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ABSTRACT 

The objective of the study was to obtain information about oral health knowledge in parents of 
disable children and the parents' awareness about their disable child's oral health. A self-administered 
questionnaire was utilized for this purpose. A total of 300 parents [235 (78.3%) mothers and 65 (21.7%) 
fathers] from the six disability centers in Riyadh completed the questionnaire. Slightly more than two-
third (68.0%) of the parents thought that one must visit a dentist at least once every six months. Almost 
all the parents (99.7%) thought that cleaning teeth was important; mainly to prevent tooth decay 
(89.3%). About nine in ten (92.7%) parents had heard about fluoride. However, only 17.3% considered 
water as a possible source of fluoride. A high percentage of parents were not aware of cariogenic 
potential of packed juices (82.3%) and sweetened milks (74.3%). Regarding parents' awareness about 
their child's oral health; 86.7% ofthe parents claimed to observe their child's oral health. Almost all 
(98.7%) ofthem responded that they can maintain a good dental health in their children by supervising 
their tooth brushing, reducing sugary food intake and making regular visits to a dentist. A great 
majority (94.7%) of the parents believe that their child needs assistance in maintaining good oral 
hygiene. In about half (47.5%) of the children, the last dental visit was the first ever visit to a dentist, 
and one-fifth (20.5%) of the last visits were due to dental pain. It can be concluded that parents' 
knowledge of oral health was satisfactory in most areas. However, there is a lack of knowledge about 
the oral health of their disable children. 

INTRODUCTION 

Parents with good oral health knowledge and 
preventive practices can play a better role in maintain-
ing optimal oral health in their children1-3. Adequate 
oral health knowledge is of even greater importance in 
parents of disable children. Disable children need 
continuous dietary supervision, and assistance in 
maintaining good oral hygiene due to poor intellectual 
development and compromised neuromuscular coor  

dination. It also important that, parents of children 
with special care needs must understand the impor-
tance of optimal oral health in these children. Main-
taining optimal dental health in disable children war-
rants additional considerations, as these children usu-
ally have associated general health problems in addi-
tion to their primary condition, and poor dental health 
may further compromise their general health status4. 
Poor dental health may also aggravate negative social 
interaction with these individuals4. 
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Several previous and recent oral health studies 
of disable children in Saudi Arabia have reported 
poor oral health in the children5-7. The results of 
these studies highlight the need for improvement in 
oral/ dental health of the disable children. 

There have been many studies in various parts of 
the world,1,3,8 and in Saudi Arabia9,10 on the parents' 
knowledge and attitude toward dental health. How-
ever, there are no such reports available on parents of 
disable children in Saudi Arabia. The information 
obtained through such studies would assist in oral 
health education of parents of the children with special 
care needs. Many of these children desperately need 
their parents' help, and educating their parents is 
likely to have a positive effect on the oral health of 
these children. Therefore, the purpose of the present 
study was to determine the oral health knowledge and 
sources of oral health information in parents of disable 
children in Riyadh, Kingdom of Saudi Arabia. 

SUBJECTS AND METHOD 

A self-administered questionnaire was developed 
for the study. The questionnaire was first prepared in 
English and then translated into Arabic. The question-
naire was pre-tested on parents who were not part of 
the main study, and then appropriate changes were 
made in the questionnaire to make it more comprehen-
sible for the parents. The questionnaire consisted of 
two sections, first section was for information about 
parent themselves and the second section for informa-
tion about their disable child. The following information 
was collected through the questionnaire: 

Section I (Parent's Information) 

• Demographic information, such as age, 
gender, and educational level 

• Importance of good dental health and dental visits 

• Oral hygiene practices 

• Possible causes of tooth decay 

• Importance and various sources of fluoride 

• Main source of oral health information 

Section II (Childs's Information) 

• Child's age, gender and general type of disability 

• Parent's monitoring of the child's dental health 
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• Oral hygiene routine 

• Dental visits. 

Six centers for disable children with various dis-
abilities were conveniently selected. The selected cen-
ters were visited by the two of the researchers (LA & 
DB). The two researchers carried an introductory 
letter from King Saud University College of Dentistry. 
The purpose of the project was explained to the 
administrative authorities of the selected centers. The 
questionnaires were then handed over to school 
authorities for delivery to the parents. All the 
questionnaires had a covering letter for the parents, 
explaining the research objectives and ensuring 
anonymity/confidentiality of the information 
obtained through the questionnaire. 

The data collected through the questionnaires were 
entered into the computer utilizing FOXPRO program. 
Statistical Package for Social Sciences (SPSS - Version 
#10) was utilized to drive various frequencies. 

RESULTS 

Section I (Parent's Information) 

A total of 600 questionnaires were distributed, out 
of which 300 parents [235 (78.3%) mothers and 65 
(21.7%) fathers] from the six disability centers com-
pleted the questionnaire; giving a response rate of 50%. 
The mean age of the parents was 37 (SD 8.6) years, 
ranging from 15 to 60 years. About four in ten (41.0) 
parents had university education and about three in 
ten (29.0%) had high school education; a small percent-
age (6.0%) of the parents were illiterate. 

The parents' answers to questions on general oral 
health knowledge are presented in Table 1. Almost all 
(98.7 %) the parents agreed that good dental health is 
important for optimal general health and that regular 
dental check-ups are important in maintaining good 
dental health. Slightly more than two-thirds (68.0%) 
of the parents were of the opinion that one must visit 
a dentist at least once in every six months. A great 
majority (92.3%) of the parents were aware of the 
importance of teeth in chewing food. Most (93.3%) of 
the parents believed they were aware of the appropri-
ate methods of oral health care, and their main oral 
health educators included dentists (61.7%), electronic 
media (22.7%) and their own parents (20.0%). 



 
TABLE 1. RESPONSE TO QUESTIONS REGARDING ORAL HEALTH KNOWLEDGE 

TABLE 2. RESPONSE TO QUESTIONS REGARDING ORAL HYGIENE 

Question Number 

Do you think that it is important to keep your teeth clean? 
1. Yes 299 99.7 
2. No 1 0.3 

If `Yes" why do you think it's important? 
1. To prevent bad breath 95 31.7 
2. To prevent tooth decay 268 89.3 
3. To keep teeth beautiful 73 24.3 

Which of the following is the best tooth cleaning aid? 
1. Tooth brush 55 18.3 
2. Miswak 9 3.0 
3. Tooth brush, miswak and dental floss 236 78.7 

Teeth should be cleaned: 
1. Once a day 8 2.7 
2. Twice a day 99 33.0 
3. After each meal 190 63.3 
4. Once a week 2 0.7 
5. Sometimes 0 0 
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Question Number 

Is good dental health important for optimum general health? 
1. Yes 296 98.7 
2. No 4 1.3 

Do regular dental check-ups help in maintaining good dental health? 
1. Yes 296 98.7 
2. No 4 1.3 

How often one must visit a dentist for regular check-ups? 
1. Every 3 months 52 17.3 
2. Every 6"Yesths 204 68.0 
3. Once an year 30 10.0 
4. Only when in pain 14 4.7 

What is the most important function of teeth? 
1. Chewing 277 92.3  

2. Talking 
3. Beautification 
4. I don't know 
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 Are you aware of the appropriate methods of oral health care? 
1. Yes 280 93.3 
2. No 20 6.7 

If "Yes", who mainly taught you about oral health? 
1. Parents 60 20.0 
2. School teacher 11 3.7 
3. Dentist 185 61.7 
4. Print media 53 17.7 
5. Media (Television or Radio) 68 22.7 
6. No body 5 1.7 



ABLE 3. RESPONSE TO QUESTIONS ABOUT CARIES PREVENTION 
Question Number  

Have you heard about fluoride?   
1. Yes 278 92.7 
2. No 22 7.3 

What does fluoride do?   
1. It makes teeth white 27 9.0 
2. Helps prevent tooth decay 252 84.0 
3. It makes teeth grow 1 0.3 
4. I don't know 20 6.7 

What are the various sources of getting fluoride?   
1. Drinking water 52 17.3 
2. Tooth paste 217 72.2 
3. Tea 4 1.3 
4. From the dentist 70 23.3 
5. I don't know 23 7.7 

Which of the following can cause tooth decay?   
1. Poor oral hygiene 187 62.3 
2. Sugar 21 7.0 
3. Bacteria 4 1.3 
4. Sugar and bacteria 127 42.2 

In your opinion, which of the following drinks can cause tooth decay?   
1. Soft drinks 234 78.0 
2. Packed juices 53 17.7 
3. Sweetened milk 77 25.7  

TABLE 4. RESPONSE TO QUESTIONS ABOUT GINGIVAL/PERIODONTAL HEALTH 

Question Number clo 

%od on your tooth brush during brushing may be a sign of:   
1. Gum disease 280 93.3 
2. Tooth decay 10 3.3 
3. I don't know 10 3.3 

Bleeding from the gums can be because of:   
1. Improper brushing 136 45.3 
2. General illness 13 4.3 
3. Poor oral hygiene 145 48.3 
4. Mixing hot and cold food 4 1.3 

The best way to keep your gums healthy is to:   
1. Eat a good diet 122 40.7 
2. Clean your teeth every day 188 62.7 
3. Take vitamins 38 12.7 
4. Use mouth wash 73 24.3 
5. I don't know 10 3.3  
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TABLE 5. PARENTS' AWARENESS OF THEIR CHILD'S ORAL HEALTH 
Question Number  

Do you observe your child's oral health?   
1. Yes 260 86.7 
2. No 36 12.0 

If "Yes", how do you describe your child's oral health?   
1. Poor 22 7.3 
2. Fair 181 60.3 
3. Good 76 25.3 

Do you spend time on maintaining your child's oral health?   
1. Yes 284 94.7 
2. No 12 4.0 

In your opinion, how can you maintain good dental health of your child?   
1. By supervising and helping in tooth brushing 59 19.7 
2. By reducing consumption of sugary items 8 2.7 
3. By regular dental check up visits 9 3.0 
4. All of the above 220 98.7  

TABLE 6. PARENTS' RESPONSE TO QUESTIONS ON THEIR CHILD'S ORAL HYGIENE 

TABLE 7. PARENTS' RESPONSE TO QUESTIONS ON THEIR CHILD'S DENTAL VISITS 
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Question Number 
How do you rate your child's oral hygiene? 

1. Good 
2. Fair 
3. Poor 

Does your child need assistance in maintaining good oral hygiene? 

95
 3

1.7 
188

 6
 

 
 

 1. Yes 284 
2. No 12 

What type of oral hygiene aids does your child use?  
1. Manual tooth brush 19 
2. Electrical tooth brush 284 
3. Miswak 298 
4. Dental floss 297  

94.7 
4.0 

6.3 
94.7 
99.3 
99.0 

Question Number  

Has your child ever visited a dentist?   
1. Yes 219 73.0 
2. No 81 27.0 

If "No", the reason is to:   
1. Over-indulgence in medical care 19 23.7 
2. Child's behavior difficulties 37 46.3 
3. Difficulties in accessing dental services 24 30.0 

 If "Yes", when was the last visit to dentist? 
1. Within the last 6 months 127 58.0 
2. Within the last 12 months 58 26.6 
3. Within the last 2 years 17 7.7 
4. More than 2 years 17 7.7 

What was the reason of your child's last dental visit to the dentist?   
• 1. First dental check up 104 47.5 

2. Recall appointment 70 32.0 
3. Pain in the tooth 45 20.5  



Table 2 presents the parents' answers to questions 
on oral hygiene. Almost all the parents (99.7%) cor-
rectly thought that cleaning teeth was important; the 
reason for its importance mainly being to prevent 
tooth decay (89.3%). A combination of toothbrush, 
miswak and dental floss was considered as the best 
(78.7%) cleaning aids; miswak alone was considered 
best by only 3% of the parents. A great majority of 
parents selected "after each meal" (63.3%) or "twice a 
day" (33.0%) as ideal practice for tooth cleaning. 

About nine in ten (92.7%) parents had heard about 
fluoride, and approximately eight in ten (84.0%) were 
aware that fluoride helps in preventing tooth decay 
(Table 3). A large percentage (72.2%) of the parents 
recognized toothpaste as a source of fluoride. 
However, only 17.3% considered water as a possible 
source of fluoride. While about six in ten (62.3%) 
parents recognized poor oral hygiene as a cause of 
dental caries, more than half (57.8%) of them were not 
aware of the role of sugar and bacteria in tooth decay 
(Table 3). Similarly, a very high percentage of parents 
were not aware of cariogenic potential of drinks such as 
packed juices (82.3%) and sweetened milks (74.3%). 

Various answers to the questions on gum diseases 
are presented in Table 4. The majority (93.3%) of 
parents could identify "blood on toothbrush during 
brushing" as a sign of gum disease, with 48.3% parents 
attributing it to poor oral hygiene and other 45.3% to 
improper tooth brushing technique. More than half 
(62.7%) of the parents thought that cleaning teeth 
every day keeps gums healthy. 

Section II (Childs's Information) 

The mean age of the children was 7.5 (SD 3.2) 
years ranging from two to 17 years. More than half 
(60.3%) of the children were male. Most of the children 
had Down's syndrome (39.0%), cerebral palsy (30.3%) 
and mental retardation (18.0%). There were 7% autistic 
children and 5.7% had other disabilities. 

Table 5 illustrates the parents' awareness about 
their child's oral health. Although 86.7% of the parents 
claimed to observe their child's oral health; yet only 
25.3% ofthe parents believed that their child had a 
good oral health. A great majority (94.7%) of the 
parents spent time on their child's oral health. Similarly, 
almost all (98.7%) of them responded that they can 
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maintain a good dental health in their children by 
supervising their tooth brushing, reducing sugary food 
intake and making regular visits to a dentist. 

Very few (4.0%) parents graded their child's oral 
hygiene as poor (Table 6). A great majority (94.7%) of 
the parents thought that their child needed assistance in 
maintaining good oral hygiene. The oral hygiene tools 
being used by children mainly included electric 
toothbrush (94.7%), miswak (99.3%) and dental floss 
(99.0%). 

About the dental visits of the children (Table 7); 
approximately three-fourth (73.0%) of the parents re-
sponded that their child had visited a dentist. The 
reasons for not visiting a dentist included child's behav-
ior difficulties (46.3%), inaccessibility to dental services 
for disable children (30.0%) and being too busy in the 
medical care of the child (23.7%). Majority (84.6%) of 
the children made their last dental visit within last one 
year. For about half (47.5%) of the children, the dental 
visit was the first ever dental check-up received, and 
one-fifth (20.5%) of the last visits were due to dental 
pain. 

DISCUSSION 

The present study has provided basic information 
about oral health knowledge and its sources among 
parents of disable children in Riyadh. The information 
gathered will assist in designing effective educational 
programs for the parents of the disable children. The 
improved oral health education/prevention programs 
could consequently result in better dental health of 
these children11. 

Most of the parents seem to understand the impor-
tance of good dental health for general health, and have 
satisfactory knowledge regarding the importance of 
routine dental visits. However, a considerable number 
of parents did not recognize speech and esthetics as 
important functions of teeth. While the dentist mainly 
taught the parents about oral health, school teachers did 
not have a significant role in it. A recent study in male 
Saudi secondary schoolchildren in Riyadh also showed 
that only 1.8% of the children selected teachers as the 
main source of oral health information12. It is 
interesting to note that schoolteachers have been 
reported to have an overall positive attitude towards 
prevention and participation in oral health education of 



the children", but a small minority actually 
spends time on teaching proper oral health 
caret2,13 

The parents' knowledge about importance of oral 
hygiene and appropriate practices was profound. It was 
interesting to note that very few of them were using 
miswak only as oral hygiene tool, and a vast majority 
was utilizing combination of toothbrush, miswak and 
dental floss. The combination of modern oral hygiene 
tools with traditional miswak could be considered a 
healthy trend in light of the oral health benefits 
associated with miswak14". 

Very few parents recognized drinking water as an 
efficient source of fluoride. Fluoridated water is the 
most cost-effective source of fluoride and carries sev-
eral other advantages (such as independence from 
compliance and non-selective benefits for all) over 
other fluoride sources15. The use of fluoridated water 
for drinking and cooking purposes needs to be encour-
aged in disable children. The parents of these children 
should be educated in this area. 

Packed juices can cause tooth erosion16'17, and 
sweetened milk is potentially cariogenic"'". Majority of 
the parents did not consider packed juices and 
sweetened milk as harmful for teeth. A study in Madina 
Al-Munawarra also showed that most of the mothers of 
healthy children were not aware of the harmful effects 
of sugary drinks2. The knowledge about possible cari-
ogenic potential of packed juices and sweetened milk is 
even more important for parents of disable children, as 
many of these children are exposed to additional caries 
risks such as compromised oral hygiene due to poor 
neuromuscular coordination, inadequate intellectual 
development, use of soft and sweetened foods and 
sweetened medicines. 

Down's syndrome, cerebral palsy and mental 
retardation were the most common disabilities among 
the participating parents' children. There are no preva-
lence figures available for cerebral palsy in Saudi 
Arabia. However, Down's syndrome has been reported 
to affect 1.8 in every 1000 live births in Saudi Arabia". 
The two researchers who visited centers for Down's 
syndrome children noted a lack of oral health care 
services for these children in the centers. The inci-
dence of mental retardation is 8.9 per 1000 live births 
in Saudi Arabia20. The overall impression is positive 
upon looking at the parent's response to the questions  

on their disable children's oral health and oral hygiene 
practices. Most of them seem to observe their child's 
oral health, spend time on it and are knowledgeable 
about how to maintain good dental health. Similarly, 
most of the parents rate their child's oral hygiene as 
good or fair, acknowledge the assistance required by 
the child in maintaining good oral hygiene and use 
electrical toothbrushes and dental floss for cleaning 
their child's teeth. However, a recent study on oral 
health status of mentally retarded, deaf and blind 
female children in Riyadh reported a very high caries 
prevalence and poor oral hygiene in these children'. 
There are no recent reports on dental health status of 
Down's syndrome or cerebral palsy children. But, 
previous studies available on cerebral palsy children in 
Saudi Arabia reported that majority of these children 
had poor oral hygiene, and very high dmft/DMFT 
scores5,6. A recent study on feeding habits of Down's 
syndrome children indicates that introduction of solid 
foods is comparatively late in these children. All these 
studies indicate towards a need to substantially in-
crease the preventive oral health efforts in these 
children. 

A considerable number of disable children had not 
ever visited a dentist; due to either child's behavior 
problems, difficulty of access to specialized dental care 
or being too busy in their medical treatment. These 
parents need support in overcoming all the above 
hurdles from appropriate authorities responsible in 
these areas. All the parents also need to be informed 
that they must not wait for the pain in the teeth to visit 
a dentist; rather regular dental check-ups must be 
made to prevent any dental problem. An early first 
check-up visit provides the dentist with an opportunity 
to provide dental health information (such as good oral 
hygiene practices, dietary information, and fluoride 
supplements) to the parents and early intervention if a 
problem already exists. 

The parents who have sufficient oral health knowl-
edge are more likely to take good care of their disable 
children's oral health. These children also spend a good 
part of their daily time in disability centers. Therefore, 
provision of oral health information for parents and 
caretakers/teachers at disability centers must also be 
ensured. 

The results of questionnaire surveys have to be 
viewed with caution. The possibility of a bias created by 
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favorable responses can not be ruled out, as the 
parents who participated in the study were aware that 
the survey was being carried out by dentists. The non-
response bias also has to be considered. It is possible 
that the parents with inadequate knowledge about oral 
health did not care to complete the questionnaires. 
Nevertheless, the study has provided useful informa-
tion about oral health knowledge and its sources in the 
parents of disabled children in Riyadh. There is a need 
towards continuous encouragement of the parents of 
disable children. The dental community has to increase 
its effort towards providing full support to parents and 
these children in the form of oral health education and 
dental care facilities. 

CONCLUSIONS 

• Most of the parents generally have satisfactory 
knowledge about oral health. However, there was 
inadequate information in areas such as impor-
tance of teeth, benefits of fluoridated water and 
harmfulness of sweetened drinks and juices. 

• Most of the parents seem to observe their child's 
oral health, spend time on it and are knowledge-
able about how to maintain good dental health. 
But, there was a lack of knowledge about benefits 
of regular dental check-ups. 
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