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Abstract

Background: Adequate oral health awareness and practices of special needs caregivers play a pivotal role in maintaining the opti-
mal oral health of their dependents.
Objectives: The current study aimed at assessing the level of oral health awareness and practices of special needs caregivers in Qatif,
the Eastern Province of Saudi Arabia.
Methods: The current cross-sectional descriptive study collected information by a self-administered questionnaire about awareness
and practices of oral health in caregivers. The questionnaire consisted of four parts covering the caregiver demographic informa-
tion, the awareness of oral health habits and conditions, awareness of dental visits and treatments, and knowledge and sources of
information. Statistical analyses included descriptive and bivariate analysis using the Chi-square test, where P-values < 0.05 were
considered statistically significant.
Results: There was an overall response rate of 27% (n = 186 out of 700). The majority (64.5%, n = 120) of the caregivers were female,
70.4% (n = 121) were educated up to a minimum of high school level. Up to 81.2% (n = 151) of the caregivers reported that dependents
routinely brushed their teeth. Also, 84.9% (n = 158) of the caregivers knew about fluoride, and 77.8% (n = 123) understood that it
helps prevent tooth decay. About three-quarters of the caregivers (n = 142) had taken their dependents to the dentist; 35.9% (n =
51) reported dental visits within the last six months. The most predominant information resources were dentists (54.6%, n = 83), TV
and media (47.4%, n = 72), and the Internet (46.1%, n = 70). Caregivers’ level of education was the only factor that had a significant
relationship with oral health awareness (P = 0.018).
Conclusion: The majority of the caregivers have a good awareness of proper oral health practices. Given the significant influence of
the educational level of caregivers in oral health awareness, it is essential to ensure that they have any relevant education to improve
their dependents’ oral health.
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1. Background

Over the past few years, emerging data from Saudi Ara-
bia show that 4%-8% of the population have special needs,
and only a small percentage receive health services (1). Den-
tal care for individuals with disabilities requires special-
ized knowledge and skills in addition to heightened com-
munity awareness of proper oral health practices (2). Stud-
ies show that individuals with special health needs are
more vulnerable to oral diseases throughout their life (2-
11). Compromised oral health often leads to serious health
issues, which can significantly affect the individual qual-
ity of life. Hence, more attention should be paid to im-
prove the oral health of individuals, especially those with
special health needs. However, many parents/caregivers of

individuals with special needs do not have adequate back-
ground or awareness of special care dentistry and home-
care regimens in such individuals, putting them at higher
risk of poor oral health outcomes (11, 12).

Evidence of global literature indicates that good
oral health awareness and positive attitudes of par-
ents/caregivers toward it play a role in maintaining
optimal oral health in such children or dependents (13-
20). Caregivers of individuals with special needs should
take special care of their dependents due to their oral
health peculiarities (i e, impaired oral hygiene), poor
neuromuscular coordination, inadequate intellectual
development, and use of sweetened foods and medicines
(10, 11, 21). Multiple studies from Saudi Arabia on this

Copyright © 2021, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://dx.doi.org/10.5812/semj.107797
https://crossmark.crossref.org/dialog/?doi=10.5812/semj.107797&domain=pdf
https://orcid.org/0000-0001-8160-9288


Al-Khalifa KS and Alfaraj A

subject report that caregivers of individuals with special
needs have adequate awareness of the control of sugar
consumption and general oral hygiene measures but have
limited understanding of the significance of fluoridation
and the time of the first dental visit (22-28).

Ignorance of oral health by caregivers of individu-
als with special needs, especially those from low socio-
economic families, is an issue documented in the litera-
ture (27, 28). Poverty and literacy are the factors influenc-
ing caregiver awareness of the need to monitor children’s
oral health (29-31), and these factors compromise chil-
dren’s oral health. Since individuals with special needs are
virtually perennially dependent on caregiver assistance, it
is important to clearly define factors significantly influ-
encing oral health-related awareness and practices among
such caregivers.

2. Objectives

In Saudi Arabia, studies targeting individuals with spe-
cial needs are limited to major cities, the point necessi-
tating further exploration in other regions of the coun-
try. The current study aimed at assessing the level of oral
health awareness and practices of special needs caregivers
in Qatif, the Eastern Province of Saudi Arabia. The null hy-
pothesis was that there is no relationship between the level
of awareness and practices of special needs caregivers and
their sociodemographic characteristics.

3. Methods

3.1. Study Design and Population

The current cross-sectional, descriptive study was con-
ducted in Qatif City, the Eastern Province of Saudi Arabia,
with a population of approximately 98,000. Participants
were recruited from 11 locations, including centers affili-
ated to the Ministry of Social Affairs, public schools with
integrated special needs education, and charity organiza-
tions housing children with special needs. Participants
meeting the inclusion criterion (i e, any caregiver of an in-
dividual with special needs in Saudi Arabia) were recruited
using a convenience sampling method where every partic-
ipant across the 11 centers was found eligible for the study
and interested in providing informed consent.

3.2. Data Collection

A self-administered questionnaire in Arabic was dis-
tributed from February to April 2019 among all caregivers
at each center. The questionnaire was adapted from pre-
viously validated surveys (13, 24, 27) and was pilot tested
on a sample of 10 caregivers to ensure it is appropriate,

easy to understand, and feasible to be completed in a rea-
sonable time by the target group. A Cohen’s kappa coef-
ficient reliability of 80% was achieved before the launch-
ing of the study. The questionnaire included five items on
demographic information of both the caregiver and de-
pendent (individuals with special healthcare needs who
received care at the time of the study), eight on caregiver
awareness of oral health habits and conditions, five on
caregiver awareness of dental visits and treatments, and
seven on caregiver knowledge and sources of information.
The type of disability that the caregiver dependents had
was grouped into four categories according to the Interna-
tional Classification of Functioning, Disability, and Health
(17) as follows: (i) behavioral and emotional (attention-
deficit/hyperactivity disorder and autism/pervasive devel-
opmental disorder), (ii) developmental disability (cerebral
palsy, developmental delay, Down syndrome, epilepsy, in-
tellectual disability, and learning disabilities), (iii) physi-
cally disabled/others (severe and/or multiple disabilities,
and traumatic brain injury), and (iv) sensory impairment
(blindness/visual impairment, and deafness and hearing
loss).

3.3. Statistical Analysis

The collected data were transferred into a Microsoft Ex-
cel spreadsheet, sorted, and organized in a database, us-
ing SPSS software version 20 (Chicago, IL, USA). Descriptive
analyses were carried out, and the results were summa-
rized using frequency distribution tables. Bivariate anal-
yses using the Chi-square test were performed to test the
presence and magnitude of relationships between demo-
graphic factors, and oral health awareness, and practice-
related items. All the tests were performed at a 0.05 level
of significance.

3.4. Ethical Considerations

Ethical approval was obtained from the Institutional
Review Board at the Imam Abdulrahman Bin Faisal Uni-
versity in Dammam, the Eastern Province of Saudi Arabia
(reference number EA:2014040). Informed consent was ob-
tained from all eligible participants prior to enrollment.
The study was performed in line with the principles of con-
fidentiality, anonymity, and beneficence, as outlined in the
Declaration of Helsinki.

4. Results

In line with the methodology, as defined in the pre-
ceding section, 700 questionnaires were distributed across
eight special needs centers and three schools in Qatif, out
of which 186 caregivers (35.5% males and 64.5% females)
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provided complete responses in the survey, amounting to
an overall response rate of 27% (n = 186/700). As summa-
rized in Table 1, the majority of the caregivers were within
the age range of 25 - 44 (58.6%), with almost similar propor-
tions under 25 (21.0%) and above 45 years (20.4%). About
70.0% of the caregivers had at least a high school degree,
and 34.4% had a college/university education. The indi-
viduals with special needs taken care of by caregivers in-
cluded 67.2% males and 32.8% females. They had vary-
ing conditions, and the most predominant one was de-
velopmental disabilities (44.6%), followed by sensory im-
pairment (26.9%), physical disabilities (18.3%), and behav-
ioral/emotional disorders (10.2%).

Table 1. Demographics of the Study Participants

Variable (N = 186) No. (%)

Gender

Male 66 (35.5)

Female 120 (64.5)

Age, y

< 25 39 (21.0)

25 - 34 52 (28.0)

35 - 44 57 (30.6)

> 45 38 (20.4)

Level of Education

Under high school 55 (29.6)

High school 67 (36.0)

College and higher 64 (34.4)

Special needs type

Behavioral and emotional 19 (10.2)

Developmental disability 83 (44.6)

Physically disabled/others 34 (18.3)

Sensory impairment 50 (26.9)

More than half of the caregivers reported that the in-
dividuals they cared for had at least one type of oral health
condition. More specifically, 65.6% reported that the condi-
tions they noticed in their dependants were teeth-related,
47.3% noticed that they were soft tissue-related, and 37.1%
reported they were related to poor oral habits (Table 2).
One out of five individuals with special needs did not rou-
tinely brush the teeth noted by the caregivers. The ma-
jority of the 151 caregivers reported that their dependents
brushed their teeth regularly or twice daily (in the morn-
ing and evenings, 34.4%), and 17.2% reported brushing only
once a day in the mornings.

The most commonly used method of tooth brushing
was the use of a soft toothbrush and fluoridated tooth-

paste (55.0%). About 45.7% of the caregivers reported that
their dependents used any toothbrush and toothpaste. The
use of Miswak by dependents was reported by only 2.6% of
the caregivers. Interestingly, 84.9% of the caregivers had
heard about fluoride, of which 77.8% knew that it helps pre-
vent tooth decay while another 10.8% thought it only helps
make teeth whiter. The sources of fluoride that the care-
givers knew included toothpaste (84.8%), fluoride therapy
by dentists (31.0%), fluoride in drinking water (25.3%), and
fluoride in tea (1.9%). On the other hand, caregivers also
noted that drinks, such as soft drinks (89.2%), packed juices
(44.6%), and sweetened milk (45.7%), can cause tooth decay.

The summary of caregivers’ responses to awareness of
dental visits and treatments is presented in Table 3. Ac-
cordingly, 76.3% of the caregivers noted that the individ-
uals with special healthcare needs under their care vis-
ited a dentist, of which 35.9% did it within the last six
months, 27.5% within the past year, and 31.0% more than
two years before the study. Roughly half of the individu-
als with special needs (50.7%) visited a dentist only when
faced with painful or emergency conditions. Dentist ap-
pointment for dental treatments and routine check-up was
reported by 29.6% and 19.7% of the caregivers, respectively.
In the current study, the most common dental treatment
received by individuals with special needs was extraction
(36.0%), followed by preventive (30.6%) and endodontic
therapies (21.5%). Slightly more than half of the caregivers
(51.6%) agreed that one must visit the dentist once every six
months. On the other hand, nearly one-third (31.2%) did not
know what timing is best for a routine dental check-up.

The study also assessed caregiver knowledge and
sources of information about proper oral health (Table 4).
The majority of them (81.7%) reported that they were in-
formed about dental care and their main information re-
sources were dentists (54.6%), TV and media (47.4%), and
the Internet (46.1%). Approximately half of the caregivers
(50.5%) reported that the dentists informed them about
the dental health status of the individuals they care for,
and the majority of the informed caregivers (84.9%) could
understand the information and instructions given by the
dentist. Furthermore, 64.5% of them could read and under-
stand medical documents and reports related to the indi-
vidual they cared for. However, about half (46.2%) of them
reported it was not easy to find information about special
dental care, and 76.9% wished to attend or be involved in
educational dental programs/studies on individuals with
special needs.

Besides describing caregiver knowledge of dental
health, the current study evaluated the relationship be-
tween each of caregivers’ age, gender, and educational
level and oral health awareness and practices (Table 5). Bi-
variate analyses, using the Chi-square test, yielded a statis-
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Table 2. The Caregivers Awareness of Oral Health Conditions

Oral Health Conditions (n = 186) (Multiple Choice) No. (%)

Teeth-related 122 (65.6)

Soft tissue-related 88 (47.3)

Oral habits-related 69 (37.1)

Does the person you care for brush his/her teeth? (n = 186)

Yes 151 (81.2)

No 33 (17.7)

I do not know 2 (1.1)

If “Yes”, how frequently does he/she brush a day? (n = 151)

Once a day in the morning 32 (17.2)

Once a day before bedtime 21 (11.3)

Twice a day (morning and night) 64 (34.4)

After each meal 9 (4.8)

He/she does not brush his/her teeth regularly 26 (14.0)

What is the method he/she uses to brush or clean his/her
teeth? (n = 151)

Miswak 4 (2.6)

A soft toothbrush and fluoridated toothpaste 83 (55.0)

Any toothbrush and any toothpaste 69 (45.7)

Dental floss 4 (2.6)

Mouthwash 14 (9.3)

Have you heard about fluoride? (n = 186)

Yes 158 (84.9)

No 28 (15.1)

What does fluoride do? (n = 158)

It makes teeth whiter 17 (10.8)

Helps prevent tooth decay 123 (77.8)

It makes teeth grow 4 (2.5)

I do not know 12 (7.6)

What are the various sources of getting fluoride? (multiple
choice)

Drinking water 40 (25.3)

Toothpaste 134 (84.8)

Tea 3 (1.9)

From the dentist 49 (31.0)

I do not know 14 (8.9)

Soft drinks 166 (89.2)

Packed juices 83 (44.6)

Sweetened milk 85 (45.7)

tically significant relationship only between caregiver’s ed-
ucational level and their understanding of what fluoride
does. Caregivers with high school education (84.2%) had

Table 3. The Caregivers Awareness of Dental Visits and Treatments

Dental Visit and Treatment No. (%)

Has the person you care for been to the dentist before?

Yes 142 (76.3)

No 44 (23.7)

If “Yes”, when was the last visit? (n = 142)

Within the past 6 mo 51 (35.9)

Within the past 12 mo 39 (27.5)

Within the past 24 mo 8 (5.6)

More than 2 y 44 (31.0)

What was the reason for the last visit to the dentist? (n = 142)

Routine check-up 28 (19.7)

Dental treatment 42 (29.6)

Emergency/pain 72 (50.7)

If any treatment was provided, what was the type?
(multiple responses)

Extraction 67 (36.0)

Preventive treatment 57 (30.6)

Endodontics treatment 40 (21.5)

Restorative treatment 33 (17.7)

No treatment 26 (14.0)

Prosthodontics treatment 16 (8.6)

How often should an individual visit his/her dentist?

Every 3 mo 20 (10.8)

Every 6 mo 96 (51.6)

Every 12 mo 12 (6.5)

I do not know 58 (31.2)

a better understanding of what fluoride does than their
counterparts without high school education (64.3%) (P =
0.018). According to the results, it seems that the caregiver
education did not have any significant effect on any other
aspect of awareness of dental health as there were insignif-
icant differences between those who did and did not com-
plete high school or university (P = 0.063).

Concerning caregiver age, younger ones apparently
had a better awareness of proper oral health practices even
though the difference between them and older caregivers
was not statistically significant (P = 0.182). For instance,
younger caregivers (aged 12 - 34 years; 83.5%) were more
likely to have their dependents brush their teeth than
their older counterparts (≥ 35 years; 78.9%). Also, 70.3%
of younger caregivers could read and understand medical
documents and reports on the oral health of their depen-
dents; it was only 58.9% in the older ones (P = 0.105).

Also, there was no statistically significant difference
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Table 4. The Caregivers Knowledge and Sources of Information

The Caregivers Knowledge and Sources of Information (n = 186) No. (%)

Do caregivers have any knowledge/information about dental care?

Yes 152 (81.7)

No 34 (18.3)

Sources of information for those who had knowledge of dental care (multiple choice) (n = 152)

Doctors/dentists 83 (54.6)

Internet 70 (46.1)

TV and media 72 (47.4)

Books and printed media 56 (36.8)

Other people 50 (32.9)

Lectures and educational materials 35 (23.0)

Social media 28 (18.4)

Dentists educated/informed caregivers about the dental health status of the individuals they cared for during visits (n = 185)

Yes 94 (50.5)

No 91 (48.9)

Do caregivers understand information and instructions given to them by the dentist? (n = 186)

Yes 158 (84.9)

No 28 (15.1)

Caregivers can read and understand medical documents and reports related to the individual they care for. (n = 186)

Yes 120 (64.5)

No 66 (35.5)

It is easy for caregivers to find information about special dental care. (n = 186)

Yes 86 (46.2)

No 100 (53.8)

Caregivers are interested in attending or being involved in educational dental programs/studies on individuals with special needs. (n = 186)

Yes 143 (76.9)

No 43 (23.1)

in caregiver awareness in terms of gender. Both males
and females had comparable knowledge and perceptions
of brushing, the role of fluoride in oral health, visiting
(appointment schedule and purpose) the dentist, under-
standing of information presented by dentists, and inter-
est in attending or getting involved in dental health pro-
grams for individuals with special needs.

5. Discussion

In line with earlier studies, the need to maintain
proper oral health care is critical to ensure optimal health
outcomes (4-11). In Saudi Arabia, poor oral hygiene is
a growing concern across the population strata, espe-
cially preventive behaviors that primarily depend on care-
giver awareness and attitudes toward oral health preven-

tive measures and practices (12, 32, 33). Previous studies
pointed to a lack of awareness among caregivers of chil-
dren with disabilities in Saudi Arabia (22, 23). Poor aware-
ness of proper oral health practices is a major predictor of
poor oral health behavior. The same can be said about ade-
quate awareness of oral health to promote positive behav-
ior and attitudes in caregivers, observed by previous stud-
ies worldwide and in Saudi Arabia (13-20, 22).

Regarding oral health awareness, a large proportion
of the caregivers were aware of proper practices concern-
ing their dependent oral health. For instance, 81.2% of the
caregivers got their dependents to routinely brush their
teeth, and 34.4% got their dependents to brush twice daily.
It is similar to findings by Liu et al. (20), in which 84%
of Chinese caregivers got their dependents to clean their
teeth twice daily. In addition, the results of the current
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Table 5. Bivariate Relationships Between Caregivers Gender, Educational Level, Age, and Oral Health Awareness and Practices

Variable
Caregiver Age, y, No. (%) Caregiver Gender, No. (%) Caregiver Education, No. (%)

N 12 - 34 ≥ 35 P-Value N Male Female P-Value N Below High
School

Education

High School
Graduate and

Above

P-Value

Question: Does the person you care for brush his/her teeth?

Yes 151 76 (83.5) 75 (78.9) 0.182 151 55 (83.3) 96
(80.0)

0.542 151 40 (72.7) 111 (84.7) 0.063

No 33 13 (14.3) 20 (21.1) 33 11 (16.7) 22 (18.3) 33 15 (27.3) 18 (13.7)

Don’t know 2 2 (2.2) 0 (0.0) 2 0 (0.0) 2 (1.7) 2 0 (0.0) 2 (1.5)

Frequency of brushing by their dependents

Once a day in the morning 32 20 (26.0) 12 (16.0) 0.150 32 13 (23.2) 19 (19.8) 0.528 32 12 (30.0) 20 (17.9) 0.390

Once a day before bedtime 21 8 (10.4) 13 (17.3) 21 9 (16.1) 12 (12.5) 21 5 (12.5) 16 (14.3)

Twice a day 64 36 (46.8) 28 (37.3) 64 20 (35.7) 44 (45.8) 64 14 (35.0) 50 (44.6)

After each meal 9 4 (5.2) 5 (6.7) 9 2 (3.6) 7 (7.3) 9 1 (2.5) 8 (7.1)

Doesn’t brush teeth regularly 26 9 (11.7) 17 (22.7) 26 12 (21.4) 14 (14.6) 26 8 (20.0) 18 (16.1)

Caregivers heard about fluoride

Yes 158 80 (87.9) 78 (82.1) 0.268 158 56 (84.8) 102
(85.0)

0.978 158 43 (78.2) 115 (87.8) 0.095

No 28 11 (12.1) 17 (17.9) 28 10 (15.2) 18 (15.0) 28 12 (21.8) 16 (12.2)

Caregivers’ understanding of what fluoride does

It makes teeth white 17 8 (10.1) 9 (11.7) 0.744 17 5 (9.1) 12 (11.9) 0.225 17 6 (14.3) 11 (9.6) 0.018 a

Helps prevent tooth decay 123 64 (81.0) 59 (76.6) 123 41 (74.5) 82 (81.2) 123 27 (64.3) 96 (84.2)

Makes teeth grown 4 1 (1.3) 3 (3.9) 4 3 (5.5) 1 (1.0) 4 3 (7.1) 1 (0.9)

I don’t know 12 6 (7.6) 6 (7.8) 12 6 (10.9) 6 (5.9) 12 6 (14.3) 6 (5.3)

Question: Has the individual you care for ever visited a dentist?

Yes 142 72 (79.1) 70 (73.7) 0.383 142 53 (80.3) 89 (74.2) 0.346 142 42 (76.4) 100 (76.3) 0.997

No 44 19 (20.9) 25 (26.3) 44 13 (19.7) 31 (25.8) 44 13 (23.6) 31 (23.7)

Time of the last visit if “Yes”

Within the past 6 mo 51 23 (31.9) 28 (40.0) 0.579 51 14 (26.4) 37 (41.6) 0.183 51 15 (35.7) 36 (36.0) 0.302

Within the past 12 mo 39 22 (30.6) 17 (24.3) 39 19 (35.8) 20 (22.5) 39 9 (21.4) 30 (30.0)

Within the past 24 mo 8 3 (4.2) 5 (7.1) 8 4 (7.5) 4 (4.5) 8 1 (2.4) 7 (7.0)

More than 2 y 44 24 (33.3) 20 (28.6) 44 16 (30.2) 28 (31.5) 44 17 (40.5) 27 (27.0)

Reason for the last visit to the dentist

Routine check-up 28 18 (25.0) 10 (14.3) 0.133 28 9 (17.0) 19 (21.3) 0.357 28 4 (9.5) 24 (24.0) 0.063

Treatment 42 23 (31.9) 19 (27.1) 42 13 (24.5) 29 (32.6) 42 11 (26.2) 31 (31.0)

Emergency/pain 72 31 (43.1) 41 (58.6) 72 31 (58.5) 41 (46.1) 72 27 (64.3) 45 (45.0)

Caregivers perception of the timeline of periodic dental visits

Every 3 min 20 6 (6.6) 14 (14.7) 0.298 20 6 (9.1) 14 (11.7) 0.107 20 10 (18.2) 10 (7.6) 0.093

Every 6 min 96 50 (54.9) 46 (48.4) 96 28 (42.4) 68 (56.7) 96 22 (40.0) 74 (56.5)

Every 12 min 12 5 (5.5) 7 (7.4) 12 4 (6.1) 8 (6.7) 12 4 (7.3) 8 (6.1)

Don’t know 58 30 (33.0) 28 (29.5) 58 28 (42.4) 30 (25.0) 58 19 (34.5) 39 (29.8)

Have any knowledge/information about dental care?

Yes 152 76 (83.5) 76 (80.0) 0.535 152 55 (83.3) 97 (80.8) 0.673 152 44 (80.0) 108 (82.4) 0.694

No 34 15 (16.5) 19 (20.0) 34 11 (16.7) 23 (19.2) 34 11 (20.0) 23 (17.6)

Does the dentist educate/inform caregivers about the dental health status of individuals they care for during dental visits?

No 91 50 (54.9) 41 (43.6) 0.123 91 32 (48.5) 59 (49.6) 0.887 91 29 (52.7) 62 (47.7) 0.531

Yes 94 41 (45.1) 53 (56.4) 94 34 (51.5) 60 (50.4) 94 26 (47.3) 68 (52.3)

Caregivers ability to understand information and instructions given by the dentist

Yes 158 79 (86.8) 79 (83.2) 0.486 158 54 (81.8) 104
(86.7)

0.376 158 46 (83.6) 112 (85.5) 0.746

No 28 12 (13.2) 16 (16.8) 28 12 (18.2) 16 (13.3) 28 9 (16.4) 19 (14.5)

Caregivers ability to read and understand medical documents and reports about the individual being cared

No 66 27 (29.7) 39 (41.1) 0.105 66 26 (39.4) 40 (33.3) 0.408 66 19 (34.5) 47 (35.9) 0.862

Yes 120 64 (70.3) 56 (58.9) 120 40
(60.6)

80 (66.7) 120 36 (65.5) 84 (64.1)

Have any access to information about special dental care?

Yes 86 43 (47.3) 43 (45.3) 0.786 86 32 (48.5) 54 (45.0) 0.648 86 27 (49.1) 59 (45.0) 0.613

No 100 48 (52.7) 52 (54.7) 100 34 (51.5) 66 (55.0) 100 28 (50.9) 72 (55.0)

Are you interested in attending or getting involved in educational dental programs/studies on individuals with special needs?

Yes 143 71 (78.0) 72 (75.8) 0.718 143 48 (72.7) 95 (79.2) 0.319 143 39 (70.9) 104 (79.4) 0.211

No 43 20 (22.0) 23 (24.2) 43 18 (27.3) 25 (20.8) 43 16 (29.1) 27 (20.6)

a P-values are significant
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study indicated that 84.9% of the caregivers knew about
fluoride, and 77.8% knew that fluoride helps prevent tooth
decay. Other dental information assessed in the current
study supported this finding, suggesting that the aware-
ness level of proper oral-health practices was high in the
study population.

Given the sources of information about oral health,
the majority of the caregivers obtained oral healthcare
knowledge from their dentists, the Internet, television,
and books. A large number of caregivers relied on dentists
for the information, which supported the findings of pre-
vious studies by Al-Hussyeen (25) and Murshid (34). Nowa-
days, social media has infiltrated into people’s lives and is
becoming the prime source of information for many indi-
viduals (35). It is recommended to utilize and support so-
cial media for proper oral health education for general and
special needs.

In addition to awareness of oral health, results of the
current study showed that caregivers exhibited a generally
positive attitude towards dental treatment. It contrasts
with a previous Saudi study reporting poor attitudes of
caregivers towards their children’s dental visits (27). In the
present study, about 80% of the caregivers reported a his-
tory of dental visits and treatment in the individuals they
care for. Despite the frequency of dental visits reported by
caregivers, a routine check was the least reported reason
for seeking these dental visits suggesting that caregivers
had inadequate awareness of the importance of regular
check-ups as the primary preventive measure of dental dis-
eases. Among the treatments reported, extraction was the
most common one. It can be explained by poor compliance
with preventive measures in caregivers that exacerbated
the dental issues and ultimately led to tooth extraction. It
is noteworthy that caregivers complained that they could
not treat their dependents efficiently since there was no
nearby dental specialty to deal with the cases. This could
also be another explanation for the increased number of
extractions observed in the current study.

Going further to probe into factors influencing the
level of awareness of proper oral health practices among
the study population, only the level of education of the
caregivers had significant bearing specifically on care-
givers’ understanding of what fluoride does. It was in line
with a Chinese study that identified caregivers’ level of
education as a significant determinant of favorable oral
health awareness and practice (20). In this study, the re-
searchers observed that caregivers with high school edu-
cation more likely had 1.56 times better oral health behav-
iors than those not formally educated. It was similar to
the findings of the current study in which 84.2% of care-
givers with high school education were significantly more
likely to have the correct understanding of what fluoride

does than their counterparts without high school educa-
tion (64.3%) (P = 0.018). This finding was also in line with an-
other study performed in Riyadh, showing that caregivers
of individuals with special needs with higher educations
practiced proper oral hygiene (22). Caregiver level of edu-
cation defines his/her overall oral health knowledge. Care-
givers with higher levels of education are more likely to
demonstrate good oral health awareness and practice (13,
24, 32, 33).

Caregiver gender and age did not appear to signifi-
cantly influence oral health awareness and practice in the
current study. Unlike other studies reporting these two fac-
tors as key influencers, there was no evidence to substanti-
ate these associations in the current study (20, 26). How-
ever, a closer look at the results showed that younger care-
givers had slightly better awareness of proper oral health
practices since those in the age range of 12-34 years were
more likely to have their dependents brush their teeth
than the ones aged 35 years or older (83.5% vs. 78.9%). Sim-
ilarly, almost two-thirds of younger caregivers had higher
abilities to read and understand medical documents and
reports about their dependents’ oral health, opposed to
about half of the older caregivers (P = 0.105). Potential rea-
sons for this include the fact that more than two-thirds of
the entire study population involved their dependents in
proper oral health practices and over 80% of them knew
the right thing to do.

Although not statistically significant, the results of the
current study showed that age influenced the ability of
caregivers to understand and follow oral health instruc-
tions given by the dentist. As age increased above 35 years,
caregivers were less likely to read and understand medical
documents and information relating to their dependents’
oral health provided by dentists (58.9% of older caregivers
vs. 70.3% of younger ones). This finding was in line with
previous studies showing that caregivers had a lot more
comprehensive challenges as they got older; therefore, the
obtained results pointed at the need for extra communica-
tion support to reinforce caregivers’ ability to understand
and comply with health instructions towards enhancing
patient safety (36, 37).

A few limitations were encountered in the course of
performing the current study, including the use of self-
report survey questionnaires in data collection, which
might introduce bias to the results. The respondents
might not have provided accurate data due to personal de-
sirability. It was natural to have doubts about the obtained
information since the caregivers might have had other re-
sponsibilities or were preoccupied when giving their re-
sponses. Since the study was conducted among the care-
givers of special school children, generalizing the results
to home-based individuals with disabilities might not be
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applicable. Also, the study faced obstacles to data collec-
tion with a low response rate of caregivers, which may be
explained by potential lack of awareness of these types of
surveys, lack of incentives to fully participate, and/or lack
of time, which also might affect the generalizability of the
study results. Future studies are required to investigate the
role of interventional educational programs on oral health
care, as well as how motivational interviewing and train-
ing in caregivers may positively influence the oral health of
individuals with special needs. In addition, there is a need
for more studies assessing the awareness and practice of
caregivers of such individuals in home-based care, which
the current study was not able to do.

Although the current study was conducted among res-
idents of a single province in Saudi Arabia, its findings may
have implications for other countries and settings with fea-
tures similar to those of Qatif. In cities and regions simi-
lar to Qatif, a large proportion of caregivers of individuals
with special healthcare needs may not have a good aware-
ness of proper oral health practices, and deliberate actions
may be required to optimize it. Also, considering the influ-
ence of the caregivers’ level of education on the oral health
outcomes of their dependents, it is important to consider
potential literacy improvement approaches or at least pro-
vide necessary oral health education for caregivers in an
understandable manner regardless of literacy levels.

5.1. Conclusion

The current study showed that most caregivers of indi-
viduals with special health care needs had a good aware-
ness of proper oral health practices. The caregiver level of
education was a key factor influencing oral health aware-
ness and, ultimately, practices. It might be a target of in-
terventions aimed at improving the oral health of indi-
viduals with special healthcare needs; since ensuring that
their caregivers have the proper education can make a
difference in their oral health and improve their dental
health outcomes. Also, caregiver general positive attitude
towards oral health can be optimized further, leading to
proper oral health behaviors.
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