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ABSTRACT
Aim: Since most orthodontic patients are children and adolescents, it is believed that parents can help find these patients 

and make them aware of their orthodontic problems. Therefore, parents are expected to have proper knowledge about these 
problems. The aim of the study was to evaluate the awareness and attitude of the parents toward the early consultation of an 
orthodontist about the child's need for the treatment. 

Material and methods: The present cross-sectional study was conducted among 420 parents of primary school children in 
Hail city in the north of Saudi Arabia from November, 2017 to December, 2017. A questionnaire translated to Arabic was given 
to the parents. The data was collected and analyzed using the Statistical Package for the Social Sciences (SPSS 18, Chicago, 
USA). P-value of < 0.05 was considered to be statistically significant.

Results: 400 (95.24%) out of 420 parents responded to the questionnaire. The study included 186 (46.5%) male participants 
and 214 (53.5%) female participants. 334 (83.5%) of the parents agreed that neglecting the primary teeth will affect the perma-
nent teeth. 175 (43.75%) parents had consulted a dentist about their child’s need for orthodontic treatment. 231 (57.8%) parents 
indicated that their child needed an orthodontic treatment and a significant difference between that and the number of children 
(p = 0.003) was observed.

Conclusion: The parents showed moderate level of awareness regarding early orthodontic treatment.
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INTRODUCTION

Occlusal development starts from the sixth week of intrauterine life 
and continues until 24 years of age1). Dentofacial features play a pivotal 
role in social integration and interpersonal communication. A proper 
aesthetic occlusion leads to look more attractive, increasing an individu-
al's self-esteem, being more acceptable and respected among peers, and 
greater social achievements, malocclusion results in being teased and 
embarrassed, and consequently social rejection and inevitable psycho-
logical disorders2-4). It is important to manage the developing dentition 
and occlusion during primary, mixed and permanent dentitions and also 
diagnose and treat the dentofacial abnormalities and anomalies. To 
reduce the severity of these conditions it is important to focus about 
treatment as early as possible during transitional period5). Orthodontic 
care whether performed due to the professional assessment or patient 
self-perception brings about beneficial effects, including aesthetic 
enhancement, functional improvement, and psychosocial wellbeing6,7).

Not only the majority of patients referring to orthodontic profes-
sionals consist of children, but also the pre-adolescent stage of life is a 

crucial period during which dental health development is occurring. 
Previous studies declared vital role of parents in performing orthodontic 
management for their children, interestingly having similar viewpoints 
as dentists' evaluation of dentofacial deformities2,8). The former studies 
have illustrated that parents choose orthodontic treatment for promoting 
their children oral health and function and limiting social stigma as 
well9,10). However, increasing awareness among parents and school chil-
dren may play the main role to the increase in the orthodontic and den-
tofacial orthopedic treatment.

The present study was designed to determine the attitude and 
knowledge of the parents to use orthodontic appliances treatment in the 
correct time in the Hail city. The objectives of the present study were as 
follows:

1. To determine the parents' reasons behind the delay consultation of 
orthodontist for their child. 

2. To evaluate the presence of significant difference between the 
early consultation and the parents' level of education. 

3. To evaluate the presence of significant difference between the 
early consultation and the parent's gender. 
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4. To evaluate the presence of significant difference between the 
early consultation and the parents' income.

MATERIALS  AND  METHODS

This cross-sectional study was conducted among 420 parents with 
known age and gender of primary school children in Hail city in the 
north of Saudi Arabia. The study was conducted for duration of 2 
months from November, 2017 to December, 2017. A written informed 
consent was obtained from the parents prior to their inclusion in the 
study. Ethical clearance was obtained from the Institutional Ethical 
Committee.

A questionnaire containing 14 questions including general informa-
tion, proper age and time of orthodontic treatment was prepared and the 

parents were given 30 minutes to fill it, which was a short time to gather 
information from other sources. Therefore, the participants answered the 
questionnaire by their own knowledge. The questionnaire was translated 
to Arabic. First six questions included demographic details, the personal 
information as sex, age, the level of education, social status, number of 
children and the monthly income. While the rest of the questions evalu-
ated the awareness and attitude of the parents towards the early consul-
tation of an orthodontist regarding the child's need for any orthodontic 
treatment. 

Statistical Analysis
The data was collected and analyzed using the Statistical Package 

for the Social Sciences (SPSS 18, Chicago, USA). A p-value of < 0.05 
was considered to be statistically significant.

RESULTS

400 (95.24%) out of 420 parents responded to the questionnaire. 
The study included 186 (46.5%) male participants and 214 (53.5%) 
female participants. Table 1 shows the demographic details of the partic-
ipants in this study. Most of the participants were in the age group from 
30-39 years (41.5%) and from 40-49 years (37.0%). The participants 
had different education levels, where mostly held a bachelor's degree 
(52.5%). The findings showed that most of them had monthly income in 
between 11000-15000 SR (25.0%), followed by 3000-7000 (23.8%), 
7000-11000 (23.0%), then by less than 3000 (17.5%), and only 10.8% 
were above of 15000 SR. 

Table 1. Demographics of respondents
  n (%)

Gender Male 186 (46.5)

 Female 214 (53.5)

 20-29 53 (13.3)

Age 30-39 166 (41.5)

 40-49 148 (37.0)

 50 and more 33 (8.3)

 Uneducated 7 (1.8)

 Primary 39 (9.8)

Level of education Secondary 25 (6.3)

 High school 85 (21.3)

 bachelor 210 (52.5)

 Postgrad 34 (8.5)

 Less than 3000 70 (17.5)

 3000-7000 95 (23.8)

Monthly income 7000-11000 92 (23.0)

 11000-15000 100 (25.0)

 More than 15000 43 (10.8)
Figure 1. Shows the parents who agreed that neglecting the pri-

mary teeth will affect the permanent teeth

Figure 2. Shows the parents who think that the smile has an 
impact on the personality

Table 2. Percentage of parents that had consulted a dentist 
regarding an orthodontic problem

Have you ever consulted a dentist about your child's need of orthodontic 
treatment

Yes Orthodontist GP Total
 127 (72.6%) 48 (27.4%) 175 (43.75%)

No   225 (56.25%)

Total   400 (100%)
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The parents' awareness regarding the importance of primary 
teeth

334 (83.5%) of the parents agreed that neglecting the primary teeth 
will affect the permanent teeth (Graph 1). While 283 (70.8%) of them 
mentioned that the child's smile has an impact on his personality (Graph 
2).

The parents' awareness regarding the orthodontic consulta-
tion

175 (43.75%) of the parents had consulted a dentist regarding their 
child's need for orthodontic treatment and while 225 parents (56.25%) 
had not consulted any dentist. 127 (72.6%) out of 175 parents had con-
sulted an orthodontic specialist while 48 (27.4%) had consulted a gener-
al practitioner (Table 2). Regarding the best time to consult an orthodon-
tist, only 90 parents (22.5%) responded correctly while the rest 310 par-
ents (77.5%) were unaware of the same (Graph 3). 146 parents (36.3%) 
noted that they don't know the importance of the early treatment citing it 
as the reason for the delay, 90 (22.5%) said that carelessness was behind 
their delay, 60 parents (15.0%) thought that there was no benefit of 
orthodontic treatment and the rest 26.3% pointed towards other reasons 
(Graph 4).

231 (57.8%) of the parents indicated that their child needed an ortho-
dontic treatment and we found a significant difference between that and 
the number of children (p = 0.003) as more the children, the more they 
think that their child needed any orthodontic treatment (Table 3).

DISCUSSION

Various factors such as adverse oral habits, anomalies in number of 
dentition, shape, and developmental position of teeth can cause maloc-
clusion. Malocclusion affects periodontal health, causes dental caries 
and temporomandibular joint problems3). 

Therefore, it is necessary to know the self-occurrence of malocclu-
sion. Awareness is the state of being aware of something. In every 
human being, there is a need to identify the awareness levels of children 
with respect to oral health as children play an important role in filling 
healthy lifestyle for a lifetime. An increase in the number of orthodontic 
treatments has been seen in most industrialized countries in recent 
decades6,7). Demand for orthodontic treatment is influenced not only by 
the malocclusion prevalence and severity but also by sex, socioeconom-
ic status, and ethnic origin, as well as availability and funding of ortho-
dontic services6-8). For instance, it has been observed that girls, in gener-
al, undergo orthodontic treatment more frequently than boys9).

Children and adolescents comprise the bulk of orthodontic patients. 
Consequently, their guardians may have an important role in treatment 
commencement and compliance until the end of it. It has been shown 
that the most powerful single factor of motivation for orthodontic treat-
ment is parents12,13). Age groups between 12 and 15 years would be bene-
fitted with the knowledge of orthodontic treatment as orthodontic treat-
ment in early ages could be beneficial in preventing further malocclu-
sion complications. Furthermore, it may assist the orthodontist in edu-
cating the patients and their parents and in providing advice11)

The study conducted by Hassan et al., included parents of 450 
female students of 6-11 years of age. A cross-sectional study using a 
questionnaire paper was distributed among the participants. At a 
respond rate of 64.4%, the result was that almost half of the participants 
(51.1%) took their kids to a dental specialist for development of their 
dental appearance. (54.9%) had been confirmed that they need to go to 
an orthodontist. In conclusion of this study, (51.1%) of parents knew the 
importance of early orthodontic consultation. While, almost half of the 
participating parents were not knowing how important the early ortho-
dontic consultation is1). In the present study 175 (43.75%) of the parents 
had consulted a dentist regarding their child's need for orthodontic treat-
ment and while 225 parents (56.25%) had not consulted any dentist. 

Moshkelgosha et al., also conducted a cross-sectional study about 
the parental knowledge and attitude towards early orthodontic treatment 
for their primary school children in Iran. The analysis revealed the mean 
score of parental knowledge and attitude as 0.78 and 0.38 respectively. 
The mean score of participants from high social class was significantly 
higher in the knowledge and attitude sections (p-value < 0.001). Highly 
educated parents presented an appreciably greater level of attitude score 
(mean score: 0.43, p-value < 0.001). Of parents, 29.5% were former 
orthodontic patients. Parents who took their children for the routine den-
tist visit were 69.2%. Regarding the attitude of parents, 28.1% of 
responses disclose unacceptable viewpoints about inaccurate habits 
(thumb-sucking, nail-biting, pen-biting, and oral breathing) of their chil-
dren which lead to orofacial abnormalities. Meanwhile, in knowledge 
section, only 45.5% of respondents demonstrate awareness that the first 
orthodontist appointment is recommended at the age of 7-8 years12). 

This study showed significant impacts of higher socioeconomic and 
educational status on parents' attitude and substantial effect of higher 
socioeconomic status on parents' knowledge. 

The parents with previous orthodontic treatment for themselves 

Figure 3. This graph shows what the parents think as the best 
time to consult a dentist

Figure 4. Shows the reasons behind the delay consultation of 
orthodontist

Table 3. Distribution of parents who think that their children need 
orthodontic treatment according to the number of children

 Do you think that your child   
p-

 need an orthodontic  Total 
value

 treatment?

  Yes No

 1 17 (38.6%) 27 (61.4%) 44 (11.0%) 

 2 20 (40.8%) 29 (59.2%) 49 (12.25%) 

 3 44 (56.4%) 34 (43.6%) 78 (19.5%) 

 4 49 (62.0%) 30 (38.0%) 79 (19.75%) 

Number of  5 33 (63.5%) 19 (36.5%) 52 (13.0%) 
0.003

children 6 39 (67.2%) 19 (32.8%) 58 (14.5%) 

 7 18 (85.7%) 3 (14.3%) 21 (5.25%) 

 8 8 (72.7%) 3 (27.3%) 11 (2.75%) 

 9 2 (33.3%) 4 (66.7%) 6 (1.5%) 

 10 1 (50.0%) 1 (50.0%) 2 (0.5%) 

Total  231 (57.75%) 169 (42.25%) 400 (100%)
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demonstrated noticeably higher level of acceptable attitude about their 
children's orthodontic need. There were no significant associations of 
parent's age and gender with their knowledge and attitude about this 
issue5).

CONCLUSION

Orthodontic treatment, more than improving the quality-of-life, can 
bring physical, psychological, and social changes. The major benefits of 
orthodontic treatment are to improve the physical function, prevention 
of tissue damage, and correction of esthetic component. In the present 
study, the parents showed moderate level of awareness regarding early 
orthodontic treatment.
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