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INTRODUCTION 

Autism is one of the neuropsychiatric disorders. 

Autistic individuals are characterized by 

impairment in social interaction with a restricted 

range of interests and often, stereotyped repetitive 

behaviours.It is an intellectual developmental 

disorder characterized by insidious disability in 

communication, social interaction, and in using 

language and abstract concepts. The oral health 

care of autistic patients can be complicated as they 

cannot verbalize complaints about any dental 

problems they may be experiencing and can also 

display a variety of behaviours and reactions to 

small changes. These children present unique 

challenges for both pediatric and general dentists in 

providing them access to the oral health care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A treatment plan with unique medical, 

behavioural and dental requirements need to be 

formulated over the lifetime. The dentist 

frequently must make adjustments in clinic 

practice and use behaviour management 

strategies to meet the special needs of the 

patients with these disorders. 

AUTISM 

Autism is an incapacitating disturbance of 

mental and emotional development that causes 

problems in learning, communicating, and 

relating to others. Autism, or autism spectrum 

disorder (ASD), refers to a broad range of 

conditions characterized by challenges with 

social skills, repetitive behaviors, speech and 

nonverbal communication.1 Autistic children 

have limited capacity to communicate, 

socialize, and learn. Approximately 60% of 

persons diagnosed with autism have IQ scores 

below 50, 20% have scores between 50 and 70, 

and only 20% have scores greater than 70.1 

 

Abstract 

Oral health of children with special health care needs has been one of grey areas in the field of pediatric 

dentistry. There has been a general agreement that disabled population has higher prevalence of dental 

caries, poor oral hygiene, and compromised gingival and periodontal health than the otherwise healthy 

population.The purpose of this article is to describe the characteristics of an autistic child and the challenges 

these issues present to the oral healthcare practitioner. Minute modifications of behaviour management 

techniques that are helpful for treating patients with special conditions. Over that, it is the flexibility and 

creativity of dentist and staff to give optimal care to the patients. 
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INCIDENCE AND PREVALANCE 

Incidence of autism is about 0.2% in the US. Most 

recent study suggests the current prevalence rate as 

1 in 110 children. The male:female ratio is 

3.7:1, but females exhibit severe form of mental 

retardation. Higher prevalence rate in males 

suggests X-linked mode of inheritance.2About 1 in 

100 children in India under age 10 has autism, and 

nearly 1 in 8 has at least one neurodevelopmental 

condition. The estimates are based on the first 

rigorous study of its kind in the country.3 

 

ETIOLOGY 

A clear and predictive understanding of the 

etiology of autism has not yet been achieved. There 

remains active debate about the origins of autism, 

and the degree to which genetic and environmental 

factors, and their interplay, produce the range and 

heterogeneity of cognitive, developmental, and 

behavioural features seen in children carrying a 

diagnosis of ASD.4 Unlocking the causes of these 

complex developmental disorders will require a 

collaboration of experts in many disciplines, 

including clinicians, environmental exposure 

experts, bioinformaticists, geneticists, and 

computer scientists. 

CHARACTERISTICS 

While individuals with an autism spectrum disorder 

(ASD) are unique as anyone else, some common 

global characteristics exist within the population. 

These characteristics vary in intensity, degree, and 

amount, and manifest differently from person to 

person and over time.5  

Children with autism have trouble communicating. 

They have trouble understanding what other people 

think and feel. This makes it very hard for them to 

express themselves either with words or through 

gestures, facial expressions, and touch.6 

The autistic child has a poor muscle tone, poor 

coordination, drooling, hyperactive knee jerk, 

strabismus and epilepsy. 

ORAL MANIFESTATIONS7 

• Bruxism (20-25%) 

• Non-nutritive chewing 

• Tongue thrusting 

• Self-injury (picking at gingiva, biting lips) 

creating ulcerations. Erosion (many 

parents report regurgitation) 

• Caries-similar to general population, 

however some children receive sweet 

foods as behavioural rewards 

• Poor oral hygiene-Home care measures 

are exceedingly difficult for many 

children/parents 

• Many patients have very limited dietary 

preferences (exclusively pureed foods, no 

fruits/vegetables, etc.) 

PHARMACOLOGICAL THERAPY8 

The six most often prescribed 

pharmacotherapeutics for treating autistic 

symptoms are methylphenidate, thioridazine, 

diphenhydramine, phenytoin, haloperidol, and 

carbamazepine. Megadoses of vitamin B6 are the 

most widely used alternative medication. 

PREPARATION FOR DENTAL 

TREATMENT9 

Working with Parents 

Parents of children with ASD’s are often concerned 

about visits to the dentist.  They fear their child will 

have an unpleasant experience, which could result 

in problem behavior. The best solution: 
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• Collaborate with the parent, the child (if 

appropriate) and the dentist.  Meet and 

develop a plan ahead of the    actual office 

visit. Everyone may find it helpful if they 

know what to expect in order to prepare 

for the dental    visit and provision of 

appropriate daily oral health care. 

• Engage the parent to help them feel more 

comfortable with the experience, 

especially once they understand    that 

everyone in the office is supportive.  

• Empower the parent to share information.    

Working with Staff 

• Educate the entire office staff, from the 

receptionists to the dental assistants. Use 

this guide to support this effort.  

• Identify behavioural strategies the parent 

has found to be successful.  

MANAGEMENT10 

Desensitization 

 Family member/caregiver pre-appointment 

interviews are critical. 

 Ask what time of day the child is the calmest 

and cooperative. 

 Some children display quick frustration and 

violent tempers. Keep a clear path around the 

dental area to avoid injury and keep 

instruments out of reach. 

 Let the child sit alone in the chair, or 

wherever they are comfortable until they 

adjust to the environment. Be creative. 

 Begin the exam with fingers only. 

 Use a toothbrush before instruments if the 

child is old enough to recognize the familiar 

object. 

 Ask permission with words or body language 

before starting dental treatment. 

 Do not expect the child to give a verbal ok 

before proceeding. If they don’t try to stop 

you, then you have permission. 

 Make appointments short and positive. 

 

 

 

Avoiding Overstimulation 

 Keep light out of the child’s eyes. 

 Turn down or off any music or intercom/PA 

systems. 

 Praise good behavior and ignore inappropriate 

behavior as much as possible. 

 Try to gain cooperation in the least restrictive 

manner before considering stabilization. 

 Use the same staff, dental office/chair and 

appointment time. 

 Minimize distractions. Reduce sounds, odors 

(including perfumes or cologne) or anything 

else that might be disruptive to the child. 

 Allow time for the child to adjust to the noise 

level and get fully comfortable before starting 

dental treatment. 
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SPECIAL BEHAVIOUR MANAGEMENT 

APPROACHES FOR AUTISTIC PATIENTS 

 

A. VISUAL PEDAGOGY 

Identification of the variables that arouse aversive 

behaviour may contribute in establishing 

favourable conditions for the autistic child to 

cooperate at the dental practice. The process known 

as functional behavioural assessment11 may take 

place during the previsit consultation of parents. At 

that time, the dentist can organize the home-

centered preparation that includes familiarization 

with dental instruments, teaching of skills required 

for the dental examination using phrases such as 

‘open your mouth’, and developing custom-made 

photo books to assist the child to get acquainted 

with the dental operatory room.12 The latter model 

takes advantage of the ability of children to make 

better contact by means of pictures instead of 

words.13 A gentle introduction to toothbrushing 

using alternatives such as a washcloth, 

toothbrushes of different texture and design or an 

electric toothbrush may enhance the acceptance of 

toothbrush by the child with ASD. Likewise, 

testing of various toothpastes supervised by the 

parent or dental professional can be helpful in 

selecting the one with the most tolerable taste. As a 

final point, child’s self-protectiveness may be 

eliminated by intensive behaviour programming, 

instructed by parents cognizant of reinforcement-

based teaching.14 

 

B. SENSORY ADAPTED ENVIRONMENT 

Distraction, aversive reaction and behavioural 

difficulties may be invoked by loud, unexpected, 

nearby noises. Presumably, noise disturbances may 

be exaggerated in busy dental facilities with 

multiple operating units in the same room. Autistic 

children may persist to cover their eyes or squint 

under light exposure, while typically developing 

counterparts adapt without problems.15 Besides, 

children with ASD may present hypersensitivity in 

intraoral and perioral regions, and therefore 

experience frustration by a light touch or even fall 

back during dental examination. Thus, physical and 

verbal aggression, withdrawal or attempt to fight 

back might be expected from a young autistic 

patient in the milieu of dental practice as a 

consequence of aggravated sensory processing.16 

Oral defensiveness has been evidenced in 

approximately 50 percent of children with ASD.17 

The dental clinic represents an anxiety-provoking 

environment with bright fluorescent lights, devices 

generating sharp noises like dental drill, and 

materials of unfamiliar texture, taste, and smell. 

Noise disturbances may be exaggerated in busy 

dental facilities with multiple operating units in the 

same room. Emotional discomfort elicited by 

surrounding distracting stimuli may be minimized 

by sensory adaptation of the clinical environment18. 

The experimental introduction of relaxing light 

conditions, rhythmic music, and deep pressure in 

the dental setting diminished adverse patient 

reactions and enhanced positive participation in 

dental prophylactic cleaning.18 It can be asked from 

parents to bring the child’s favourite music video or 

music CD. Duration of the dental visit, and sensory 

sensitization should be kept to a minimum. 

Towards this end, a single operating room may be 

also reserved to accommodate the treatment of the 

autistic child. Finally, even while the procedure is 

in progress, dental specialists and assistants should 

be consistently concentrated on identifying 

parameters-triggering points of deviant reactions. 

 

C. APPLIED BEHAVIOUR ANALYSIS 
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Applied Behaviour Analysis is the branch of 

psychology that through the analysis of the 

relationship of behaviour and the environment 

intends to modify behaviours to achieve desired 

effects.12 Practice and research across the 

disciplines of child development, psychology, 

nursing, and pain management advanced the 

development of techniques aimed to facilitate 

children with autism to sustain physical exam, 

phlebotomy, and intravenous insertion.19 ABA 

principles have been also adopted in a young 

autistic patient with needle phobia and diabetes to 

permit medical monitoring of his blood glucose 

levels.20 In shaping, through successive 

approximations of the behaviour intended to be 

modified, the child is reinforced to adopt the 

behaviour eventually on his own initiative. With 

this technique the child can be taught to sit on the 

dental chair by himself.12 Reinforcement represents 

one of the elemental behavioural concepts. It is 

considered to occur when there is an increase in 

certain behaviour, as a consequence of a stimulus 

or event following that behaviour. The ‘positive’ or 

‘negative’ reinforcement classification depicts 

whether the increase of the behaviour is linked with 

initiation or termination of the stimulus 

respectively.12 For example, giving a sticker, a 

‘good job’ or ‘well done’ praise might serve as a 

positive reinforcer, in case there is proof it leads to 

enhanced compliance in the dental chair. On the 

other hand, the child may be negatively reinforced 

or motivated to stand still during drilling for a 

predetermined time period, for instance counting 

from 0 up to 10, if immediately after the 

intervention is interrupted for a while. The 

sequence of events is repeated as long as necessary 

for the procedure to be completed. Using shaping 

and reinforcement as per case requirements may be 

beneficial in founding communication with a child 

with ASD.12 

D. ADVANCED BEHAVIOUR GUIDANCE 

METHODS 

Under certain circumstances, dental management of 

these patients may be performed in combination 

with advanced behaviour guidance techniques. 

Antipsychotic medications are most commonly 

prescribed for ASD patients to alleviate symptoms 

of irritability, distress, self-injurious behaviour, 

aggression and delusions.21 The dental specialists 

should be aware of the oral adverse reactions of the 

aforementioned drugs, which can be summarized as 

xerostomia, sialorrhea, sialadenitis, stomatitis, 

gingival enlargement, edema and discoloration of 

the tongue.22 The combination of autism 

behavioural deficits and the nature of the 

therapeutic intervention necessitate the 

administration of general anaesthesia in 

approximately 40 percent of cases.21 Advanced 

behaviour guidance methods such as protective 

stabilization by means of restricting device and 

dental staff or parents, conscious sedation and 

nitrous oxide inhalation have been proven less 

popular practices in ASD patients.21 

 

FUTURE GOALS 

Dental care should be viewed as integral part of 

comprehensive health care program coordinated by 

the medical home.23 Based on the higher frequency 

of the regular medical screening of autistic children 

compared to scheduled dental visits24, it can be 

presumed that an interdisciplinary approach with 

the child’s physician might help to overcome the 

anxiety of the dental appointment.An oral 

examination must be planned during primary care 

attendance to initiate the introduction of the child to 
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dentistry. Successful management of children with 

ASD requires preparation of the parents and child 

prior the dental visit, systematic desensitization of 

the operatory environment, case-by-case adaptation 

of conventional behavioural methods.25 

CONCLUSION 

Dental management of an autistic child requires in-

depth understanding of the background of the 

autism and available behavioural guidance theories. 

The dental professional should be flexible to 

modify the treatment approach according to the 

individual patient needs.Based on well-established 

behavioural guidance techniques, the therapeutic 

approach should be individualized for each patient. 

The role of continuous education of dental 

professionals and parents is essential in overcoming 

the difficulties encountered by the autistic child in 

the dental chair. 
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