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Abstract 

Oral health in childhood is essential to prevent future dental problems. Accurately assessing oral 
health habits requires valid and reliable instruments. Objective: To analyze the reliability and validity 
of the Brief Oral Health Habits Scale in children from the city of Cuenca. Methodology: An initial 15-
item scale was administered to 105 children aged 7 to 12 years (M = 8.9; SD = 1.3); 49 were boys (46.7%) 
and 56 were girls (53.3%). The sample included 42 participants from rural areas (40%) and 63 from 
urban areas (60%). An exploratory factor analysis was conducted using maximum likelihood 
estimation and varimax rotation, followed by a confirmatory factor analysis evaluating CFI, TLI, and 
SRMR indices. Reliability was assessed with Cronbach’s alpha and McDonald’s omega, and 
convergent validity with AVE. Results: The exploratory factor analysis identified a unidimensional 
factor and reduced the scale to four key items. The confirmatory factor analysis showed good fit 
indices (CFI = .973; TLI = .919; SRMR = .051). Internal consistency was acceptable (α = .70; ω = .70) and 
AVE reached 0.40. Item correlations ranged from r = 0.246 to r = 0.578 (p < .05 to p < .001). Boys showed 
slightly higher means across all key items. Conclusion: The Brief Oral Health Habits Scale 
demonstrated adequate psychometric properties, proving to be valid and reliable for assessing oral 
health habits in children aged 7 to 12 years. It is a useful tool for educational and community settings. 

Keywords: reliability and validity; children; oral health; dental caries 
 

1. Introduction 

Oral health in early childhood, especially the prevention of dental caries and the promotion of 
appropriate habits, represents a critical determinant of children’s well-being and general 
development, with persistent effects throughout life. However, in settings where socioeconomic 
inequalities limit access to preventive services, the availability of brief, validated instruments to 
assess oral health habits in infants is essential to drive early and tailored interventions. 

In recent years, rigorous psychometric tools have been developed and validated[1,2], research 
results show the Hebrew version of the Early Childhood Oral Health Impact Scale with excellent 
reliability (α = 0.83) and confirmed factorial validity in the preschool population [3], the Oral Health 
Values Scale (OHVS) of 12 items, with a multidimensional structure and robust internal consistency 
(α = 0.84) [4] and the Parental Attitudes toward Child Oral Health (PACOH) in Lithuania, with a 
well-fitting factor model (CFI = 0.93; RMSEA = 0.05) and a significant association with children’s oral 
hygiene behaviors [5]. 

However, there is no validated brief scale in the Ecuadorian context, which represents an 
important gap for the surveillance and promotion of children’s oral health. Therefore, the present 
study focused on analyzing the reliability and validity of the Brief Scale of Oral Health Habits in 
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infants from Cuenca, Ecuador, evaluating its factor structure, internal consistency, and feasibility of 
local application. 

Dental caries in childhood continues to be a major public health concern worldwide, and it 
particularly affects the school population. The World Health Organization has pointed out that oral 
diseases are a persistent problem of inequality, impacting children in contexts of socioeconomic 
vulnerability more severely [6]. In Latin America, untreated carious lesions continue to be one of the 
most prevalent conditions among children and adults [7]. In Mexico, a recent study with 826 
schoolchildren aged 6 to 12 years reported that 65.8% had caries in primary dentition, while 31.5% 
showed caries in permanent dentition; Only 26.1% of the participants were caries-free in both 
dentition [8]. In Ecuador, the picture is even more worrying: among schoolchildren aged 6 to 12 years 
in the southern provinces, the prevalence of caries reached 78% in primary teeth and 89.2% in 
permanent teeth. In addition, the need for treatment was greater than 90% in primary teeth and 88% 
in permanent teeth; likewise, other studies show a high prevalence of dental caries in children from 
the Galapagos Islands of Ecuador, which increases with age [9], and evidence shows a 60.3% of dental 
caries in the capital of the country[10]. These alarming indicators of oral disease suggest a serious 
epidemiological burden on the Latin American school child population, which underscores the 
urgency of developing and applying valid, brief, and culturally adapted instruments that allow for 
rapid detection of harmful habits and support more effective community interventions [11]. 

In recent years, psychometric validation in pediatric dentistry has been consolidated with 
adaptations and development of instruments that measure oral quality of life, parental attitudes and 
results reported by child patients. For example, the Portuguese adaptation of the Child Oral Health 
Impact Profile Short Form 19 (COHIP-SF19) confirmed a valid structure and adequate internal 
consistency in schoolchildren, reinforcing its comparative use between languages and contexts [12]. 
In preschoolers, the Hebrew version of the Early Childhood Oral Health Impact Scale (ECOHIS) 
demonstrated solid validity and reliability after providing recent evidence for its use in the early 
childhood population [3]. In the domain of behaviors and family environment, the Parental Attitudes 
toward Child Oral Health (PACOH) scale showed good structural fit through structural equation 
models and significant associations with hygiene practices and dental visits, underscoring the role of 
parental attitudes in children’s habits [5]. 

To reconcile metrics between ages, the 5-item OHIP for school-aged children (OHIP-5School) 
was developed and validated in school-age children, evidencing reliability and validity of the 
construct and facilitating comparability with adult versions[13]. Overall, these advances reflect an 
increasingly systematic use of robust metrics (Cronbach’s α, McDonald’s ω, etc.), although 
methodological limitations persist such as moderate sample sizes, convenience sampling, and poor 
invariance assessment, which restricts the extrapolation of findings to different sociocultural 
contexts. 

Considering the recent psychometric and epidemiological evidence, it is hypothesized that a 
Brief Scale of Oral Health Habits for infants in Cuenca, Ecuador, may present a one-dimensional 
structure, with acceptable internal consistency and adequate convergent validity, which would favor 
its cultural applicability in the Ecuadorian context. The Ecuadorian adaptation of the Oral Health 
Outcomes Scale for 5-year-olds (SOHO-5) demonstrated satisfactory reliability and cross-cultural 
relevance in five-year-olds, reinforcing the usefulness of abbreviated versions in child 
populations[14]. At the national level, studies in the Ecuadorian Amazon reported that 65.4% of 
children under six years of age had early caries, with oral pain in a third of cases and association with 
malnutrition [15], while in rural areas a high prevalence of caries in children aged 5 to 9 years was 
documented, closely linked to parenting knowledge and practices [16]. 

Likewise, the cultural and social disparities that modulate the impact of oral disease on the 
quality of life in childhood in Ecuador have been described [17]. At the international level, the 
Portuguese version of the ECOHIS confirmed its robustness through reliability metrics [18], while in 
Quito, recent studies in 12-year-old schoolchildren showed a relevant prevalence of periodontal 
diseases[19]. In addition, adaptations of instruments in other languages, such as the Malagasy version 
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of the ECOHIS, have shown adequate convergent validity and internal consistency [20]. Taken 
together, this evidence reinforces the relevance of validating a brief and culturally adapted 
instrument in Ecuador, whose application can contribute both to the strengthening of local 
prevention programs and to the international availability of brief measures for the monitoring of oral 
health habits in children. 

Therefore, the general objective of the research is to identify and analyze the validity and 
reliability of the Brief Scale of Oral Health Habits in infants in the city of Cuenca. To this end, it is 
proposed to evaluate the reliability of the scale through internal consistency, through indicators such 
as Cronbach’s alpha or McDonald’s omega, and to analyze structural validity through confirmatory 
factor analysis using adjustment indices such as the CFI (Comparative Fit Index), the TLI (Tucker-
Lewis Index) and the SRMR (Standardized Root Mean Square Residual). Likewise, it seeks to examine 
the convergent validity of the scale from the calculation of the AVE (Average Variance Extracted), 
explore the correlations between the items to determine internal coherence and, finally, identify 
possible differences by sex in the items selected from the scale through pertinent comparative 
analyses. 

2. Materials and Methods 

2.1. Design 

An instrumental study was carried out to evaluate the reliability, as well as the structural and 
convergent validity of the instrument. 

2.2. Participants 

The sample was made up of 105 infants from the city of Cuenca. The average age was 8.9 years 
(SD = 1.3), with an age range between 7 and 12 years, which reflects a child population in primary, 
middle, and higher education stages. Regarding sex, a balanced distribution was observed, although 
with a slight female predominance: 53.3% of the participants were girls (n = 56), while 46.7% were 
boys (n = 49). This proportion allows comparative analyses to be carried out between both groups. 
Regarding residence, most of the infants came from urban areas, representing 60.0% (n = 63), while 
40.0% (n = 42) belonged to rural areas. 

This distribution shows a greater participation of children living in urban contexts. Finally, when 
analyzing the school grade, it was found that 25.7% of the participants were in the third grade (n = 
27), 28.6% in the fourth grade (n = 30), another 28.6% in the fifth grade (n = 30) and 17.1% in the sixth 
grade (n = 18). This distribution shows a heterogeneous representation of the different levels of 
primary education (Table 1). 

Table 1. Sociodemographic characteristics in infants from Cuenca (n = 105). 

  n (%) 

Age  
   Mean (SD) 8.9 (1.3) 
   Range 7.0 - 12.0 
Sex  
   Man 49 (46.7%) 
   Woman 56 (53.3%) 
Residence  
   Rural 42 (40.0%) 
   Urban 63 (60.0%) 
Degree  
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   3 27 (25.7%) 
   4 30 (28.6%) 
   5 30 (28.6%) 
   6 18 (17.1%) 

2.3. Instruments 

A structured questionnaire was used for data collection that included sociodemographic 
variables (age, sex, residence classified as rural or urban, school grade, date of application and 
responsible) and the Initial Scale of Oral Health Habits, made up of fifteen questions with a Likert-
type response format (Yes, Sometimes, No and I don’t know). The questions were as follows: Q1: Do 
you brush your teeth 2 times a day or more?, P2: Do you brush after eating?, P3: Do you floss 2 times 
a week or more?, P4: Do you use mouthwash after brushing?, P5: Does your toothpaste have 
fluoride?, Q6: Do you eat sweets every day?, P7: Do you know why sweets (soda, sweets, sweets, 
cakes, etc.) do they damage your teeth?, Q8: Do you go to the dentist even if your teeth don’t hurt, 1 
time a year?, P9: Do you go to the dentist even if your teeth don’t hurt 2 times or more a year?, P10: 
Do you like to go to the dentist?, P11: Do you know what a cavity is?, P12: Do you change your brush 
when it’s old?, Q13: Do your parents or caregivers help you take care of your teeth?, Q14: Do you 
think your teeth can get sick from what you eat? and P15: Would you like to learn how to take care 
of your teeth?; with these questions it was possible to evaluate both oral hygiene practices and 
knowledge and attitudes towards dental care of infants in Cuenca. 

2.4. Procedures 

In the first phase, an Initial Scale of Oral Health Habits was designed and applied to the 
participating child population, which had been previously reviewed and validated in content by a 
panel of experts in dentistry and psychometrics. Once the initial scale was applied, the data were 
processed and statistical analyses were performed, specifically an exploratory factor analysis and a 
confirmatory factor analysis, to evaluate the internal structure and debug the items. From these 
psychometric analyses, the final version of the instrument was determined, obtaining a Brief Scale of 
Oral Health Habits. Subsequently, with the defined brief scale, the additional statistical analyses 
described in the study were carried out, always guaranteeing the standardization of the process and 
compliance with the ethical principles of research. 

2.5. Statistical Analysis 

A statistical analysis was performed that included the calculation of descriptive statistics (mean, 
median, standard deviation, minimum and maximum values and percentiles) and the Shapiro–Wilk 
normality test was applied for each item. Subsequently, an exploratory factor analysis was carried 
out using the maximum likelihood extraction method with varimax rotation, considering values 
equal to or greater than 0.40 as a cut-off point for the factor loads. In addition, a confirmatory factor 
analysis was performed to examine structural validity, applying fit indices with acceptable cut-off 
points of CFI ≥ 0.90, TLI ≥ 0.90, and SRMR ≤ 0.08. The reliability of the scale was evaluated using 
Cronbach’s alpha and McDonald’s omega, considering values equal to or greater than 0.70 as 
adequate, and the AVE was calculated to determine convergent validity, taking values equal to or 
greater than 0.50 as a criterion. Correlations were also made between the items to explore internal 
coherence and comparative analyses by sex were carried out to identify possible differences in the 
scores of the selected items. 

3. Results 

In general, the descriptive values show that most of the items have low averages, which indicates 
that in several habits a reduced frequency of positive responses (Yes) is still observed. For example, 
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P1: “Do you brush your teeth 2 times a day or more?” had a mean of 1.28 (SD = 0.628), with values 
between 1 and 3, reflecting that most children report not consistently following this habit. Similarly, 
P2: “Do you brush after eating?” showed a mean of 1.43 (SD = 0.745), also tending to negative or 
infrequent responses. 

In contrast, items with higher means are observed, which indicates a higher frequency of 
affirmative responses. For example, P3: “Do you floss 2 times a week or more?” reached an average 
of 2.58 (SD = 0.864), ranking among the most performed practices. Likewise, P4: “Do you use 
mouthwash after brushing?” obtained a mean of 2.20 (SD = 0.934), showing a moderately frequent 
practice. 

Other habits, such as P5: “Does your toothpaste have fluoride?” with a mean of 1.80 (SD = 1.274) 
and P6: “Do you eat sweets every day?” with a mean of 2.02 (SD = 0.557), show variability in the 
answers, highlighting that in some cases the consumption of sweets is frequent. In terms of 
knowledge and prevention, P7: “Do you know why candy hurts teeth?” had an average of 1.70, and 
P8: “Do you go to the dentist even if your teeth don’t hurt, 1 time a year?” reached 2.09, showing 
moderate attitudes towards preventive care. 

Likewise, P9: “Do you go to the dentist even if your teeth don’t hurt 2 times or more a year?” 
obtained a mean of 2.29 (SD = 0.968), highlighting a better disposition in some infants, while P10: “Do 
you like to go to the dentist?” presented a mean of 1.72, reflecting a certain neutrality. Items such as 
P11: “Do you know what a cavity is?” (mean 1.50) and P12: “Do you change your brush when it’s 
old?” (mean 1.14) showed low frequencies of affirmative answers, evidencing limitations in 
knowledge or practice. 

Finally, P13: “Do your parents or caregivers help you take care of your teeth?” with an average 
of 1.35, P14: “Do you think your teeth can get sick because of what you eat?” with an average of 1.26 
and P15: “Would you like to learn how to take care of your teeth?” with an average of 1.05, reflect 
that there is still ample room to strengthen oral health education and support. In all items, the 
Shapiro-Wilk normality test indicated values of p < .001, confirming non-normal distributions, so the 
use of non-parametric statistics is suggested for subsequent analyses (Table 2). 

Table 2. Descriptive of the initial items of the Oral Health Habits Scale in infants in Cuenca. 

            Shapiro-Wilk     

  Mean Median SD Minimal Maximum W p 25th 75th 

P1 1.28 1 0.628 1 3 0.479 <.001 1.00 1.00 
P2 1.43 1 0.745 1 4 0.615 <.001 1.00 2.00 
P3 2.58 3 0.864 1 4 0.747 <.001 2.00 3.00 
P4 2.20 2 0.934 1 4 0.808 <.001 1.00 3.00 
P5 1.80 1 1.274 1 4 0.598 <.001 1.00 3.00 
P6 2.02 2 0.557 1 3 0.730 <.001 2.00 2.00 
P7 1.70 1 1.093 1 4 0.641 <.001 1.00 3.00 
P8 2.09 2 0.946 1 4 0.768 <.001 1.00 3.00 
P9 2.29 3 0.968 1 4 0.778 <.001 1.00 3.00 

P10 1.72 1 0.995 1 4 0.695 <.001 1.00 3.00 
P11 1.50 1 0.911 1 4 0.559 <.001 1.00 1.00 
P12 1.14 1 0.527 1 4 0.299 <.001 1.00 1.00 
P13 1.35 1 0.665 1 3 0.566 <.001 1.00 1.00 
P14 1.26 1 0.665 1 4 0.440 <.001 1.00 1.00 
P15 1.05 1 0.256 1 3 0.187 <.001 1.00 1.00 
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The exploratory factor analysis performed on the items of the Brief Scale of Oral Health Habits 
showed that several items presented acceptable factor loads in a single factor, which suggests a one-
dimensional structure. For example, P8: “Do you go to the dentist even if your teeth don’t hurt, 1 
time a year?” obtained a high factor load of 0.804, with a low uniqueness (0.354), indicating that this 
item shares a large proportion of common variance with the rest of the scale. Similarly, P9: “Do you 
go to the dentist even if your teeth don’t hurt 2 times or more a year?” presented a load of 0.662 and 
a uniqueness of 0.562, which also supports its relevance within the identified dimension. 

In contrast, some items such as P3: “Do you floss 2 times a week or more?” and P10: “Do you 
like to go to the dentist?” showed lower factor loads, of 0.402 and 0.383 respectively, accompanied by 
relatively high uniqueness (0.839 and 0.853), suggesting that these items explain lower common 
variance within the overall construct and may require further review or analysis. Other items listed 
(P4, P1, P11, P2, P5, P13, P6, P14, P15, P12 and P7) did not reach significant factor loads or were not 
retained in the final structure, showing high uniqueness, so they probably did not contribute 
substantially to the identified factor. 

Regarding reliability and validity, Table 3 shows that, despite the inclusion of items with low 
loads such as P3, the scale reached adequate global indicators: a Cronbach’s alpha (α) and a 
McDonald’s omega (ω) of 0.70, which indicates an acceptable internal consistency. The value of the 
AVE was 0.400, evidencing that 40% of the average variance is explained by the common factor, 
which is a point to strengthen to improve convergent validity. In addition, the fit indices of the factor 
model were excellent, with a CFI of 0.973, a TLI of 0.919 and an SRMR of 0.051, confirming adequate 
structural validity. 

In summary, the scale shows a one-dimensional structure supported mainly by items such as P8 
and P9, with good internal consistency and a well-adjusted factor model; however, some items with 
low loads, such as P3, could be revised to optimize the convergent validity of the measurement. 

Table 3. Fiabilidad y validez de la Escala breve de Hábitos de Salud Bucal en infantes de Cuenca. 

    Cargas Factoriales  R² α ω AVE CFI TLI SRMR 

P3 
Do you floss 2 times a week or 
more? 

.340 0.116 

.70 .70 .400 .973 .919 .051 

P8 
Do you go to the dentist even 
if your teeth don’t hurt, 1 time 
a year? 

.941 0.885 

P9 
¿Do you go to the dentist 
even if your teeth don’t hurt 2 
times or more a year? 

.598 0.357 

P10 
Do you like going to the 
dentist? 

.329 0.108 

The correlation analyses between the selected items showed associations of low to moderate 
magnitude, some of them statistically significant. First, P3: “Do you floss 2 times a week or more?” 
showed a positive and significant correlation with P8: “Do you go to the dentist even if your teeth 
don’t hurt, 1 time a year?” (r = 0.246, p < .05), suggesting that those who tend to floss also report 
attending the dentist preventively at least once a year. In addition, P3 also showed a significant 
correlation with P9: “Do you go to the dentist even if your teeth don’t hurt 2 times or more a year?” 
(r = 0.283, p < .01), reinforcing the relationship between hygiene practices and more frequent 
preventive behaviors. 

On the other hand, P8 was positively and significantly associated with P9 (r = 0.578, p < .001), 
indicating that those who visit the dentist once a year have a high probability of attending the dentist 
two or more times a year, reflecting consistency in preventive behaviors. Likewise, P8 also showed a 
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significant correlation with P10: “Do you like going to the dentist?” (r = 0.354, p < .001), suggesting 
that the pleasure of attending the dentist is linked to a greater frequency of preventive visits. 

In contrast, P3 did not show a significant correlation with P10 (r = 0.189, p > .05), and P9 was also 
not significantly associated with P10 (r = 0.073, p > .05), indicating that flossing and frequency of 
dental visits do not necessarily depend on subjective liking for dental visits. Together, these 
correlations show that the scale reflects coherent relationships between oral hygiene behaviors and 
preventive practices, although the attitudinal component (liking going to the dentist) is not always 
directly related to these practices. 

Table 4. Correlations of the items of the Brief Scale of Oral Health Habits in infants from Cuenca. 

  P3 P8 P9 P10 

P3 —    
P8 0.246* —   
P9 0.283** 0.578*** —  

P10 0.189 0.354*** 0.073 — 

Note. Two-tailed significance: * p < .05, ** p < .01, *** p < .001 

When analyzing the means by sex, it was observed that boys tended to report greater oral care 
practices compared to girls. In P3: “Do you floss 2 times a week or more?”, boys scored an average of 
2,750 versus 2,446 for girls, indicating that boys reported flossing more frequently. In P8: “Do you go 
to the dentist even if your teeth don’t hurt, 1 time a year?”, again a slight advantage is observed in 
boys (mean of 2,188) compared to girls (mean of 2,000), reflecting a greater tendency to go to 
preventive consultations. 

Likewise, in P9: “Do you go to the dentist even if your teeth don’t hurt 2 times or more a year?”, 
boys also showed a higher average (2,375) compared to girls (2,232), reinforcing the idea that more 
frequent preventive behaviors occur in this group. Finally, in P10: “Do you like to go to the dentist?”, 
the same trend was maintained, with an average of 1,938 in boys and 1,554 in girls, which suggests 
that boys report greater pleasure towards visiting the dentist. 

Figure 1 visualizes these differences, showing parallel lines in the four variables evaluated, with 
consistently higher values for the male group compared to the female group. These differences 
suggest that, within the sample studied, boys have slightly more favourable habits and attitudes 
towards preventive oral health than girls, especially the use of dental floss and regular attendance at 
the dentist. 
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Figure 1. Sex differences in items on the Brief Oral Health Habits Scale in infants in Cuenca. Note. Q3 = Do you 
floss 2 times a week or more?, P8 = Do you go to the dentist even if your teeth don’t hurt, 1 time a year? P9 = Do 
you go to the dentist even if your teeth don’t hurt 2 times or more a year?, P10 = Do you like to go to the dentist? 

4. Discussion 

The Brief Scale of Oral Health Habits constitutes a relevant contribution to pediatric dental 
research and to the design of strategies aimed at promoting oral health. The findings show a structure 
with internal consistency indicators and a factor model with adequate fit indices. This confirms that 
the scale is appropriate to reliably assess behaviors related to dental hygiene and prevention in 
children aged 7 to 12 years. 

The internal consistency obtained in the present study (α and ω = 0.70) is within adequate 
parameters for instruments in pediatric populations, is consistent with brief scales and facilitates 
application in school and community contexts. Previous studies [1,3,12] with similar tools have 
reported equivalent values. The Oral Health Impact Scale in Middle Childhood (MCOHIS) showed 
an acceptable internal consistency reliability, with a Cronbach’s alpha value of 0.75, the test-retest 
reliability showed a high stability coefficient of 0.98 [1]. The Hebrew version of the Early Childhood 
Oral Health Impact Scale (ECOHIS) achieved a Cronbach’s alpha of 0.83 and confirmed factor validity 
in preschoolers [3], while the Portuguese adaptation of the COHIP-SF19 showed adequate internal 
consistency in schoolchildren [12]. 

Regarding structural validity, the fit indices obtained exceeded the usually recommended cut-
off points (CFI and TLI ≥ 0.90; SRMR ≤ 0.08), which supports the robustness of the one-dimensional 
model. These results are comparable to those reported in the validation of the PACOH in Lithuania 
(CFI ≈ 0.93; RMSEA ≈ 0.05) [5], making it a reliable and context-specific tool. 

The correlations observed between the questions reflect consistent associations between 
preventive practices and attitudes toward dental care. The strong correlation between visits to the 
dentist (questions P8 and P9) coincides with studies by Narváez et al., 2018 [14]; Paiva et al., 2021 [7]; 
Saquicela et al., 2025 [16], who have documented consistency in the conduct of regularly attending 
dental check-ups [7,11]. Likewise, the association between liking dental visits (P10) and attending the 
dentist at least once a year suggests that attitudinal factors can reinforce preventive practices, 
although not determine them exclusively. Notably, flossing (P3) showed weaker correlations with 
dental visits. This result is consistent with the literature, which points to the use of dental floss as one 
of the least consolidated habits in childhood and strongly dependent on parental supervision [15,16]. 

Boys reported slightly more favorable preventive habits and attitudes than girls, both in flossing 
and in attending the dentist and the positive perception of visits. This difference contrasts with 
previous reports [8,22], where girls generally show greater adherence to health care practices. A 
possible explanation lies in specific contextual and cultural factors of the sample, such as the influence 
of school campaigns directed indistinctly or the variability in parental accompaniment according to 
sex. Similar results to those found here were reported in a study from the Ecuadorian Amazon [15], 
where it was observed that boys received greater parental supervision in oral hygiene habits during 
the first school years. 

The availability of a brief and validated scale in the Ecuadorian population has relevant 
implications for dental practice since it facilitates its application in school and community settings, 
allowing early identification of children with deficient habits and directing targeted interventions, 
offering a reliable resource to evaluate the effectiveness of oral health education programs. 
particularly in resource-constrained contexts where extensive instruments are not feasible. 

In addition, the scale is in line with international recommendations to develop culturally 
adapted tools for monitoring children’s oral health [6,17]. Like short versions of ECOHIS in different 
languages [3,18,20], this instrument represents an advance in the generation of comparable metrics 
between contexts, contributing to epidemiological surveillance and decision-making in public health. 

Among the main limitations of the study is the sample size (n = 105), which, although suitable 
for exploratory and confirmatory factor analysis, restricts the possibility of evaluating the invariance 
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of measurement between subgroups (sex, age or area of residence). Future research could expand the 
sample size and diversity, incorporating populations from different provinces and sociocultural 
contexts. It would also be advisable to evaluate the cross-cultural equivalence of the scale through 
adaptations in other Latin American countries, which would allow regional comparisons to be 
established and contribute to greater standardization in the measurement of children’s oral health 
habits. 

5. Conclusions 

The results of this study show that the Brief Scale of Oral Health Habits in infants in Cuenca 
presents adequate psychometric properties, both in terms of internal consistency and structural 
validity. The identification of a one-dimensional structure, supported by satisfactory fit indices, 
confirms the relevance of the instrument to reliably assess oral hygiene and prevention habits in 
children between 7 and 12 years of age. 

The analysis of the correlations between the selected items showed coherent relationships 
between preventive practices and attitudes towards dental care, which reinforces the validity of the 
construct. Although some items showed low factor loads, the scale reached acceptable levels of 
reliability, which allows recommending its use in educational and community contexts. 

Likewise, differences by sex were observed that suggest a slight advantage of men in the 
frequency of preventive practices and in the positive assessment of visits to the dentist. These findings 
contrast with previous research in other contexts, highlighting the influence of cultural and family 
factors on the development of oral health habits. 

In practical terms, having a brief and validated instrument in the Ecuadorian context offers a 
valuable resource for the early detection of deficient habits and the planning of educational and 
preventive interventions aimed at children. Its application can contribute to optimizing oral health 
promotion programs and support decision-making in public policies aimed at reducing the high 
prevalence of caries and other oral diseases in childhood. 

Finally, it is recommended that future research expand the size and diversity of the sample, 
including different regions of the country and evaluating the invariance between groups, to 
strengthen the generalization of the results and consolidate the usefulness of the scale as a regional 
and international tool. 
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