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1  |  INTRODUCTION

Dental caries in children is a serious health problem that 

can be prevented through appropriate home- based oral 

health behaviours. Evidence- based advice to parents is 

to brush, or supervise the brushing of children's teeth at 

least twice a day with fluoride toothpaste (i.e., parental- 

supervised brushing [PSB]).1 Although the term PSB can 

be used in different ways, in the context of home care 

within the UK, it means parents/carers brushing their 
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Abstract

Background: Young children's resistant behaviour is a barrier to parental- 

supervised brushing. Discussions on online parenting forums offer an insight into 

parental experiences, behaviour and attitudes. Analysing these discussions also 

demonstrates how dental advice is represented and potentially resisted.

Aim: To analyse how young children's toothbrushing resistance is discussed on 

an online parenting forum.

Design: Qualitative content analysis of threads on toothbrushing resistance re-

trieved from the UK parenting forum Mumsnet.

Results: A search was carried out on Mumsnet in April 2022. Overall, 204 rel-

evant threads were identified and analysed. A coding frame was developed. 

Posters interacted by discussing their experiences of resistance, asking for advice, 

making suggestions and being both supportive and critical. Thirty- seven strate-

gies for addressing resistance were identified. Discussions reflected attitudes and 

concerns relating to young children and toothbrushing resistance, including the 

idea brushing should be ‘non- negotiable’. A key issue was the acceptability of 

physical force or restraint to achieve adequate brushing. Posters invoked dental 

authority to support their views.

Conclusion: Understanding how toothbrushing resistance is discussed on a par-

enting forum helps establish what information and advice is shared, and high-

lights attitudes and concerns that shape how this problem is approached.
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children's teeth until the age of seven. It is a complex, dy-

adic process that ‘entails parents actively brushing their 

children's teeth and children allowing their teeth to be 

brushed’.2 There are several barriers and facilitators to 

regular brushing, including resistant behaviour from 

children.3–7 In a survey of Australian parents, for exam-

ple, 53% report regular toothbrushing is somewhat or ex-

tremely difficult, and resistant child behaviour is the most 

important predictor of this.8 Compliance with PSB is a 

key factor in the prevention of caries in young children.9 

A recent systematic review of facilitators and barriers to 

PSB in children under 8 years old characterises resistance 

in two ways: First, when children are uncooperative and 

un- compliant, thereby actively refusing any brushing, and 

second, when children specifically resist parental involve-

ment as they want to exert their own independence and 

brush their own teeth.2

Interview- based studies demonstrate that parents de-

ploy various parenting strategies to cope with resistant 

behaviour, including positive reinforcement through 

rewards, making brushing enjoyable, distraction, with-

holding privileges and physical restraint.5,7 Parents may 

also accept that they are not able to brush their children's 

teeth, and allow independent brushing.5,10 This is a poten-

tial problem, as independent toothbrushing sessions are 

associated with poorer outcomes.11 Research typically ex-

plores resistant behaviour as one barrier to PSB, but this is 

not the analytical focus of the research. There is therefore 

a lack of discussion on parental experiences of resistant 

behaviour, what strategies are proposed to address resis-

tance and parental attitudes and concerns about resis-

tance. Although these interview- based studies give some 

understanding of parental experiences of toothbrushing 

resistance, further insights can be gained through an 

in- depth analysis of naturally occurring data that focus 

on how parents address the problem of toothbrushing 

resistance.

Outside research interviews and dental visits, parents 

also discuss their experiences of toothbrushing resistance 

on online parenting forums. Parenting forums provide 

virtual social support and an alternative source of infor-

mation on various aspects of children's health12 and can 

be a space where parents reject information provided by 

health professionals, for example, in relation to a child's 

weight.13 There is a lack of research on the way parents 

discuss aspects of children's oral health online. One excep-

tion is a critical content analysis of parents' online discus-

sions about children's dental caries, demonstrating that 

parents engage with health professionals but resist their 

recommendations.14 For paediatric dentists, discussions 

on parenting forums offer an insight into reported paren-

tal experiences, behaviour and attitudes. Analysing how 

topics such as toothbrushing resistance are discussed on 

parental forums can also demonstrate how dental advice 

is represented and potentially resisted.

The popular UK parenting forum Mumsnet, with 

8 million unique visitors per month,15 offers a rich source 

of data on parent's experiences of, and strategies for ad-

dressing, the challenge of toothbrushing resistance in 

young children. Mumsnet was selected as a high- profile 

public parenting forum that allows for searching of its dis-

cussion boards. The tagline ‘by parents for parents’ indi-

cates that this is an online space that encourages parents 

to discuss pertinent issues among themselves. Discussions 

about toothbrushing resistance on Mumsnet are a form of 

naturally occurring data about an aspect of children's oral 

health that have not previously been explored.

The aim of this research was to explore how the prob-

lem of toothbrushing resistance in young children is dis-

cussed on an online parenting forum. There were three 

research questions:

1. How is the problem of toothbrushing resistance in 

young children discussed on an online parenting 

forum?

2. How do parents discuss powered toothbrushes as a so-

lution to toothbrushing resistance on an online parent-

ing forum? And

3. How do parents ‘do parenting’ in online discussions of 

toothbrushing resistance?

Findings relating to Questions 2 and 3 will be pub-

lished elsewhere.16

For Question 1, the research objectives were as follows:

• to analyse how people posting on an online parenting 

forum to discuss their experiences of toothbrushing 

resistance;

Why this paper is important to paediatric 

dentists

• This research paper gives insights into the way 

toothbrushing resistance is discussed on an 

online parenting forum, and the strategies pro-

posed for addressing this problem.

• This paper demonstrates how the use of physi-

cal force and/or restraint to achieve toothbrush-

ing is a key issue in these discussions.

• This paper is important to dentists who may be 

asked to provide advice on toothbrushing resist-

ance to parents of young children, as it sets out 

attitudes and concerns that may influence how 

this problem is understood and approached.
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• to establish what strategies are proposed to address 

toothbrushing resistance;

• to identify attitudes and concerns that relate to tooth-

brushing resistance; and

• to explore how people posting interact within these dis-

cussion threads.

This research followed recognised quality guidelines 

for qualitative research involving methods other than in-

terviews and focus groups, the Standards for Reporting 

Qualitative Research (Appendix S1).17

2  |  MATERIALS AND METHODS

This study explored dimensions of toothbrushing resist-

ance in online discussions. A version of qualitative con-

tent analysis has been used for the initial analysis phase 

as a descriptive approach suited to summarising what is 

said about a particular topic.18 The initial focus of analysis 

was the manifest content of the discussion threads. This 

involved categorising discussions about addressing the 

problem of toothbrushing resistance into a comprehen-

sive coding frame, in order to understand how this topic is 

discussed, rather than determining the frequency of par-

ticular strategies. This necessitated an inductive approach 

to establish the strategies proposed to address resistance 

and identify attitudes and concerns.

2.1 | Reflexivity

The research was carried out by the first author, JK, a so-

ciologist with experience of qualitative research working 

in a dental school. JK has young children and has used 

Mumsnet in a personal capacity. ZM is a qualified dentist 

and mother of two children with experience of qualitative 

research including about PSB.

2.2 | Data retrieval

Targeted searching was used to identify discussions related 

to children's reluctance to engage in toothbrushing. Three 

sub- forums were selected: behaviour/development, chil-

dren's health and parenting. Broad search terms were used 

to identify how many threads on toothbrushing related to 

the topic of resistance. The following search terms were 

used: toothbrush; tooth AND brush; teeth AND brush; 

tooth AND clean; teeth AND clean. All searches were car-

ried out by JK. Threads were excluded for the following rea-

sons: if the original post had been deleted; if there were no 

responses (as this could not be categorised as a discussion); 

if the original post was explicitly a request from someone 

posting in a non- parental capacity (e.g., for research pur-

poses); if the original post focussed on a child aged eight or 

over; and if the post did not focus on toothbrushing. Threads 

were then categorised by topic (resistance to toothbrushing, 

toothbrushing, toothbrushes and other).

The content of threads included in the analysis was 

copied from Mumsnet into individual documents, and all 

usernames, real names and dates were removed prior to 

saving in a secure folder. Threads and posts were given a 

reference number. The term ‘poster’ is used to refer to peo-

ple posting on Mumsnet.

2.3 | Analysis

This paper reports on the initial stage of the analysis to 

establish the nature of discussions about toothbrushing 

resistance. A subsequent analysis that focusses on the use 

of electric toothbrushes will be reported elsewhere.16 All 

threads on toothbrushing resistance were read and sum-

marised in a Microsoft Word document. Characteristics of 

original posts and responses were noted in terms of the 

manifest content. For instance, a response could include 

an account of the same experience (e.g., ‘we had the same 

situation’), suggestions of one or more strategies the origi-

nal poster could try and a reassuring comment to the orig-

inal poster, based on an attitude (e.g., ‘He'll get better’).

An initial coding framework was developed based 

on six dimensions, which were present in the discus-

sion threads: ‘Experiences of Toothbrushing Resistance’, 

‘Context’, ‘Addressing Toothbrushing Resistance’, 

‘Attitudes’, ‘Concerns’ and ‘Interactions’. Manifest content 

relating to each of these dimensions was noted, and or-

ganised into categories and sub- categories in the coding 

frame. The initial analysis was an iterative process, with 

the coding frame being revised to group similar ideas into 

categories and sub- categories and to reflect the content of 

later posts. Both authors contributed to the finalised cod-

ing frame (Appendix S2). The finalised coding frame was 

applied to the data by JK using Microsoft Excel. The re-

search team used posts as the unit of coding.

3  |  RESULTS

A search of thread titles on relevant boards between 1 

January 2010 and 31 December 2019 carried out in April 

2022 identified 313 unique threads on toothbrushing 

(Appendix S3). Overall, 22 threads did not meet the inclu-

sion criteria. Of the nine posts that received no responses, 

five were similar in content to other posts and related to 

child resistance to toothbrushing; one of these also asked 
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about unrelated problem. It is not clear from the original 

post why these threads received no responses, although it 

may reflect the nature of a busy online public forum and 

the interests of posters who happened to be online on the 

days in question. Two original posts would also have been 

excluded as being posted in a non- parental capacity. Two 

would have been categorised as a different topic (one was 

focussed on the purchasing of powered toothbrushes for 

the family and one asked about a health problem related 

to toothbrushing). A further 87 threads were defined as 

being about topics other than young children resisting 

toothbrushing. The other 204 threads were included in the 

analysis (comprising 3133 posts).

The characteristics of the children discussed in the 

original posts are provided in Table  1. Of the original 

posts/titles, 195 gave an age. Of those characterised as 

‘other’, four used the term ‘toddler’. The other five posts 

did not give an age. These were included in the analysis as 

respondent posters discussed very young children, and the 

language of the original post did not suggest a child aged 

8 or over. Of the original posts/titles, 202 provided the sex 

of the child, including one referring to boy/girl twins. No 

disabilities were mentioned in the original posts.

The results of the analysis are presented below. 

Throughout this report, we have used anonymised illus-

trative quotes from posts on Mumsnet. Abbreviations have 

been clarified where possible; any clarifications are in 

square brackets, for example, ‘IYSWIM [if you see what I 

mean]’ or ‘DH [husband]’ (the additional D is convention-

ally used for ‘dear’ when referring to family relationships). 

Spelling and grammatical errors on the part of posters are 

indicated with [sic].

3.1 | Experiences of resistance and  
context

Original posts referred to current experiences of resistance 

to PSB (two referred to recent breakthroughs address-

ing this problem). Accounts of resistance can be vague 

or specific. For example, some posters simply described 

children as being a ‘nightmare’, whereas others explained 

exactly what happened in behavioural terms. Experiences 

of resistance included a child shouting and screaming, hit-

ting the parent, shutting their mouth, shaking their head, 

running away and throwing the brush. Posts also reported 

a desire to be independent, with children chewing, biting 

on and sucking the brush, but resisting parental brushing. 

Posters noted their own emotional responses to experi-

ences of resistance, including feelings of stress or frustra-

tion. There were strong negative emotional responses 

relating to ‘having to’ use force and/or restraint to achieve 

brushing, which could be very upsetting, something post-

ers ‘hate’ doing and that makes them feel ‘awful’ as par-

ents. Posters shared current and previous experiences of 

resistance and noted that a child's resistance could vary, 

as he or she accepted PSB on some occasions but not on 

others. Posters focussing on previous experiences of resist-

ance also reported whether this had changed over time, 

for example, describing subsequent success.

Posters provided further details, for example, on a child's 

oral health more generally, experiences of dental visits (and 

whether the child was resistant to this or not) and diet. 

Posters demonstrated awareness of recommendations for 

PSB with references to twice- daily brushing and appropri-

ate amounts of fluoride. Some posters proposed possible 

explanations for resistance, either for their own children or 

for those of others. Explanations included teething, person-

ality (e.g., being ‘stubborn’), developmental stage (in terms 

of being at a ‘rebellious’ age, for instance) and sensory re-

sponses to an aspect of toothbrushing. These overlapped 

with attitudes underlying toothbrushing resistance and in-

dicate how posters attempted to make sense of their experi-

ences and justify particular courses of action.

3.2 | Addressing resistance

Posters described particular actions for addressing resist-

ance (i.e., specifically what they were doing). These de-

scriptions could be brief (e.g., naming a particular mobile 

phone app or referring to trying ‘songs’) or more detailed 

(e.g., a description of the parent imagining animals in a 

child's mouth, the lyrics of a made- up song or an expla-

nation of how they hold a child when brushing teeth). 

Individual actions have been categorised into strategies 

(i.e., focussing on how the parent was trying to address 

resistance), which could be used individually or in com-

bination. Thirty- seven strategies were identified and are 

described with examples (Appendix S4).

T A B L E  1  Sex and age of children in threads on toothbrushing resistance.

Under 1 year 1 year old 2 years old 3–7 years old Other

Age of children 32 109 42 12 9

Girl Boy Both Not mentioned

Sex of children 99 102 1 2
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Posters often suggested multiple strategies and shared 

their own experiences of trying to address toothbrushing 

resistance (reporting primarily what had been successful, 

but also reporting some unsuccessful strategies, or an over-

all lack of success in terms of ‘trying everything’ and ‘noth-

ing works’). The actions described could combine different 

strategies, for example, letting the child choose a new pow-

ered Spiderman toothbrush combines ‘using a novel tooth-

brush’, ‘using favourites/interests’ and ‘choosing products’.

Overall, several strategies focussed on engendering co-

operation. Strategies such as ‘making it fun’ and ‘involv-

ing toys’ emphasised enjoyment, whereas others such as 

‘changing toothpaste’ or ‘positioning’ considered sensation. 

As some posters were reflecting on previous experiences, 

the temporality of strategies varied, from strategies that 

could be used on any given day to those that are about ad-

dressing toothbrushing over time (e.g., ‘adapting with age’, 

‘building routine’ and ‘persevering’). Strategies could also 

involve minimising the impact of resistance (‘restricting 

sugar’) or not exacerbating the situation (‘keeping calm’).

In some posts, parents provided justifications as to why 

they felt particular strategies were successful. One exam-

ple was to justify a strategy such as ‘choosing products’ or 

‘choosing elements of toothbrushing’ in terms of the child 

feeling in control: ‘Give her a choice of toothbrushes & 

toothpaste. It help des [sic] my ds [son] feel he had con-

trol, then would concede some & lets us brush’. An action 

such as letting the child brush the parent's teeth can also 

involve the parent relinquishing some control. In terms of 

strategy, this action could be an example of ‘distraction: 

holding/doing’ (i.e., the child is doing something, in this 

case brushing the parent's teeth, while the parent brushes 

the child's teeth), ‘alternating’ (i.e., the parent and child 

take turns, with the child brushing the parent's teeth, and 

the parent then brushing the child's teeth or vice versa) or 

potentially ‘rewards/bribery’ (e.g., ‘I used to let my boys 

brush my teeth as long as they'd let me brush theirs first’).

Strategies could be focussed on the importance of 

toothbrushing and instilling this in children, for exam-

ple, ‘dental reinforcement’, ‘consequences of not brush-

ing’ and aspects of ‘positive talk’. Posters, however, may 

depart from the standards for PSB as a deliberate strategy 

to manage a difficult situation. Posters may only insist 

on parental brushing once a day (‘compromising’) or ac-

cept toothbrushing will not always happen (‘relaxing’). 

Other examples are using a flannel to clean teeth rather 

than brushing (‘wiping teeth’) or brushing for a few sec-

onds (‘quick brushing’). Such strategies can be justified in 

terms of avoiding the use of force, and related negative 

associations and parent/child conflict.

Attempts to address toothbrushing resistance occur 

within a parent/child relationship, which is characterised 

by an unequal distribution of power. Adults are bigger and 

stronger than young children, and posters allude to this 

by presenting the use of physical strength as a possibility 

(e.g., holding down or restraining a child in some way, or 

using physical force). The potential to use physical force 

to achieve toothbrushing is present throughout these on-

line discussions, although posters frame doing so in a va-

riety of ways: from a purposeful and effective strategy, to a 

last resort, to something to always avoid. Parents can also 

impose sanctions, such as withholding bedtime stories, 

sweets or access to the TV or tablet, and this frames how 

posters discuss toothbrushing resistance.

3.3 | Attitudes and concerns

Posters set out attitudes and concerns about toothbrush-

ing and toothbrushing resistance (Appendices S5 and S6). 

Attitudes included views on the importance of toothbrush-

ing, the normality of resistance and whether parental in-

volvement is necessary. Concerns included the poor quality 

of brushing, negative impacts such as poor oral health and 

pain, the immediate emotional impact on the child and 

longer term negative associations. Attitudes such as ‘worth 

persisting with toothbrushing’ and ‘important to start the 

habit’ could be used to encourage other posters not to give 

up. Some attitudes reflect standard oral health advice, such 

as ‘parental involvement is necessary’. Nevertheless, in the 

context of an online parenting forum, posters also expressed 

attitudes that other parents might find reassuring, even if 

these undermined official advice (such as ‘toothbrushing 

is less important with primary teeth’ and ‘toothbrushing 

doesn't need to be perfect’). Some attitudes were also in 

conflict, particularly around the use of force, whether this 

may be necessary or should be avoided, and whether this 

does or does not have longer term consequences.

3.4 | Interactions

As this research focussed on online discussions, this in-

cluded how posters interacted with each other in relation to 

this topic. Of the original posts that used Mumsnet to ask for 

help with some aspect of toothbrushing resistance, the ma-

jority asked specifically for suggestions for achieving brush-

ing. Original posts asked for suggestions for dealing with 

toothbrushing resistance. In some cases, posters specifically 

asked about avoiding the use of force or making the experi-

ence more enjoyable for the child. Some original posts asked 

for reassurance about using physical force or about the nor-

mality of resistance, and others questioned the necessity of 

persisting when a child resists PSB. As noted above, two 

original posts reported recent breakthroughs, and the post-

ers wanted to share their own strategies to help others.

 1
3

6
5

2
6

3
x

, 0
, D

o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n

lin
elib

rary
.w

iley
.co

m
/d

o
i/1

0
.1

1
1

1
/ip

d
.1

3
1

4
9

 b
y

 U
n

iv
ersity

 O
f S

h
effield

, W
iley

 O
n
lin

e L
ib

rary
 o

n
 [0

5
/0

1
/2

0
2
4
]. S

ee th
e T

erm
s an

d
 C

o
n
d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d
itio

n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v

ern
ed

 b
y

 th
e ap

p
licab

le C
reativ

e C
o

m
m

o
n

s L
icen

se



6 |   KETTLE and MARSHMAN

In many cases, subsequent posts appeared to be trying 

to help the original poster deal with a difficult situation 

by sharing experiences of successful strategies or making 

suggestions, as discussed above. Posters recognised that 

dealing with toothbrushing resistance can be emotionally 

difficult, for example, if a parent is worried about a child's 

oral health or about the consequences of using physi-

cal force to achieve toothbrushing. Comments in which 

posters directly engaged with the original poster involved 

various forms of interaction, including empathising (‘Just 

wanted you to know that your [sic] not the only one who 

has to force the issue’), encouraging (‘Good luck’) and re-

assuring the original poster about their concerns (‘It's not 

a phobia. It's a normal toddler reaction to doing something 

that's a bit of a pain. You won't create anything other than 

good oral hygeine [sic] by insisting it;s [sic] done’). Some 

replies reflected ‘tough love’. This is defined as comments 

that are harsh in tone but appear to be about trying to help 

in the longer term. These comments refuse to indulge a 

poster's initial sense of helplessness and emphasise what 

has to be done:

Sorry, I'm going to be harsh. Toothbrushing 

twice a day is non- negotiable. You are the 

parent.

You know the consequences of not brushing. 

Rotten teeth, smelly breath (bear in mind this 

leafs [sic] to teasing at school), extractions, ter-

rible pain, a potential lifetime fear of dentists.

This is one of those parenting situations 

where you just have to grit your teeth and get 

on with it. To do otherwise is doing a terrible 

diservice [sic] to your child.

Original posters replied with thanks and appreciation (even 

for the tough love), and provided updates on attempted 

strategies.

Nevertheless, not all posts could be categorised as sup-

portive. Some of the discussions about the use of physical 

force resulted in strong opinions, both for and against the 

use of force:

I am absolutely horrified and sickened by 

some of the suggestions on this thread that 

anyone could do that to a child thinking they 

were somehow helping them. No force in our 

family and we all have great teeth.

You have to pin them. None of this gentle 

approach crap which means teeth decaying 

out of their heads and having them pulled 

because parents don't want to upset their lit-

tle darlings.

Other posters refuted the premises of such judgements and 

posted in a more confrontational style within these threads.

Another form of interaction was the sharing of teaching ex-

periences and advice from dental professionals, which often 

worked to support particular strategies. Some posters shared 

experiences of young children requiring dental treatment in 

order to emphasise the importance of PSB, and to encourage 

strategies of restraining children, insisting teeth are brushed 

or persevering with toothbrushing (for example):

My dd [daughter] (7) had to have 5 teeth ex-

tracted last year […] Honestly having the teeth 

out was a nightmare -  just keep on brushing!

Posters also shared advice from dentists, and occasionally, 

posted as dental professionals (e.g., ‘I'm a dental hygienist – 

these tips might help’). Reported advice varied, and in rela-

tion to the topic of force, there were conflicting examples:

The dentist told me she held down both of 

her children screaming until they were 4 to 

scrub their teeth, so I cant [sic] feel too bad 

about it I suppose.

The last thing I [sic] want to do is force it 

though and my dentist said also not to force it 

at this age… [1 year old]

Posters could invoke dental authority to justify how they 

were addressing toothbrushing or to support a particular 

attitude.

4  |  DISCUSSION

This study aids our understanding of the dimensions of 

toothbrushing resistance in young children. Threads on 

an online parenting forum included experiences of resist-

ance, strategies for addressing this, attitudes and concerns, 

and interactions with specific and generalised others on 

the forum.

Posters reporting their experiences of resistance 

commented on child behaviours, their own emotional 

response and provided further details (the context for 

the way addressing the problem is discussed). Previous 

research identifies resistant behaviour such as clamp-

ing the mouth shut and crying,5 although in focussing 

on this topic in detail, we have identified more exam-

ples, such as shouting, shaking the head and running 

away. Posters expressed negative emotional responses 
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that illustrated the impact of toothbrushing resistance. 

Studies that focus on barriers and facilitators to tooth-

brushing show how parents want to avoid negative emo-

tional reactions for both themselves and their children.3 

This experience of caring for young children can be an 

emotional and relational challenge, affecting how peo-

ple feel about themselves as parents. Furthermore, the 

conflict between responsibly ensuring a child maintains 

good oral health and caring for how that child experi-

ences toothbrushing played out in discussions around 

strategies for addressing resistance, particularly the 

strategy of restraining/using force.

This study identifies 37 strategies that posters discuss 

and that parents can employ, individually and in combi-

nation. Some strategies have been identified elsewhere, 

for example, making it fun and distraction: watching/lis-

tening, positive talk, counting/using timer and rewards/

bribery.3,5,7 These strategies, and others, are intended to 

help parents achieve brushing through cooperation, and 

the discussions on Mumsnet acknowledge some of the 

complexities of doing this.2

By using data from a parenting forum, this study draws 

attention to strategies as framed by parents. The strategies 

of ‘compromising’ and ‘relaxing’, for example, may be prob-

lematic for dentists but can be encouraging on a parenting 

forum that focusses on providing emotional support for 

worried, upset parents. Another important aspect is tem-

porality. Although some suggestions can be enacted imme-

diately, other strategies represent longer term reflection on 

what works. Most original posts are from a parent of a 1-  

or 2- year- old child, but responses may be from parents of 

older children who can look back on this stage of parenting. 

Clearly, this may impact on recall. The focus here, however, 

is on the way this issue is discussed, and in this context, 

parents of older children can offer reassurance on the basis 

‘it will get better’ and ‘resistance is a phase’.

Previous studies indicate that strategies are evalu-

ated by researchers, categorising distraction and praise 

as ‘adaptive’ behaviours, for example, while positioning 

bribery, threats, negative remarks and raised voices as 

less ‘adaptive’.11 Adaptive behaviours are those con-

ceptual, social and practical skills that enable people 

to function in their everyday lives. Although views ex-

pressed on Mumsnet are mixed, bribery or withholding/

withdrawing treats are recommended by some posters, 

as are more coercive approaches, in order to achieve 

PSB. It is important to recognise that self- assessment 

of the effectiveness of strategies used to achieve PSB 

may differ from professional and academic assess-

ments. Furthermore, strategies may not have the goal 

of achieving PSB; for instance, the strategy of ‘relaxing’ 

(i.e., accepting toothbrushing will not happen every 

day) appears to focus on the emotional experience of 

the parent and the ongoing parent/child relationship. 

Acknowledging the wider relational context in which 

toothbrushing resistance occurs is important for under-

standing how it is experienced and addressed.

The attitudes and concerns posters express help to 

frame the discussions and situate the strategies proposed. 

The sharing of attitudes such as ‘toothbrushing is less im-

portant in primary teeth’ on popular online forums may 

be a concern to dental professionals. Attitudes also relate 

to the potential longer term consequences of using force 

and/or restraint. Previous studies have identified exam-

ples of parents associating resistance with subsequent 

dental fear;3 there is, however, limited research on paren-

tal and professional perspectives on the use of force and/

or restraint to achieve PSB and the potential consequences 

of this. Attitudes and concerns relating to longer term 

negative associations from using restraint to achieving 

brushing (particularly in terms of dental phobia) are im-

portant to understand to contextualise how some parents 

may approach toothbrushing resistance.

In contrast to other research on parent and child tooth-

brushing behaviours based on surveys, interviews and 

observations, in which parents engage with researchers 

directly, this paper draws on data from an online parent-

ing forum. Posters ask questions about how to address 

toothbrushing resistance, and these are directed to parents 

rather than professionals (although some responses are 

from posters drawing on professional expertise, or at least 

claiming to). Discussions about this topic are largely sup-

portive, characterised by empathy, encouragement and 

reassurance. This reflects previous research showing that 

parenting forums may be used more for reassurance than 

information19 and act as a space for parents to share and 

normalise experiences.13 In these discussions, reassuring 

strategies and attitudes can implicitly give parents the per-

mission to not meet the standards of PSB (e.g., the strat-

egy of ‘compromising’ or the attitude that ‘toothbrushing 

is less important with primary teeth’).

Nevertheless, there was also an emphasis on the 

strategy of ‘insisting’ and the attitude ‘toothbrushing is 

non- negotiable’, which are associated with ‘tough love’. 

Interactions characterised as ‘tough love’ may be particu-

larly noticeable on Mumsnet, with its reputation for plain 

speaking and ‘home truths’.20 Paying attention to naturally 

occurring interactions about toothbrushing resistance 

provides an insight into the way individuals can ‘make a 

case’ for the way they approach the problem, sharing per-

sonal motivations, comparisons and teaching examples, 

as well as invoking dental authority to support an argu-

ment. This paper demonstrates how posters on an online 

parenting forum can engage in debates around the best 

way to address toothbrushing resistance, and it is import-

ant to understand that this can be a contentious issue.
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Previous research recognises physical restraint as an 

option used by parents.5 Our study identifies the use of 

physical force or restraint as a key issue for parents. Posters 

expressed ideas about the importance of toothbrushing and 

the notion of making this ‘non- negotiable’ on parenting fo-

rums. There were also concerns about not achieving brush-

ing, or not achieving ‘proper’ brushing, and consequences 

in terms of poor oral health, pain and the need for dental 

work. Therefore, many of the discussions on the topic of 

toothbrushing resistance considered whether physical force 

and restraint are justifiable given the importance of tooth-

brushing and good oral health. As noted above, interactions 

between posters often reflected emotional support and re-

assurance. Posters who described ‘having to’ use restraint 

or force, and who described their own negative emotional 

responses to doing so, specifically asked for reassurance that 

this would not cause longer term problems. It may be that 

such original posts predominantly attracted responses that 

were intended to be reassuring (for instance, by normalis-

ing the use of physical force and restraint). Further research 

with parents that looks at how parents engage in discussions 

about toothbrushing resistance would be useful.

These discussions took place on an anonymous online 

forum. It is not clear how comfortable parents would be 

discussing these ideas in a different context, such as an in- 

person focus group, and whether parents would or would 

not talk about using physical force and restraint in the 

same terms. Mumsnet has a reputation for entertainment, 

and terms such as ‘bad mother’ may be used in a humor-

ous way.20,21 Therefore, terms such as ‘headlock’ and ‘pin-

ning down’ may be used as exaggerations. Nevertheless, 

it may be that the attitude that toothbrushing should be 

‘non- negotiable’ would be used by parents to justify using 

a strategy of restraining, regardless of the context. There 

is a scope for further research with parents using different 

methods, specifically looking at the topic of resistance to 

toothbrushing and attitudes to the use of physical force 

and restraint. Furthermore, research could also be carried 

out with dental professionals focussing on this issue. This 

study has identified examples of dental authority being 

invoked both for and against the use of force to achieve 

toothbrushing with young children, which may reflect 

genuine differences in opinion among dental profession-

als, which are important to explore further. Discussions 

about toothbrushing can also relate to broader ideas about 

the ability of parents to ‘control’ children.5 Future research 

could take this analysis further, by considering strategies 

of restraining a child in relation to ideas about what par-

ent/child relationships should be, from the perspective of 

both parents and dental professionals.

The strength of this study is the formulation of a cod-

ing frame that can be applied to other data sets relating 

to toothbrushing resistance. This analysis offers a starting 

point for a future project, exploring attitudes expressed 

by parents in face- to- face interviews and by dental pro-

fessionals. This research contributes to the literature on 

online parenting discussions about aspects of children's 

health, illustrating how parents interact when discussing 

this topic. Although only one forum was used, this allowed 

the research team to explore interactions in this particular 

context and develop a comprehensive coding frame that 

can be tested in relation to other forms of data.

The limitations of this study relate to the data (existing 

posts on the online parenting forum Mumsnet). There is 

no guarantee that posters were parents. Although several 

of those posting referred to their children, people can mis-

represent themselves online. In writing this paper, the na-

ture of the data has been emphasised (using ‘posters’ rather 

than ‘parents’). This is, however, a valuable source of nat-

urally occurring data, which highlights how toothbrushing 

resistance (and potential solutions to it) can be a source 

of conflict. Another limitation is the choice of parenting 

forum. Mumsnet is recognised as a predominantly middle- 

class space.22 Thus, these discussions may not reflect the 

experiences of those living in more deprived circum-

stances. The choice of sub- forums may have also excluded 

discussions focussing on children with disabilities, such as 

autism spectrum disorder, which is associated with difficul-

ties achieving PSB.23 Further research could usefully focus 

on this group by searching sub- forums on Mumsnet such 

as ‘SN [special needs] children’, and potentially targeting 

other online forums aimed at parents of children with au-

tism. Finally, there was no opportunity to ask posters for 

additional context or to discuss the content of the posts.

The aim of this research was to use naturally occurring 

data to explore experiences of, and proposed strategies for 

addressing, toothbrushing resistance. We have developed 

a comprehensive coding frame that can be refined further 

through additional research. In conclusion, this study 

helps to understand how people posting on a parenting 

forum discuss child resistance to toothbrushing. By map-

ping out the dimensions of these discussions, this study 

has presented a framework for understanding these expe-

riences of resistance in more depth.
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