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ABSTRACT

The Convention on the Rights of the Child argues for children’s involvement in research. Oral health research frequently excludes children with
disabilities and their voices. This study takes a rights-based approach by devising methods to include disabled children in oral health research. This
is an ethnographic study. Methods utilized interviews, guided tours, symbols, drawings, pictures, and games. The selection of method depended on
the ability and preference of each child. Using pictures and games as prompts enabled child participation. The guided tour activity facilitated the
development of relationships with the children. It also increased their ability to chat informally and appeared to reduce power imbalances compared
to formal, structured interviewing. Focus group interviews, symbols, and drawings acted as barriers to children’s participation. Involving children
with disabilities in oral health research requires using appropriate methodological designs and innovative, pluralistic methods drawn from different
disciplines. This promotes a rights-based approach, which recognizes diversity and aims to reduce the discrimination and disempowerment of chil-

dren with disabilities.
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INTRODUCTION

Children have historically been marginalized as valid and
competent research participants, often viewed as passive
recipients lacking the capabilities of adults. They were con-
ceptualized as “not-yet-being” (Verhellen, 2000, p.16), or
“adults in waiting” (Matthews and Limb, 1998, p.67), lead-
ing to their exclusion from meaningful research engagement
(Such and Walker, 2005). However, the sociology of child-
hood highlights the need to understand children as social
actors who are capable of expressing their own experiences
and who have a fundamental right to be heard (James et al.,
1998). Policy and legislation facilitate this significant shift
in thinking by aiming to support the rights of children in all
matters that affect them (Roulstone and McLeod, 2011).
The United Nations Convention on the Rights of the Child
(UNCRCO), established in 1989, has played a significant role
in reshaping the perceptions of children’s participation in

research (UNICEF, 1989). Article 12 of the UNCRC asserts
children’s right to express their views and have them taken
seriously in all matters affecting them, including health
research (UNICEF, 1989). Similarly, the United Nations
Convention on the Rights of Persons with Disabilities
emphasizes the rights and dignity of children with disabili-
ties, affirming their right to freely express their views, taking
into account their age and maturity (UNCRPD, 2006).

In the context of disability, research on childhood and disa-
bility has historically relied on adult perspectives rather than
the views of children with disabilities themselves (Stalker
and Connors, 2003), or it has focused on verbally articulate
children (Fabbretti et al., 1997). However, there has been
an increasing number of social researchers who use quali-
tative research methods, often seeking to include the voices
of individuals with disabilities in research informing policy
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and service provision (Minkes et al., 1994; Ash et al., 1997,
Connors, 2003; Morris, 2003; Davis et al., 2012). An exam-
ple is educational research, which explores diverse meth-
ods such as observations, interviews, and the integration
of visual aids such as photographs and pictures to facili-
tate interviews, alongside the mosaic approach—a com-
prehensive method that combines various techniques—to
understand children’s experiences (Marchant et al., 2001;
Punch, 2002; Morris, 2003; Einarsdottir, 2005; Clark and
Moss, 2011). Researchers argue that excluding the voices
of children with disabilities is unacceptable and emphasize
the responsibility of academics to consider diversity more
strongly in research. They advocate for inclusive methods
that enable children with disabilities to become active par-
ticipants, ensuring that their perspectives are heard and val-
ued (Minkes et al., 1994; Ash et al., 1997; Connors, 2003;
Morris, 2003; Davis et al., 2012). This methodological shift
is grounded in the sociology of childhood, which recognizes
children as competent social actors (James et al., 1998), and
the social model of disability, which highlights societal bar-
riers, which hinder the participation of individuals with dis-
abilities (Oliver, 2018).

While progress has been made in social and educational
research, health research has lagged behind in including the
perspectives of children with disabilities (Njelesani et al.,
2022). Health studies tend to prioritize adult viewpoints,
limiting a comprehensive understanding of the diverse
health encounters experienced by children with disabilities
(Clark, 2003). Caregivers may lack insights into their child’s
experiences and subjective well-being (Scott, 2008), yet
they offer valuable input into their communication (Dickins,
2004; Press et al., 2011), supplementing rather than replac-
ing the views of children with disabilities. This exclusion is
also apparent in oral health research, where a recent system-
atic review highlights the routine exclusion of children with
disabilities from oral health research (Alwadi et al., 2018).
The absence of the perspectives of children with disabilities
significantly affects service provision and policy, impeding
the identification of areas for improvement in oral health
promotion initiatives and dental care services. This justifies
the need for a range of methods, which include children as
fully as possible, to ensure that research obtains their per-
spectives and hears their voices.

This paper aims to clarify the inclusive methodologies
used in a research project that explored the inclusion of chil-
dren with disabilities in oral health and research. Previous
publications from this project primarily focused on chil-
dren’s findings (Alwadi et al., 2022); this paper now focuses
on developing methods to amplify the voices of children
with disabilities. Reporting and reflecting on the methods
employed with children with disabilities illustrates ways that
researchers can actively include them. Embracing inclusive
research methods and involving children with disabilities
as active participants potentially provides valuable insights
into their unique health needs, experiences, and challenges.
Moreover, inclusive methods inform the development of
interventions and supports systems that cater to the per-
spectives and requirements of children with disabilities.
Prioritizing inclusivity in research significantly contributes
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to enhancing health outcomes and the overall well-being of
children with disabilities.

MATERIALS AND METHODS
Study context

This method-focused article is part of a broader project titled
“The Inclusion of Children with Disabilities in Oral Health,”
which employs a rights-based approach to explore ways of
including children with disabilities in oral health. The orig-
inal ethnographic study, conducted in Riyadh, Kingdom of
Saudi Arabia (KSA), involved a sample of 30 participants:
10 children, 10 parents, 5 health-care providers, and 5 edu-
cators. Diverse research methods, including observations,
semi-structured interviews, and inclusive activities with
children, were used to enhance and facilitate data collection.
The perspectives of the 10 children were previously pub-
lished (Alwadi et al., 2022). This paper primarily focuses
on explaining the process of inclusive method development
within the broader project.

Ethics

This study received ethical approval from the direc-
tors of two city sites in Riyadh, Saudi Arabia, along with
the University of Sheffield Ethics Committee (reference:
018466). Following ethical guidance in qualitative research
meant assigning pseudonyms to participants and altering
identifiable characteristics to protect their identity. Parents
also provided their consent to meet with their child and
include them in the research. Children agreed to participate
in the presence of their teachers but could withdraw at any
time. The study conformed to the Declaration of Helsinki
guidelines.

Sampling/participants

The study employed a purposive sampling method to select
potential child participants from two disability centers
in Riyadh, KSA. Initially, the primary researcher spent a
month as an observer at these centers to familiarize the chil-
dren with their presence before any interactions took place.
Guidance from caregivers and teachers, who were most
familiar with the children, helped in identifying those who
would be the least distressed by interacting with a researcher,
aiding the recruitment process. With the assistance of carers
and teachers in explaining the study, 10 girls between 9 and
15 years of age with a range of mild to moderate impair-
ments, as determined from their records, voluntarily chose
to participate. The children, originally from various regions
of Saudi Arabia but currently residing in Riyadh, were all
able to communicate verbally, albeit with varying degrees
of fluency. The disabilities of the participants are detailed
in Table 1.
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Table 1: Characteristics of participating children.

Children Age Gender
L1 9 F
R2 10 F
D3 10 F
B4 11 F
H5 11 F
H6 11 F
G7 12 F
D8 13 F
J9 14 F
Y10 15 F

Type of disabilities

Intellectual disability (mild)

Cerebral palsy (spastic quadriplegia)

Intellectual disability (moderate)

Intellectual disability (moderate)

Intellectual disability (moderate)

Cerebral palsy (spastic quadriplegia)

Intellectual disability (mild)

Intellectual disability (mild) with physical disability (cerebral palsy)
Intellectual disability (moderate)

Intellectual disability (mild) with hearing impairment and epilepsy

Data collection and analysis

Following ethnographic principles, pluralistic research
methods were used to collect data, primarily involving par-
ticipant observation, in-depth semi-structured interviews,
and inclusive activities.

Participant observation and semi-
structured interviews

Participant observation began with the commencement of
the fieldwork and continued during data collection. A female
researcher visited the sites and observed for 3 h, every day,
and 5 days a week, for 3 months to gain more familiarity with
the layout of the place, the structure, the routines, and daily
events of the institutions. The researcher utilized a classroom
observation schedule to observe the social interactions of
children with disabilities with other children, school mem-
bers, and the communication methods used.

The observations enabled the researcher to individualize
the methods used with the children during interviews and
to modify their design. Participant observation also enabled
exploration of children’s interactions in their environment
and their understanding of oral health without directly ask-
ing them. Field notes recorded observations and used them
as a tool to reflect upon during the analysis. To familiarize
the children with the researcher, guided tours (walk-to-talk)
were conducted with each child to break the ice and build
rapport.

The researcher also conducted the interviews with
children, either individually or in pairs at their request.
Conducting the interviews for each child or pair occurred
over six sessions. Each session took from 40 to 60 minutes
to complete.

The study sought to explore children’s experiences; there-
fore, semi-structured interviews were appropriate. Questions
guided the format of the interview, which took place at school.
Social conventions meant, as a Saudi female, the researcher
could not visit children’s homes. Instead, the researcher
spent time with each child on multiple occasions to increase
familiarity and assess the level and method of communica-
tion. This occurred during consecutive break times and at
least half an hour before the interview. At the outset of the
interview, the researcher explained to the children what they

might do together, and children were given time to talk about
anything they liked. This aimed to maximize the children’s
confidence in expressing themselves and increase researcher
confidence in understanding their communication methods.
Existing research guided the researcher on developing skills
for working with children, understanding children’s com-
munication methods, and working on the child-researcher
relationship. Disability activists view this as an essential part
of the research process before conducting research activities
(Abbott, 2013).

Using guidance from disability research (Kroll et al.,
2007) about focus groups facilitating people with commu-
nication impairments, the researcher decided to interview
the children in two groups, each comprising five children.
Previous research suggests focus group interviews achieve
goals because they may be less difficult than individual
interviews for young children and can diffuse the balance
of power between adult interviewer and child interviewees
(Mauthner, 1997; Smith and Taylor, 2000; Brooker, 2001).
Where requested by the children, the researcher conducted
some interviews individually or in pairs.

Inclusive methods with children with
disabilities

The academic evidence on inclusive methods guided the
development of the research methods. The experience and
knowledge of teachers at the schools and the methods that
they used to enable children’s participation complemented
the evidence. For example, if teachers used pictures most
of the time, incorporating this as a method appeared prag-
matic because children were familiar with this approach
and unlikely to find it stressful. Teachers made some sug-
gestions, such as simplifying the format of the questions,
or using images to explain some questions. This level of
expertise and experience proved facilitative and invaluable.
Therefore, multiple approaches of data collection were used,
including observation, semi-structured interviews, using
some pictures and games, to aid in engaging children and
ease data collection.

A range of inclusive creative methods such as guided
tours “walk-to-talk”, in addition to pictures (Table 2) and
games (Figs. 1-4) were developed and used to stimulate
children’s responses. The choice and presentation of these

Journal of Disability Research 2024
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Table 2: Pictures used during the interviews.

Oral health

v What do you see in this picture? What do they know about teeth? What caused the pain? What do we get from our teeth? Why are teeth
important to us? Is there anything you want to tell me about your teeth?

Oral health practices

v What do you see in this picture and what do you know about it? What do they use to clean their teeth? How many times, for example,
do children clean their teeth, who will help them, and how? Does someone help them clean their teeth (such as a father, mother, brother,
or sister), or do they clean their teeth by themselves? Can you tell me the differences between the two pictures? (Such as healthy and
unhealthy food.)

Dental clinic

v What do they know about the dentist and the dental clinic? Why do children go to the dentist? Why do grown-ups go to the dentist?
What do they think helps them when they go to the dentist? How they were feeling in the dental clinic, what did they like best, what they
did not like, what did they find difficult, and what did they not find difficult? Does the dentist talk to you? Is she/he kind? Do you like visiting
him/her?

Concept of disability

v What do you see in this picture? What does disability mean to children? Who uses a wheelchair or a walker?

methods varied (along with more traditional interviewing Analysis

question-and-answer discussion) for each child, depending

on their abilities and engagments. Digital recording was The study employed reflexive thematic analysis (RTA)
used to record all interviews and then transcribed verbatim  (Braun and Clarke, 2006; Braun and Clarke, 2019) to inter-
for analysis purposes. pret the data, emphasizing the researcher’s active role and

Journal of Disability Research 2024
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Figure 1: Symbols.

Figure 2: Sorting game.

Figure 3: Matching game for children with physical disabilities.

challenging traditional approaches to theme emergence.
RTA enabled data to guide the analysis, focusing on indi-
vidual experiences and identifying societal barriers through
the lens of the social model of disability. The six stages
of RTA, including familiarization (where researchers
immersed themselves in the data), generating codes (iden-
tifying key concepts), generating initial themes (organiz-
ing initial codes into broader themes), refining codes and
themes (clarifying and consolidating themes), determining
theme essence (distilling core meanings), and the final
report (synthesizing findings for dissemination), which
facilitated a transparent analysis process. The previous

O O

Figure 4: Balancing game.

paper, published by the researchers, provides more com-
prehensive details on the analysis process (Alwadi et al.,
2022).

RESULTS

This section outlines the study’s results of using inclusive
research methods, detailing the development process of
inclusive research methods, and providing reflections on
their application.

Journal of Disability Research 2024
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Guided tours/walk-to-talk

Conducting guided tours occurred during data collection.
The researcher invited each participating child to take her
on a school tour to show the places they loved or disliked.
Children usually guided the way, walking ahead, introducing
sites and individuals who worked as tutors and gatekeepers
to their worlds. When stopping somewhere, more follow-up
questions occurred, such as “What do you usually do here?’
‘Who will come with you here?” ‘Why do you like or dislike
this place?” ‘What could improve things?” Based on what
children liked, modification was made to the manner of ask-
ing questions, encouraging them to engage and share their
experiences more spontaneously, such as using exclamatory
questions that proved to be effective in facilitating interac-
tion during guided tours and other activities. Conversations
with children were recorded and transcribed.

Most children started talking about their school life as
soon as they started the tour. Walking side by side increased
the children’s ability to chat informally and appeared to
reduce the power imbalances created by formal or structured
interviews. Children appeared to find the activity interesting
and enjoyable. Some children used this activity as a way to
escape the classroom because it gave them the opportunity
to access restricted areas. Other children felt that 30 minutes
was insufficient to show more of their school, and a few chil-
dren felt tired, got bored very quickly, or wanted to return to
the classroom. This method appeared to be undesirable for
wheelchair users because the researcher became the one who
guided them. Below is an example of a guided tour inter-
action with a 14-year-old girl with a moderate intellectual
disability. She led the tour, sharing insights:

“I sit here with my classmates, and we have our meals.
There is one of my classmates is sick, she always sits in
the wheelchair, and we help her, I push her wheelchair,
she doesn’t do anything by herself, she is always with
her maid. I love all girls; I don't fight any.” “J9, 14
years old”

Symbols

Four symbols, namely the “Sad Face,” “Happy Face,” “Red
Stop,” and “Question Mark” (Fig. 1), were used with chil-
dren to express their emotions, needs, and inquiries during
the activities. These symbols, accompanied by correspond-
ing facial expressions, served as a means for the children to
convey their feelings. For instance, the “Question Mark” was
employed when they had queries or wished to make requests,
allowing them to actively participate in asking questions
instead of solely relying on the researcher. The “Red Stop”
signal provided a way for children to indicate a desire to dis-
continue the activity if they felt uncomfortable or unwilling
to proceed. If children did not use the signals, the researcher
listened to them and complied with their requests.

Although research claims success for this method
(Ajodhia-Andrews, 2016), during this current study, most
children did not use the symbols because they found it diffi-
cult to focus on doing multiple tasks simultaneously.
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Children’s drawings

Existing research suggests that drawings often serve as an
enjoyable or engaging method for children to express their
views and experiences (Curry and Russ, 1985; Williams
et al., 1989; Eiser et al., 1990; Backett and Alexander, 1991;
Oakley et al., 1995). For example, as an icebreaker to assist
children in establishing rapport, as catalysts and triggers to
remember or stimulate discussion, or assisting children in
organizing their own narratives. The method may support
children to gain more control over the interview.

This study used drawing to stimulate children’s responses
during interviews. Pencils and paper were provided to par-
ticipating children in case they felt the need to express them-
selves through drawings and pictures. Asking children to
draw pictures of what they did and did not like at the dental
clinic and at school and what they were drawing was accom-
panied by more follow-up questions. While recording the
activity, the researcher wrote the children’s responses on the
back of the paper. However, many children struggled with
this activity, because of physical impairments, poor on-task
concentration, or because they found it boring. Children
often forgot the question and drew only what they wanted
to draw, regardless of the research question. When this hap-
pened, the children were given time to make drawings of
their choice, and then they were asked to make a particular
drawing, but it was still difficult for them to maintain focus.
Drawing as a method acted as a distraction from the research
focus for the children. Discontinuation occurred when chil-
dren revealed they did not enjoy the process.

“I hate drawing because I am very bad at drawing.
I like to match healthy and unhealthy food with an
appropriate tooth and then I will explain to you why I
answered like that” (HS, 11 years old)

“Sorry!! I cannot draw. My hands do not allow me to do
so... I would prefer to do matching” (H6, 11 years old)

Haneen and Haya disliked drawing; Haya because of her
physical impairments and Haneen because she struggled
with concentration and staying on task. The other activities
did not create excessive cognitive load or physical expecta-
tions and both participants felt happier and that they could
still take part. Despite research with children without disabil-
ities arguing in favor of this method (Clark, 2005; Leonard,
20006), for this group of children, the method created a bar-
rier to their inclusion.

Interviews

Findings showed that interviewing children in two groups,
with five children in each, did not work well, partly because
the researcher lacked experience managing a group of five
children with disabilities with differing needs and abilities.
The children appeared to find being in a group distracting,
finding it challenging to focus. Some children were more
articulate and despite efforts, not all children got an oppor-
tunity to speak. Consequently, the use of focus groups hin-
dered the participation of some children. As a result, the
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researcher modified the interviewing format to conduct it
in pairs; this worked much better. These interviews were
conducted in a small, quiet room with minimal distrac-
tions. Individual interviews with four children occurred at
their request because they did not like speaking in front of
their friends. J9, aged 14, mentioned feeling at ease when
having a one-on-one conversation: “I feel more comfort-
able talking when it’s just me and you. I can say what I
want without feeling shy.” On the other hand, H6, aged 11,
expressed enjoyment in conversing with a friend: “Talking
with a friend is fun. We want to play and chat together.”
The switch to individual and pair interviews highlighted
the importance of creating environments where children
feel comfortable and at ease to communicate openly. This
adjustment allowed them to express themselves freely
without any inhibitions.

Pictures as facilitators

This study used pictures as visual aids during interviews
with children, which are often used in existing research
with children, as a means of providing visual references to
the subjects covered in an interview (Curry and Russ, 1985;
Eiser et al., 1990; Backett and Alexander, 1991), and as a
means of stimulating conversation (Graue et al., 1998). The
researcher selected these pictures based on specific crite-
ria, including being substantial, simple, realistic, of high
quality, and durable. Prior to lamination, the researcher
worked with the children, observing and documenting
their responses, to ensure that they could accurately recog-
nize and interpret the depicted images. This observational
approach complemented the validation process, contribut-
ing to the overall effectiveness of the pictures as visual aids
during the interviews.

Different sets of pictures (Table 2) eased conversations
with the children. Five pictures depicted oral health (e.g.
healthy and decayed tooth), and 11 pictures represented
oral health practices (e.g. toothbrush, toothpaste, toothpick,
healthy, and unhealthy food). There were nine pictures of the
dental clinic (such as a dental chair, dental instruments, and
a picture showing dental treatment) and six pictures illus-
trating societal representations of the concept of disability,
for example, a child in a wheelchair with his friends. Two
instances exemplify the use of pictures during interviews
(see Table 3).

The children also recognized the dental environment,
including dental equipment from the pictures the researcher
showed them, for example, the tools used by the dentist.
Children described what happened to them at the dentist and
imitated the sounds of the equipment.

“...this is a chair, and this makes sounds (teeth tools).
This is water; if you have your teeth pulled out, you
need to rinse your teeth here (the sink). This is a light;
the dentist uses it to see the teeth”. (B4, 11 years old)

“I see a chair and a needle. This is water (suction); this
is a sink and paste; this is a light to help the dentist see
my teeth”. (H5, 11 years old)

Table 3: Practical examples of using pictures.

Example 1:

D3 is 10 years old and has a moderate intellectual disability.

The picture helped D3 express her point of view when she saw a
picture on the table, although | had not shown her that particular
picture.

D3 said: “/ took a picture of a mother with her children [the select-
ed photo above]. / love this family because the mother is with her
daughter, it is the mother’s duty to stay with her daughter and to
show her love and care...”

Example 2:

B4 is 11 years old and has a moderate intellectual disability.

B4: “In this picture [pictured below] pointing to nondisabled chil-
dren: they can play and walk alone, but this (the disabled child)
he must go with his mother, so that she helps him. These two
can walk (she pointed to nondisabled children); all of them could
walk except this boy (she pointed to the disabled child); he needs
a chair and a woman to help him. This child was playing in the
garden, the metal fall on his leg, his leg is broken and that's why
he cannot walk”

These examples illustrate how pictures effectively facilitated
communication with children, allowing them to express
their thoughts and perceptions. The visual prompts encour-
aged storytelling and enabled the children to articulate their
perspectives on family dynamics and societal perceptions
of disability. The images served as powerful triggers for
discussion, evoking emotions and providing tangible refer-
ence points for the children to convey their understanding of
dental experiences and societal attitudes toward disability.
This underscores the significance of using carefully selected
visuals as tools to engage children in meaningful dialogue
and express their viewpoints effectively during research
interviews.

Games as facilitators

The lead researcher designed four games with the aim of
making the research fun while enabling children to express
their views. Although the games contained the same ideas
or were related to the same knowledge, utilizing different

Journal of Disability Research 2024
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designs occurred for various reasons. First, they promoted
engagement by being more attractive to children. Second,
the variety of games helped researchers to change the game
quickly if it did not enable children to express their views, or
they began to feel tired. Finally, accommodating the diverse
abilities of children necessitated method adaptation, pro-
moting greater inclusivity. The games employed included a
sorting game, a matching game, an adapted matching game
tailored for children with physical impairments unable to
hold a pen, and a balancing game.

Sorting game

Both in paired and individual interviews, children arranged
pictures of healthy and unhealthy foods based on their
preferences. They then categorized these images into “good
for your teeth” and “bad for your teeth” groups. A table dis-
played two A4-sized pictures of a happy tooth and a sad
tooth (see Fig. 2). Children decided if food pictures were
healthy or unhealthy for their teeth and placed these next
to the appropriate tooth. They externalized their thinking
on comparisons between images and the logical basis of
their decisions. After indicating that they were happy with
the results, children explained the order they had selected.
Further follow-up questions were as follows: Why did you
put this picture here? What is good about it? What makes
you dislike this? The researcher photographed final arrange-
ments and recorded the children’s utterances.

Most children explained their answers while sorting the
images, which showed their understanding. Furthermore,
some discussed the consequences of eating unhealthy food
and gave a rationale for eating healthy food. This method ena-
bled them to discuss their knowledge and practices in depth.

“I arranged them like that because the healthy food
strengthens the teeth, while the other breaks them’.
(D8, 13 years old)

“... because ice cream hurts the teeth. I put milk in the
smiley tooth list because it makes the teeth stronger”.

(D3, 10 years old)

“... we should have healthy food and drinks like fruit
and milk. But the unhealthy food like chocolate and soft
drinks, we should stay away from it to keep our teeth
free from tooth decay”. (Y10, 15 years old)

These instances indicate that the sorting game prompted
children to think critically about dental health and food
choices. It encouraged them to categorize foods based on
their impact on teeth, fostering logical thinking and allowing
them to express preferences. This approach revealed more
about children’s views and reasoning, illustrating how the
game prompted thoughtful discussion and engagement dur-
ing the research interviews.

Matching game

The idea of this task was similar to that of the sorting game
but it was designed differently. In this task, the researcher
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gave a worksheet to the children, asking them to link healthy
and unhealthy foods with the appropriate tooth. Children
then explained their answers. Follow-up questions were as
follows: “What are the consequences of eating healthy or
unhealthy food?” Recording occurred through photographs
of the worksheets and children’s verbal responses during the
activity.

“...we matched it this way, because this is healthy food
(she referred to the fruits), the other isn'’t (she referred
to do not), and it causes tooth decay”. (R2, 10 years
old)

The children’s feedback reflected their enthusiasm for the
research activity, indicating their enjoyment and engagement:

“I love your research! You’re studying, and we’re hav-
ing fun!” (B4, 11 years old)

“You have so many games, and I love playing them. It'’s
more fun.” (D8, 13 years old)

This activity proved effective for children with intellectual
disabilities, but posed challenges for children with physi-
cal impairments due to their inability to use pens or pen-
cils for writing. Consequently, further adaptations were
necessary.

Specific matching game for children with
physical disabilities

Using four laminated sheets for children with physical
impairments on oral health, containing similar ideas to
those of the previous activities, but with different ways of
completing the activity, formed another method. Children
were asked to choose the correct answer by placing stick-
ers, using fingerprints, drawing a circle using a glossy
paste, or dragging the direction to the correct answer
(see Fig. 3). Digital recording of children’s responses was
performed.

Balancing game

Another method involved using a balancing game. Children
chose the correct answers by placing a weight on the right
answer; for example, placing healthy and unhealthy foods
on both sides of the balance. Children placed the weight on
the side of the food that keeps the teeth healthy or the food
they liked (see Fig. 4). The children found this game very
enjoyable.

“I chose the heavy block for milk ‘cause it keeps teeth
happy! Can we play more? It was so much fun!” (R2,
10 years old)

“Can we do this game tomorrow? This is so funny”
(G7, 12 years old)

“I love your class; this is really fun” (D3, 10 years old).

This game’s popularity among the children demonstrates its
engaging nature and their eagerness to continue participating,
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emphasizing its effectiveness in tailoring the task to their
abilities, while simultaneously making the research experi-
ence enjoyable and interactive.

DISCUSSION

The outcomes of this study provides evidence for the active
participation of children with disabilities in oral health
research through the utilization of diverse and creative
methodologies. Recognizing the capabilities of these chil-
dren was fundamental for fostering their active engage-
ment. The researcher’s flexibility and utilization of var-
ious methods in accordance with cultural sensitivities not
only promoted inclusion but also empowered children to
express themselves authentically. These activities were
perceived positively by the children, creating an engaging
and nonthreatening environment. This study aligns with
existing research, suggesting that employing multimethod
approaches with children with disabilities enhances inclu-
sivity and allows children to leverage their individual
strengths (Ajodhia-Andrews, 2016).

The study also revealed that certain methods were more
conducive to inclusion than others, while some posed bar-
riers to participation. The guided tour (walk-to-talk) activ-
ity proved productive as it facilitated the development
of relationship with the children. Additionally, it encour-
aged informal chatting and appeared to mitigate the power
imbalance compared to formal, structured interviews. This
approach finds support in previous research involving non-
disabled children (Clark and Moss, 2011) and extends the
evidence base by including children with disabilities in oral
health research. Nevertheless, symbols posed challenges
and drawings caused distractions and discomfort for some
participants. This contrasted with previous research findings
arguing in favor of their effectiveness (Leonard, 2006; Fane
et al., 2016). Using pictures as prompts did however enable
children’s participation and enhanced their ability to express
views in greater depth. Pictures emerged as effective tools,
facilitating conversations and serving as visual aids, consist-
ent with previous research (Coussens et al., 2020; Florindez
et al., 2021). Games significantly enriched the research
experience, enabling children to engage and express their
thoughts. Adapting methods to match their diverse abilities
notably promoted inclusivity.

Despite prior literature suggesting that focus groups
could be effective for young children, putting them more
at ease and reducing power imbalances (Smith and Taylor,
2000; Brooker, 2001), this study revealed otherwise. The
focus groups did not yield successful results, partly due
to the limited experience of the researcher in managing
a group of five disabled children with varying needs and
abilities. Individual and pair interviews emerged as prefer-
able options, fostering familiarity and allowing for detailed
questioning.

Despite efforts to facilitate communication with the
children, there were times when difficulties occurred, such

as when children refused to respond if they were tired or
wanted to play. Overcoming this barrier meant staying in
the school environment for extended periods and provid-
ing the children with frequent breaks. Communicating with
their teacher before the activity mitigated some challenges
because the teacher knew them the best and offered guid-
ance on communication. Reflecting on examples of pre-
vious learning when scheduling subsequent interactions
increased participation, for example, learning to allow the
children to finish their comments, regardless of their rel-
evance, valuing their ideas and reducing feelings of obli-
gation to commit to the researcher’s interests. Although
most children communicated verbally, some needed more
time because they had communication impairments.
Overcoming these challenges required staying with the
child over a few weeks and using small chunks of time
that were manageable for each child. Paying attention to
diversity between children with disabilities while imple-
menting innovative and pluralistic methods is important
for engendering inclusion in oral health research and valu-
ing children’s voices.

The evidence in this study underlines that research meth-
ods are powerful tools of inclusion, but this depends on
how they are developed and designed. Researchers hold
the responsibility to create ways for children with disabil-
ities to participate in research, promoting a rights-based
approach that acknowledges diversity and reduces discrim-
ination. It is crucial for researchers to prioritize inclusive
methodologies tailored to the diverse needs of children
with disabilities, collaborating closely with close adults in
children’s lives, such as educators and parents, and estab-
lishing comprehensive guidelines for inclusive research
practices. Cultural differences can significantly influence
the methods employed in research. For example, in some
cultures, oral health practices and attitudes may differ
significantly from others, highlighting the importance of
researchers being mindful of these nuances when design-
ing research methodologies. In addressing these consider-
ations, researchers can ensure the meaningful involvement
of children with disabilities, amplify their voices, and con-
tribute to decision-making processes that positively affect
their lives.
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