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Abstract

Autism, or autism spectrum disorder ASD refers to a broad
range of conditions characterized by challenges with social
skills, repetitive behaviors, speech and nonverbal commu-
nication. According to the Centers for Disease Control, au-
tism affects an estimated 1 in 59 children in the United
States today: 1 in 37 boys, 1 in 151 girls. Types of autism
in children are autistic disorder ASD, Asperger’s Syndrome
AS, Childhood Disintegrative Disorder CDD, Rett’s Syn-
drome RTT, and Pervasive Developmental Disorder Not
Otherwise Specified PDD-NOS. Most common dental
problems in autistic pediatric patients are: Gingival over-
growth 4.8%, Early and late tooth decay 9.5%, Severe, ear-
ly periodontal gum disease 8.5%, The habit of constantly
grinding their teeth, which is also known as bruxism, Tooth
anomalies that are related to the size, shape, and the num-
ber of teeth present 15%, Accelerated, inconsistent, and/or
delayed eruption of one or more teeth 23%. Children with
autism in Yemen have high prevalence of oral soft tissue
lesions, caries, and gingivitis. Therefore, proper oral health
education programs should be initiated and directed toward
this special section of the society. Difficulties facing pedi-
atric dentist dealing with autistic patients is considered to
children, have extreme sensory and oral motor integration
and the dentist can be a very frightful experience, like den-
tal management for autistic patients, clear communication
in understandable words, using simple words to explain the
next move, involving the patient in treatment procedure
through behavior guidance, rewarding the child after each
successful intervention.

Abreviations: CDD - Childhood Disintegrative Disorder,
PDD-NOS - Pervasive Developmental Disorder Not Other-
wise Specified, AS - Asperger’s Syndrome, RTT - Rett’s
Syndrome, ASD - autism spectrum disorder.

Keywords: Autism, Autism in children, Dentist and autistic
child, Autism types, management of autism in

dental clinic.

Introduction

Autism, or autism spectrum disorder ASD, related to a
broad range of conditions characterized by challenges with
social skills, repetitive behaviors, speech and nonverbal
communication. According to the Centers for Disease Con-
trol, autism affects an estimated 1 in 59 children in the
United States today. [1]

There is not one type of autism but there are many types of
this disorder, mostly meted forms are:
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Asperger syndrome AS, also known as Asperger's, is a
developmental disorder which is characterised by signifi-
cant difficulties in social interaction and nonverbal commu-
nication, along with restricted and repetitive patterns of
behavior and interests. [2]. As a milder autism spectrum
disorder (ASD), it differs from other ASDs by relatively
normal verbal communication skills and intelligence. [3]
Asperger syndrome is distinguished by a pattern of symp-
toms rather than a single symptom. It is characterized by
qualitative impairment in social interaction, by stereotyped
and restricted patterns of behavior, activities and interests,
and by no clinically significant delay in cognitive develop-
ment or general delay in language. [4].

Individuals with AS experience difficulties in basic ele-
ments of social interaction, which may include a failure to
develop friendships or to seek shared enjoyments or
achievements with others, a lack of social or emotional rec-
iprocity and impaired nonverbal behaviors in areas such as
eye contact, facial expression, posture, and gesture. [5]

Childhood disintegrative disorder CDD, also known as
Heller's syndrome and disintegrative psychosis, is a rare
condition characterized by late onset of developmental de-
lays—or severe and sudden reversals—in language, social
function, and motor skills. Researchers have not been suc-
cessful in finding a cause for the disorder. CDD has some
similarity to autism, and is sometimes considered a low-
functioning form of it. [6, 7].

In the book, thinking in Pictures, Temple Grandin argues
that compared to Asperger syndrome, CDD is characterized
with more severe sensory processing disorder but less se-
vere cognitive problems. The authors also argue, that com-
pared to most individuals suffering from autism, persons
with CDD have more severe speech pathology and they
usually do not respond well to stimulants.

Rett syndrome (RTT) is a genetic brain disorder due to
a genetic mutation of the MECP2 gene. [8] This gene oc-
curs on the X chromosome [9], that typically becomes ap-
parent after 6 to 18 months of age in females Symptoms
include problems with language, coordination, and repeti-
tive movements. Often there is slower growth, problems
walking, and a smaller head size. Complications can in-
clude seizures, scoliosis, and sleeping problems [§].

Dental behavior management: Children with ASD ex-
hibit more dental behavior Management problems
(uncooperative behaviors) compared to typically develop-
ing children, with research indicating that approximately 50
-72% of children with ASD exhibit uncooperative behavior
during dental treatment. Uncooperative and aggressive be-
havior during dental treatment have the potential to impede,
change, access to care for children with ASD [10].
Gingivo-periodontal pathology is more prevalent in pa-
tients with ASD compared to healthy control groups. These
differences are explained by the poorer levels of oral hy-
giene seen in ASD patients. They could also be caused by
lack of the necessary manual dexterity of autistic children,
which may have resulted in inadequate tooth brushing. Fur-
thermore, poor dental awareness, a lack of dental education
and deficiency in receiving oral hygiene instructions from
dental staff seem to be contributing factors for periodontal
diseases. Another possible explanation for the presence of
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generalized gingivitis might be the side effects of medica-
tions which were used to control the manifestations of au-
tism, such as psychoactive drugs or anticonvulsants, with
the most common drug classes being antidepressants, stim-
ulants, and antipsychotics [11].

Harmful oral habits are common, which consist of bruxism,
tongue thrusting, picking at the gingiva and lip biting.
Bruxism or forceful grinding of teeth is one of the sleep
problems which are commonly observed in children with
autism. Dentist can recommend a mouth guard to stop this
self-injurious behaviour. The rate of dental injuries is high-
er among autistic children. The most common dental injury
was enamel fracture and the most frequently injured teeth
were the permanent maxillary central incisors Tooth erup-
tion may be delayed due to phenytoin induced gingival hy-
perplasia (phenytoin is commonly prescribed for people
with autism) [12, 13, 14].

Several basic behaviour guidance methods have been rec-
ommended to accommodate dental therapy of autistic pa-
tients, including the presence of parents, the use of tell-
show-do technique, short, clear commands, and differential
verbal reinforcement. Autistic children may respond better
to certain management techniques, such as positive rein-
forcement.

Appointment Structure: Duration of the dental visit,
and sensory sensitization should be kept to a minimum.
Because of the limited attention span of ASD patients
short, well-organized appointments should be planned and
the waiting time should not exceed 10-15 minutes, to avoid
upsets [15].

Dental Environment: Environmental factors in deter-
mining the comfort level of children with ASD during
stress full medical events are very important. Anyone par-
ticipating in the procedure should minimize movements,
because an autistic child can be easily distracted [16].
Visual Instruction Stimulation of aversive behavior may
contribute in establishing favorable conditions for the autis-
tic child to cooperate at the dental practice. A study that
showed a structured method and technique of tooth brush-
ing was made by Bédckman and Pilebro. Pictures were
placed in the bathroom or wherever tooth brushing was
performed. 14 children with autism, aged between 5 and 13
years, were involved. After 12 months, the amount of visi-
ble plaque was reduced. After 18 months, most of the par-
ents found maintaining good oral hygiene easier than they
had found it before the study and concluded that visual
pedagogy was a useful tool for helping people with autism
in improving their oral hygiene. A gentle introduction to
tooth brushing using alternatives, such as a washcloth,
toothbrushes of different texture and de sign or an electric
toothbrush may enhance the acceptance of toothbrush by
the child with ASD. As a final point, child’s self-
protectiveness may be eliminated by intensive behavior
programming, instructed by parents familiar with reinforce-
ment-based teaching [17, 18, 19].

ISSN 24499-2647, Caucasus Journal of Health Sciences and Public Health, Volume 3, Supplement 4, June 21, 2019



https.//www.caucasushealth.ge E ISSN 2449-2450

Pharmacological Behavior Management Techniques:
The presence of adverse effects on the oral cavity from
medicines have also been described, particularly hypo-
salivation (paroxetine, fluoxetine, imipramine), oral ulcers
(carbamazepine), delayed scarring (Valproic acid) or gingi-
val enlargement (phenytoin).The drugs were administered
in different dosages and regimens, as a sole agent or in var-
ious combinations. In some patients, several different regi-
mens and combinations were attempted in order to be suc-
cessful. A lengthier administration and higher concentra-
tions of nitrous oxide than usual were required to achieve
the desired level of Sedation in patients with ASD. Giving
treatment in the operating room by using general anesthesia
was considered only if all other approaches had failed [20].
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