




















nitials ID# Date Visit # Age Sex Race

2 Avoidance of activities that arouse recollection of the event
Have you avoided places, people, conversations or activities that remind you of the event?

0 = no avoidance

1 = mild: of doubtful significance

2 = moderate: definite avoidance of situations

3 = severe: very uncomfortable and avoidance affects life in some way

4 = extremely severe: house-bound, cannot go out to shops and restaurants, major functional
restrictions

Rate past week
3 Psychogenic amnesia
Is there an important part of the event that you cannot remember?

0 = no problem: remembers everything

1 = mild: remembers most details

2 = moderate: some difficulty remembering significant details
3 = severe: /remembers only a few details

4 = very severe: claims total amnesia for the trauma

Rate past week

4 Loss of interest. Have you experienced less interest (pleasure) in things that you
used to enjoy?

What things have you lost interest in? What do you still enjoy?

0 = no loss of interest

1 = one or two activities less pleasurable
2 = several activities less pleasurable

3 = most activities less pleasurable

4 = almost all activities less pleasurable

Rate past week
) Detachment/estrangement

Do you have less to do with other people than you used to? Do you feel estranged from other
people?

0 = no problem

1 = feel detached/estranged, but still has normal degree of contact with others

2 = sometimes avoids contact that you would normally participate in

3 = definitely and usually avoids people with whom would previously associate
4 = absolutely refuses or actively avoids all social contact

Rate past week
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6 Restricted range of affect
Can you have warm feelings/feel close to others? Do you feel numb?

0 = no problem

1 = mild: of questionable significance

2 = moderate: some difficulty expressing feelings

3 =severe: definite problems with expressing feelings

4 = very severe: have no feelings, feels numb most of the time

Rate past week
By Foreshortened future
What do you see happening in your future?
What do you visualize as you grow old? What are your expectations of the future?
0 = describes positive or realistic future
1 = mild: describes pessimistic outlook at times, but varies from day to
day depending on events
2 = moderate: pessimistic much of the time
3 = severe: constantly pessimistic
4 = can see no future/views early death as likely (but without adequate medical basis)
Rate past week
). Increased Arousal
)1 Sleep disturbance
We spoke earlier about nightmares. What about other aspects of sleeping?  Have you had any
trouble falling asleep? Do you wake in the middle of the night? Are you able to go back to
sleep after waking?
0 = no loss of sleep
1 = mild: occasional difficulty but no more than two nights/week
2 = moderate: difficulty sleeping at least three nights/week
3 =severe: difficulty sleeping every night

4 = extremely severe: less than 3 hours sleep/night

Rate past week
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D2 Have you been more irritable or more easily annoyed than usual?
How did you show your feelings? Have you had angry outbursts?

0 = not at all

1 = mild: occasional feelings of annoyance or anger which may go unnoticed by others

2 = moderate: increased feelings of annoyance, becomes snappy or argumentative (at least
once every 2 weeks); others may have commented

3 =severe: almost constantly irritable or angry/often loses temper or has significant
impairment in ability to relate to others as a result of this

4 = very severe: preoccupied with anger or feelings of retaliation, overtly aggressive or
assualtive/marked impairment in function

Rate past week |
D3 Impairment in concentration
Have you noticed any trouble concentrating? Is it hard to keep your mind on things?
Can you pay attention easily? What about reading or watching TV?

0 = no difficulty

1 = patient acknowledges slight problem

2 = patient describes difficulty

3 = interferes with daily activities, job, etc.

4 = constant problems, unable to do simple tasks

Rate past week
D4 Hypervigilance

Do you have to stay on guard? Are you watchful? Do you feel on edge? Do you have to sit with your back
to the wall?

0 = no problem

1 = mild: occasional/not disruptive

2 = moderate: causes discomfort/feels on edge or watchful in some situations

3 = severe: causes discomfort/feels on edge or watchful in most situations

4 = very severe: causes extreme discomfort and alters life (feels constantly on guard/must

keep back to wall/socially impaired because of feeling on edge

Rate past week
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D5 Startle

Do you startle easily? Do you have a tendency to jump? Is this a problem after unexpected noise, or
if you hear or see something that reminds you of the original trauma?

0 = no problem

1 =mild: occasional/not disruptive

2 = moderate: “causes definite discomfort or an exaggerated startle response at least every 2
weeks

3 = severe: happens more than once a week

4 = extremely severe: so bad that patient cannot function at work or socially

Rate past week

©. How long has this condition lasted?

i1 Did the symptoms which you have described last for at least four weeks?

2 How many months after the trauma did these symptoms first develop?

23 Age at the time symptoms began.

*. In the interviewer’s judgment, and taking into account the subject responses, has the disturbance caused
clinically significant distress or impairment in social, occupational or other important areas of
functioning?

No Yes



SCORESHEET: SIP

[nitials : ID# Date: Visit #
B 1
2
3
4
5
(Subtotal)
% 1
2
3
4
5
6
7
(Subtotal)
D 1
2
3
4
5
(Subtotal)
otal (B, C, D)

SCORE SHEET FOR STRUCTURED PTSD INTERVIEW

[otal (past week or other designated period) score for all B, C, and D items.
Total

score No ag 1, Yes as 2 to all answers below
DSM-IV Diagnosis

Traumatic event definitely present?
At least one item from category B with score of at least 2

At least three items from category C with score of at least 2 (at least one item must

be from C 1-2 and one must be from C 3-7)
At least two items from category D 1-5 (each must score at least 2)

Diagnosis?
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Information sheet for participants

The Effects of Previous Dental Experiences on Current Dental Fears.

We invite you to participate in a research project. However, before you decide
whether or not to participate, we need to be sure that you understand firstly why we
are doing it, and secondly what it would involve if you agree to participate. We are
therefore providing you with the following information. Read it carefully and be sure
to ask any questions you have. If you do have any further questions or would like
more information please do not hesitate to contact either Mandy Forbes or Dr. Pauline
McGoldrick at the Department of Clinical Psychology, Ninewells Hospital (Tel 01382

425612) or Dundee Dental Hospital and School (Tel 01382 425760)

The Study

As someone who has been referred for help with dental treatment because you are
worried about it, you have been chosen as a possible participant in this study. The aim
of the study is to gain a better understanding of the effects of previous dental
experiences and how these now relate to your current fears. It is hoped that any
results from the research will help us have a greater understanding of the treatment

needs of patients with dental anxiety.

What you would be asked to do

Participating in the study would involve you answering some questions regarding
your past dental experiences. Then you would be asked to complete a number of short
questionnaires. The research is being conducted at Dundee Dental Hospital and in
total the appointment will take approximately 40 minutes to one hour. All

information given to the researchers will be treated as confidential and will be



password protected however we are required to advise your General Practitioner of

your involvement in the study.

Participation in this study is entirely voluntary and you are free to refuse to take part
or to withdraw from the study at any time without having to give a reason and without
this affecting your future dental care or your relationship with the dental staff looking

after you.

The Tayside Committee on Medical Research Ethics that has responsibility for
scrutinising all proposals for medical research on humans in Tayside has examined
the proposal and has raised no objections from the point of view of medical ethics.
Monitors from the Tayside Medical Research Ethics Committee may examine your

research records.

Mandy Forbes
Pauline McGoldrick
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Scattergram IES intrusion and SIP avoidance
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Scattergram IES intrusion and SIP Total score
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