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Abstract

Objective This study aims to gauge the level of awareness
among parents about the importance, timing, and benefits of early
orthodontic assessments for their children.

Materials and Methods A questionnaire consisting of 12
questions was created through Google Forms to measure the
knowledge about early orthodontic treatment and consultation
with the parents of 1821 patients aged 6—11 years admitted to the
paediatric service of a training and research hospital and filled out
by the parents. The distribution of variables was examined with the
Shapiro-Wilk normality test; the independent t test was used in the
comparison of paired groups of normally distributed variables; and
the chi-square test was used in the comparison of qualitative data. A
stepwise logistic regression analysis was performed to determine the
effective factors for consultation with the orthodontist.

Results The mean age of the children, the high monthly income,
and the educational level of the family of the orthodontist consultant
group (yes) were statistically significantly higher than those of the
orthodontist non-consultant group (no) (p = 0.0001). The mean total
number of children of the orthodontist consultant group was found to
be statistically significantly lower than that in the non-orthodontist
consultant group (p = 0.003). There was no statistically significant
difference between the orthodontist consultant and non-orthodontist
consultant groups in terms of their awareness of their children’s dental
issues related to tooth position, alignment, or symmetry (p > 0.05).

Conclusions The present study found a positive relationship
between parents’ education and monthly financial income and
their knowledge of malocclusions for early orthodontic treatment.
Conversely, there was a negative correlation between the number
of children parents had and their awareness of malocclusions. The
early identification of malocclusions allows orthodontic problems to
be corrected with less complex treatment methods.

KEYWORDS orthodontics, paediatrics, early diagnosis, awareness,
questionnaire.
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Introduction

Interceptive orthodontics, sometimes known as early
orthodontic treatment, typically begins when a child still has
most of their primary teeth and potentially a few of their
permanent incisors. The beginning of this treatment phase might
occur as early as the age of 6 or 7 [Fleming, 2017; Kluemper et
al., 2000]. The objective is to promptly identify and rectify any
developing orthodontic problems, hence potentially streamlining
or obviating the necessity for more extensive intervention in the
future [Cicciu et al., 2013; Minervini et al., 2023d; Rosa et al.,
2019; Rossi et al., 2022; Shalish et al., 2013]. Early assessment,
ideally before the age of 7, as advised by the American and
Turkish Association of Orthodontists, enables early detection and
management of possible dental abnormalities. Early orthodontic
assessment and the identification of malocclusions [abnormalities
in tooth and jaw alignment] are crucial as they allow early
correction [Giudice et al., 2020; Piancino et al., 2019; Quinzi et
al., 2020; Shalish et al., 2013]. Moreover, it can help in determining
the cause of misalignment of teeth and prevalent orthodontic
issues, which is crucial for successful treatment and strategic
public health management [daCosta et al., 2016; Ku et al., 2022;
Madiraju et al., 2021; Onyeaso & Isiekwe, 2008; Rapeepattana
et al., 2019]. Timely intervention can influence the development
of the jaw, regulate the width of the dental arches, and facilitate
the proper eruption of permanent teeth [Inchingolo et al., 2022;
Malcangi et al., 2022a; Minervini et al., 2023b; Ulug and Ozcirpici,
2021]. Additionally, it can correct detrimental oral behaviours,
minimise the likelihood of damage to prominent teeth in the
front, and enhance a child’s physical attractiveness and self-
confidence [Barzilay et al., 2020; Grippaudo et al., 2020; La Via
et al., 2023; Primozic et al., 2021; Parul et al., 2022; Soni et apl.,
2014]. Timely identification and intervention frequently prevent
the progression of more severe complications and may reduce
the duration and complexity of treatment in later stages. Early
orthodontic treatment is crucial for correcting malocclusions and
skeletal anomalies in children. This highlights the need for early
detection, intervention, and parental knowledge in providing
successful orthodontic treatment [Aldweesh et al., 2022; Alsaggaf
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etal., 2022; Bernardi et al., 2019; Campanella et al., 2018; Dinoi
et al., 2016; Malcangi et al., 2022b; Minervini et al., 2023a;
Kanavakis et al., 2021; Ren et al., 2020]. Early orthodontic
consultation is essential for children, and parents’ awareness of
the most appropriate time for orthodontic consultation
significantly impacts children’s orthodontic treatment [Aldweesh
et al., 2022; Dogan et al., 2010; Nongthombam et al., 2023].
Early assessment and intervention can be vital in reducing the
severity of orthodontic problems and eliminating the necessity
for significant procedures in the future. Initiating orthodontic
treatment at an early stage can produce positive benefits for
individuals with functional Class Il or severe Class Il malocclusion,
emphasising the possibility of achieving effective outcomes with
early intervention [Almeida et al., 2011; Tseng et al., 2016].
Moreover, early detection of orthodontic abnormalities is essential
in motivating patients to act prior to the emergence of persistent
difficulties [Badran et al., 2023; Cenzato et al., 2023; Deshmukh
etal., 2022; Lanteri et al., 2023; Storari et al., 2023]. When parents
have accurate and comprehensive information about early
orthodontic treatment, it directly contributes to the health and
well-being of their children. Hence, it is crucial for orthodontists
and other healthcare practitioners to provide parents with clear
and comprehensible information regarding treatment alternatives,
the procedure, expected results, and instructions for care
[D’Ambrosio et al., 2023; Hansa et al., 2021; Kamran et al., 2022;
Moshkelgosha et al., 2016; Paglia, 2023; Price et al., 2017; Tallarico
et al., 2023]. Many factors play an important role in determining
parents’ perceptions and attitudes towards seeking orthodontic
treatment for their children. These factors encompass the funding
of orthodontic treatment, one’s social situation, ethnicity, access
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to resources, level of literacy, and understanding of malocclusion
[Alsaggaf et al., 2022; Minervini et al., 2023c; Minervini et al.,
2023d; Sfondrini et al., 2023; Sunnak et al., 2015]. Hence, due
to a deficiency in information and awareness, parents may fail
to quickly pursue orthodontic treatment for their children. The
objective of this study was to assess parents’ awareness of early
orthodontic consultation and treatment and its correlation with
educational attainment, income levels, number of children, age
of children, and perceived dental problems. The null hypotheses
of our study are as follows: there is a positive relationship between
the educational level of parents and their level of knowledge
about early orthodontic consultation and treatment. A correlation
exists between the financial level of parents and their awareness
of early orthodontic treatment. Parents with higher income levels
are more likely to have more knowledge about early orthodontic
treatment. There could be a negative correlation between the
number of children and parents’ awareness of early orthodontic
treatment. Parents who observe dental health issues in their
children may need additional knowledge regarding early
orthodontic treatment, and consultation with orthodontists is
more frequent. These hypotheses guided the data collection and
analysis processes of our study, and the results obtained play an
important role in understanding the factors affecting parents’
knowledge about early orthodontic treatment.

Materials And Methods

This research was conducted in accordance with the Helsinki
Declaration, and Toros University approved the protocol (Ethics
Committee in Mersin, Turkey (Protocol number: 29, Date: January
26, 2024). All patients gave their written approval to take part
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Mean+SD Min-Max
Age of children 8.67+1.49 6-11
Number of own children 3.03+1.35 1-7

TABLE 1 The average age of the children included in the study and
the average number of children the parents own.

in the study. As in previous studies, our aim was to administer
the questionnaire to as many parents as possible within the
specified time frame [Aldweesh et al., 2022]. On average, the
Department of Paediatrics at Mersin City Training and Research
Hospital admits 100 patients every day. Therefore, like previous
studies, the duration of the study was determined to be
approximately 6 months. According to the current literature, the
anticipated percentage of participants who received consultation
from an orthodontist for their perceived oral problems is 72.6%.
The sample size was calculated using Cochran’s equation based
on the study by [Alsaggaf et al., 2022]. In the present investigation,
a more cautious estimate of 30% was considered. At a 95%

confidence interval and 2% margin of error, the expected sample
size was 1007 individuals. Our study was conducted by
administering the questionnaire form to the parents of patients
aged 6-11 years admitted to the Pediatrics Department of Mersin
City Training and Research Hospital during their routine paediatric
appointments. In this study, we will collect data by applying
questionnaires using Google Forms. After conducting a detailed
literature review and addressing the deficiencies in previous
studies, the questionnaire form was prepared. A QR code was
created with the ‘Qrafter’ application to make it easier to
administer the questionnaire to patients in the waiting room.
Thus, the QR code made it easier for parents to fill out the
questionnaire on time while waiting for the paediatrician. The
questionnaires were asked to be completed by the patients
themselves, without any time constraints. In the questionnaire,
parents were asked about the age of their children, how many
children they have, their monthly income and education level,
whether their children’s teeth have an impact on their
personalities, whether there is a problem with the position/

n %

Q1. Relation to the child Mother 575| 31.58
Father 594 | 32.62

Other 652 | 35.80

Q2. Gender of the child Male 920| 50.52
Female 901 | 49.48

Q5. Household monthly income Low-income level 539| 29.60
Middle-income level 659| 36.19

High-income level 623 | 34.21

Q6. Education level Primary School 556| 30.53
Secondary School 395| 21.69

High School 533 | 29.27

University 337| 18.51

Q7. Do you think your child's teeth will have a significant impact on their personality? No 882 | 4843
Yes 939| 51.57

Q8. Do you think your child has a problem with the posi-tion/alignment/symmetry of his/her | No 1.330] 73.04
teeth? Yes 491 26.96
Your child's teeth are protruding forward No 1.677| 92.09
Yes 144 7.91

There are spaces between the teeth No 1.680| 92.26
Yes 141 7.74

A tooth or teeth are missing No 1.754| 96.32
Yes 67 3.68

Your child's teeth are not in the right position No 1.619| 88.91
Yes 202 | 11.09

Your dentist said she/he might need orthodontic treatment No 1.815| 99.67
Yes 6 0.33

The lower teeth are positioned posteriorly due to the rela-tively diminutive size of the lower | No 1.820| 99.95
Jaw Yes 1 0.05
Not sure about the specific dental problem your child has, but the smile as unattractive No 1.761] 96.71
Yes 60 3.29

Your child has extra teeth No 1.792| 98.41
Yes 29 1.59

Q10. If YES, have you ever consulted a dentist about this problem? No 140| 28.93
Yes 344 71.07

Q11. If YES, have you ever consulted an orthodontist about this problem? No 261] 53.70
Yes 225| 46.30

Q12. If YES, is your child receiving the necessary ortho-dontic treatment? No 289 | 59.47
Yes 197 | 40.53

TABLE 2 Distribution of the responses of the whole group of parents to the survey questions
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symmetry of their children’s teeth, if there is a problem, what
kind of problem it is, whether a dentist or orthodontist has been
consulted for this problem, and whether their children have
received orthodontic treatment. The questionnaire contains a
total of 12 questions. The parents completed the questionnaire
on behalf of the child they brought for the examination.

The inclusion criteria are as follows:

e Parents of patients between 6-11 years of age admitted to

the paediatric clinic.
e Parents of patients attending routine appointments.
e |ndividuals who can read and write.

The exclusion criteria are as follows:

e Individuals with limited reading and writing skills.

We achieved the desired number of parents within the
timeframe of September 2023 to December 2023, leading to
the termination of the survey. The survey received responses from
a total of 2000 patients. Of the 179 responses, we found that

the questionnaires were incomplete and therefore excluded from
the study. The present study is a cross-sectional observational
investigation that employed a questionnaire as the primary data
collection instrument and was conducted on a total of 1821
parents.

Statistical Analysis

The statistical analyses in this study were conducted using the
NCSS (Number Cruncher Statistical System) 2007 Statistical
Software package program, developed in Utah, USA. The study
employed various statistical techniques to analyse the data.
Descriptive statistics, such as frequency distributions, percentages,
mean, and standard deviation, were used. Additionally, the
Shapiro-Wilk normality test was used to assess the distribution
of variables. The independent t test was employed to compare
paired groups of variables that followed a normal distribution.
Lastly, the chi-square test was used to compare qualitative data.
A logistic regression analysis was conducted in a sequence of

Total

n %

Relation to the child Mother 183 | 37.65
Father 183 | 37.65

Other 120| 24.69

Gender of the child Male 256 | 52.67
Female 230| 47.33

Household monthly income Low-income level 76| 15.64
Middle-income level 162 | 33.33

High-income level 248 | 51.03

Education level Primary School 84| 17.28
Secondary School 94| 19.34

High School 142 | 29.22

University 166 | 34.16

Do you think your child's teeth will have a significant impact on their personality? No 109| 2243
Yes 377 | 77.57

Do you think your child has a problem with the position/alignment/symmetry of his/her teeth? | No 12| 247
Yes 4741 97.53

Your child's teeth are protruding forward No 344 | 70.78
Yes 142 | 29.22

There are spaces between the teeth No 348| 71.60
Yes 138 | 28.40

A tooth or teeth are missing No 421| 86.63
Yes 65| 13.37

Your child's teeth are not in the right position No 286 | 58.85
Yes 200| 41.15

Your dentist said she/he might need orthodontic treatment No 480 | 98.77
Yes 6 1.23

lower teeth are positioned posteriorly due to the relatively diminutive size of the lower jaw No 485| 99.79
Yes 1 0.21

Not sure about the specific dental problem your child has, but the smile as unattractive No 433 89.09
Yes 53] 10.91

Your child has extra teeth No 460 | 94.65
Yes 26 5.35

If YES, have you ever consulted a dentist about this problem? No 140 28.93
Yes 344 | 71.07

If YES, is your child receiving the necessary orthodontic treatment? No 289 | 59.47
Yes 197 | 40.53

TABLE 3 Distribution of the responses of the parents who answered the question 11 'If yes, have you consulted an orthodontist about this

problem?”
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Have you ever consulted
any orthodontist?
No (n:261) |Yes (n:225) |p

Q1. Relation to the child Mother 91 34.87% |92 40.89% 0.270+

Father 99 37.93% |84 37.33%

Other 71 27.20% |49 21.78%
Q2. Gender of the child Male 140 53.64% | 116 51.56%

Female 121 46.36% | 109 48.44% 0.646+
Q3. Age of the child Mean+SD 8.49+1.60 9.45+1.41 0.0001*
Q4. Number of own children Mean=SD 2.78+1.31 2.44+1.22 0.003*
Q5. Household monthly income Low-income |54 20.69% |22 9.78% 0.0001+

level

Middle- 95 36.40% |67 29.78%

income level

High-income | 112 42.91% [136 60.44%

level
Q6. Education level Primary 58 22.22% |26 11.56% 0.0001+

School

Secondary 53 20.31% |41 18.22%

School

High School |82 31.42% |60 26.67%

University 68 26.05% |98 43.56%
Q7. Do you think your child's teeth will have a significant No 68 26.05% |41 18.22% 0.039+
impact on their personality? Yes 193 73.95% | 184 81.78%
Q8. Do you think your child has a problem with the position/ | No 5 1.92% |7 3.11% 0.397+
alignment/symmetry of his/her teeth? Yes 256 98.08% |218 96.89%
Q10. If YES, have you ever consulted a den-tist about this No 135 51.92% |5 2.23% 0.0001+
problem? Yes 125 48.08% |219 97.77%
Q12. If YES, is your child receiving the neces-sary No 254 97.32% |35 15.56% 0.0001+
orthodontic treatment? Yes 7 2.68% |190 84.44%
* Independent t test
+ Chi-Square Test
p <0.05

TABLE 4 Comparison of the distribution of parents who consulted (yes) and did not consult (no) an orthodontist according to their answers to
the questions

Have you ever consulted any
orthodontist?

Do you think your child has a problem with the position/alignment/ No Yes

symmetry of his/her teeth? What are these problems?

Your child's teeth are protruding forward No 183 70.11% | 161 71.56% |0.728
Yes 78 29.89% |64 28.44%

There are spaces between the teeth No 188 72.03% | 160 71.11% ]0.823
Yes 73 27.97% |65 28.89%

A tooth or teeth are missing No |219 83.91% |202 89.78% |0.058
Yes 42 16.09% |23 10.22%

Your child's teeth are not in the right position No 164 62.84% |122 54.22% |0.054
Yes 97 37.16% | 103 45.78%

Your dentist said she/he might need orthodontic treat-ment No 257 98.47% |223 99.11% |0.522
Yes 4 1.53% 2 0.89%

The lower teeth are positioned posteriorly due to the re-latively diminutive |[No | 261 100.00% | 224 99.56% |0.281

size of the lower jaw Yes |0 0.00% |1 0.44%

Not sure about the specific dental problem your child has, but the smile as | No 228 87.36% |205 91.11% |0.185

unattractive Yes 33 12.64% |20 8.89%

Your child has extra teeth No 247 94.64% |213 94.67% |0.988

14 5.36% 12 5.33%
+ Chi-Square Test

TABLE 5 Comparison of the distribution of parents who consulted (yes) and did not consult (no) an orthodontist according to their awareness
of the problems they think are related to the position/alignment/symmetry of their children's teeth.
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Odds |95.0% Cl |p
Ratio

Step 1 |Age 1.54 1.35-1.75 [0.0001
Constant 44.49%

Step 2 | Age 1.65 1.44-1.90 | 0.0001
Number of own children |0.70 |0.59-0.82 |0.0001
Constant 37.14%

Step 3 | Age 1.61 1.41-1.85 | 0.0001
Number of own children |0.70 |0.59-0.82 |0.0001
Household monthly 0.005
income
Low-income level 1.45 |0.74-1.84 [0.284
Middle-income level 1.66 |0.89-2.10 |0.113
High-income level 2.50 |1.39-4.51 |0.002
Constant 41.63%

Stepwise Logistic Regression Analysis

p < 0.05

TABLE 6 Stepwise logistic regression analysis to determine the
effective factors for consultation with an orthodontist.

steps to identify the significant factors influencing the possibility
of seeking consultation with an orthodontist. We assessed the
outcomes using a significance level of p < 0.05.

Results

Parents of children aged 6-11 years were included in the study.
The mean age of the children was 8.67+1.49 years. The parents
had a minimum of 1 child and a maximum of 7 children(Table
1). The distribution of the responses of the whole parents to the
survey questions shown in Table 2 and the distribution of the
answers of the parents who answered the question 11 ‘If yes,
have you consulted an orthodontist about this problem?’ shown
in Table 3. Out of the 1821 patients, 486 provided a positive or
negative response regarding their consultation with an
orthodontist (Tables 2 and 3). Table 4 displays the distribution of
parents who sought advice from an orthodontist (yes) and those
who did not (no), based on their responses to the provided
questions. The mean age of the children in the orthodontist
consultant group (yes) was statistically significantly higher than
that of the orthodontist non-consultant group (no) (p = 0.0001).
The mean total number of children in the orthodontist consultant
group was found to be statistically significantly lower than that
in the non-orthodontist consultant group (p = 0.003). The high
monthly income and educational level of the family of the group
who consulted an orthodontist were found to be statistically
significantly higher than the group who did not consult an
orthodontist (p = 0.0001). The group of individuals who sought
advice from an orthodontist exhibited a statistically significant
increase in the belief that their child’s teeth would greatly impact
their personality, compared to the group that did not seek
orthodontic consultation (p = 0.039). The likelihood of consulting
a dentist about problems with the alignment of their children’s
teeth was found to be statistically significantly higher in the group
that consulted an orthodontist than in the group that did not
consult an orthodontist (p = 0.0001). The group that sought
advice from an orthodontist had a far greater probability of their
children receiving the required orthodontic treatment compared
to the group that didn't ask for such advice (p = 0.0001) (Table
4). Comparison of the distribution of parents who consulted (yes)
and did not consult (no) an orthodontist according to their
awareness of the problems related to the position/alignment/
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symmetry of their children’s teeth is shown in Table 5. There was
no statistically significant difference between the orthodontist
consultant and non-orthodontist consultant groups in terms of
their awareness of their children’s dental issues related to tooth
position, alignment, or symmetry (p > 0.05) (Table 5). To determine
the effective factors for consultation with an orthodontist, we
performed stepwise logistic regression analysis using the variables
of the child’s age, total number of children in the family, household
monthly income, education level, and the impact of the child’s
teeth on personality. Step 1 identified that high age of the child
(p = 0.0001) was effective; Step 2 revealed that high age of the
child (p = 0.0001) and low total number of children in the family
(p = 0.0001) were effective; Step 3 indicated that high age of
the child (p = 0.0001), low total number of children in the family
(p = 0.0001), and high household monthly income level (p =
0.005) were effective (Table 6).

Discussion

The American Association of Orthodontists recommends that
children have their first orthodontic evaluation by the age of 7.
At this stage of development, individuals have a combination of
primary and permanent teeth, enabling orthodontists to identify
any problems related to jaw growth and the eruption of new
teeth. These problems might include severe crossbite, underbite,
overbite, and crowding. The main objective of early orthodontic
treatment is to take advantage of a child’s continuous growth.
Phase 1 orthodontic treatment addresses jaw and bite alignment
and is typically applied during a child’s growth and development
stages, usually between the ages of 6 and 11. Phase 2 usually
begins once most or all the permanent teeth have erupted,
focusing on final tooth alignment and detailed adjustments
[Aldweesh et al., 2022; Alsaggaf et al., 2022; Kluemper et al.,
2000; Soni et al., 2014]. Thus, this study included parents of
children aged 6 to 11 (Table 1). According to Hassan et al. [2016],
Alnaafa et al. [2020], and Dann et al. [1995], the aesthetic aspect
of an individual’s appearance significantly influences their level
of attractiveness. Aldweesh et al. [2022]stated that most parents
believed that their children’s teeth would have a significant impact
on their lives. In contrast, in this study, almost half of the parents
did not believe that their children’s teeth had an impact on their
lives (51.57% yes, 48.43% no). Moreover, a significant proportion
of parents, namely one-third, are not aware that there is a
problem with the position/alignment/symmetry of their child’s
teeth (26.96% yes, 73.04% no). Our study findings suggest that
general paediatricians should inform and educate parents about
the importance of early orthodontic treatment, which has
significant implications for both the oral and general health of
the child, to increase parental awareness. Based on our study
findings, the number of parents who were aware of their
children’s oral structures and consulted a dentist for a problem
was 344, while the number of those who consulted an
orthodontist was only 197. Also, only 197 (40.53%) of them
receive the necessary orthodontic treatment (Table 2). The
significance of general paediatricians recommending parents to
dentists and orthodontists is evident based on these findings.
Paediatricians can detect potential orthodontic problems during
a general health checkup of children. Timely identification allows
for rectifying orthodontic issues with less complex and more
efficient procedures. Aldweesh et al. [2022] found that 76% of
parents consulted an orthodontist, and of these, 55% initiated
the required orthodontic treatment. This indicates a relatively
high rate of parental referrals for early orthodontic treatment.
However, the study of Alshahrani and Patil [2014] revealed that
almost all the respondents (97%) identified the cases that must
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be referred to the orthodontist, while more than half (55%) did
not know the ideal time to initiate orthodontic treatment.
Furthermore, Kamran-Abdullah et al. [2022] found that 53.5%
of general dental practitioners and 33% of non-orthodontic
specialists practiced orthodontic referral in their practices. In this
study, the number of parents who answered the question ‘If
YES, have you ever consulted an orthodontist about this problem?’
was 486 and 377 (77.57%) of them think that their children’s
teeth have an impact on their personality. At the same time, 474
(97.53%) of them are aware that their children have teeth position/
alignment/symmetry problems (Table 3). Based on this outcome,
it can be inferred that parents who seek advice from an
orthodontist are aware of their children’s malocclusion and
recognise it as a concern that will impact their children’s
personalities and lifestyles. Parents who were aware of the need
to visit an orthodontist had a better understanding of their child’s
malocclusion. However, based on the findings presented in Table
5, they were unable to correctly identify the specific type of
malocclusion. The dental and craniofacial characteristics of each
child are unique. The orthodontist determines the optimal
treatment plan based on this unique anatomical structure. The
orthodontist establishes this plan by considering the child’s current
condition and future dental development. Aldweesh et al. [2022]
found a significant association between this knowledge and the
parents’ level of education, number of children, and monthly
income. Similarly, Alsaggaf et al. [2022] reported that parents’
age, educational status, and monthly household income were
significantly associated with their awareness about early
orthodontic treatment for their children. Furthermore,
Moshkelgosha et al. [2016] found a significant effect of higher
social class on parents’ knowledge and attitude, as well as a
beneficial impact of a higher educational level on parents’ attitude
towards early orthodontic treatment. This indicates that
socioeconomic factors play a role in shaping parents’ knowledge
and attitudes regarding orthodontic treatment for their children.
In addition, Uhac et al. [2022] highlighted that there is a higher
level of concordance between older children and their parents
or caregivers, suggesting that cognitive and communication skills
may affect parent-child agreement on orthodontic treatment.
This implies that the age of the children may also influence the
relationship between parental knowledge and the decision-
making process for orthodontic treatment. Our study findings
indicate that parents with fewer children, a higher monthly
income, and a higher education level had a higher rate of
orthodontic consultations. These results are consistent with our
null hypotheses at the beginning of the study. It can be concluded
that parents with higher socioeconomic status demonstrate
higher awareness and consultation rates with orthodontists.
Stepwise regression analysis identifies the most significant
variables that explain the variance in a dependent variable. It is
a systematic process that involves adding or removing independent
variables from the regression model based on their statistical
significance. This method aims to select a subset of independent
variables that best predict the dependent variable while avoiding
issues such as multicollinearity and overfitting [Merlo et al., 2016].
In this study, stepwise logistic regression analysis was utilised to
explore the relationship between various factors such as parental
education and financial level, the number of children, and their
level of knowledge about early orthodontic consultation and
treatment. By employing stepwise logistic regression analysis,
the researchers determined which of these factors significantly
contributes to the understanding of parental knowledge about
orthodontic care for their children. This statistical approach
allowed for the identification of the most influential variables
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and their respective impacts on parental awareness and attitudes
towards early orthodontic consultation and treatment. In this
study, the most effective factors for consulting an orthodontist
were found to be the high age of the child, the low total number
of children, and high monthly income of the family. It can be said
that as the age of the children increases and the socioeconomic
level rises, families become more aware of malocclusions. The
present study has some limitations. A survey can identify
correlations between variables but cannot establish causation.
For instance, while the study might find a correlation between
income levels and awareness of orthodontic needs, it cannot
conclusively prove that one causes the other. Furthermore, the
current study did not incorporate inquiries evaluating the parents’
understanding of the optimal timing for starting orthodontic
treatment. Future investigations should prioritise assessing
parents’ awareness of the optimal timing to initiate orthodontic
treatment, their understanding of various orthodontic treatment
alternatives, and their knowledge of the availability of different
orthodontic appliances. On the other hand, this research was
carried out in a location that experiences a substantial population
of migrants. Hence, the study’s distinctiveness lies in the many
ethnic backgrounds of the individuals residing in the region.
Furthermore, the sample size is significantly larger in comparison
to the research documented in the current body of literature.
These characteristics of our study set it apart from other studies.

Conclusions

Parents’ awareness of malocclusions for early orthodontic
treatment positively correlated with their education and monthly
financial income, while negatively correlating with the number
of children they had, in the present study. General paediatricians
should direct parents of growing and developing children to
dentists and orthodontists, as observed in the present study.
Paediatricians’ referrals will enhance families’ and children’s
awareness of the importance of preventing and intervening early
in health issues. The implementation of this multidisciplinary
strategy is a crucial healthcare service that has a beneficial impact
on the physical and psychological well-being of children.
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