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ABSTRACT

BACKGROUND

Dental trauma is one of the most common presentations of children to a paediatric
dentist and can be distressing for both the child and the parent. Incidence of such
injuries can be reduced with the usage of oral protective devices. Many studies have
demonstrated that wearing a mouth-guard can significantly reduce the incidence of
orofacial injuries. Usage of mouth guards by the sports person largely depends on the
awareness of their coaches. Hence this study aims to evaluate the knowledge and
attitude of the sports instructors of school children regarding orofacial trauma and
mouth guard usage. We wanted to evaluate awareness and knowledge of school
physical trainers about orofacial injury relating to sports and assess their awareness
regarding mouth protectors.

METHODS

This is an observational cross section study. A multiple-choice questionnaire was
prepared consisting of questions regarding knowledge on sports injuries and mouth
guards. 250 physical education teachers from schools in and around Mangalore
participated in the study. Study period was 2 years. Descriptive statistics was used
for the data analysis.

RESULTS

52 % of the physical training instructors of schools in Mangalore reported that the
sports activities supervised by them caused orofacial injuries and the most common
reason was fall during the sport. 72.8 % of physical education instructors believed
that mouth guards must be used by school athletes. 82.4 % of the participants showed
interest in having more information about orofacial injuries and effectiveness of
mouth guards.

CONCLUSION

Majority of physical instructors of schools in Mangalore agreed on the protective
effectiveness of mouth guard against sports related orofacial injuries. There is a need
to popularize the use of orofacial protective devices in a variety of sports activities in
our country by interaction with sports persons and coaches of schools and sports
academies. Also it is the responsibility of dentists and other healthcare professionals
to familiarize themselves and educate the athletes and their coaches regarding
prevention of sports injuries.

KEY WORDS
Sports Injury, Mouth Guard, Awareness

] Evolution Med Dent Sci / eISSN - 2278-4802, pISSN - 2278-4748 / Vol. 9 / Issue 49 / Dec. 07, 2020

Corresponding Author:

Dr. H.T. Ajay Rao,

Professor, Department of Pedodontics
and Preventive Dentistry,

Yenepoya Dental College,

Yenepoya University,

Deralakatte, Mangalore, India.
E-mail: drajayrao@gmail.com

DOI: 10.14260/jemds/2020,/823

How to Cite This Article:

Shibin AAR, Rao HTA, Bhat SS, et al
Knowledge, attitude, perceptions and
practices of physical training instructors of
school athletes regarding orofacial injuries
and mouth guard use by the athletes. |
Evolution Med Dent Sci 2020;9(49):3748-
3752, DOI: 10.14260/jemds/2020/823

Submission 26-08-2020,
Peer Review 20-10-2020,
Acceptance 26-10-2020,
Published 07-12-2020.

Copyright © 2020 Aysha Shibin A.R. et al.
This is an open access article distributed
under Creative Commons Attribution
License [Attribution 4.0 International (CC
BY 4.0)]

Page 3748



Jemds.com

BACKGROUND

Children of today are very enthusiastic in the field of sports.
One consequence of this active involvement of children in play
and sports is a higher proportion of sports related injuries.
Dental injuries are the most common type of orofacial injuries
sustained during sports activities.! 19.2 % to 36 % of all
athletic trauma involves dental injuries and are most
commonly seen in the age group of 8 to 11 years.23

The incidence of oral trauma, concussions, cerebral
haemorrhage, loss of consciousness and also death due to a
number of mechanisms during the athletic involvement can be
reduced just by the usage of orofacial protective devices.
However, minimal utilization of mouth guards has been
reported in athletes, in spite of the availability and
awareness.+>

A mouthguard (UK: gumshield) is a protective device for
the mouth that covers the teeth and gums to prevent and
reduce injury to the teeth, arches, lips and gums. Johnsen and
Wintersé report that by protecting against injuries, mouth
guards may have disadvantages like discomfort, tissue
reaction. Mouth guards can also impair normal breathing and
normal speech, or restrict the intake of fluids.

There are three types of mouth guards; the ready-made, or
stock, mouth guard; the mouth formed “boil-and-bite” mouth
guard; the custom-made mouth guard made by a dentist.

All properly fitted mouth guards provide varying degrees
of protection. A custom-fitted mouth guard professionally
made in the dental office can be tailored to the demands of the
athlete and the sport. The most effective mouth guard should
have several features. It should be resilient, tear-resistant and
comfortable. It also should fit properly, be durable and easy to
clean, and not restrict your speech or breathing.

Attitude and knowledge of coaches, officials, parents and
players regarding mouth guards largely influences its usage.
Although there are many evidences and studies regarding this
piece of athletic equipment in the prevention of oral trauma,
the usage has not been made mandatory yet universally.
Sports coaches have maximum impact on whether or not
players wear mouth guards.”

Since sports have been implicated in the aetiology of dental
trauma, and a majority of dental trauma occur at school during
games or sports classes, it would be desirable for coaches and
physical education teachers to be capable of managing such
injuries when they occur. For this the physical instructors at
school need to be aware of orofacial injuries that can be
encountered during sports and also know about the protective
devices that can be used by their athletes to avoid such
incidences.

Hence, the study was taken up to assess the knowledge,
attitude, perceptions and practices of physical training
instructors of school athletes in and around Mangalore,
regarding orofacial injuries and mouth guard use by the
athletes.

METHODS

This is an observational cross section study conducted over a
period of two years. A total of 250 physical education teachers
of schools in and around Mangalore participated in this survey
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based on the availability. All the available subjects who were
willing to participate in the survey were included in the study.
Before scheduling the present study, the required ethical
clearance was obtained. Approval from the block education
officer was also obtained to conduct the study. Permission for
conducting the survey in the schools was obtained from the
principal / headmaster / head mistress of the respective
schools. The questionnaire was formulated based on similar
studies and validated by the concerned authorities from the
college university. Before the data collection, the purpose and
the methodology of the survey was explained to each of the
physical education instructor and informed consent was
obtained. Data was collected through a survey, which included
a self-administered questionnaire.

Statistical Analysis
Descriptive statistics was used for the data analysis.

RESULTS

The results of the survey showed 52 % of the physical training
instructors of Mangalore schools reported the sports activities
supervised by them causing orofacial injuries and the most
common reason given of such dental trauma was fall during
sport activity. (Figure 1). Sports related injuries were
managed with first aid by 38.4 % of the coaches. 37.6 %
consulted a dentist and 20 % took advice of physicians. 58.4 %
of the coaches have discussed about the safety measures in
sports, majority of which was during their physical education
degree course, while few others heard about it during sports
career programs or seminars. The rate of concern expressed
by parents of sports persons regarding sports related injuries
is as high as 84.8 %. Most of the coaches also noticed that girls
were more concerned about such injuries. Sports related
orofacial injuries observed by the coaches in the last year was
in the range of 1 - 5 incidence by 28 % of the coaches and a
significant relation to it was the non-use of protective devices.
(Figure 2). As high as 77.2 % of coaches agreed that such
injuries sometimes caused their students to discontinue the
sport, which prompted them to advise the usage of a protective
gear. Also 62 % of the coaches feel that the use of protective
devices will enhance the efficiency of the athlete. (Figure 3)

87.2 % of coaches claim to have been aware about the
prevention of dental injury by mouth guard. (Figure 4).72.8 %
of physical education instructors do believe that mouthguards
must be used by school athletes although the usage seen by
their students was very minimal. Mouthguards prevent oro-
facial injuries according to 73.2 % of the physical education
teachers. Sports injuries and prevention was a part of physical
education syllabus during their professional degree according
to 80 % of the trainers who participated in this survey.
According to the instructors, sports person’s reason for not
using the mouthguard were mainly speech difficulty (33.6 %)
and unavailability (28.8 %) (Figure 5). 52.4 % of the coaches
feel that the usage of mouth guards can influence an athlete’s
performance. 82.4 % of the physical education teachers of
schools showed interest in having more information about
orofacial injuries and effectiveness of mouth guards.
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Dental trauma is considered as a major public oral health
problem because of the high prevalence and impact caused in
daily life.8 It has been shown that sports practice increases the
risk of traumatic injuries such as dental trauma.® As long as
young children remain active, trauma to both primary and
permanent dentition continues to be a frequent dental
problem. It is known that majority of dental injuries is seen in
children between ages of 8 and 11 years.1012 According to
Welbury RR (1996), although less marked, adolescence is
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Figure 5. Reason for Sports Persons Not to Wear the Mouth Guard
DISCUSSION another peak time of sports related injuries besides the main

‘peak periods’ for dental injury, which is described as being
between the ages of 1 - 3 years and 7 - 10 years.13

Mouth guards are resilient appliances that reduces oro-
facial injuries when placed in the mouth, particularly to the
teeth and surrounding structures. This oral equipment helps
to distribute the impact of a “blow” evenly, lessening the
chances of injury. They are most commonly made from
Ethylene Vinyl Acetate (EVA). As it is non-toxic, elastic, has
minimal moisture absorption, and also because of the ease of
manufacture, the use of mouth guard is highly
recommended.* Since sports have been implicated in the

Page 3750



Jemds.com

aetiology of dental traumals and a high proportion of dental
trauma at school occurs during classes in physical education,6
the present study focuses on the physical education teacher’s
knowledge and perceptions about sports related orofacial
injuries and also evaluates the awareness and attitude
regarding mouthguards.

In the present study, 250 physical education teachers of
various schools in Mangalore readily participated in the
survey where they had to complete a self-administered
questionnaire which comprised of questions regarding
orofacial injuries during sports activities of school children
and mouthguards that evaluated their knowledge and
awareness regarding the same.

52 % of coaches who participated in the study agreed that
the sport supervised by them causes orofacial injuries and up
to 82.4 % of the injuries were caused mainly due to fall during
the sport activity, followed by collision and hit by hard object.
Sports most likely to cause trauma according to majority of
them was kabbadi, kho-kho, boxing, basketball and football
which are the more commonly played sports in the schools of
Mangalore. Studies done by Kvittem et al (1998)17, Blinkhorn
etal (2000)18 and Ferrari et al (2002)19 suggested that injuries
are most prominent in soccer, basketball, hockey and boxing.

The physical education teachers in the present study
reported that 38.4 % (n = 96) of the injuries were managed
with first aid, 37.6 % of them consults a dentist and 20 % goes
to a physician for emergency care. The preference of taking the
child to a dentist by the physical education teachers may be
attributed to the increased availability of healthcare facilities2!
in Mangalore. 146 instructors out of the 250 had interactions
with medical or dental experts regarding safety measures
concerning dental injury. 26 % of the coaches had interactions
during their physical education course. Few others reported to
have the interaction casually and during seminars i.e., 15.2 %
and 12 % respectively.

Majority of the instructors indicated that there was an
increased concern by parents of sports persons regarding
sports injury and that many had to opt out of the sport to avoid
the trauma. The study suggested that girls were more
concerned about such injuries. Onyeaso CO etal (2004)!4in his
study revealed that boys significantly had more injuries than
girls. The orofacial trauma rate in a study conducted by
Cetinbas T et al (2006)° was 13.2 % and all the injuries
happened was while mouth guard were not being used. There
were no injuries reported by athletes to have happened while
using a mouth guard.

28 % physical trainers in the present study accepted that
they have encountered with 1 - 5 incidences of such orofacial
trauma in the last one year. More than 6 similar incidences per
year were witnessed by 13.6 % of the coaches. According to
32.8 % of coaches, dental trauma was never due to non-use of
mouth guards. However, few others did admit that the
incidence of dental trauma occurred when the sports person
was not wearing a mouth guard. Stenger et al?! reported in
their study that in football, with introduction of face masks,
dental injuries were reduced to almost half (50 %) and with
the addition of mouth guards the number of dental injuries in
this sport further decreased to 1.4 %.

Traumatic injuries during sports prompted the coaches to
advise protective gears. A higher percentage of the physical
instructors believed that using a protective device will avoid
dental trauma and enhance the efficiency of the sports person
although 61 of them thought it can reduce the efficiency.
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Yamada et al?2 reported that many soccer athletes had
insufficient knowledge about mouth guards and were not
concerned about preventing oral injury, although it was, in fact
a common problem in their sport in Japan.

72.8 % of the coaches who participated in the study
believes that school athletes must make use of mouth guards.
McNutt et al23 reported that it was apparent that oral injury
had been reduced in football due to mandatory enforcement of
mouthguard use. Onyeaso and Adegbesan’s study2# reported
that 88.1 % of coaches involved in their study group had rated
their athlete’s acceptance of mouth guards as favourable. Berg
etal’indicated that advocacy for mouth guard use should focus
on coaches, coaches’ associations and rule-making
organizations.

In the present study, 18 % of the coaches reported usage
of mouth guards by their students although very minimal in
number. The usage was limited only to hockey players. Large
number of respondents feels that mouth guards can prevent
oral injuries and 209 of them claimed to have awareness
regarding the same. Most of the participants were aware that
mouth guards offer protection to teeth as well as jaws similar
to the study conducted by Moreira A et al?25 and they
emphasized on the mandatory usage of protective device in
sports like kabbadi, boxing, hockey and kho-kho.

Speech difficulty and unavailability of mouth guards were
the common reasons reported by the respondents for the non-
use by their athletes. Wenli Ma et al26 in his study indicated
that 26.7 % athletes considered mouth guards to be
uncomfortable and that it hinders communication. Similar
results were obtained by Praveena et al??. Expense involved
was the major concern as per the study conducted by Sethi et
al.28

The physical education teachers of schools in Mangalore
considered orofacial injuries during sports activity as a major
threat and hence, as high as 82.4 % of them wanted to have
more information regarding the prevention of such injuries
and the advantages of mouth guards which is a good
appreciable attitude. Hence, there is a need to educate and
motivate the school authorities and also government to come
up with rules for the mandatory use of protective device
during sports activities.

The present study has its own limitations as we have

included only the physical education teachers of schools in
Mangalore. Sports academy coaches were excluded. Also, that
the participants were included irrespective of specialized
game, age and sex.
The study suggests that dentists must be more involved in
providing information to the coaches about prevention of
orofacial injuries. Paediatric dentists play an important role in
educating and motivating the athletes and their physical
instructors about orofacial injury risk and suggest the use of
mouth guard.

CONCLUSIONS

Knowledge and awareness among the physical trainers of
schools in Mangalore regarding potential orofacial injuries
during sports activity were inadequate. It was also found that
the overall rate of mouth guard usage among school athletes
was very minimal. However, the majority of the participants of
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the study believed that mouth guards are effective in
preventing injuries. There is a paucity of information
regarding orofacial injury related to sports and its prevention.
There is still a need for education and motivation regarding the
same.

Data sharing statement provided by the authors is available with the
full text of this article at jemds.com.
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