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Abstract: This study assesses the knowledge, attitudes, and practices of mothers regarding oral health care for children aged 3 to 13 

years with special needs, emphasizing the importance of maternal awareness in preventing dental neglect. Materials and Methods: A 

cross-sectional questionnaire study was conducted over two weeks with 100 mothers from Sarvodaya and Sandeep Special Schools in 

Dakshina Kannada. The structured questionnaire included demographic details and 14 questions on oral health knowledge, attitudes, 

and practices. Data collection was facilitated by school teachers. Results: Findings revealed that 64% of mothers had fair knowledge 

about oral health, 62% exhibited a good attitude, but only 43.7% practiced good oral hygiene. Approximately 51% rated their child's oral 

health as fair, and 7.6% reported it as poor, highlighting significant gaps in knowledge and practices. Conclusion: While mothers are 

committed to their children's well-being, inadequate knowledge and attitudes toward oral health contribute to dental neglect. Addressing 

these issues through enhanced education and community collaboration is essential for improving oral health outcomes for children with 

special needs and preventing long-term consequences. 
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1.Introduction 
 

Oral health reflects overall health and is shaped by parents’ 

knowledge and practices, particularly for younger children. 

Parents' awareness and positive attitudes are crucial for 

preventing dental issues and establishing lifelong habits. 

This is especially critical for children with special needs, 

who face unique challenges such as motor, sensory, and 

cognitive impairments, developmental anomalies, and self-

injurious habits, all of which increase their risk of poor oral 

health.1 

 

Mothers of special needs children often prioritize their 

child's overall well-being over oral care due to financial, 

social, and emotional burdens. This lack of focus, combined 

with limited knowledge, frequently results in dental neglect. 

Defined by the American Academy of Pediatric Dentistry, 

dental neglect is the failure to seek necessary oral care, 

despite access, leading to significant harm. It is also 

considered a form of child abuse due to its potential to cause 

pain, infection, and impaired oral function.2,3 

 

Research shows that children with special needs experience 

higher rates of dental neglect and poor oral hygiene than 

their peers.4 

 

Addressing this issue requires improving maternal 

knowledge and attitudes toward oral health, as early 

education and practices can prevent dental neglect and 

reduce oral health disparities.5 This study aims to evaluate 

maternal knowledge, attitudes, and behaviors regarding oral 

health care for children with special needs to identify and 

mitigate factors contributing to dental neglect. 

2.Materials and Methods 
 

A cross sectional questionnaire study was conducted for a 

period of 2 weeks among mothers of 3–13 year old children 

with special needs who were studying in Sarvodaya special 

school, Puttur and Sandeep special school, Sullia.  This 

research was conducted in full accordance with the World 

Medical Association Declaration of Helsinki. Necessary 

permissions were acquired from the principals of the 

respective schools and the mothers of the respective schools. 

Participation of mothers in the survey was voluntary and 

anonymous. 

 

Mothers of children with special care needs aged between 3 

and 13 years, who spent more than 8 h with their children 

were included in the study. A single interviewer used a 

structured questionnaire to collect data from the participants. 

A content validation and reliability analysis were done for 

the questionnaire. 

 

The pro forma was in English, which was translated into 

Kannada by a Kannada scholar, who was fluent in both 

English and Kannada. The Kannada version was then back 

translated into English by an expert, who is well versed in 

both Kannada and English. It was later reviewed by some 

teachers at Special Needs school and a few parents for 

assessment of face validity. The questionnaire was pretested 

on 10 parents/ caregivers to assess the clarity and 

appropriateness. Any ambiguity related to the questions was 

discussed and cleared. The pro forma was in English, which 

was translated into Kannada by a Kannada scholar, who was 

fluent in both English and Kannada. The Kannada version 

was then back translated into English by an expert, who is 
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well versed in both Kannada and English. It was later 

reviewed by some teachers at Special Needs school and a 

few mothers for assessment of face validity. The 

questionnaire was pretested on 10 mothers to assess the 

clarity and appropriateness. Any ambiguity related to the 

questions was discussed and cleared. 

 

The questionnaire consisted of two parts: the first part had 

demographic details and the second part consisted of 14 

questions, in which six questions were related to knowledge 

about oral health, four on attitude, and four on practices of 

oral hygiene. 

 

The questionnaires were delivered to the mothers through 

the school teachers of the respective Special Needs Schools. 

The school teachers distributed the questionnaires to every 

child to take home and convey it to their mothers and the 

response were collected for 10 days duration of the study. 

Reminder message to return the filled in questionnaires were 

sent to mothers after 5 days, by the school teachers. 

Respondents who signed the informed consent form 

constituted the study population. Mothers who did not return 

the consent form or gave incomplete responses to the 

questionnaire were excluded from the study. 

 

Statistical analysis: The data were entered into Microsoft 

Excel 2010 version, and the statistical analysis was 

computed using SPSS Inc. Released 2011.IBM SPSS 

Statistics for Windows, version 27 Armonk, NY: IBM Corp. 

Descriptive statistics were computed to calculate responses 

for each question. One-way ANOVA was computed to 

compare means of knowledge, attitude, and practice with 

age, education, and income. Normality of the data was tested 

using Shapiro- Wilks test. 

 

3.Results 
 

Demographic information 

 

A total sample of 100 participants were included for the 

study. The mean age of the study population was 32.4 ± 1.2 

years. When education status was assessed, 28% of them 

completed primary education, 41% of them completed 

secondary education and 31% of them completed their 

higher secondary education. (Table 1) Among the children 

assessed, a heterogeneous group of disabilities was seen. 

Majority (35%) of them had intellectual disability, 26% of 

them had cerebral palsy, and remaining children had down 

syndrome (20%) and autism (19%). (Table 2) 

 

Table 1 
Age distribution of studied population Percent p-valuesc 

Age of mother 

20-30 years 38.0% 

<0.001 31-40years 50.0% 

41-50years 12.05 

 
Mean Age of 

mother 
N Mean Std. Deviation Minimum Maximum 

 100 32.9800 5.02113 26.00 46.00 

 

Table 2 
Condition child suffers from Percent p-valuesc 

Autism 19% 0.090 

Down syndrome 20% 

Intellectual disability 35% 

Cerebral palsy 26% 

p-valuesc- chisquare test, *<0.05 considered statistically significant, <0.001 considered highly significant  
 

Overall knowledge, attitude, and practice 

 

Majority (64%) of the mothers had fair knowledge, 62.0% 

exhibited good attitude, and 43.7% showed good practices. 

The present study had hardly any participants in the good 

knowledge category. About 51% of the mothers who had 

responded rated their child’s oral health as fair, and 7.6% 

reported poor oral health. Responses of the mothers 

regarding their child’s oral health, questions are tabulated in 

Table 3. 

 

4.Discussion 
 

Oral health is crucial for overall well-being, particularly in 

children with disabilities, who often depend on caregivers 

for daily activities, including oral care.6 Parents, especially 

mothers, play a vital role in preventing oral diseases and 

advocating for their child’s dental health.7 Research since 

1946 has shown a stronger correlation between maternal 

influence and children's oral health.8 Understanding 

maternal knowledge is key to disease prevention, and the 

AAPD recommends assessing this through validated 

questionnaires to enhance child oral health promotion 

programs.9 

 

This study analyzed data from mothers of 3-13-year-old 

children with special needs who were studying in Sarvodaya 

special school, Puttur and Sandeep special school, Sullia for 

the purpose of assess maternal knowledge, attitudes, and 

behaviors regarding oral health care for special children to 

determine the prevalence of dental neglect. 

 

The results of the study indicate that among 100 

respondents, all mothers reported giving equal importance to 

their special children as they do to their other children. 

However, 62% identified as overprotective, which may 

influence their approach to dental care. This finding is 

consistent with research by Alwadi et al., which highlights 

that caregivers often exhibit protective behaviors that can 

inadvertently lead to neglect in specific health areas, 
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including oral hygiene.10 

 

In this study, only 35% of mothers believed that oral health 

is directly related to general health, despite 99% 

acknowledging the importance of understanding general 

health for their child's overall well-being. This aligns with 

findings from Cancio et al., which emphasize that a lack of 

awareness regarding the connection between oral and 

general health can contribute to inadequate dental care 

practices among mothers of children with special needs.11 

The neglect of oral health in these children can be viewed as 

a form of child abuse, as it compromises their overall well-

being and quality of life. This perspective is supported by 

Dhull et al., who argue that poor oral health practices among 

caregivers can significantly impact children's health 

outcomes.12 

 

The low rate of dental check-ups observed in our study - only 

22% of mothers reported taking their child for a dental visit 

at six months or when the first tooth erupted - echoes the 

concerns raised by Chaffee et al.13 Their research found that 

negative maternal perceptions and behaviors significantly 

correlate with higher instances of dental caries in children, 

indicating that early preventive care is often overlooked. 

This lack of preventive care is further emphasized by 

findings from Mehdipour et al., which noted that many 

mothers are unaware of the importance of early dental visits, 

leading to increased risks for dental issues.14 

 

Furthermore, while 100% of mothers received suggestions 

about oral health from their child's special school, only 36% 

expressed interest in seeking additional information through 

social media or the internet. This reflects findings from 

Rabello et al., which suggest that limited access to 

technology and confidence in utilizing these resources can 

hinder parents' engagement in their children's oral health 

education.15 Similarly, research by Jaber et al. indicates that 

socioeconomic factors play a significant role in parents' 

ability to access and utilize health information effectively.16 

 

Despite these challenges, a notable 76% of mothers 

indicated a willingness to attend counseling related to dental 

health. This openness suggests an opportunity for healthcare 

providers to implement community-based educational 

programs aimed at enhancing maternal knowledge and skills 

regarding oral hygiene management for their children. 

Anticipatory guidance plays a crucial role in this context; it 

involves providing parents with key information about oral 

development, hygiene practices, and preventive measures 

tailored to their child's needs, as noted by the American 

Academy of Pediatric Dentistry.17 Research supports this 

approach; studies show that educational interventions can 

significantly improve maternal knowledge and positively 

influence children's oral health outcomes, as demonstrated 

by Cancio et al.11 

 

5.Conclusion 
 

In rural Dakshina Kannada, a study reveals that while 

mothers of children with special needs are deeply committed 

to their child’s overall well-being, they often lack adequate 

knowledge, attitudes, and practices regarding oral health. 

This lack of awareness, combined with overprotectiveness 

and insufficient dental care, leads to dental neglect, which 

can severely harm a child’s long-term health and 

development. 

 

Dental neglect is not just a dental issue but also a sign of 

broader child maltreatment and abuse. Addressing this 

requires a united effort from healthcare professionals, 

parents, and the community to ensure the safety and well-

being of children, particularly those with special needs, and 

to prevent long-term consequences. 

 

6.Recommendations 
 

Based on the results of this study, it is recommended that 

periodic screening for the early detection of oral diseases 

among school children be implemented, along with 

anticipatory guidance to educate parents about their 

children's dental needs. National health policies should 

prioritize maternal and child oral health by ensuring 

adequate resource allocation. 

 

Continuous health education through mass media is essential 

to raise awareness about oral hygiene practices and tooth 

protection. Additionally, various channels, including 

community workshops and local health initiatives, should be 

utilized to reach mothers who may not have access to 

technology. By integrating these strategies, we can promote 

a proactive approach to oral health that addresses current 

issues and prevents future dental problems in children. 

 
TABLE 3 

Questions Percent p-valuesc 

Q1. Do you give equal importance to your child like you do to the other children? 

Yes 100% 
0.00* 

No 0% 

Q2. What is your attitude toward your child? 

Over proteective 62% 

0.016* 
Overindulgent 38% 

Underaffectionate  0% 

Rejecting  0% 

Q3. Do you believe that having a good understanding of general health is important for your child's overall well-being? 

Yes 99% 
<0.001* 

No 1% 

Q4. Do you prioritize their general health? 

Yes 100% 
0.00* 

No 0% 

Q5. Do you think oral health is directly related to general health? 
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Yes 35% 
0.003* 

No 65% 

Q6. Did you take your child for a dental check-up at six months or when their first tooth erupted? 

Yes 22% 
<0.001* 

No 78% 

Q7. Do you help your child brush their teeth regularly? 

Yes 45% 
0.317 

No 55% 

Q8. Have you noticed any white spot lesions on their teeth? 

Yes 34% 
<0.001* 

No 66% 

Q9. Does your child suffer from tooth decay? 

Yes 81% 
<0.001* 

No 19% 

Q10. Has your child had any complications, such as a tooth abscess or cellulitis (swelling)? 

Yes 49% 
0.841 

No 51% 

Q11. Has your child suffered trauma to a tooth from a fall? 

Yes 43% 
0.162 

No 57% 

Q.12 Do you receive any suggestions about oral health from their special school? 

Yes 100% 
0.00* 

No 0% 

Q.13 Are you willing to attend counselling related to dental health, such as anticipatory guidance? 

Yes 76% 
<0.001* 

No 24% 

Q.14 Do you show extra interest in obtaining additional information on oral health through social media or the internet? 

Yes 36% 
<0.005* 

No 64% 
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