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Abstract:

Malocclusion in children often remains unnoticed or underestimated by parents, despite its significant impact on oral function and
psychosocial well-being. Therefore, it is of interest to assess parental awareness and practices regarding malocclusion and
orthodontic care among 200 parents in Ahmedabad, Gujarat, using a validated bilingual questionnaire. Data revealed that while
75.5% of parents were aware of malocclusion, only 30% knew about orthodontic appliances beyond fixed metal braces and male
parents demonstrated significantly higher awareness levels. Most parents (86%) expressed readiness to persuade their child for
treatment based on professional advice; yet socioeconomic factors influenced treatment preferences. Thus, that despite moderate
awareness, there is a pressing need for targeted public health programs and educational initiatives to enhance parental knowledge

and encourage timely orthodontic intervention for children.

Keywords: Children, orthodontics, parental knowledge.
Background:
Malocclusion refers to the improper alignment or positioning of
teeth and dental arches, leading to deviations from the normal
occlusal relationship [1]. It is recognized as one of the most
prevalent dental problems worldwide and ranks third after
dental caries and periodontal diseases [2]. Malocclusion not only
affects oral function but also has aesthetic, social and
psychological implications that can influence an individual’s
self-esteem and overall quality of life [3-5]. In growing children
and adolescents, such irregularities can interfere with normal
jaw development, speech and mastication, making early
detection and management crucial [6, 7]. Orthodontic treatment
aims to correct these discrepancies, thereby improving facial
harmony, dental function and psychological well-being [8].
Children and adolescents often become self-conscious about
their dental appearance as they grow older, yet the decision to
seek orthodontic treatment typically depends on their parents,
who play a decisive role due to financial, social and health-
related considerations [9-12]. The level of parental awareness,
perception and attitude toward malocclusion directly influences
whether children receive timely orthodontic evaluation and
intervention [13]. Lack of awareness or misconceptions about the
importance of early orthodontic assessment can delay treatment,
potentially worsening dental and skeletal discrepancies over
time [14-16]. Therefore, understanding and enhancing parental
knowledge regarding malocclusion and orthodontic care is
essential to promote preventive measures, encourage early
treatment and achieve better oral health outcomes for children.

Methodology:

This was a cross-sectional questionnaire-based study designed to
assess parental awareness and practices regarding malocclusion.
The sample size was calculated using Open Epi Stat Calc version
3.01, with a confidence level of 95%, power of 80 and an
anticipated frequency of 50%. Based on these parameters, a
sample of 194 participants was determined [17]. The data
collection was carried out over a period of three months (From
October to December 2024). A total of 194 completed
questionnaires comprising of 97 male and 97 female parents
were collected and included in the final analysis. Convenient
random sampling was used to reach parents from diverse socio-

S S
economic backgrounds across multiple locations in West
Ahmedabad, enhancing representativeness. Parents or guardians
of children aged 7 to 18 years, residing in West Ahmedabad and
who provided signed informed consent were included.
Individuals with formal dental or orthodontic qualifications,
non-parent adults and residents outside West Ahmedabad, those
related to dentists or orthodontists and those who did not
provide consent or submitted incomplete or late questionnaires
were excluded. Manual distribution of the questionnaire allowed
researchers to reach a broader section of the community,
including participants with limited access to digital resources,
ensuring representation from varied socio-economic strata. A
structured questionnaire was developed through literature
review, expert consultation and adaptation of validated survey
instruments. Initially consisting of 15 questions, it was refined to
10 close-ended questions (7 on awareness and 3 on practices)
based on expert feedback (Figure 1). Content validity was
reviewed by five orthodontic experts, leading to revisions in two
questions for improved clarity. Internal consistency was
measured using Cronbach’s Alpha (0.85), indicating high
reliability. The questionnaire was translated into English and
Gujarati to improve comprehension among participants. A pilot
study with 20 parents was conducted to assess clarity and
repeatability of the language.

Results:
The study assessed parental awareness and attitudes toward
malocclusion and orthodontic treatments. Among the

respondents, 76.5% were male and 23.5% were female. A
majority of parents (59%) had daughters, while 41% had sons.
Regarding awareness, 75.5% of parents were familiar with
malocclusion, 61% recognized its hereditary nature and 72%
understood that certain childhood habits could contribute to its
development.  Additionally, 71.5% acknowledged that
orthodontic treatment differs for children and adults, while
79.5% were aware that early interceptive treatment can reduce
the need for future orthodontic care. Furthermore, 70%
recognized that timely intervention decreases the likelihood of
surgical correction later in life. Only 30% were aware of
orthodontic appliances beyond traditional fixed metal braces
(Table 1). In terms of parental behavior, 62% regularly
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monitored their child’s dental alignment. A significant majority
(86%) expressed willingness to persuade their child to undergo
treatment based on professional recommendations. 85.5% of
parents favored public treatment centers and 83% were willing
to endure extended waiting periods as required. Statistical
analysis revealed significant gender-based differences in
awareness and practices. Male parents demonstrated greater
knowledge of malocclusion (p < 0.001), its hereditary nature (p =
0.001) and its association with childhood habits (p < 0.001). They
were also more informed about the benefits of early interceptive
treatment (p = 0.001) and its role in reducing the need for
surgical intervention (p < 0.001). Additionally, male parents
were more likely to monitor their child’s teeth alignment (p =
0.002) and persuade them to seek treatment (p < 0.001).
However, no significant gender differences were observed in the
preference for public versus private treatment centers (p = 0.301)
or willingness to wait for treatment at public facilities (p = 0.181)
(Table 2).

ANNEXURE — QUESTIONNAIRE
* General Information

Name of Parent :
Child's Name  :
Child’s Gender :
Contact No.
Address

Age of Parent :
Child's Age -

Monthly Income :

*  Question of Overall Knowledge :-

1. Did you Know about Malocclusion ?

= =

2. Did you Know Malocclusion is normally inherited from parents ?

o] =

3. Did you know that certain habits in children can cause Malocclusion?

4. Did you know Orthodontic treatment differs from young to adults ?

(=] [e]

5. Did you know that Early interceptive treatment reduce the need for further treatment later in life ?

6. Did you know early orthedontic treatment reduces the need for surgical orthodentic correction later in life ?

7. Did you know there are orthodontic appliances used for treatment other than fixed metal braces ?

=] [=]

* Question of Overall Practice :-

1. Do you regularly check the alignment of your child’s teeth ?

2. Based on professional advice, Can you convince your child for treatment even if they do not want ?

3. Does your child need Treatment urgently ?
A) Which treatment centre do you choose for treatment (Public/Private) ?

treatment Center.
B) Ifin case you choose Public Centre for treatment, Would you like to wait for long time ?

(=] []

Figure 1: Questionnaire (In English)
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Discussion:

Malocclusion is one of the most prevalent dental issues in
children and its early diagnosis and management play a crucial
role in reducing future complications and improving oral health
outcomes [18]. However, early orthodontic intervention largely
depends on the awareness, attitude and decision-making
capacity of parents [19]. In areas like West Ahmedabad, there has
been limited focus on evaluating parental awareness and
attitudes toward orthodontic care. Most existing literature has
emphasized the clinical prevalence of malocclusion rather than
the perceptions and behaviours of parents regarding orthodontic
treatment. Therefore, this study was undertaken to bridge that
gap and explore parental awareness, attitudes and practices,
which are critical for guiding early orthodontic intervention and
planning targeted educational programs [20]. To accurately
assess the parental perspective, a structured and validated
questionnaire was designed. The questionnaire development
process involved a thorough literature review, consultations
with orthodontic experts and adaptation of previously validated
survey tools. Content validity was established through expert
review and internal consistency was confirmed with a
Cronbach’s Alpha score of 0.85 [21]. The questionnaire was
translated into English and Gujarati to accommodate the
linguistic needs of the study population and tested through a
pilot study for clarity and repeatability. This rigorous validation
process ensured the relevance and reliability of the tool for
assessing awareness and practices related to malocclusion and
orthodontic care in a culturally diverse population. Our findings
revealed that 75% of parents demonstrated adequate knowledge,
while 51% showed a positive attitude toward orthodontic
treatment. This aligns with studies conducted in similar urban
populations, which also reported moderately high awareness
and varying degrees of acceptance of orthodontic care [22]. This
pattern has been seen in studies conducted in other regions and
socioeconomic contexts [23]. Aesthetic concerns were the most
frequently cited motivation for seeking treatment, which reflects
the growing social importance of dental appearance. However,
consistent with previous studies, lower and middle-income
parents often preferred subsidized government dental services
due to cost-related constraints, even when their children had
clear treatment needs [24]. Maxillary canine impaction is a
common dental anomaly affecting eruption beyond the age of
11-12 years, often leading to complications such as root
resorption and aesthetic issues [25]. While this study provides
valuable insights, several limitations must be acknowledged.
The use of convenience sampling may affect the generalizability
of the results to the broader population. The reliance on self-
reported data introduces the potential for recall and social
desirability biases. Furthermore, the study was geographically
limited to West Ahmedabad, which restricts applicability to
other regions. The absence of a clinical examination component
also means that parental perceptions could not be directly
correlated with actual orthodontic treatment needs. Despite
careful translation of the questionnaire, language interpretation
issues may have influenced the accuracy of responses.
Additionally, external influences such as parental education
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level, previous dental experiences and accessibility to
orthodontic services were not comprehensively evaluated. This
study highlights the importance of enhancing parental
awareness regarding malocclusion and the need for early
orthodontic intervention. The findings suggest that educational
efforts should focus on both improving knowledge and
addressing psychosocial and economic barriers to treatment.
Clinicians and public health policymakers should consider
expanding access to orthodontic care by prioritizing not only

Table 1: Frequency distribution of responses recorded (N = 200)

©Biomedical Informatics (2025)

clinical need but also the psychosocial well-being of the child
and the socioeconomic background of the family. There is a
pressing need to revise existing public health policies to
accommodate families from lower socioeconomic backgrounds
by increasing the availability of subsidized orthodontic services.
Clinicians should also play an active role in community outreach
and parental counselling to promote timely treatment, especially
in underrepresented populations.

Information Response Count (n) Percentage (%)
Gender of parent Female 47 235
Male 153 76.5
Child’s gender Female 118 59.0
Male 82 41.0
1. Did you know about malocclusion? Yes 151 75.5
No 49 24.5
2. Did you know malocclusion is inherited from parents? Yes 122 61.0
No 78 39.0
3. Did you know that certain habits in children can cause malocclusion? Yes 144 72.0
No 56 28.0
4. Did you know orthodontic treatment differs between children and adults? Yes 143 71.5
No 57 28.5
5. Did you know early interceptive treatment reduces need for further treatment later in life? Yes 159 79.5
No 41 20.5
6. Did you know early orthodontic treatment reduces the need for surgical correction later? Yes 140 70.0
No 60 30.0
7. Did you know there are appliances other than fixed metal braces? Yes 60 30.0
No 140 70.0
1. Do you regularly check the alignment of your child’s teeth? Yes 124 62.0
No 76 38.0
2. Can you convince your child for treatment based on professional advice? Yes 172 86.0
No 28 14.0
3A. Which treatment centre do you choose? Public 171 85.5
Private 29 14.5
3B. If you choose public centre, would you wait a long time for treatment? Yes 166 83.0
No 34 17.0

Table 2: Distribution of age and monthly income among parents and children

Variable N Mean + SD Median (IQR) Range

Age of parent (years) 200 40.78 +4.26 40 (39-43) 32-55

Age of child (years) 200 1253 +3.07 12 (11-15) 7-18

Monthly income (INR) 200 30,557.5+11,968.9 25,500 (25,000-35,000) 20,000 - 100,000

Conclusion:

Parents generally exhibited moderate to high levels of
knowledge and appropriate practices regarding malocclusion
and orthodontic treatment for their children. Within the study
population, female participants demonstrated a greater
emphasis on esthetic concerns, whereas male participants were
more influenced by financial considerations. Additionally,
parents from higher socioeconomic backgrounds exhibited
greater proactivity in seeking orthodontic care. Thus, we show
the need for public health policies that emphasizes on provision
of financial subsidy on orthodontic care and services.
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