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Abstract: Qualitative approach about the implications that occur
succeeding the premature loss teeth is still insufficient. This study
aimed to understand the experience of early loss of deciduous teeth in
children’s lives, from the perspective of their caregivers. Qualitative
case study included 52 caregivers of children from an outpatient service
of a public university in the south of Brazil. Early loss of deciduous
teeth to trauma or caries was identified through analysis of health
records, and afterwards, semi-structured interviews were performed.
Textual material was interpreted through the content analysis proposed
by Bardin, supported by the ATLAS.ti software. The theoretical
perspective of stigma was guided according to the principles of the
phenomenology of Maurice Merleau-Ponty, centred on the experience
of early loss of deciduous teeth as a historic–cultural expression of a
social group. According to caregivers, premature loss of deciduous
teeth due to trauma or decay brings functional limitations with
chewing and speaking, and impairments related to social interaction
with other children. The repercussions of missing teeth were not
limited to the child’s image, but also brought changes in families’ daily
lives. However, when early tooth loss was due to extraction because
of pain and suffering, caregivers perceived the loss as ‘commonplace’
in children’s lives. The understanding of how children see themselves
without teeth in their social world for their caregivers, which also
includes their family and friends, determines how much experiencing
tooth loss affects their lives. Besides, caregivers’ perceptions related to
early loss of deciduous teeth should be included in strategies of oral
health promotion programs.
Keywords: Child Health; Oral Health; Tooth Loss; Qualitative
Research; Social Stigma.
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Cultural norms and practices influence a wide variety of social
factors, such as values, beliefs, and customs.1 In this context, parents
or other caregivers are considered the main source of knowledge
about the oral health practices of children, influencing health status
in the long term.2
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Tooth loss has several social and physical
consequences. Some studies have described these
experiences on adults.3,4 For children, studies mainly
describe the physical aspect caused by the early
loss of primary teeth that include malocclusion,
either retardation or acceleration of permanent
tooth eruption, 5 and impaired pronunciation and
chewing functionality,6,7 yet few studies assess the
social dimensions. Furthermore, no study to date
has assessed the effects of these issues in children’s
lives, from the perspective of their caregivers,
employing a qualitative research approach through
a phenomenological lens.8
Early loss of deciduous teeth is characterised by
the absence of a deciduous teeth before the process of
natural exfoliation.9 Such absence may occur for two
main reasons: dental decay that leads to extraction,
and dental trauma.10,11 Children with experiences
of tooth trauma or decay present impaired oral
health and quality of life.12 Their families may also
be affected by teeth loss due to decay. Parents tend
to feel guiltier as the child’s disease becomes more
severe; the probability of guilt increases when they
believe their child has a dental problem that could
have been avoided.13 The lives of both children
and their families may change due to psychosocial
effects of this early loss. Families may have their
own quality of life impacted by changes in their
child’s quality of life.14
A qualitative approach to studying the early
loss of deciduous teeth has several implications for
policy, public health and health professionals. The
phenomenological world view seeks to understand
and interpret experiences, located in a certain context,
surrounded by the things of the world, among the
many that we face.8,15 Understanding the meaning
of the early loss of deciduous teeth in children’s
lives, from the perspective of their caregivers, allows
oral health teams to learn further about children’s
condition and adaptation to it.16 Considering that
caregivers are primarily responsible for children’s oral
health maintenance, assessing their perception of the
experiences of early tooth loss is important. Therefore,
this study aimed to understand the experience of
early loss of deciduous teeth in children’s lives, from
the perspective of their caregivers.
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Methodology
T h i s wa s a qua l it at ive ca se st udy, 17 a nd
phenomenological nature8,15 of parents of children
who attended the Pediatric Clinic of the Dental
School of the Federal University of Rio Grande do Sul
(UFRGS) and follows COREQ consolidated criteria
for improving the quality of reports of qualitative
research.18 The study was approved by the Local Ethics
Committee in Research (1.652.310). All participants
read and signed an informed consent before entering
the study and were informed that they could withdraw
at any time from the study without detriment to the
caregiver or their child in dental care.

Recruitment strategy
Children with early loss of deciduous teeth were
recruited through analysis of oral health records.
Teeth loss could have been due to dentoalveolar
trauma, extensive decay leading to extractions, and/or
other specific situations resulting in early loss of a
deciduous tooth.
Health record analysis was conducted by a
single researcher, ensuring the confidentiality and
non-identification of patient information. Early
loss was defined as occurring before the complete
formation of the crown and when root formation
had been already initiated, i.e., up to Nolla 6 stage.19
Records which included radiography, evaluation
of early teeth loss was complemented by analysis
of the stage of the successor permanent tooth
eruption. Children whose clinical reports showed
an absence of one or more deciduous teeth, in any
of the arches, with a gap in time of at least one year
before eruption of the successor permanent tooth
were selected.20 The inclusion and exclusion criteria
are presented in Figure. Were excluded oral health
records of children whose early tooth loss was not
early; oral health records that presented inconsistent
information, difficult to understand, as well as
those in which the dental clinical examination
was not complete; oral health records in which
there was only the report of attendance by the
university’s urgency / emergency service; oral
health records of children who were away from
care due to hospitalization.
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After selection of eligible participants, caregivers
were then invited to be interviewed in a reserved
room at the university.

Interviews with caregivers and data analysis
To understand the experiences of early loss of
deciduous teeth, we used field notes regarding
percept ion s, feeli ngs a nd i nteract ion s wit h
participants (during and after each interview)
and individual semi-structured interviews with
the children’s caregivers. The script with guiding
themes was previously tested with 5 participants,
and these data were included in the data analysis. In
brief, the questions that guided were “What is your
memory of the situation that caused the child to lose
the ‘baby’ tooth before the time considered normal?
The absence of this ‘milk tooth’ affected the life of
the child? Have you stopped doing any activities
because of this? Did it have any financial impact?

How does the child feel about it? How do you and
other family members feel?”. An interview guide
was formulated through a phenomenological lens,
looking for the meanings attributed to the experience
from the caregivers’ perspectives.21,22 Phenomenology
refers to the study of human phenomena in social
contexts, and the perspectives of the people who
experience them.23
Each interview lasted around 40 minutes and
were performed by a single researcher (F.V.B.),
with experience in qualitative research, without
any involvement or knowledge prior with the
caregivers. Then, the interviews were audiotaped
and then transcribed completely in detail to capture
speech characteristics, such as emphasis, speed,
tone of voice, time and pauses, crucial for data
interpretation. As the interviews were being
conducted, textual transcription was done after
each recording by a single researcher (F.V.B.)

341 Records of children who accessed the oral health service
Exclusion criteria:
244 Without early loss of
deciduous teeth
97 Oral health records
Exclusion criteria:
23 Incomplete records of
clinical examination
74 Oral health records
Exclusion criteria:
11 Attended in the
dental emergency
63 Oral health records
Exclusion criteria:
3 Hospital treatments
60 Children eligible for the study

Figure. Criteria for selecting the sample of children who accessed the oral health service of the Faculty of Dentistry through the
analysis of oral health records.
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previously trained and instructed by the senior
researcher (R.F.C.T.). In order to minimize possible
bias in data transcription, for every 5 interviews
carried out, one transcribed interview was chosen
randomly to be heard and read simultaneously by
the researchers. Sampling was intentional and the
number of participants was defined by theoretical
saturation criteria.24 When we observed repetition
of topics in the interviews, given the density of the
material collected, we decided to end data collection
in the 52nd person interviewed.
All interviews were read and reread to guarantee
familiarity with the data, which was imported
to the ATLAS.ti visual qualitative data analysis
software and interpreted through Bardin’s content
analysis by two researchers with experience in
Social and Human Sciences (Public Health) in way
independent (F.V.B. and R.F.C.T.).22 A third researcher
(J.A.R.) with a solid scientific background in Pediatric
Dentistry contributed to the data analysis and in
cases where there was disagreement between the
researchers during the data analysis process, this
researcher resolved the impasse. The reflexivity
among researchers from different areas was about
recognizing that as researchers we are part of the
social world we study.21 This process determined
the involvement of the authors in all stages of this
research in the form of dialogue, perspectives and
challenging assumptions.
In data analyses, the content analysis considered
the content related to the early loss experiences,
producing ‘units of meaning’ - categories - following
four steps: pre-analysis, material exploration,
treatment, and interpretation of the results. 22
In brief, a full reading of empirical data was
performed. At this stage, all interview files were
considered useful in understanding the studied
phenomenon. The textual material produced by the
transcription of the interviews was organized and
categorized with the support of ATLAS.ti software.
A random number was automatically assigned to
each document, based on the code in each interview
without revealing their identity (i.e., interview 3,
interview 15). The next step basically consisted of
transforming raw text data into coding based on the
research objective and the theoretical framework.
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Finally, the analysis categories were processed and
explored to form meaningful and valid conceptual
links allowing the researcher to establish the
results found.23 The interviewees’ experiences are
presented in the results by narratives, as a structure
of meanings of life in a close connection with social
and cultural aspects.25
The reflexivity among researchers from different
areas enriched the analytical attention on the
subjectivity of this research, determining the
lens through which the researchers looked to
understand the participants’ experiences and social
meanings. In this sense, the results found below are
consequences of the dialogue between the different
perspectives and challenging assumptions of the
researchers, associated to the theoretical framework
adopted around the loss of deciduous teeth as a
cultural expression of a social group8,15,25,26,27,28 as
well as other theoretical perspectives that guided
in the analysis of the first1,2,3,7,11,12,27,29,30 and the
second13,14,16,21,28,31,32,33,34,35 categories.
In this study, a social group is not considered
to be a simple aggregate of individuals, but rather
exhibits some degree of social relationship in society,
for example, shared characteristics (barriers to
access the public oral health service and experiences
of caregivers of children with experience of early
loss of deciduous teeth due to caries or trauma).
Such experiences share common interests, values,
representations and bonds.36

Results
No individual refused to participate or dropped
out of the study, reaching a total of 52 interviews
with caregivers of children under treatment. Table
summarises the characteristics of participants.

Meaning of early loss of primary teeth in
children’s lives
The experience of early loss of deciduous teeth in
children had different meanings from the perception
of their caregivers. They understood the loss as a
phenomenon causing impairments in children’s daily
lives, related to limitations in speech and, especially,
in chewing.
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Table. Description of participants.
Characteristics of caregivers and children

n (%)

Caregiver gender
Female

42 (80.8)

Male

10 (19.2)

Caregiver relationship to child

in the narratives where caregivers noticed ‘jokes’
and ‘nicknames’ related to the absence of anterior
teeth, which annoyed the children. The interview
below shows that prejudice against the absence of
anterior teeth and stigmatization are present in the
daily lives of children:

Mother

35 (67.3)

Father

10 (19.2)

In front of our gate, some boys said, ‘What’s up, little window?’

Aunt

2 (3.9)

These jokes annoy... but it is because friends say, ‘What’s up,

Grandmother

5 (9.6)

Age of caregiver (years)

little door*?’. (Interview 3)
He thought he was going to stay toothless. How can I explain a

20–29

12 (23.1)

30–49

33 (63.5)

I think I would be ashamed… He was embarrassed, didn’t smile

50 or over

7 (13.4)

much. (Interview 10)

Female

19 (36.5)

To smile, I see that he stays in front of the mirror, looking…

Male

33 (63.5)

and I say, ‘it is not supposed to be this way, this is not good

child’s mind to you? It is like I would feel, man, if I lost a tooth,

Child gender

for you’. (Interview 3)

Child age (years)
Up to 4

5 (9.6)

5–7

23 (44.2)

8–10

22 (42.3)

11–12

2 (3.9)

Cause of teeth loss
Caries

44 (84.6)

Dental trauma

8 (15.4)

Number of teeth loss
1–2

28 (53.9)

3–4

18 (34.6)

5 or more

6 (11.5)

Total

52 (100.0)

She became a little silly to speak, you know? It is because they
took off her teeth, so there is a difference in her speech, right?…
She worries with eating. Last week she already said, ‘Now how
am I gonna eat?’. (Interview 52)
In chewing he says it lacks teeth, it bothers a little where there
is no milk teeth. So, this affected his life. (Interview 44)

The repercussions of missing teeth reflected on
the child’s self-image, affecting social aspects of
their relationships with others. This was evidenced

Thus, it is possible to observe through the
experiences told by the caregivers how the missing
tooth is seen in the children’s world. It is observed
through the speech that the child’s self-image without
a tooth in the front is bad and ugly “little window”,
that is, a stigma and that for this reason, they are
different from other children, resulting in greater
difficulties to be accepted by the group. Social stigma
is defined as the situation of the individual who is
disabled for full social acceptance.27 The tooth loss
generated negative feelings in children, such as shame
about the condition of their mouths. These reports
describe that such shame manifested as limitation
of smiling.
In other situations, early tooth loss during a
dentist appointment (extractions due to decay),
following a condition that involved the child’s previous
experiences such as ‘pain’, ‘suffering’, ‘black teeth in
their mouth’, or ‘teeth which are bad for chewing’, had
a different meaning. While remembering their children
with decayed teeth that brought pain and suffering,
caregivers dealt with this loss as ‘commonplace’,
expected, and a relief, without blaming or stigmatising
the child. They believed that at some point children
* Brazilian nicknames for children missing their front teeth.
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‘lose their baby teeth’ so that the permanent ones
can come. In this context, the child’s life did not seem
to be so affected by tooth loss and the differences
became ‘normal’.

where the tooth loss happened due to decay and
those due to trauma.
It was a shock to me, he losing his tooth so young… I say to
my husband that it was because we relaxed too much, because

I was very sad, right, at the same time I was shocked to take

we are responsible for our kids, for their eating education… it

out her four teeth, but then... I got it... I even got used to it, it’s

is our fault and not his, we have to keep and care, and not let

normal so much so that the others start to grow. (Interview 9)

the kid decide. (Interview 8)

He’s my son, I felt sorry for doing anaesthesia and pulling

I feel very responsible and guilty for the fact that he lost his

everything out [teeth]. But what am I going to do? He had to

tooth, because it was a silly fall and which maybe if it had been

pull it out, it was spoiled, expected [...]. My husband says, oh

inside our house, if he wasn’t running outside he wouldn’t have

poor thing, we had to give him confidence, that the tooth was

been through all this process, specially the pain. (Interview 6)

‘milk’, that another one will be born normal. It is sad but on the
other hand it was good, because now he is well and will have to
be careful if he won’t have to keep extracting. (Interview 12)
For him it is commonplace, it was well explained to him that
another tooth will come there, there will be another tooth there,

This feeling of responsibility and guilt led
caregivers to seek dental treatment to see their
children healthy again. Thus, having their teeth in
their mouth was associated with having a ‘healthy
body’, capable of digesting food, as observed:

this is for the moment, and also, kids these age only think about
aesthetics when their mother puts it in their heads. We have to

I feel bad, because I am responsible for him. That is why I looked

remove stigmas, ‘Men doesn’t wear pink, men wears, pink is

for help, to see my son healthy and well. He depends on his

a colour’. We are taking all prejudices away from him, for him

teeth to digest food and for his body to be healthy. (Interview 8)

everything is normal, being different is normal. (Interview 15)
I see that for him the lack caused discomfort, because he has
I see him missing his little tooth, we think… ‘Toothless kid, so

to have healthy teeth for the body to be well, to eat well and to

early, is ugly’, but at the same time we see him having fun with

digest food well. (Interview 18)

this new situation, it was not told that it was his fault, it is
said to be a new situation and that new is cool. (Interview 25)

I saw during today’s interview that the child’s mother had a
feeling of guilt for her son’s oral health situation, she filled her

Early loss of deciduous teeth affecting
children’s families

eyes with tears while talking to me. But now she [mother] is

More than affecting children’s lives, early tooth
loss also brought changes in families’ daily lives.

better due to care for oral health. (Researcher’s field notes)

feeling better about seeing that her son is chewing and speaking

Discussion

This event awoke me because it is very important to take care
of oral hygiene. Now, my son is bringing his kids to the dentist
too, because what happened was a great example for them too.
(Interview 4)
I can’t wait for the permanent tooth to come in… so that he
keeps the tooth and has all the care that I did not. (Interview 3)

Caregivers recognise the importance of oral
care and take responsibility. They may even blame
themselves for the loss of these teeth, both in situations
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In this study, caregivers of children who lost their
teeth before the expected period of natural exfoliation
reported how they perceived the loss process by the
children without teeth in their social world. Caregivers
understood the tooth loss as a phenomenon that
causes damage in the daily lives of children when
this loss due to caries or trauma leads to limitations
in speech and especially in chewing. Moreover,
the repercussions of missing teeth reflected on the
child’s self-image, affecting social aspects of their
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relationships with others. This experience includes
aspects related to family and friends, and to what
extent this tooth loss affected their lives. To the best
our knowledge, there are no in-depth qualitative
studies that have investigated the meanings of early
loss of deciduous teeth in children’s lives, from the
perspective of their caregivers.
Researches have used quantitative structured
questionnaires to learn about and evaluate oral
health in children, associating it with quality of
life.35 Nevertheless, do not provide insight into the
life-worlds of children qualitatively and analysis
of un(der)explored facets of the experience of early
loss of deciduous teeth from the perspective of
phenomenology. Given the need for analysis that
allows understanding of human behaviours and
beliefs, this study shows the meaning of the experience
of early tooth loss in the lives of children and their
families, from the perspective of caregivers. The child,
due to the characteristics of their stage of development,
depends on the care and support of the family.
Although the central focus was on the teeth loss of the
child, understanding took place through the figure of
the caregiver, since they make the day-to-day decisions
regarding the child’s wellbeing. As they usually live
in the same family and social context, interviewing
the caregiver allowed in-depth understanding of the
child’s experiences, allowing clarification, recognition
and description of the phenomenon of early teeth
loss.31 It dealt phenomenologically with the meaning
of experience and ‘being in the world’. We do not
exist separated from the world of our experience;
we are part of it.21 Early loss of deciduous teeth was
perceived by caregivers as a problem for children when
it caused limitations in chewing, speaking, image
(aesthetics) and social living with other children.
The same negative impacts have been reported in the
literature, focusing on functional aspects related to
chewing and swallowing and correct pronunciation,7,32
as well as on psychological aspects such as image
and self-esteem,33 and on social aspects relating to
interaction and communication with other children.34
We understand the body as the axis of a person’s
relationship with the world, which allows them to
see, hear, taste, feel, touch, and place meanings on
this world around them.26 A child missing tooth

due to dental caries or trauma brings to their body
a certain mark that may stigmatise them (‘toothless’,
‘little door’, ‘little window’). This absence can become
a subtle reason for a negative valuation of the child,
a ‘difference’ that may negatively affect their selfesteem and challenge their social relations and the
way this ‘deficient body’ lives in the social group.
Although it is expected that children ‘naturally’
lose their teeth as part of their development, when they
lose their teeth earlier, they become ‘different’, with a
body branded with a potentially negative value that
could be a disadvantage compared to children with
teeth.12 This stigma can inhibit full social acceptance.27
The more visible the brand, the less possible it is for
the child to hide it in their interpersonal relations
and social network; once identified, what was merely
different becomes a ‘branded body’, an impaired
image that society does not take as standard.29
However, the early loss of deciduous teeth may also
be considered an expected condition in children’s lives,
when it occurs due to a previous situation of ‘pain’ or
‘suffering’, turning tooth loss into a relief. In this case, the
consequences of the loss are minimised by caregivers,
considering deciduous dentition less important and
attributing more value to permanent dentition. These
are perceptions that reinforce the acceptance of tooth
loss in the deciduous dentition as ‘commonplace’.37
Most caregivers interviewed were mothers of
male children aged between 5 and 12 years old,
which corroborates with studies in the field of
pediatric dentistry and public health in relation to
caregivers and access to dental services.38,39 Caregivers
presented different positions in relation to early
teeth loss, which in turn influenced the way children
saw themselves without teeth. Even within great
socio-cultural diversity, families generally have a
great impact on the development of children’s oral
health habits.40 Caregivers in this context are the
main source of knowledge for children’s education
and health habits.41 They play a fundamental role
in the determination in oral health, positively or
negatively influencing the adoption of attitudes and
behaviors.42 Therefore, caregivers may positively
influence the child’s perception of their tooth loss, so
that damages are minimised.28 Through family bonds,
the stigmatised child may find the necessary support
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for their differences, in the context of similarities. The
child can relativise the difference and add meaning
to their social identity.1
As well as affecting these children’s lives, tooth
loss also showed implications in families’ daily lives.
Children are not independent beings, and families
comprise the network of individuals who deeply
support and affect their quality of life.43 Evidence in
the literature demonstrates the impact of tooth loss
on the whole family, which can undergo an emotional
and financial upheaval to solve the dental situation.5
Caregivers often blame themselves for children’s
tooth loss due to either decay or trauma. This guilt
increases when they believe that their child’s dental
problem could have been avoided.41 Hence, early
tooth loss may translate into limitations in the child’s
daily activities, but also into psychosocial impacts
and guilt affecting the family.44
Another aspect to be considered is the association
between ‘having teeth’ and ‘having a healthy body’.
Corporal image involves all the forms by which the
individual lives, not mere perception – the child
notices and defines their body, in physical, social,
cognitive and emotional aspects.26 When oral problems
are visible while speaking and smiling, the child’s
attitude worsens in relation to themselves and to
others.30 The caregivers in this study particularly
described having healthy teeth as related to having
a healthy body, from which it can be inferred that the
mouth is not considered separately from the body.
Some strengths and weaknesses should be
highlighted in the present study. As the strengths, this
article includes the efforts that were made in an attempt
to understand and analyse the social phenomenon
studied from the researchers’ epistemological positions
of the Public Health and Paediatric Dentistry. This
articulation between the areas qualifies the reflexivity
and scope of this study, as well as the methodological

rigidity, providing a more in-depth evaluation of
caregivers’ reports. As limitation of the study, notably
the interviews were conducted with caregivers of
children who were involved with a university dental
care service. In this context, it was not possible to assess
other experiences of teeth loss, such as in children
who did not receive dental treatment. Additionally,
emotions can be influenced by memory bias. Caregivers
can better remember the experiences in which early
tooth loss impacted the child’s life, while other less
affected experiences tend to forget their past history
more easily.

Conclusions
This qualitative research, formulated through
a phenomenological lens, presents an important
contribution to the advancement of scientific
evidence about the experiences of early tooth loss
in children from the perspective of their caregivers,
and present implications for public health and for
health professionals. Losing primary teeth early due
to caries or trauma, in the perception of caregivers,
brought to the child functional limitations associated
with chewing and speech, in addition to impairments
related to physical appearance and social interaction
with other children. Also, the interviews showed the
stigma as a cultural expression in children. However,
when this loss was motivated by the extraction
of decayed teeth that caused pain and suffering,
caregivers perceived the loss as a necessary and
expected fact in the lives of children. Finally, findings
suggest new studies with phenomenological nature
to listen to children’s experiences.
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