the general pattern between age at first
visit and attitude rating is much the same for the two groups.
It is not necessary therefore to alter the conclusion which

rst visit to a dentist

1._).

was arrived at earlier, namely:age at f
is inversely related to attitudes toward dental care,

No hypothesis had been formulated concerning the re-
lationship between occupation and attitudes toward dental care;
but during the analysis of the variables for which there were
hypotheses it became apparent that a person's occupation affected
his attitude toward dental care: perscns with similar occupa-
tions tended to obtain similar attitude ratings. In order to
trace any association wiich might exist between the two

Y

variables the respondents'source o

1.

i

fdentalcarew held constaent.

8]
w

-

The occupational category designated “professional"
includes those persons holding managerial positions, while
the category "other® includes those persons who could not be

clascified with the other three occupational categories speci-

fied.
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TABLE XVII
RELATIONSHIP BETWEE{ OCCUPATION AND ATTITUDES TOWARD DENTAL

CARE (CLINIC SAMPLE)

Attitude - Occupational Category
Rating Professional Clerical snd Manual Other Total
Sales
No. 7 No. 7 No. % No. % No. &
High 12 (63.2) 11 (57.9) 12 (22.86) 5 (55.¢) 40
Liow 7 (26.8) & (42,1) 41 (77.4) 4 (44.4) 60
Total 19 (1c0) 19 (100) 53 (100) 9 (100) 100

¥® = 8.04; DF = 3

P{ .05 (one-tailed test)

As can be seen in Table XVII, there is no gresat 6if-
ference between the proportions of persons rated high scorers
under "professional", and %“sales and clerical ." However, the
difference becomes pronounced when those occupational categories
are compared with the category designated “manual." It will
be seen that more than twice as maeny persons in the msnual
group &s in the preceding groups were rated low scorers on
the attitude scale., Similerly, the number of high scorers in
professional and clerical groups were more than twice the
number in the menual group. These percentage differences in
attitude retings when submitted to the test of significance

proved to be significant at the .05 level. It can be stated,

N

therefore, that there is a significant positive association
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between occupation and attitudes toward dentel care: that is,
persons engaged in non-manual occupations indicate a greater
tendency toward seeking regular periodic dental care than
persons engaged in menual jobs.,

Cther studies heve found a2 similer association between
occupzation and‘belief in regular dentel care, In addition,
Freidson found thet the association held for the job incumbent

as well as his The present study, nevertheless,

]
o)
®
s
[N
[}
]
ot
[6)]

found no associsztion between the occupation of the family-head
and the attitudes of adolescents toward dental care. Table
XVIII oresents the comparison between "father's occupation”
and attitudes of adolescents toward dental care.

The numbers frqm which the percentages in the Clinic
heve been calculated, are small, and for this reason the re-
sults might not'be altogether relieble. Furthermore, the
originsl four occupational categories had to be reduced TO
two, "menual® and “non-menual® in order to obtain frequencies
large enough from which the expected vélues could be calculated,
As Table XVIII shows, no significant association was established
between father's occupation and attitudes toward dental care.

The numbers from which the percentages in the non-
clinic group have been calculated are substantially larger
then those from the Clinic group, and might therefore be more
relisble., But here the percentage veriations between the atti-
tude ratings of the occupational categories in the group are

on the whole, not very large, One noticeable large difference
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is found within the category designated “other"', where the
percentage of high scorers is nearly twice as learge as the
percentage of low scorers. The test of significance showed,
however, that there is no significant relationship between
father's occupation and attitudes toward dental care.

The final anelysis i concerned with tracing the
influence of one emotional factor which has been said to
prevent people from seeking preventive dental care., Table
XIX presents an analysis of the extent to which fear of pain
and the dentist keeps people from seeking the dental atten-

tion they think or know they need.

TABLE XIX
RELATIONSHIP BETWEEN SOURCE OF DENTAL CARE AND EXTENT TO WHICH

HI
FEAR OF PAIN PREVENTS PEOPLE FROM SEEKING DENTAL WORK NEEDED

Extent to Which Fear

of Pain Prevents Source of Treatment

People From Seeking

Dental Attention Clinie Non-Clinic Total
They Need No. % No. % No. %
Most of the time 13 (13) 21 (15) 34 (14)
Sometimes 12 (12) 37 (26.4) 4¢  (20)
Hardly Ever 75 (75) 82 (58,6) 159  (66)
Total 100 (100) 140 (100) 240 (100)

o

X~ = 8,3%3; DF = 2
P{ .05 (one-tailed test)
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Table XIX shows that approximately the same percen-
tage of persons in the Clinic group a&s in the non-Clinic group
neglect seeing a dentist on a regular basis because they fear
the pain dentists are thought to inflict. By combining
categories one and two, however, it is noticed thst more than
one and & half times as many of the non-clinic patients (41.4
per cent) as Clinic patients (25 per cent) neglect regulsar
dental care as a result of fear. And while 75 per cent of
the Clinic patients "hardly ever® poctpone their visits be-
cause of fear, 58,6 per cent of the non-clinic patients
reported that they hardly ever neglect seeing the dentis
for that reason. But on the whole, fear of the dentist does
not appear to be z major deterrent for not visiting the den-
tist.

But despite superficial impressions the test proved
that there is & significant relationship between source of
dental treatment and the extent to which fear of pain prevents
people from making regular visits to the dentist. The direc-
tion of the relationship is in favour of the Dentel School
Clinic, in thet, a greater percentage of those persons re-
ceiving dental care from that source are less likely to
postpone their visits because of fear of pain inflicted by
the dentists,
lhis finding in no way indicates that the non-ciinic
recipients of dental care more than the Clinic patients post-

pone regular visits to the dentist, for the data in Table XIIB
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have demonstrated that a higher percentage of the non-clinic
users than Clinic patients visit the dentist at reguler inter-
vals of less then one year. The conclusion to be drawn from
Teble XIX is thet the Clinic patients do not neglect regular
dental care so much because of fear of dentists, but possibly
because of such other factors as variations in levels of edu-
cation, amount of disposable income, age at first dental
visit and difference in occupe tional roles. If, therefore,
the Dental School Clinic can equalize or lessen the soclo-
economic cifferences between Clinic and non-clinic patients,
both tre tendency toward, and the demend for, preventive
dental care are likely to be more favourable for Clinic pa-

tients than for non-clinic patients.

Supply of Dentists! Services

Hypothesis 10: The demand for dental care is greater

-

rean trhe dental menpower available to meet that demand.
For the purposes of this study dental manpower or the

supply of dentists! sérvices will refer to the number of
patient-visits each dentist was able to accommodate in his
practice during 1965; that is, the mean number of visits per
patient times the total number of petients for whom dentists
could provide dental care during the period under consideration.
Demand for dental care, on the other hand, refers to the Total

number of patient-visits received by all the dentists; that



is, the total number of patients times the number of visits
per patient.

In order to test the hypothesis, mailed gquestionnaires
were sent to a random sample of dentists practising in Metro-
politan Winnipeg. Of the 76 dentists (approximately 37 per
cent of the dentists listed in the classified section of the
telephone directory) 36 (47.4 per cent) returned completed
or partially completed guestionnsires: 2 dentists could not
be located, and 2 others were deceased,

Two of the guestions asked for the actual or esti-
mated number of patients and natient-visits the dentists had
dealt with during the year 1965; only 14 dentists (18.4 per
cent of the sample) provided complete estimates of those
figures. Another 11 dentists provided estimates of either
the number of patients or the number of patient-visits, but
not both; and 11 dentists stated ihatvthey could not estimate
either., Thnerefore, the estimates of supply of dentists!'! ser-
vices and the demand for those services to be provided by this
study will be based mainly on the data supplied by the 14
dentists who provided adequate information.

During 1965 the 14 dentists pravided dental care for
a total of 16,164 different patients, and these patients made
a total of 42,665 visits, In other words, the average den-
tist treated 1155 different patients, and each patient made
an average of two and one-half visits, This means that The

petient-visits per dentist was 3048. On the basis of the
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foregoing estimates it follows that during 1965 the dentists
in Metrovolitan Winnipeg provided or were able to provide
dental care for a total of 221055 patients and were able to

accommodate 618,744 patient-visits.

Tstimete of Differential Between Demand for, and Supply of

Dentists! Services

The clascified section of the telephone directory
listed 2 total of 203 dentists who were engaged in private
practice during tne period under consideration. In terms of
the number of patient-visits accommodated by each of the 14
dentists referred to above, it appears trat the demand for
dentzl care had been adequately met, in the sense that the
total visits reguested were equivelent to what the dentists
were able to provide,

Tn order to investigate further the relation of demand
to supply the dentists were asked whether or not their practice
could accommodate any nsw patients. Table XX shows that nearly
64 per cent of the dentists could accommodate new patients;
another 31l per cent stated that they could not acconmodate
new patients; another 5 per cent of the dentists made no
reply to the question. It appears, therefore, that some
dentists were working at full capacity and so were unable to
provide dental care for some pefsons who sought the service,
But in view of the fact that 64 per cent of the dentists

reported that their practice could accommodate additional
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patients, it is possible, in theory at least, that those
persons who had been refused dental care by some dentists
could obtain the service from those dentists who were, appar-
ently, working below full capacity. Thus, effective demand
for dental care - the amount of dental care people are able
end willing to purchase - appears to have been adequately

provided for, during 1965.

TABLE XX
DENTISTS ABILITY T0 ACCOMMODATE N:iW PATIENTS BY TYPE OF PRACTICE

Type of Ability to Accommodate New Patients

Fractice Yes % No % lot % Total
Stated

General 22 (61.,1) 8 (22.2) 2 (5.6) 32 (88.2)

Specialty 1(2.8) 3 (8.3) -- (== 4 (11.8)

Total 23 (63.9) 11 (30.5) 2 (5.6) 36 (100)

When the cuestion is approached from the standpoint

of potential demand -- the amount of dentists' services that

would be purchased if everyone above the age of four years
0ld were to visit the dentist -- the picture is different.
According to 1961 Census of Casnada, Metropolitan Winnipeg
had a population of 433%,117 persons over the age of three
years old. Therefore, if all these persons are taken as
potential purchasers of dentists' services, then the supply

of dentists required for each person to see the dentist
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three times a2 year would be 318 dentists. If potential pur-
chasers were to see the dentist twice a year, approximately <66
dentists would be required; on the other hand, only one-half
that number would be reguired if patients were to see the
dentist once a year. But since dentists recommend regular
periodic visits of at least twice a year, we have to conclude,
tentatively &t least, that the potential demend for dentists!
services in Metropolitan Winnipeg during 1965 was greater

than the available supply of dentists.

The supply of dentists!' services and its relation to
demand for dental care can be estimated alsc in terms of the
length of time would-be patients must wait before an appoint-
ment can be given for initial examination and operative ses-
sion., Table XXI presents the reported mean number of days
which elapse before patients can be given an appointment.

For the population as a whole, the mean number of days
which must elapse before a person can Secure an appointment
for an initial examination is nine days. In order to obtain
an appointment for an operative session the patient must
wait nearly twice as long, that is, over sixteen days. A
new child petient, however, has to wait for a longer time
for both types of appointment, 9.5 and 19 days respectively.

When the supply of dentists'! services is considered
from the standpoint of the different age-groups, the "40 %o
49" and the ¥50 to 59% groups appear to experience the most

pressure for their services. In both groups patients must



wait approximately 22 days for an appointment for an operative
session; but & new child patient waits, on the average, 28
days for an appointment for an operative session if he seeks
treatment from a dentist in the "50 to 59% age-group. He
would be more likely to be given such an appointment within

21 days if he were to go to a dentist in the "40 to 49"
age-group.

Except for dentists in the %40 to 49" age-group, who
cannot give an appointment before 14 days, dentists in all
other age-groups give en initial appointment within 10 days.
The period of waiting is even less in case of the “60 and
over' group. An appointment for initial examination can be
given in 6 days, but the new child patient still has to
wait for 10 days, This is approximetely the same length of
time which dentists in the other age-groups have for a new
child patient. ©For an operative session, the child must
weit between 11 and 28 days for an appointment, regardless
of the age of tre dentist.

An additicnal measure of the supply of dentists!
services employed in 2ssessing the extent To which effective
demand was being met is the abilily of dentists to accommodate
new adult and child patients for treatment. Table XXII shows
that over 83 per cent of the dentists were able to accommodate
additional adult pztients, but about 14 per cent reported
that they could not do so. If this sample is reliable then

it demonstrates that the demand for dental care from the adult



TABLE XXI
IENGTH OF TIME FOR AN APPOINTMENT: IMEAN NUMBER OF DAYS BY

AGE OF DENTISTS. METROPOLITAN WINNIPEG

Mean Number Age of Dentist

of Days
Under 30-39 40-49 50-59 60 and Total
30 Over
Initial
Appointment 8.8 7 13.5 10 6 2.0
Operative
Session 12.0 12.5 21.7 22.7 13.0 16.2
Child Patient
Initial
Appointment 9.7 8.6 10.0 2.0 10.0 9.5
Operative
Session 10.4 13,7 21.0 28.5 21.0 19.0

population is being met to a greater extent than the demend

from the child population. It should be noted also that

TABLE XXII

DENTISTS' ABILITY TO ACCOMMODATE WEW PATIZNTS

117

Ability to Accommodate Category of Patient

New Patients Tow Child Satient Wew Adult Petient
No. FA No. %

Yes 23 (63,9) 30 (83.4)

No 11 (30.5) 5 (13.9)

Not stated 2 ( 5.5) 1 ( 2.7)

Total 36 (100} 56 (100)




nearly one-third of the dentists reported that they either
did not admit child patients or were unable to accommodate
new ones. A few dentists cualified theilr answers by saying
that new child patients would be admitted 1f their parents

were already patients.

118



CHAPTER VI

SUMMARY AND DISCUSSION OF FINDINGS

The specific objectives of this study were:

1., To assess the extent end nsture of dental health
needs of & proportionate random sample of dental patients
chosen from the Dental School Clinic at the University of
Manitobs and compare the dentsl needs of that group with

those of & group of non-clinic adclescents chosen from three

high schools in the Winnipeg school system.

2. To ssgsess the associstion between the dental health

attitudes of the two groups and their demand for professional

dental care,

2. To assess the association between demand for
dental care and each of the following socio-economic variecbles:

age, sex, level of education, and level of income.

4, To estimate the supply of dentists' services in
Metropolitan Winnipeg, in relation to effective and potential

demend for those services,

Dentael Health Needs

The findings on dental health needs relate to the
patients! dental condition at the time of their first visit
to the Clinic. Among the 143 patients studied, the most

prevalent dental problem discovered was the need for
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smong the "30 to 39" age-group and lowest (4 per cent) among

the “under 13% sge-group, Iollowad by the 50 and over" group

centage of

LAttitudes 1

and Tthe other & non-Clinic group. The compsrison was in effect,

between persons wno have family dentists and those who utilize

[

thhe Clinic services.

: ot Tindines ar e P
The relevent Iindings are as ifollcows:

to visit tThe lentist a2t reguler intervals, and not meinly
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2. No significant asscciztion was established between s=ge and

attitudes toward dental care, although previous studies had

indicated such an association. However, a positive significant

association was found between age at first visit to a dentist

and present gttiftudes toward dental cere, for Clinic and non-

clinic groups alike.

On the basis of this finding a2t least two observetions
Seem appropriate., Belief in the importance of the teeth and
regular professional dental care are best fostered during
early childhood. Like other attitudes, attitudes toward
dental care when trensmitted to the young within the family
setting are likely to be continued in later life. Secondly,
the ability to afford a family dentist might 2lso influence
attitudes toward dentel care, Thus, while the data on the
two groups studied show that attitudes toward dental care
are positively associated with age at first visit to the den-
tist, they also reveal that a greater proportion of those
with family dentists than those without femily dentists are

favourably predisposed toward professionzl dental care.

5. With regard to sex, no significent difference was established

between the attitudes of meles and females in the Clinic group,

regarding dental care, For the non-Clinic group though, sex

was found to be significantly associated with attitudes toward

dental care. While 64 per cent of the females in that group

were fevourably predisposed towards regular periodic dental



care,43 per cent of the males were so predisposed. Ang

whereas 57 per cent of the males were unfavourably predisposed

[

to seek regular dental care, 36 per cent of the females had
the same tendency.

The greater predisposition of females over males in
the non-clinic sample, toward dental care, is consistent with
the results of otiher studies; Some writers have suggested that
the difference can be attributed to the greater importance
females place on physical beauty (of which the teeth are a part.)
The fact that no significant difference was found between the
attitudes of males and females in the Clinic group might be
attributed to the influence of the Clinic., Apparently, the
Clinic has succeeded in transmitting to all its patients
identical beliefs about the importance of regular dental care.
It is possible too, that the difference in attitudes toward
dental care noted for the non-Clinic group is the result of
what Benedict £99 has referred to as “discontinuities® in the

o

wider social system,where differing sets of socizl values have

6]

been prescribed for meles and females. In other words, atti-
tudinal dirfferences between the sexes, whether in respect to

dental care or health in general, are not inherent but learned.

4, Previous studies have indicated thai economic status is
significently associated with one's readiness to seek volun-

Tary medical and dental care. This study found no significant

9°Benedﬁct Ruth, "Continuities and Discontinuities in Cul-

ral Condltvonln:“ in Childhood in Contemporasry Cultures
(eds ) Mead, Marvaret and Wolfenstein, Martha., The Univer-
sity of hicago Press 1955, pp. 21-30.




reletionsnip between income level of the Clinic patients and

their orediscosition to seeir dentel care af regular intervals.

Hevertheless, the attitudine® difference between the lower end

the upper income groups in the non-Clinic group was found to

3

be significant., Table X shows that 60 per cent of those
persons in the $5000 end over® income group obtained high
attitude ratings compared with 40 per cent of those in the

sunder $5000" income group. On the otoer hand, 58.9 per cent

0f those persons in tihe under 5000 income group obtained low

attitude retings on dental care compared with 37 per cent of

there is only & nominal fee to be paid; and, “het fee does
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dental care is not received on

5, TEducetion zlso was found to be positively related

to atiitudes toward dentsl care. Teble YT shows that at each

higher level of esducetion the nercentage of perscns indicating

fovourable attitudes teoward cental care increases. Conversely,

28 the lovel of education decreeses the percentage ol pefsons
with low attitude scores decresses., &hereas 48,8 per cent of
those perscns who have completed more than nine yoers of

school sre shown to be predisposed to seek regulsr periodic

21 core, under 7 per cent ol those peorsons with *less




than nine years of school are so predisposed.

6, Demand for dental care which most studies have measured

in terms of time elapsing since last visit, was found to be

significantly related to sSource of treatment., A greater

percentage of the Clinic patients than the non-clinic patients
reported that less than 12 months had elapsed since they vis-
ited the dentist. It was felt, nevertheless, that since some
of the Clinic patients might not have been visiting a dentist
at regular intervals of less than 12 months prior to their
being accepted at the Clinic a more reliable measure of visits

for both groups would be freguency of visits,

Like length of time elapsing since the last visit to

a dentist, freguency of visits was found to be significantly

related to source of dental care. However, the direction of

the association became reversed: a larger proportion of the
non-clinic than Clinic patients were found to visit the den-
tist at regular intervals of less than 12 months. In other
words: the Clinic patients revealed a greater tendency to
visit a dentist only when something is wrong with their teeth,
'hile tre non-clinic patients were more likely to visit the
dentist for preventive care,

The discrepancy between the results of the two meas-
ures of demend for dental care may be viewed this way: length
cf Time elapsing since the lest visit to 2 dentist does not

take into account the patients' past dental history; that is,




it does not measure regularity of visits to the dentist;
rather it measures only the recency of visit, which could
have been for emergency treatment or for a periodic check-up.
Table XIIB, page 88, shows that a greater proportion of the
clinic patients than the non-clinic patients were likely to
visit the dentist for emergency treatment or "when something

s

is wrong": that is, 48 per cent of the Clinic patients re-
ported that they usually visit a dentist when something 1is
wrong (presumsbly, before they became patients at the Clinic)
while 26 per cent of the non-clinic patients reported a
similar pattern of visits,

The evidence demonstrates, therefore, that there 1is
a significant difference between the utilization patterns of
the two groups; and further, that 95 per cent of the time
(sec Table XIIB) the non-clinic patients will seek preventive
dental care while the Clinic patients sought corrective or
emergency treatment. Alternatively, a greater percentage of
the non-clinic patients than the clinic patients had been
following the recommended practice of visiting a dentist at

regular periods of less than 1z months.

7. TFrequency of visits was found to be significantly related

to sex in the case of the non-clinic vatients: but no signifi-

cant associstion was established between sex and freguency of

visits with respect to the Clinic patients. A greater psr-

1, 3

centage of the femeles than the males from the non-clinic

sample reported that their practice was to visit the dentist




at regular intervals of less than 12 months, Table XIII,
shows that 64 per cent of the females co red with 51 per
cent of the males visit tre dentist at regular intervals of
less tiren 12 months, while 49 per cent of the males and 36
per cent of the females either neglect visiting the dentist
for longer pasriods, or visit only when something 1s wrong,
that is, when emergency treatment is needed.

The earlier argument concerning the absence of sig-
nificant difference between males and females 1in the Clinic

-

dental care seemsapplicable,

)
(2

group in their attitudes towar
also, to tre demand for dental care. Different attitudes
and responses to health and illness bhetween The sexes are
learned rather than innerent. Thus, 1t appears that by
being exposed to a uniform set of values about the teeth and
the importance of reguler dental care, male. and female pa-
tients of the Clinic have come to accept the value of fre-

~

guency of visits to the dentist as equally important

o
L

or
both sexes,

The finding of no difference between the sexes in
their demand for dental care, with respect to the Clinic
mtients is an unusual one in view of previous studies. On
the other hand, the significant association between sex and
demand for dental care established for the non-clinic group

is consistent with those studies. The explanation for the

U‘
j@r]

apparently contradictory findings is, as preseanted above,

that Clinic patients are exposed to & similar set of ideas
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sbout dental care while non-clinic patients have been £0C-

ialized to accept differing ideas and practices for males and

09

females., The Clinic would seen to have succeeded in nsutral -

izing these.

8. DMost studies have stressed the cost factor as a prime
barrier to greater demand for dental care, and have argued that
the demand for dental care varies with level of income, This

study found that freguency of visits to a dentist is positively

related to the level of income of the family-head. In both

the Clinic end tre non-clinic sample populations it was estab-
lished that frequency of visits increased as incomes increased.
As shown in Table XIV, in the Clinic group, 29 per cent of the
persons having incomes of “less then $5000% per annum visit

a dentist at intervels of less thran 12 montirs while 57 per cent
of those with an annual income of #5000 and over" visit at

that freguency. Among the non-clinic group, 43 per cent of
those persons with incomes of Wless than $5000% per annum
visit & dentist at regular intervals of less than 12 months
compared with 68 per cent of those with incomes of $5000 and
over.,"

Teble XIV demonstrates also, that in the lower income

persons tend to vigit the dentist

Ey

roup & higher percentage of
- O En

for emergency treatment rather then for preventive treatment;

thet is, they go "when something i

¢

w

wrong® with their teeth,
Conversely, in the higher income group a lerger percentage

of persons tend to seek preventive dental care rather than
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emergency treatment; that is, they go to the dentist at regu-
lar intervals of "less than 12 months" and not "when something

is wrong® with their teeti.

9, Like income, level of education slsc was found to be posS-

itively associsted with the demand for dental care. Table XV

shows & consistent increase in the percentage of persons going
to the dentist at regular intervals of "less then 12 months®
s the level of education increases and an equally consistent

~

decrease in the percentage of persons going to the dentist

]

for emergency treatment (when something is wrong) as the level
of educsation increases, Of the 45 persons with less than a
Grede 9 education, approximately 27 per cent of them visit

the dentist 2t reguler intervals of less than 12 montihs,

sthow a corresponding freguency pattern. The patfern 1is

elmost identical when the two educstional categories are

-

compared in respect of the motive underlying the demand Ior
dental care: over 73 per cent of those with lescs than &

"Grede 9% education visit a dentist for emergency treatment

e

(when something is wrong) and less than 54 per cent of those

1

in the “Grade 9 to 11% category go to the dentist for emer-
gency treatment.

The comperisons between demand for dental care and
level of education have been confined to the less than "Grade
o" =nd "Grade Q@ to 11¥ because of tre small number of cases

in the category “Grade 12 and over." However, when the
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latter educational category 1S compared with the others in
respect to frequency of visits to the dentist, the positive
significant association between level of education and frequency
of visits to the dentist is even more pronounced; nearly 59

per cent of the persocns who have completed 12 or more years of

school visit the dentist at reguler intervals of less than 12

I
d.

months, and less than 42 per cent ol

(‘)

hem visit when something
is wrong; that is, for emergency treatment,
Three other variables for which no hypotheses had been

-

formulated during the design stages of the study suggested
themselves for further investigation. They all turned out

to be significantly asscciated with the predisposition to seek
reguler dentel care, Occupation, and fear of the dentist and
the pain he is thought To inflict are discussed below. The

third variesble, age at first visit to & dentist has already

been discussed (see page 123%).

-

1. Qccupation was found to be significantly associsted with

attitudes toward dental care. The classifications adoplted

were those used by tihe Dominion Bureau of Statistics in the

1961 Census of Canada. Table XVIII, shows that 63 per cent

of the persons in the category Gesignated “Professional'
revealed a positive attitude toward dental care compared with
58 and 27 per cent of the ¥ecler icalt® and the *Manual" cate-
gories. The percentage of persons with low or unfavourable
sttitude ratings is seen To increase with the mcovement away

from the professiomal group toward the manual group., Between




the “"Professional® and the “Manuel" categeries the ettitudinal
differences are very striking, in that more than twice as

many persons in the latter category (77.4 per cent) as in the
professionel group (236.8 per cent) obtained low attitude
ratings.

Freidson, who inferred attitudes toward dental care

I

rom the reported frequency of visits to the dentist, concluded

.

ndifference toward dentel care can be explained in terms of
he variations in education, income and occupation. In fact,
he and his colleague found that 56 per cent of those persons
in femilies whose mein income-earner was in business or the
professions, and in clerical or sales work see the dentist

at least once & year, and only 27 per cent of those in fam-
ilies whose msin earner was unskilled, semi-skilled or domes-
tic worker.....see him regulerly. As can be seen in Table
XVIII, the present study partially supports Freidson's find-
ings,

Unlike the Freidson study though, the association
between occupation and attitudes toward dental care did not
prove significant when "Fatner's Occupation® was teken as the
independent varizble. Table LVIIIL, shows the results for both
the Clinic and the non-clinic adolescents. This finding sug-
gests that while occupational class influences the attitude
of the job incumbent it is less likely to affect the attitudes

of those for whom the Jjob incumbent is responsible.




2, Finally, attitudes toward dental care were found to be
significantly associsted with fear of the dentist and the
pein he is thought to inflict. Table XIX, shows that a
greater percentage of the non-clinic patients (31 per cent)
than the Clinic patients (25 per cent) is likely to postpone
dental care because of fear of pain.

This finding in no way indicates trat non-clinic
recipients of dental care visit the dentist less frequently
then the Clinic patients. In fact, Table XIIC, shows that
the demand for dental care is greater among the non-clinic
rtients than esmong the Clinic patients. It seems probeble
to conclude therefore that the Clinic patients did not neg-
lect regular dental care so much because of fear of the dentist
and the pain he is thought to inflict, but because of other
intervening factors, which incliude: eage at first visit to
a dentist, level of educaztion, income level and possibly,
the social roles defined by occupational category.

With regard to the supply of dentists' services in

relation to demand, the evidence leads to the conclusion

ey

net effective demand is being adequately met. Working an

average of 38 hours a week end 47 weeks a year, e2ach dentist
provided dentel care for 1,155 patients and saw each petient
roughly two and one-half times during 1965. Although 30 per
cent of the dentists were working at full capacity and could

not accommodate additional petients, 64 per cent of them

could sccommodate additional patients. It is possible,



thogse dentists working telow full cepacity,

But the picture is c¢ifferent en supply of dentists

e o Y

from the standcoint of potential demand for
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Age Meles Femzles
No. % Wo. % [o. %
Under 13 10 (16.1) 13 23 (16.1)

1% - 19

20 - 29
30 - 39
40 - 49

50 snd over

(57f5)
(11.3)
(16.1)
( 2.7)

(19.4)

Total

(100)
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rtnodontic
Treatment N“le

Persons leeding

Treatment 27 25 52
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Periodontel sex
Diceases
Male Female Total
Perscons Affected 25 35 60
46 43 89

EZrosthodontic
Treatment
< Wz le Totael
14 20 54

Perscns Nct Need -

ing Treatment
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APPENDIX IV

RELATIONSHIP BETWEEN SCCIO- FCONOMIC VARIABLES AND THE DEMAND FOR,

=
o
he
-3

TITUDES TOWARD DENTAL CARE

TABLE 44
RELATIONSHIP BETWEEN ATTITUDES TOWARD DENTA
SQURCE OF DENTAL CARE

(CLINIC vs. NON-CLINIC ADOLESCENTS)

Source of Dental Care

ATTITUDE Clinic Non-Clinic Totel
RATING
Vo, 7 No. A No. %
High 16 (41) 76 (54,3)
Low 23 (59) 64 (45.7)
Total 39 (100) 140 (lo0) 179 (100)

%2 = 2.,41; DF -1

P>,05 (one-tailed test) e
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TABLE 4B

RELATIONSEIP BETWEEN AGE AND ATTTTUDES TOWARD DENTAL CARE
CLINIC GROUP
Age-Group
ATTITUDE
RATING 13-19 20 and over Total
No. % No. % No.
High 16 (41) 24 (34.4) 40
Low 23 (59) 37 (65.%5) 60
Total %9 (100) 61 (1o0) 100
¥2 = ,926; DF =1
P> .05
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MARY OF RESULTS OF TESTS OF REL

ECONOMIC VARIABLES AND ATTITUDES TOWa

CARE

X% significance

Tests

52

P

DF

Se

Relationship between
age and attitudes to-
ward dental care...

Clinic Samplee.s 1.74
Relationship between
Sex =nd Attitudes to-
ward Dental Care...
Clinic Sample..e.o . 38
Non-Clinic Sample 4,78
Relationship between
income level and at-
titudes toward dental
Careoﬂlb
Clinic Sample... 1.09
Non-Clinic Sample 5,01
Relationship between
Faucstion and Atti-

tudes toward Dental
fare. ...

(@]
°

tO
[8]]

Clinic Sample. ..

Relationship between
Occupaticn and Atti-
tudes toward Denteal
Care:
Clinic Sample... 8.04

V Y

N

NV

N

.05

e
O
W

el
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Teble 5A Continuedesssocoss

X2 Significence Tests

2 P DF

B4

6., ReletionshtiDd between
Tetherts Occupeation
end Atbitudes Toward
Dental Careeeee

fon-Clinic Semple.. 0.79 = .05 3
2,91 = .05 3

Clinic Sampléces.




SUMMARY OF RESULTS OF TESTS OF RELATIONSHIF BETWEEN SCCIO0-

FCONCMIC VARIABLES AND DEMAND FOR DENTAL CARE

15

1. Relationship between
Sex and Demend for
Dentel Ceres

Clinic Sample... 1.19 > .05 2
Non-Clinic Semple 4.6l { .05 2
2., Relationship between

Income Level and

Demand for Dental

Care:
Clinic Semple... 9.70 £ .05 2
Non-Clinic Sample  9.28 < .05 2

%, Relationship between
Fducation and Demand
For Dental Care:

Clinic Sample... B.77 < .05 2
S~

=



VI

TIICTMA T TTTATTE
DENTAEL HEA Ll

SURVEY

Instructionsy

Please answer each of the following
a check mzrk ( ) in the blank space
that pzrt of each

to you or most nearly expresses your
metter,

fesl

guestions by plz
rovided., Checl

ing on the

1, Identificetion Mumbd
2. Sex: WMale, TFemele (encircle one).
3., Age at lsst birthday o
4, PEducation (Years of schooling completed):
(1) Elementary School 1-4 years ¢ )
(ii) High School: 1-2 years ( ) 3-8
(iii) University: 1-2 years ( ) 3 ye
5, Occupation 6. Annual Income

7. Father's

(1)

(ii)
(iii)

8, Mother's Educaiticn (Years of schooling

(1)

(ii)

(iii)

Elementary School — 1-4 years (

High School: 1-2 years (
University: 1-2 years (
Flementary school:
High School:

University:

Tducation (Years of schooling

comp
) 5
) 3
)3

leted):

‘__l
W
[62]

over

over

over

over




®
L
0

9, Fath

Occupztion , .

10. Fath

®
e
0]

enpual income: Under 32000 () $2000-32999

11. Mother's Occupation

12. Mother's snnual income

1%. Do you live with your parents? Yes No

14, How old were you when you made your first visit to the
dentist?

At the age of I years or before

—

2etween the age of & years an

o)
>

years

Between aze 4 years and 7 years old

Dims—————— jon} P

o)

Between age 8 years and 13 years old
Between age 14 years end 0 years old

Lt zge 21 years or older

Don't know,

ct

15, Wnen was the last time you visited the dentist?

(¢}]

monts ageo and under

months znd up to 1 year &ago

year and up to & years ago

FAv IR S O

vears =nd up to 5 years ago

O

years ago
Have never been to 2 dentist

Don't know or can't remember.




16.

17,

18.

1o.

Wnich of

T

[
4

“l

=y

many
b

T

How much
teeth?

i

the following services did you seek?

Comprehencive examinztion
Filling one or more teeth
Extrecting one or more teeth
Straignhntening one or more teeth
Clezning one or more teeth

A check-up only

Toothache relief

Other

teeth heve you had £illed?
None

One or two

Three or four

Five or six

Seven or eignt

Some trouble
Little trouble

o trouvble

Whzt kind of zum trouble hove you hed, if any?

Bleeding

- your
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ay)

Redne

Swell

Other

How would you

Very
Good
Fair
Poor
Don!

How would you

Very
Good
roor
Very
Don't
Tow meny of ¥y
extracted?
None
One ©
nree
five

nine
gleve
Over
Don't

sS
ing and soreness

rind of trouble

e
=
16)]
)

describe the present condition of your
good condition

condition

ceondition

condition

t know, not Sure.

Gescribe the present state of your teeth?

good

poor
¥now, not sure.

our permanent (seccond) teethh have beer

r TWOo

or four

n or twelve
twelve

know how 112Ny,



0.

Check zny of

tne following statements which describes
your present dental

Have all my natural teeth

Need dentures
Wear partial dentures

Wear full dentures

an

Other comment (specify)

How meny of your teeth need straightening?
None
One or two
Three or four
Seven or eight
Wine or ten
Over ten

Don't know

Which of these services 4o you uce? Check 2ll those
which apply.

University Dental School Clinic
Hospital dental clinic

Family dentist

None of these

£11 of these

s E————————

Other source (specify)
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How long do you spend at the dentist at each visit?
Less than half-an-hour
Hzlf-an-hour tc 1 hour
Between 1 and 2 hours

Between 2 and 3 hours

Over 3 hours

Have you ever heard the word fluoridation?
Yes. . Vo, Don't remsumber,

Which of these would you associate with fluoridation?
Face powder
The reduction of hezdache
Drinking weater
The reduction cf earache
Don't know,
How often do you visit the dentist?

Every six months

Between 6 months and 1 year

Between 1 year and under < years

Every two years

Between 3 and 5 years

When I think something is wrong with my teeth

a

Any other time (specify)
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30. If your family suddenly had to pay out a dental bill
of $200, how would your family handle this?
Would find paying somewhat difficult

Would not be able to pay

_ Would pay without any difficulty
Would find it very difficult to pay
Would pay without too much difficulty.

P

SECTION C.

%1, How o0ld should a child be wnen he/she mskes the first
visit to the dentist?
Before sterting school
__ When something is wrong
bt the age of three years old or before
Some other age (specify)
Don't know
32, Wnich of‘the following times is often recommended by
dentists for brushing the teeth?
On rising and on gcing to bed
After meals
Some other time
Lfter meals and on going to bed
Don't know, not sure.
3%. What times do you actuslly brush your teeth?

On rising and on going to bed
After meals

Some other time
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After meals and on golng To bed
Any time aveilable

Which of these do you consider the best toothbrushing
practice for heaslthy teeth?

8 On rising and on going to Dbed
___ After meals

Some other time

Lfter me2ls snd on going to bed

Don't know, not sure.

Which of %the following materials do you use when brush-
ing your teeth?

Water only

Ss1t and soda or other home preparation
Tluoride toothpeste or powder

None of the above

Any other materia

B ]

Wnich of these substances is usually recommended by
dentists?

Water only

)

¢

Salt and coda or other home preparation
FTluoride toothpaste or powder

Any other meterial

Don't know, not sure

In your opinion, which of these substances is the most
desirable for teeth care?

Water only
321t and soda or other home preparation

Fluoride toothpaste or powder




Any other material (specify)

Uncertain

If teeth come in straignt, they czn still shift end
become crooked later.

Strongly disagree

, _ Disagree
Don't know
Lgree

Strongly agree.

Cnce vou get your permenent teeth, what you ezt or drink
can't affect in any way how much your teeth decay.

=

Lgree

#

Strongly agree
I Don't know, not sure
Don't know, not sure

Disagree

Strongly disagree

£

Toothbrushing instructions in & dentel office or clinic
are unnecessary for children under 7 years old.

Strongly agree

Lgree

Don't know, not sure
Strongly disagree

Disagree -
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Once & child starts losing some of his/her “baby teeth®
no useful purpose is served trying to cave the others
since these will be lost eventually,.

Strongly sgree

hAgree

Not sure, don't know

Strongly disagree

Disagree

AL person csn always tell if there is something wrong
with his teeth and gums.

Strongly agree
Lgree
Not sure, don't know

Strongly disagree

o metber how well you teke cere of your teeth, eventually
you will lose threm.

Strongly egree
Lgree
Not sure, don't know

Strongly dicagree

Disagree
When & child resches school age it is no longer necessary
for the parents to help him with tocothbrushing.

Strongly sgree
Agree

Not sure
Strongly disagree

Discgree
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45, Dentists tell you there's more wrong with your teeth
than there reslly is.

Strongly agree
Agree

Strongly diszgree
Disagree

Undecided, not sure

46, How often does fear of pain keep you from seeking the
dental attention you think you need?

Always

Most of the time
Hever

Hardly ever

Sometimes

J——

47, enture wearers look more attractive than people with
imperfect natural teeth.

Strongly agree
Agree

Strongly disagree

o

Disagre
Undecided
48, An attractively dressed person with poor teeth should
more ezsily obtein a job than & poorly dressed berson
with health teeth.
Strongly agree
Agree

ree

Jo

Strongly diss:
Disagree

Don't know, not sure.
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It is not necessary for working cless peop
good teeth as professioneals and public of £

Strongly agree
Agree
Undecided

-

Strongly disagree

HH

Disagree

I would visit the dentist more often if I could spare
the time.

Strongly agree

Fra
1=

o gree
Uncertein
“ Disagree

Strongly disegree

Lack of money for household good
might be the main reason why peo
tist more often.

g end dental treatment
ple don't visit the den-

Strongly &agree

hed

Lgree

Don't know
Strongly disagree
Disagree

To what extent would you spprove of a na tional (govern-
ment sponsored) dental insurance plan?

Strongly approve

Approve

Undecided, not sure
Strongly disapprove

Disapprove
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suppose the cost of dental work, (fillings, Dbridge,
crown) to be done tc someone you know if $400.00, and

the cost of extracting the rest of the teetlh and getting
a set of felse teetnh is 200, what should this person do?

Have the fillings, bridgework and crown done,

Have the teeth extracted and get the false teeth.

wait until he can afford the fillings, etc.

Undecided =bout whet should be done,

[}

Any other comment

The best way to prevent tooth decay is for everyone in ST
the community to drink fluoridated water., S

Strongly disagree

Disagree
Undecided, not cure
Strongly agree

Lgree,

How important would you say the sppearance of one's
teeth are in meking friends?

Somewhat important
Very little importance
Doesn't matter

Very Important

Uncertein
The appearance of one's teeth ic of no great importance
in dating among young people.

Strongly agree

Agree
Undecided Strongly disagree

Disagree




SURVEY OF DENTAL PRACTICE: METROPOLITAN WIKNIPEG

Please supply the information sought below, giving estimates

where the actusl datea are not availeble.

1. Respondent's age

2. Sex
3, Type of dental practice (general practice or cther
specialty)

4, How meny hours of chair service do you offer per week?

5. How many weeks of practice do you offer per year?

6. How meny aifferent patlents were treated by vou in 19657
7. How meny patient visite (sittings) did you heve in 19657

&. How long would a new adult patisnt have towait for an

appointment for tre following services?

(2) Initial examination
(b) Operative session

ot

g, Could you sccommodate new patients in any of
gories:

(a2) HNew adults
(b) New children

hese cate-
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