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GiRis

Ortodonti, cogunlukla biytime-gelisim
cagindaki  gocuklarin  dis ve ¢gene
bozukluklarinin  tedavisi ile ilgilenen
dishekimliginin 6zel bir dalidir. Cocuklarin
agiz icerisinde uygulanan islemlere karsi
duyduklart korkuyu ve kaygiyr degerlen-
dirmek amaciyla pedodontistler tarafindan
bugtine kadar pek c¢ok calisma yapilmis
olmasina  ragmen  (1-11),  ortodonti
hastalarinin anksiyete seviyesini degerlen-
diren calisma sayist sinirhidir (12-14). Dis
hekimligi uygulamalarina karsi gelisen
anksiyetenin tedavi oncesinde belirlenmesi
ve bu kaygilarin  hekim tarafindan
giderilmesi, cocugun dental dizeyde
kazanilmasi anlamina gelmektedir (5).
Mevcut anksiyete skalalari ve anksiyeteyi
olcmek uzere gelistirilmis anketler, genel
ental mligi uygulamalari sirasinda hastanin
hissettikleri tizerine yogunlagmaktadirlar (15-
19). Sadece ortodonti hastalarinda gorilen
anksiyeteyi degerlendiren spesifik bir skalaya
rastlanmamistir. Bu eksiklik goz onine
alinarak, istanbul Universitesi Dishekimligi
Fakultesi Ortodonti Anabilim Dali'nda
sadece ortodonti hastalarini ilgilendiren ve
ortodonti  pratigiyle ilgili  hastalarin
anksiyetesini 6lcmek amacgh olarak Capa
Anksiyete Skalasi olusturulmustur.

Calismamizin amaci, Capa Anksiyete
Skalasi’nin gtivenilirliginin ve gecerliginin
degerlendirilmesidir.

BIREYLER ve YONTEM

Calismamiz, yaglari 8-15 arasinda degisen
bireylerden olusan iki grup halinde
yuratilmastar.  ilk  grup,  klinigimize
ortodontik tedavi olmak amaciyla ilk kez
basvuran 46 cocuktan olusmaktadir. ikinci
grup ise, en az 1 yildan beri tedavi goren 46
cocuktan  olusmaktadir.  Cocuklardaki
anksiyeteyi 6lcmek icin Capa Anksiyete
Skalasi uygulanmistir. Herhangi bir sistemik
hastaligi olan, ciddi tibbi tedavi gegiren ve
ental geriligi olan cocuklar calismaya dahil
edilmemistir. Calisma iki hekim tarafindan
yuratalmastir.

Capa Anksiyete Skalasi 10 sorudan
olusmaktadir:
1) Bugtin dishekimine gitmeden once ne
hissettin?

Sengiin, Kilicoglu, Uysal

INTRODUCTION

Orthodontics is a special department of
dentistry and mostly is interested with
growing children tooth and jaw malpositions.
Although the pediatric dentists have made
lots of researches to evaluate the scare and
anxiety of the children to dental procedures
(1-11), the number of studies that evaluates
the anxiety level of orthodontic is limited (12-
14). Determining the dental anxiety at the
beginning of the treatment and its elimination
by the orthodontist means that the child is
gained at the dental level (5).

The anxiety scales and the questionnaires
used routinely to measure the anxiety level
are determining the feelings of the patients
during common dentistry procedures (15-19).
A specific scale that evaluates the anxiety of
orthodontic patients is not found. To measure
the anxiety level during orthodontic
procedures, Capa Anxiety Scale is developed
in Istanbul University Faculty of Dentistry,
Department of Orthodontics.

The aim of this study is to evaluate the

reliability and validity of Capa Anxiety Scale.

SUBJECTS and METHODS

The study was carried out on two groups,
aged between 8-15 years. The first group is
consisted of 46 children that come for the
first time to our clinic to be treated. The
second group is consisted of 46 children who
have been treated for at least 1 year. To
measure anxiety in children, Capa Anxiety
Scale was applied. The children who have
any systemic disease, serious medical
treatment and mental deficiency were not
included in the study in order not to affect the
standards. The study was carried out with

two doctors.

Capa Anxiety Scale consists of 10

questions:
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Capa Anksiyete Skalasi

Jysal Capa Anxiety Scale
2) Bekleme salonunda sirani beklerken ne 1) What did you feel before you go to the
rent of hissettin? dentist today?
. 3) Ortodonti  klinigi irdigind
| with ) .r © 9” ! 'nigine  glrdiginde  ne 2) What did you feel while you were waiting
N hissettin? . . N
sitions. 4) Dis hekimi koltuguna oturdugunda your turn in the Orthodontics waiting
- made kendini nasil hissettin? room?
re and 5) Doktorun klinige girdiginde ne hissettin? 3) What did you feel when you enter the
edures 6) Dis hekiminin el aletlerini gordiigiinde ne orthodontics clinic?
' hissettin? . ‘
aluates 7) Dis hekimi el aletlerini agzinda 4) How did you feel yourself when you were
ed (12- kullandiginda ne hissettin? sitting on the chair of the dentist?
at the 8) Olcu kagiklarini gérdiigiinde ne hissettin? 5) What did you feel when your doctor has
ination 9) Fotograf ve rontgen odasini gordigiinde entered in the clinic?
ne hissettin?
hild i . . i
ild is 10)Ortodontik  tedavi konusunda  ne 6) What did you feel when you have seen
diisiintiyorsun? dentist’s hand instruments?
nnaires 7) What did you feel when the dentist has
y level Her soru icin Likert tipi cevap segenekleri used the hand instruments in your mouth?
. kullanilmistir:
atients 8) What did feel wh h
a) Hig korku ve heyecan duymadim ) E'i I You eel when you have seen
15-19). b) Cok az korku ve heyecan duydum the impression trays?
ety of ¢) Biraz korku ve heyecan duydum 9) What did you feel when you have seen
leasure d) Fazlaca korku ve heyecan duydum the radiography and photography room?
dontic e) Gok korku ve heyecan duydum 10)What do you think about the orthodontic
eloped é Cevap seceneklerinin degerlendirilmesi treatment?
ntistry, her soruda su sekilde yapilmistir:
a: 1 puan Likert-type options are used for each
ate the b: 2 puan question:
c: 3 puan
Scale. . P a) | didn’t have any fear or excitement
d: 4 puan
e: 5 puan b) I had very little fear and excitement
¢) | had a little fear and excitement
roups, On soruda hasta tarafindan verilen d) 1 had fear and excitement
. cevaplara bagl olarak, anksiyete skoru .
roup Is . .p 8 . . Y e) | had a lot of fear and excitement
minimum 10, maksimum ise 50 puan olarak
for the saptanmaktadir. Elde edilen anksiyete skoru
d. The arttikca, bireyin sorularda bahsi gecen The evaluation for the answers of each
\n who islemler ile ilgili anksiyete seviyesinin fazla question was as:
oldugu sonucuna varilmaktadir. .
2ar. To ) . a: 1 point
) Capa Anksiyete Skalasi’nin gecerlilik ve )
\nxiety givenilirligini sinamak icin, daha 6nceden b: 2 points
0 have gecerliligi ve guvenilirligi kanitlanmis, rutin ¢: 3 points
edical olarak uygulanan Frankl Skalasi ile d: 4 points
re not calismamizin sonuglart karsilastirimistir. e: 5 points
ot th Frankl ~ Skalasi’'nda  (13)  c¢ocugun
ectihe davraniglart hekim tarafindan gozlenmekte
it with ve bu davranislar 4 secenek arasinda The anxiety score is minimum 10 and
puanlanmaktadir: maximum 50 points, based on the answers of
1) Kuvvetli korku, aglama; cocuk tedaviyi the total 10 questions. As the total score
reddeder.
of 10 i iti ted that th iety | I
2) Tedaviyi kabul etmekte isteksiz, negatif inereases, 1L is accepied that The anxiely feve
davranir. increases.
1:97-110 Turkish Journal of Orthodontics 2011,;24:97-110
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Tablo 1. Capa Anksiyete
Skalasinin
tekrarlanabilirliginin

incelenmesi.

Table 1. Evaluation of the

100

reproducibility of Capa
Anxiety Scale.

3) Tedaviyi kabul eder ancak cekingendir.
4) Dishekimiyle uyumlu ve pozitiftir.

Capa Anksiyete Skalasi’nin guvenilirligini
degerlendirmek icin, skala her iki grupta 15
gin ara ile test-retest yontemiyle
uygulanmistir. Likert tipi bir test uygulandig
icin Cronbach-Alfa guvenilirligine
bakilmistir. Skalanin gtivenilirligini saptamak
icin Cronbach-Alfa (i¢ tutarhlik); test-retest
uyumu ve tekrarlanabilirligini
degerlendirmek icin ise Wilcoxon testi
uygulanmuistir.

Frankl Skalasi da iki ayri hekim tarafindan,
hastanin her iki gelisinde de uygulanmuistir.
Frankl skalasinin  tekrarlanabilirligini
saptamak icin Kappa testleri uygulanmistir.
Kullandigimiz skalanin gecerliligini saptamak
amaciyla Capa Anksiyete Skalasi ile Frankl
Skalasi, Spearman korelasyon analizi
uygulanarak karsilastiriimistir.

BULGULAR

A- ilk Kez Bagvuran Hasta Grubu
Bulgulari

Capa Anksiyete Skalasi’nin tekrarlana-
bilirligi saptamak icin Wilcoxon testi
uygulanmistir. Tum hastalarin klinigimize ilk
geliste  skaladaki  sorulara  verdikleri
cevaplarin ortalama skoru (Toplam A)
x=18,3261x6,6; ikinci geliste ise (Toplam B)
x=17,30+6,28 olarak degerlendirilmistir
(Tablo 1). Her iki degerlendirme arasinda
istatistiksel olarak anlamli fark bulunmustur
(p<0,05).

Sengiin, Kilicoglu, Uysal

To test the reliability and validity of Capa
Anxiety Scale, our results were compared
with routinely used Frankl Scale, whose
validity and reliability is already proven.

In The Frankl Scale (13), child's behavior
is observed by the doctor, and this behavior
is scored between 4 options:

1) Strong fear, crying; the child rejects the
treatment.

2) Unwilling to accept treatment, acts
negatively.

3) Agrees to treatment, but is retiring.

4) Is compatible with the dentist and
positive.

To evaluate the reliability of the Capa
Anxiety Scale, the scale was carried out with
test-retest method for both of the groups
separately within 15 days. As Likert-type test
was applied, Cronbach-Alpha reliability was
observed. Cronbach Alpha (internal
consistency) was used to determine the
reliability of the scale; Wilcoxon test were
applied to evaluate the test-retest consistency
and reproducibility. The Frankl Scale (13)
was applied in the both visit of the patients
by two different doctors.

Two doctors applied the Frankl scale in
both visits of the patients. The Kappa tests

were applied to determine the reproducibility

S§S/SD
TOPLAM A
(TOTAL A) 46 18,3261 6,600
TOPLAM B
(TOTAL B) 46 17,3043 6,285
Z= 3,048 p<0,05

n: denek sayisi / number of subjects; x: ortalama / mean

Wilcoxon testi ayrica tek tek sorular icin
de uygulanmis olup, 2. ve 10. sorularin
tekrarlanmasinda sonuclar arasinda
istatistiksel yonden anlamh fark (p<0,05)
gorulurken, diger sorularin tekrarinda anlamli
fark bulunmamustir (Tablo 2).

of the Frankl scale. To determine the validity
of our scale, Capa Anxiety Scale and the
Frankl Scale were compared by using

Spearman correlation analysis.

Tiirk Ortodonti Dergisi 2011,24:97-110
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Capa Anksiyete Skalasi
Capa Anxiety Scale

A1/ B1/ Z= p = 0,076 a.d. (n.s.)

A2/ B2/ Z= p =0,041"*

A3/ B3/ Z= p=09 ad.(ns.)

A4/ B4/ Z= p=0,183a.d. (n.s.)

A5/ B5/ Z= p=0,20a.d.(n.s.)

A6/ B6/ Z= p =0,079 a.d. (n.s.)

A7/ B7/ Z= p=0,64ad.(ns.)

A8/ B8’ Z= p=0,46a.d.(n.s.)

A9/ B9/ Z= 0,00 p=1,00a.d.(ns.)
A10/ B10/ Z= p=0,019"*

*: p<0,05; a.d (n.s).: p>0,05
RESULTS

AT: Hastalarin ilk gelisinde 1. soruya
verdikleri cevaplarin toplami / Total score of
the answers of the first question at the first
visit)

B1: Hastalarin ikinci gelisinde 1. soruya
verdikleri cevaplarin toplami / Total score of
the answers of the first question at the second
visit)

ic tutarlihk icin uygulanan Cronbach-Alfa
analizi sonucuna gore ise, skalanin ic
tutarlihiginin  yiksek oldugu saptanmistir
(Alpha = 0,8491).

Frankl Skalasinin  hekimden hekime
tekrarlanabilirligini saptamak i¢in uygulanan
Kappa testleri sonucunda hekimlerin tutarli
sonuclar verdigi ve hekimler arasi uyum
oldugu saptanmistir (Tablo 3). Frankl
Skalasinin  her iki hekim tarafindan
uygulandiginda elde edilen sonuglarin
uyumu Cohen’in  Kappa olcumi ile
degerlendirilmistir. Kappa katsayisi -1 ile (tam
karsit uyum) 1 arasinda (tam uyum)
degisebilir. 0 degeri sansa bagli uyumun
belirtisidir. 1 degerine yaklasmak uyum

A- The Findings of the Group that Come
for the First Time

Wilcoxon test was applied to determine
the reproducibility of the Capa Anxiety Scale.
The mean score of the answers in the scale
for all of the patients was as x=18.3261 + 6.6
for the first visit (Total A); and x=17.30 + 6.28
for the second visit (Total B) (Table 1).
Statistically significant difference was found
between two scores (p<0.05).

Wilcoxon test was also performed for each
of the questions and it is observed that
reproducibility of questions 2 and 10 has
statistically significant difference (p<0,05),
however there was no statistically significant
difference for the rest of the questions (Table 2).

According to the Cronbach-Alpha analysis
applied for internal consistency, it was found
that the scale's internal consistency was high
(Alpha = 0.8491).

K (% 95 guven aralidi)
(95% consistency level)

H1G1 - H2G1
H1G1 - H1G2
H2G1 - H2G2
H1G2 - H2G2

0,93
0,68
0,89
0,78

K: Kappa katsayisi (Kappa coefficient)

Turkish Journal of Orthodontics 2011,;24:97-110

Tablo 2. Skaladaki her
sorunun tekrarlanabilirliginin

incelenmesi.

Table 2. Evaluation of the
reproducibility of each of the

questions in the scale.

Tablo 3. Her iki hekimin

uyumunun incelenmesi.
Table 3. Evaluation of the

harmony between two

doctors.
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Tablo 4. Capa Anksiyete
Skalasinin gegerliliginin

incelenmesi.

Table 4. Evaluation of the

102

validity of the Capa
Anxiety Scale.

gostergesi kabul edilir. Buna gore, her iki
hekimin Frankl Skalasi ile hastalari tam bir
uyum icinde  degerlendirildikleri  ve
sonuclarinin tutarh  oldugu saptanmistir
(Tablo 3).

H1G1: 1. hekimin hastanin ilk gelisinde
verdigi Frankl skoru (First doctor’s Frankl
Scale scores at the first visit of the patient)

H2G1: 2. hekimin hastanin ilk gelisinde
verdigi Frankl skoru (Second doctor’s Frankl
Scale scores at the first visit of the patient)

H1G2: 1. hekimin hastanin ikinci
gelisinde verdigi Frankl skoru (First doctor’s
Frankl Scale scores at the second visit of the
patient)

H2G2: 2. hekimin hastanin ikinci
gelisinde verdigi Frankl skoru (Second
doctor’s Frankl Scale scores at the second
visit of the patient)

Capa Anksiyete Skalasi’'nin gecerliligini
saptamak amaciyla, daha 6nceden gecerliligi
kanitlanmis olan Frankl Skalasi ile arasinda
Spearman Korelasyon Analiziyle iligki
arastirllmistir.  Frankl Skalasi'nda anksiyete
seviyesi 1'den 4’e dogru azalmaktadir. Capa
Anksiyete Skalasinda ise anksiyete seviyesi
0’dan 5’e dogru artmaktadir. Bu iki skalanin
uyumlu olmasi, aralarinda O degerinden
farkli ve negatif bir baginti bulunmasini
gerektirmektedir. Degerlendirme sonucu, iki
skala arasinda beklendigi gibi ters yonde ve
anlamli baginti saptanmistir ve elde edilen
sonuclarin  uyumlu oldugu gorilmastir
(Tablo 4).

B- En Az Bir Yildan Beri Tedavi Goren
Hasta Grubu Bulgulari

Capa Anksiyete Skalasi’nin tekrarlana-
bilirligi saptamak i¢in Wilcoxon testi
uygulanmistir. Bir yil siredir tedavi goren
hastalarin ilk geliste skaladaki sorulara
verdikleri cevaplarin ortalama skoru (Toplam
A') x=12,2516+3,585; ikinci geliste ise

Sengiin, Kilicoglu, Uysal

According to the results of the Kappa tests
that were applied to determine the
reproducibility of the Frankl Scale between
two doctors, it was found that the results
were consistent and there was an harmony
between the evaluation of two doctors (Table
3). The harmony of the results of the Frankl
Scale for two doctors was evaluated with
Cohen’s Kappa tests. Kappa coefficient can
vary between -1 (full anti-compliance) and 1
(full compliance). 0 means that there is
harmony according to luck. A value
approaching to 1 means that the results are in
compliance. According to this, it was
assessed that both of the doctors evaluated
the patients with the Frankl Scale in a full
compliance and the results are consistent
(Table 3).

To determine the validity of the Capa
Anxiety Scale, the relationship between the
Capa Anxiety Scale and the Frankl Scale was
investigated by using Spearman Correlation
Analysis. In Frankl Scale scores, the level of
anxiety decreases from 1 to 4. In Capa
Anxiety Scale, the level of anxiety increases
from 0 to 5. These two scales require
negative correlation with a value different
from O to be consistent. Consequently,
significant relation with negative correlation
was found between two scales as expected

and the results were consistent (Table 4).

B- The Findings of the Group Treated for
At Least 1 Year
To determine the reproducibility of the

Capa Anxiety Scale, Wilcoxon test was used.

n=46 ToplamA / Total A
H1G1 ***-0,81
H2G2 *** 20,74

*: p<0,05 ; **: p<0,01; ™™ p<0,001

Tiirk Ortodonti Dergisi 2011,24:97-110
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Capa Anksiyete Skalasi
Capa Anxiety Scale

n X SS/SD
{TogT'-:ll"'{,‘)' 46 12,2516 3,585
{?g}-ﬂ"‘g{ 46 12,2208 3, 601
7=0725

n: denek sayisi / number of subjects; x: ortalama / mean

(Toplam B’) x=12,2498+3,601 olarak
degerlendirilmistir  (Tablo 5). Her iki
degerlendirme arasinda istatistiksel olarak
anlamli bir fark saptanmamustir.

Wilcoxon testi ayrica tek tek sorular igin
de vyapilmis olup, sorularin tekrarinda
anlamli fark bulunmamustir (Tablo 6).

For patients treated for at least 1 year, mean
score of the scale was evaluated as x=
12.2516 + 3.585 for the first visit (Total A');
and x=12.2498 + 3.601 for the second visit
(Total B’) (Table 5). There was no statistically

significant difference between two groups.

A1 - BY =
A2/- B2/ Z=
A3/-B3/ =
A4/ - B4/ Z=
A5/- B5/ Z=
A6/- B6/ Z=
A7/-B7/ Z=
A8/- B8/ Z=
A9/- B9/ Z=
A10/- B10/ =

P=0,71ad. (ns.)
P=0,21ad. (ns.)
p=0,89ad.(ns.)
p=0,22a.d.(n.s.)
p=0,20ad.(n.s.)
p=0,15a.d.(n.s.)
p=0,64ad.(ns.)
p=041ad. (ns.)
p=0,78ad.(n.s.)

p=029ad.(ns.)

*: p<0,05; a.d. (n.s.): p>0,05

A1’: Hastalarin ilk gelisinde 1. soruya
verdikleri cevaplarin toplami (Total of the first
question’s answers at the first visit)

B1’: Hastalarin ikinci gelisinde 1. soruya
verdikleri cevaplarin toplami (Total of the first
question’s answers at the second visit)

TARTISMA

Ulkemizde, bireyler genellikle disleri ile
ilgili problemlerin baslamasindan sonra
dishekimleriyle tamismaktadir.  Gelismis
tlkelerde, sit dislenme  doneminin
baglamasiyla birlikte bireyler dishekimleri ile
tanmigmakta ve rutin kontroller ile agiz dis
saghgr kontrol altinda tutulmaktadir. Ayrica
bazi tlkelerde, icme sularina flor eklenmesi

Turkish Journal of Orthodontics 2011,;24:97-110

Wilcoxon test was also performed for each
question and there was no statistically

significant difference (Table 6).

DISCUSSION

In Turkey, people generally meet the
dentists when they have trouble with their
teeth. In developed countries, people meet
the dentists at the beginning of the deciduous
dentition phase and keep in routine controls.
In some countries, preventive methods like
addition of fluoride inside of the drinking

water are applied. Many dental problems can

Tablo 5. Capa Anksiyete
Skalasinin
tekrarlanabilirliginin
incelenmesi (1 yil siiredir

tedavi goren hasta grubu).

Table 5. Evaluation of the
reproducibility of the Capa
Anxiety Scale (patients

treated for at least 1 year).

Tablo 6. Skaladaki her
sorunun
tekrarlanabilirliginin
incelenmesi (1 yil siiredir

tedavi goren hasta grubu).

Table 6. Evaluation of the
reproducibility of each
question in the scale (patients

treated for at least 1 year).
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gibi koruyucu calismalar yapilmaktadir. Bu
sayede bircok problem baslangic asamasinda
iken  onlenebilmektedir. Sonug¢ olarak
bireylerin rahatsiz edici dental deneyimler
yasama oranlari azalmaktadir. Yasamin erken
donemlerinden itibaren dishekimleri ile
tanisan bireyler, bu sayede yasamlarinin daha
ileri  donemlerinde de daha rahat
davranabilmektedirler.

Agiz dis bakimi hakkinda bireylerin
bilgisizligi ve koruyucu 6nlemlerin yeterince
uygulanmamasi sonucunda, Tirk toplu-
munda bireyler dishekimleri ile genellikle
agrili bir deneyim sonucu tanismaktadir.
Bunun sonucunda, toplumumuzda bircok
bireyde dishekimlerine karsi bir onyargi
olusmaktadir. Cevresinde olusan 6nyargidan
etkilenen her birey, dogal olarak dishekimiyle
ilk randevusunda tedirginlik yasamakta, hatta
randevudan olabildigince ka¢maktadir.
Ozellikle siit dislerinde ve alti yas dislerinde
erken donemde gortilen curiikler sebebiyle,
cocuklar rutin bir kontrol yerine tedavi olmak
amaciyla dishekimlerine gitmektedir. ilk
dental tecriibesi olumsuz olan bir ¢ocukta,
genellikle butiin ¢cocukluk doneminde dental
uygulamalara  karsi  ylksek seviyede
anksiyete gelismektedir.

Cocuklarin  dental islemlere  karsi
duyduklart korku ve kaygiyr degerlendirmek
amaciyla, pedodontistler tarafindan bugtine
kadar pek c¢ok calisma yapilmistir (1-11).
Mevcut anksiyete skalalari ve anksiyeteyi
olgmek Uzere gelistirilmis anketler genel
dishekimligi uygulamalarina yonelmekte ve
bu uygulamalar sirasinda hastanin hisset-
tikleri  tzerine yogunlasmaktadirlar. Bu
skalalardan Corah Dental Anksiyete Skalasi,
Norman Corah tarafindan 1968 vyilinda
olusturulmustur (14). Toplam 4 sorudan
olusan bu skalada hastanin dishekimligi
uygulamalarina verdigi tepkiler arastirilmistir.
Cevap secenekleri Likert tipidir. Soru sayisi
cok az olup sadece dental uygulamalara
yogunlasmaktadir.

Modifiye Dental Anksiyete Skalasi ise
Humpris ve arkadaslar tarafindan 2000
yilinda Corah Dental Anksiyete Skalasindan
turetilmistir (15). Corah Dental Anksiyete
Skalasina gore ilave bir soruyla anestezi
uygulamasina karsi tepkiler arastiriimistir.
Diger skalalarda oldugu gibi ortodonti pratigi
icin yetersizdir.

Sengiin, Kilicoglu, Uysal

be prevented at the beginning phase. As a
result, the probability of irritating dental
experiences is minimal. People who meet the
dentists in the early period of their lives feel
more comfortable in the further period.

Because of the lack of dental care
knowledge and preventive care, Turkish
people generally meet the dentists in case of
painful dental experience. In such a case,
most of the people in our country have
prejudgment against the dentist. People
effected from the prejudgment of his
environment, naturally feel anxious at their
first meeting with the dentist and even can
postpone the meeting as much as possible.
Because of the early decays in the deciduous
teeth or the first permanent molars, children
meet the dentists for dental treatment instead
of a routine control. A child, who has an
unpleasant experience at the first dental
meeting, is usually getting high level of
dental anxiety at the childhood period.

There are a lot of researches made by
pediatric dentists to evaluate the fear and
anxiety of children against dental procedures
(1-11). The anxiety scales and the
questionnaires measuring the anxiety level
are related to common dental procedures
and the feelings of the patients during these
procedures. Corah Dental Anxiety Scale is
one of these scales, developed by Norman
Corah in 1968 (17). This scale consists of 4
questions evaluating the reactions of patient
against dental procedures. The answer
choices are Likert type. The number of the
questions is few and related to dental
procedures.

Modified Dental Anxiety Scale is
reproduced from Corah Dental Anxiety Scale
by Humpris and et al in 2000 (15). With an
additional question to Corah Dental Anxiety
Scale, the reactions to anesthesia are
evaluated. As the other scales, it is not

enough for orthodontics practice.

Tiirk Ortodonti Dergisi 2011,24:97-110
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Mount Sinai Dental Korku Envanteri,
toplam 13 sorudan olusmaktadir. Her soru
icin 1-100 arasi puanlanmaktadir. Sorular
anestezi yapilmasi, kavite agilmasi gibi
islemler sirasinda hastanin hissettigi korkuyu
sorgulamaktadir. Bu skala da genel dis
hekimligi pratigine yonelik olup, ortodonti
pratigine uygun degildir.

Spielberger Anksiyete Envanteri,
Spielberger  tarafindan 1970  yilinda
olusturulmustur (18). Likert tipi cevap
secenekleri olan 20 sorudan olusmaktadir.
Hastanin psikolojik durumu hakkinda genel
bilgi vermektedir.

Ulukapt ve arkadaglari, 8-12 vyas
arasindaki 102 cocuk Ulzerinde Dental
Anksiyete Skalasi’ni kullanarak vyaptiklari
calismada, cocuklarda en cok ignenin
gorilmesi, aerator sesinin duyulmasi ve dis
tedavisine baslanmasi sirasinda yiiksek korku
ve endise skorlari elde edildigini
saptamiglardir (11).

Raadal ve arkadaslari, 5-11 yas arasinda
895 cocuk tzerinde yaptiklari calismada,
cocuklarda en cok ‘igne’ kelimesinin korku
faktori oldugunu bildirmislerdir (1).

Champman ve arkadaslari, dental
korkunun etyolojisini inceledikleri c¢alis-
malarinda, dental korkunun altinda agri
duyma korkusunun, giiven eksikliginin,
kontrolti  yitirmis  olma  duygusunun,
bilinmeyene karsi duyulan korkunun ve
bireye fiziksel bir temas sonucu girisim
yapiliyor oldugu gercegine karsi duyulan
rahatsizhgin yattigini bildirmislerdir (2).

Marjorie ve arkadaslari, 9-13 vyas
grubundaki 603 cocuk tzerinde yaptiklari
calismalarinda, dental korku seviyesinin yas
ilerledikge azaldigini saptamislardir (3).

Kayalibay ve arkadaslari, 0-13 vyas
arasinda 553 cocugun ilk muayene
sirasindaki davraniglarini Frankl Skalasini
kullanarak skorlamis; sonug olarak artan yas
ile pozitif reaksiyonlar arasinda dogru oranti
oldugunu ve en kot skorlarin daha once dis
cekimi yapilmis cocuklarda elde edildigini
bildirmislerdir (5).

Sari ve arkadaslari, 6-12 yas arasinda 70
cocuk tzerinde vyaptiklari calismada,
icerisinde Corah Dental Anksiyete Skalasinin
ve Frankl Skalasinin da bulundugu farkli
yontemleri, dental kayginin hekim tarafindan
0-100 arasinda skorlandigi kontrol yontemi

Turkish Journal of Orthodontics 2011,;24:97-110

Mount Sinai Dental Fear Inventory
consists of 13 questions. Each question is
scored between 1-100. The questions are
judging the scare of the patients during
procedures like anesthesia and dental cavity
preparation. This scale is developed for
general dental treatment procedure and is not
suitable for orthodontics.

Spielberger Anxiety Inventory is produced
by Spielberger in 1970 (18). It is constructed
from 20 questions with Likert type answer
choices. It gives general information about
the patient’s physiological situation.

In their study, Ulukapi and et al used
Dental Anxiety Scale for the evaluation of
102 children aged between 8-12; and found
that: to see the injector, to hear the voice of
the aerator and to begin dental treatment are
the moments with the highest scare and
anxiety scores among children (11).

In their study, Raadal and et al evaluated
895 children aged between 5 and 11, and
found that the injector is the scariest word for
children (1).

In their study, Champman and et al
evaluated the etiology of dental scare; they
found that the fear of feeling ache, lack of
confidence, lack of control, fear to unknown,
feeling uncomfortable about the reality to be
treated with physical touch lie beneath
dental scare (2).

Marjorie and et al, in their study
evaluating 603 children aged between 9 and
13, found that dental scare level decreases
with age (3).

Kayalibay and et al scored the behavior of
553 children aged between 0-13 during first
dental examination, by using Frankl Scale
and found that the increase of the age and
positive behavior have direct relation; and
the worst scores are obtained from children
who had pulled out their teeth previously (5).

Sari and friends, in their study with 70

children aged between 6 and 12, evaluated
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ile karsilastirarak incelemis ve bu yontemler
ile kontrol yontemi arasinda korelasyon
olmadigi ve ebeveynler ile cocuk arasinda
dental kaygi skorlari acisindan bir korelasyon
olmadigi sonucuna varmislardir (6).

Timothy ve arkadaglari, 200’den fazla
calisma  tzerinde  vyaptiklart  derleme
sonucunda, A.B.D’de son 50 yilda genel
anksiyete oraninda belirgin = bir artis
gozlenirken; dental anksiyete oraninin
degismeden kaldigi sonucuna varmislardir (7).

Sari ve arkadaslari, Spielberger Anksiyete
Envanterini kullandiklari calismada, orto-
dontik tedavinin hastalar ve ailelerinin
anksiyete seviyeleri (izerinde etkisinin olup
olmadigini incelemislerdir. Tedavi o©ncesi
bireylerde yiksek anksiyete seviyeleri
saptanirken, ortodontik tedavi ile anksiyete
seviyesinin azaldigi saptanmistir. Ailelerde
ise basta yiiksek olan anksiyete seviyesi
degismemistir.  Sonug¢ olarak, ailelerin
hastalar  Gzerinde etkisi gbz ©nine
alindiginda, ailelere ortodontik tedavi
hakkinda bilgilendirici kurslar verilebilecegi
belirtilmistir (12).

Oztiirk ve arkadaslari, modifiye Corah
Skalasi kullandiklari ¢alismada, dort farkl
grup lzerinde ortodontik anksiyete seviyesini
degerlendirmislerdir. Calismada, ortodontik
tedavi sirasini bekleyen bireylerde ansiyete
seviyesinin, tedavisi tamamlanmis bireylere
oranla belirgin sekilde yuksek oldugu
bildirilmistir (13).

Maj ve arkadaslari, ortodonti hastalarinin
anksiyetesini degerlendirdikleri calismada,
bireylerin biylik oranda (%77) kaygi
duydugunu  saptamiglardir. ~ Calismada,
saptanan kayginin sebebinin ve seviyesinin,
bireyler arasinda farklilik gosterebildigi
bildirilmistir (14).

Ortodonti dishekimliginin 6zellesmis bir
dali olup, diger dallardan farkli olarak rutinde
fotograf cekimi, sefalometrik ve panoramik
radyografi alinmasi, model yapimi icin 6l¢i
alinmasi gibi islemler uygulanmaktadir. Bu
tarz farkli uygulamalara karsi ¢ocuklarin
tepkisi sinanmamistir. Diger skalalarda
sorulan sorular ortodonti klinigini tam olarak
yansitmayan, genel dishekimligi uygula-
malarina yonelik sorulardir. Bu eksiklik g6z
ontine alinarak, istanbul  Universitesi
Dishekimligi Fakultesi Ortodonti Anabilim
Dali'nda sadece ortodonti hastalarini

Sengiin, Kilicoglu, Uysal

the consistency of different methods
including Corah Dental Anxiety Scale and
Frankl Scale, by comparing these scales with
a control method. In the control method, the
dentist scored the dental anxiety level with
points 0-100. In conclusion, they concluded
that there is no correlation between these
methods. They also found that there is no
correlation between parents and children
about the dental anxiety scores (6).

Timothy and et al, in their review consisting
of more than 200 studies in U.S.A for the last
50 years, found that there is an obvious
increment in the general anxiety level, while
the dental anxiety level is stable (7).

Sari and et al researched if orthodontic
treatment has an effect or not on the anxiety
level of the patients and their family, by using
Spielberger Anxiety Inventory. It was found
that, before treatment patients have high
anxiety levels and the level of anxiety is
decreasing with orthodontic treatment. The
anxiety level is high at the beginning and
stays stable for the parents. In conclusion, as
the parents can be effective on the patient,
information courses about orthodontic
treatment can be given to the parents (12).

Oztiirk and et al, in the study that they
used Modified Corah Scale, evaluated the
anxiety level of four different groups. The
anxiety level of the patients that are waiting
for treatment was found significantly higher
than the anxiety level of patients that have
finished the orthodontic treatment (13).

In the study that they researched anxiety
level of orthodontic patients, Maj and et al
found that the majority of the sample (77%) is
anxious. They notified that the reason and the
level of anxiety depend on person (14).

Orthodontics is a specialized and different
department in dentistry. Intraoral and
extraoral photos, cephalometric and

panoramic radiographies, impressions to

Tiirk Ortodonti Dergisi 2011,24:97-110
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ilgilendiren ve ortodonti pratigiyle ilgili
hastalarin anksiyetesini 6lcmek amacli olarak
Capa Anksiyete Skalasi olusturulmustur.

Capa Anksiyete Skalasi Likert tipi 10
sorudan olusmaktadir. Bu sorular araciligiyla,
ilk defa ortodonti klinigine gelen bir bireyin
anksiyete derecesinin saptanmasi hedef-
lenmektedir. Sorulara verilen yanitlar netice-
sinde elde edilen puan degerlendirilerek,
hastanin anksiyete seviyesi hakkinda bilgi
edinilmesi amaclanmaktadir.

Capa Anksiyete Skalasi’nin ortodonti
pratiginde gtivenle kullanilabilmesi igin
oncelikle guvenilirliginin ve gecerliginin
degerlendirilmesi gerekmektedir. Bu amacla
skala, tedavi icin ilk defa basvuran 46 birey
lzerinde test-retest yontemiyle 15 gin
aralikli olarak uygulanmis, elde edilen
sonuglarin tutarlihg degerlendirilmistir.

Capa Anksiyete Skalasinin  tekrar-
lanabilirligini saptamak igin Wilcoxon testi
uygulanmistir. Calismamizda tim hastalarin
klinigimize ikinci geliste skaladaki sorulara
verdikleri cevaplarin ortalama skoru, ilk
gelisteki ortalama skora gore bir azalma
gostermis, aradaki fark istatistiksel olarak
anlamli bulunmustur. Wilcoxon testi ayrica
tek tek sorular icin de yapilmis olup, 2. ve 10.
sorularin tekrarlanmasinda sonuclar arasinda
istatistiksel yonden anlamli fark gortlirken,
diger sorularin tekrarinda anlamli fark
bulunmamistir.

Tedavi icin ilk defa basvuran bireylerin
ikinci sefer gelislerinde elde edilen skorlarin
anlamli  sekilde azalmasi iki sekilde
yorumlanabilir:

1. Bireyler ikinci gelislerinde ilk stresi
tzerlerinden atmiglardir; ortama uyum
saglanmasi ve bilinmeyene karsi gelisen
endisenin ortadan kalkmasi sonucu skaladaki
sorulara  verdikleri puanlarda azalma
gorilmistir.  Ortodonti  pratiginde  bu
beklenen bir sonugtur. Genellikle ortodontik
tedavi gormek tizere basvuran bireyler ilk
randevudan sonra daha rahat davran-
maktadir.

2. Capa Anksiyete Skalasi iki farkh
zamanda vyapilan degerlendirmede farkli
sonuglarin ortaya ¢ikmasina sebep olmustur.
Tekrarlanabilirligi olmadigi icin kullanimi
uygun degildir.

Turkish Journal of Orthodontics 2011,;24:97-110

make orthodontic models are required
routinely. The reactions of the children
against these different protocols were not
evaluated. The questions in the other scales
are related to general dentistry procedures
and they don’t reflect the practice of
orthodontics. To be able to measure anxiety
level during orthodontic procedures, Capa
Anxiety Scale is developed in Istanbul
University Faculty of Dentistry, Department
of Orthodontics.

Capa Anxiety Scale consists of 10 Likert
type questions. With these questions, it was
planned to determine the anxiety level of a
patient in the first orthodontic visit. the goal
was to have information about the anxiety
level of the patient by evaluating the answers
to the questions.

To use Capa Anxiety Scale in the
orthodontic practice, it was necessary to
evaluate its reliability and validity. For this
purpose, the scale had been applied on 2
different groups consisting of 46 patients
each, with test-retest method within 15 days
and the results’ consistency were evaluated.

To determine the reproducibility of Capa
Anxiety Scale, Wilcoxon test was applied. In
our study; for untreated group, there was a
decrease in the mean score of the second
visit compared to the mean score of the first
visit, and the difference was statistically
significant. Wilcoxon test was also performed
for each of the questions. There was a
statistically  significant  difference for
questions 2 and 10; however the other
questions didn’t show any difference.

For untreated group, the decrease in the
score for the second trial can happen in two
cases:

1. Patients feel safer at their second
visit, are getting similar to the office and the
orthodontist, so the total score decreases.

This is something we expect in orthodontic
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Calismamizda, bu iki secenekten
hangisinin gerceklestiginin anlasilabilmesi
icin, Capa Anksiyete Skalasi'nin uzun stredir
tedavi goren ve artik tedaviye alismis bireyler
tzerinde uygulanmasinin ve sonuclarin
tekrarlanabilirlik  bakimindan  degerlen-
dirilmesinin dogru olacagr distnulmustir.
Bu amacla, en az 1 yil siireden beri tedavi
goren 46 birey tizerinde, 15 giin ara ile skala
test-retest yontemiyle uygulanmistir. Test-
retest uyumu ve tekrarlanabilirligini
degerlendirmek icin  Wilcoxon  testi
uygulanmuistir.

Yapilan degerlendirme sonucu, en az 1 yil
stiredir tedavi goren bireylerde 15 gtin ara ile
yapilan uygulama sonucunda, bireylerin
verdigi cevaplar arasinda anlamh bir fark
bulunmamistir.  Sorular tek tek deger-
lendirildiginde de sonuclar degismemistir. Bu
sonuclara gore, ortodontik tedaviye alisan ve
zaman icinde endiseleri ortadan kalkan
bireylerde, beklendigi tzere anksiyete
skorunun belirgin bir sekilde azaldigi
gortlmektedir. Ayrica, anksiyete seviyesinin
degismesinin beklenmedigi bir grup tizerinde
iki farkli zamanda benzer sonuclar elde
edilmesinin, Capa Anksiyete Skalasi’nin
tekrarlanabilirligini kanitladigi gortstindeyiz.

ic tutarlilk icin uygulanan Cronbach-Alfa
analizi sonucuna gore ise, skalanin ic
tutarhihiginin  oldukca  yuksek oldugu
saptanmuistir.

Capa Anksiyete Skalasinin gegerliligini
saptamak amaciyla ise, daha 0©nceden
gecerliligi kanitlanmis olan Frankl Skala-
sindan yararlanilmistir.  Frankl Skalasinda,
hekim hastanin anksiyete seviyesini gozle
degerlendirmektedir. Anksiyete seviyesi 1 en
siddetli, 4 en az siddetli olmak Uzere
skorlanmaktadir.  Calismamizda, Frankl
Skalasi bireylerin her iki gelisinde de
uygulanmistir. Frankl Skalasini uygulayan
hekimlerin sonuclarinin birbiri ile uyumlu
olup olmadigini saptamak icin Kappa testi
uygulanmis; bunun sonucunda hekimlerin
hem kendi i¢inde tutarli sonuglar verdigi hem
de hekimler arasi uyum oldugu saptanmuistir.

Capa Anksiyete Skalasininin gecerliligini
saptamak icin, skaladan elde edilen sonuclar
ile Frankl Skalasi ile elde edilen sonuclar
Spearman Korelasyon Analiziyle karsilas-
tirilmis olup, elde edilen sonuclarin uyumlu
oldugu gorilmistir. Frankl Skalasinda cevap

Sengiin, Kilicoglu, Uysal

practice. Usually, patients are relaxed after
their first visit.

2. The Capa Anxiety Scale shows
scores that are not reproducible and the scale
is not safe for use in practice.

To determine the case, a second group
consisting of patients receiving orthodontic
treatment for at least 1 year was included in
the study. The scale was applied with test-
retest method in 15 days, and the changes in
the  scores were evaluated. The
reproducibility and the test-retest consistency
were evaluated with Wilcoxon test.

For the group consisting of patients
receiving orthodontic treatment for at least 1
year, there was no statistically significant
difference between two visits. This was also
true for the evaluation of each question
individually. These findings show us that, the
total anxiety score decreases with an increase
in treatment time. In a group that the change
in anxiety level is not expected, we think that
the stability of the test-retest score shows that
Capa Anxiety Scale is reproducible.

Internal consistency was evaluated with
Cronbach-Alfa analysis. The test shows that
the scale is consistent.

To evaluate the validity of Capa Anxiety
Scale, another scale (Frankl Scale) that the
validity has been proved, was used. In Frankl
Scale, the anxiety level of a patient is scored
by the orthodontist himself. The level of
anxiety varies between 1 (maximum
anxiosity) and 4 (minimum anxiosity). Frankl
Scale is scored by two practitioner and twice
in 15 days for each patient. To evaluate the
consistency of the scores of two practitioner,
Kappa test was used and the test showed that
the scores of two doctors were consistent.

Spearman Correlation Analysis was used
to evaluate the validity of Capa Anxiety Scale
by comparing test scores with scores

obtained by the Frankl Scale. In Frankl Scale

Tiirk Ortodonti Dergisi 2011,24:97-110
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secenekleri 1 skoru en fazla seviyede
anksiyeteyi, 4 skoru ise en az seviyede
anksiyeteyi belirtecek sekildedir. Capa
Anksiyete Skalasinda ise cevap secenekleri 1
en az seviyede anksiyeteyi, 5 ise en fazla
seviyede anksiyeteyi gosterecek sekilde
hazirlanmistir.  Bu  sebeple, Spearman
Korelasyon Analizinde sonuclarin -1’e
yaklagsmasi artan uyumu belirtmektedir.
Batin sorular birlikte degerlendirildiginde,
elde edilen sonuclarin son derece uyumlu
oldugu saptanmistir. Boylece, Capa Anksi-
yete Skalasinin gecerliligi kanitlanmistir.

SONUCLAR

Capa Anksiyete Skalasi’'nin guvenilirligi ve
gecerliligi 46 Turk hastadan olusan iki farkl
grup tzerinde degerlendirilmistir.

1. i¢ tutarhlk icin Cronbach-Alfa analizi
uygulanmistir ve skalanin tutarli oldugu
saptanmistir.

2. Tekrarlanabilirligi saptamak icin
Wilcoxon testi uygulanmistir. ki farkli
grubun degerlendirilmesi sonucunda,
skalanin tekrarlanabilir oldugu
saptanmistir.

3. Gecerlilik saptamasi icin, Capa Anksiyete
Skalasi ile Frankl Skalasi arasinda
Spearman Korelasyon Analiziyle iligki
arastirilmis ve elde edilen sonuclarin
uyumlu oldugu gorilmdistir.

4. Aksiyete seviyesi ortodontik tedavinin
stiresi uzadikca azalmaktadir. 1 yil tedavi
stresi sonunda, anksiyete seviyesinin
azaldigi ve sabit bir seviyede kaldigi
saptanmuistir.

scores, the level of anxiety decreases from 1
to 4. In Capa Anxiety Scale, the level of
anxiety increases from 0 to 5. In Spearman
Correlation Analysis, the negative values
approaching -1 mean that the two scales are
consistent. There was significant relation
between two scales and the results were
compatible. These findings show that Capa

Anxiety Scale is valid.

CONCLUSION
The reliability and the validity of Capa

Anxiety Scale were evaluated using two

different groups consisting of 46 patients

each.

1. Internal consistency was evaluated by
Cronbach-Alfa analysis. The analysis
shows that the scale is consistent.

2. The reproducibility was evaluated by
Wilcoxon test. After the evaluation of two
different groups, it's concluded that the
scale is reproducible.

3. The validity of the scale was evaluated by
a comparison with another scale and the
validity of Capa Anxiety Scale was
proved.

4. The anxiety level of orthodontic patients
decreases in time. After a treatment time
of 1 year, the anxiety level is low and

remains constant.
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