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Abstract

Patients with ASD, especially in children, have
obvious problems with managing dental behavior
(non-cooperative behavior). In particular, in patients
with ASD, the degree of their non-co-operation
during dental intervention is 50-72% higher than in
children with normal development. The low degree
of oral hygiene in patients with this spectrum dis-
order complicates the prevention of dental diseases,
which ultimately contributes to the spread of dental
diseases, especially severe periodontal pathologies(D-
ao LP, et al. 2005).

Lack of oral hygiene habits and techniques in patients
with ASD causesthe problem with the “problem
tooth” is, therefore, the conduct of dental interven-
tions leads to tooth extraction under general anes-
thesia (personal interview with the patients of the
center). This leads to irreversible processes in the
development of the jaw-tooth system. This process is
further facilitated by the lack of adaptation of dental
services for patients with ASD in Georgia.

According to the literature date, dental diseases are
common in patients with autism spectrum disorders,
in particular, caries, periodontal disease, as well as
self-injury due to their behavior, both in the oral
cavity and outside. The above diseases have a nega-
tive impact on the lives of both healthy children and
children with ASD(A. Sheiham, 2006).

Whereas, the manifestations of autism are sharp-

ly increased worldwide, within the framework of
public health, there is a need for training / retraining
of dental clinics and dentists to treat patients with
ASD. According to HWO 2013 data, the prevalence
of autism was 160: 1 (WHO, 2013), and currently this
proportion has changed significantly at the expense of
increasing the number of patients and ratio is 59:1.
Due to prevalence of autism has increased dramatical-
ly, according to literature data, dental treatment plan-
ning should be considered with patient’s condition
and needs of the individual review,also, adapting the
clinic, which will increase the quality of cooperation
between the doctor and the patient with ASD.(Cen-
ters for Disease Control and Prevention, ASD, 2019)
Abbreviation: ASD — Autism spectrum disorder.
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Introduction

Since the early 1900s, in the literature autism has
been referred as a disorder of neuro-psychological
Condition (Evans B, 2013).

Autism Spectrum Disorder (ASD) is a developing
disease that affects communication and behavioral
skills. The word “autism” comes from the Greek word
“autos’, which means “self”, and “ismos” - to be in a
state of self-preservation from the people around you.
It describes a situation in a person who is excluded
from social relationships. In other words, it becomes
“self-isolated” (loryn D, Ennis-Cole, 2015).

Eugen Bleuler, a Swedish psychiatrist, was the first
researcher to use the term “autism”. He began using it
in 1911 to describe one of the groups associated with
schizophrenia. Since the 1940s, the term has been
used by researchers in the United States to describe
children with emotional or social problems (Moskow-
itz A, Heim G,2011).

Leo Kanner, a physician at Johns Hopkins University,
used the term to describe the behavior of several chil-
dren he observed. In 1944, Hans Asperger, a German
scientist, identified a similar situation in his patients
who lacked social skills and had a narrow field of inter-
est. In 1981, a British psychiatrist published a study de-
scribing similar conditions as Asperger’s Syndrome. In
addition to Asperger’s Syndrome (Stephen M. Edelson).
Until the 1960s, autism and schizophrenia were
linked for many researchers. Symptoms of autism
usually appear within the first three years of life.
Some babies show signs from birth. Some initially
develop normally and then suddenly develop symp-
toms of autism at the age of 18-36 months. However,
it is recognized that some individuals may not expe-
rience symptoms of communication impairment until
environmental requirements exceed their capabilities.
Autism is four times more common in boys than in
girls. He knows no racial, ethnic or social boundaries.
Family income, lifestyle, or education do not affect
the development of autism (Bhandari S, 2019).

The American Academy of Pediatrics recommends
autism screening for early identification and interven-
tion at least 12 months of age and then 24 months of
age. Updated autism diagnostic interview (ADI-R) and
autism diagnostic observation schedule (ADOS) will

be used for clinical diagnosis (Le Couteur A, Lord C,
Rutter M, 2003) and the World Health Organization
recommends that appropriate information, that after
the identification of autism, the patient and his family
are provided with relevant information, services and
assistance according to individual needs (WHO, 2019).
Autism is a disorder of the neurological development
of the brain, which has a significant effect on a child’s
verbal and nonverbal communication andon the
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processes of formation of social relations and men-
tal development (Kasari, C, Brady, N, Lord, C, Tag-
er-Flusberg, H, 2013).
ASD is intellectual development disorders, which oc-
cur in the brain deformations, which leads to systemic
symptoms and behavioral disorders. Therefore, ASD
is one of the most expensive diagnoses in specialized
education. As a rule, students diagnosed with ASD
have the right to receive special educational services
(MacFarlane, J. R., &Kanaya, T, 2009).
The etiology of autism is multifaceted. There is no
specific factor that causes autism. The Centers for Dis-
ease Control and Prevention calls autism a national
social crisis, the cause of which is unknown. Also, ac-
cording to epidemiological data, conclusions have been
made that the connection between vaccines and autism
has been denied (Maisonneuve H, Floret D, 2012),
however, there are still several possible factors that
can lead to autism: Genetics, Environment, Methods
of induction of birth, Ultrasound frequency, smoking,
Vaccines, Vitamin A deficiency, Related to stress.
Autism is diagnosed with the symptoms. Its main fea-
tures are DePalma A.M, Karen A. Raposa. (2008):

No smile or warmth at 6 months of age.

No sounds at 9 months of age.

Does not have the ability to indicate a subject at

the age of 12 months.

No words at 16 months of age.

At the age of 24 months, do not use two-word

thought phrases.

Loss of speech at any age.

Underdevelopment of play skills appropriate for a

particular age.

Hypersensitivity.
Protecting the health of the oral cavity of such pa-
tients can be complicated because they cannot ana-
lyze any kind of dental problem.
Autistic patients are a small percentage of the special
child population and need unique management be-
cause of their behavioral characteristics (Scotter M.S,
Angela Scott, James E. Hunt, 2014).
A diagnosed autistic child is interesting in relationships
with friends. They have no developed social skills and
are unable to communicate with peers. Another aspect
of diagnosing autism may be sensitivity to sounds. Chil-
dren diagnosed with ASD may go with headphones to
suppress unwanted sounds (Schaff, R. C, Toth-Cohen,
S, Johnson, S. L, Outten, G, 2011). It has been found
that if the autistic child is younger than his / her sib-
lings, such a child is more involved in the relationship
with them (Orsmond, G. I, & Seltzer, M, 2007).
While increasing the number of children with autism
spectrum disorders can be stressful and difficult, fam-
ilies may not have a negative attitude because if they
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find positive ways, autism may affect their lives (Neely-
Barnes, S, Hall, H., Roberts, R., & Graff, ], 2011).
Whereas, the manifestations of autism are sharp-

ly increased worldwide, within the framework of
public health, there is a need for training / retraining
of dental clinics and dentists to treat patients with
ASD. According to HWO 2013 data, the prevalence
of autism was 160: 1 (WHO, 2013), and currently this
proportion has changed significantly at the expense
of increasing the number of patients and ratio is 59: 1.
Dental lesions are common in autistic patients due to
the patient’s bad habits (Chandrashekhar S, Jyothi S
Bommangoudar, 2018). Lots of research is being con-
ducted to assess the health of the oral cavity of chil-
dren with ASD, to be made in understanding the role
of the treatment of children with ASD (Sarnat, 2016).
Dentists who have had experience in dealing with
patients with ASD have found that problem-solving
has overcome difficulties in their treatment (Weil,
Bagramian, &Inglehart, 2011).

A study in Indonesia found that financial barriers and
low levels of parental awareness were the cause, in
patients with intellectual disabilities, of the unsatis-
factory status of the oral cavity. Therefore, discussions
began on the existence of social insurance and the
creation of a learning model for parents / families to
help improve the condition of the oral cavity in such
patients (ValendriyaniNingrum, Wen-Chen Wang,
Hung-En Liao. Et al, 2020). Liptak et al, (2008) in the
article highlights the factors that affect the difficulty
of accessing treatment services: waiting time, treat-
ment costs, lack of health insurance, family stress
levels, and the quality of parental education.

The quality of dental education is so important,
which affects the functioning of the professional
perspective of practitioners and self-esteem, In the
treatment of patients with special needs. More than
60% of dentists were either unprepared or partially
trained to treat patients with special needs and men-
tally retarded patients.

In mid-2000 the United States Dental Accreditation
Commission has issued a statement, which serves as the
competence of the dental students with special needs
in the treatment of patients for evaluation. Since then,
some steps have been taken to improve the bachelor’s
degree in dental education in relation to the treatment
of patients with ASD. Thus, the study questionnaire in
U.S. and Canadian dental schools includes theoretical
and clinical courses used to care for patients with spe-
cial needs [3]. As it turned out, the steps were successful
for the United States, as a 2010 study found that 83% of
pediatric dentists serve patients with ASD, the reason
was the dental education, through which they were
able to get information on how to treat patients with
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ASD. They used behavioral management strategies to
treat patients based on the quality of their education
(Taryn N, et al, 2010).

After research conducted byDelli, et.al (2013), was
written as a recommendation that methods of treatment
with children with ASD should be flexible, individual,
based on the needs of the patient. Also, systemic desen-
sitization of the environment in the clinic and adapta-
tion of treatment approaches in case of behavioral cases.
According to the Muraru (2017), there is a chain

of treatment for children with ASD involving four
factors: parent, patient home preparation, treatment
planning by the dentist and the environment of the
dental clinic. The same is confirmed by Deli (2013),
which notes that dentists can establish communica-
tion and collaboration with patients with ASD, which
increases the number of dental services and visits to
the clinic. In cases, when the therapeutic approaches
to the treatment of adjusting a specific patient.
Children with ASD do not receive dental care due to
the high degree of manifestation of dentophobia (fear
of dental procedures); This is due to disruption of
various sensory processes (new environment, socially
unintegrated patient and lack of qualified medical
staff, noise during dental manipulations, specific taste,
smell, and intolerance of the main thing - physical
contact with patients (Stein LI, PolidoJC, Mailloux Z,
et.al, 2011). Patients with ASD need general anesthe-
sia for planned, even simple dental procedures, as a
result of which they are associated with risks of com-
plications (Yen P, 2015). Often, general anesthesia is
the unique method that helps to successfully com-
plete dental treatment. However, general anesthesia
does not exist without complications (Rada, 2013).
All anesthetic agents are associated with the patient’s
health risk and, so the use of general anesthesia in pe-
diatric dentistry should be limited (Ramazani, 2016),
because, as Loo Cy (2014) argues, general anesthesia
may put a patient at risk for physical and psychologi-
cal complications (Loo Cy, Graham RM, et al, 2014).
Dental fear is related to past stressful dental experi-
ences, to eliminate this, it is necessary tointroduce
appropriate methods of communication with patients
with appropriate dental treatment and ASD to reduce
negative emotions in such children (Goéran Dahll6f,
2014). One such method is the dental communication
board, which establishes communication between the
patient and the dentist and instills positive emotions
in children with ASD (Naidoo, 2020).

Piccin S, et al. (2018) and Rayner argue that a success-
ful method for communicating with patients has been
the demonstration of a self-modeling video showing
the technique of tooth brushing, which is a more
interesting and acceptable method for children.

25

3BHOLEHMMO B39gEOOL AJmbg 35:3006Egdd0 BdoMmos
LEAMISGHMLWMAOIOO EIH0HYOJO0, 35309630
05369 B393900L 25dm (Chandrashekhar S, Jyothi S
Bommangoudar, 2018). ©9596530 33e935 39690
3B5-1s 8mbg 85393900L 306MOL VML KBTI MIOL
991053519005, B15075 FbEIL bEBHMIdEMEMYGdOL
MHMEOL 2osBMGdS Sbs-U IJmby 153839300
93796bscrmd5do (Sarnat, 2016). 15336990 sh396,
™0 00 LEAHMISGHMEMYGOTS, HMAEGOBS SLo-b BJmbg
353096190056 1IMH»0gMHNMIOL godM(3000gdS
3Jmbosm, ©s15336903s 583965, HMI 3OHMdgdgdol
23909FMH0L B0 Jooobgl LoMMNYIEgdo Fs00
9379665¢0md0l Ml (Weil, Bagramian, & Inglehart,
2011).

060™bgH05d0 BoEoMgdmwo 33e0930L 39990
50609, M3 GobsbLYYMO d0IMHO
300900l 0683mEOHI0MGOMEMBOL OISO

mbg ogm 80BgbBo, 0b@gergd@scdo
M393900L IJmbg 35309639030, 3060l O
3615005053054 5300909e00 BEoGLoLs. sdo@ma,
50099l bLm305EIMHO sHBM3930L SOLGIMdOL
F9lobgd g9bbo3900 s FTMdGdOL/MYKsbolmz0L
Lobfjogarm dmegerol 994dbs, Moms bgaro dgmiiymb
3060b O 3QMISMIMOOL gomBxmdILgdsls SLgo
35:3006@90do (Valendriyani Ningrum, Wen-Chen
Wang, Hung-En Liao. Et al,2020).

Liptak et al, (2008) L5@0580 bsBaslid«yenos ol

359 BHMOMJ0, M3 2931965l sb9bL 339MbsmdOL
L9M30L900L H3Mdol LoOMgadBY, gugbos:
060l bobyMderogzmds, 8379Mbscmdol botrxgdo,
X 963(9MdOL IBL3930L JMbermds, My sbols
LEAHOILOL O FIMBEGIOL BN GOOL EMbY.

Dellj, et.al (2013) Bo®o690@0 33e0930L 8990093,
9303965300l Lobom FgMl, Mmd sbis-ls dJmby
0530390056 939MbsermdOL dgonMEdo Mbs

09l Imngdbogro, 060030 MO, 3530963 0L
1530693900056 A58mBobsty. 1939, 360bo3>d0
239099l LobGgdMOo EglYBLOBOOBsEGOS s
93930000 9980b393900L Tglsdsdols, 93Mbscrmdols
90Mdg00L 53EH0MIOS.

Muraru (2017) 983039000, sBo-U ddmbg
0538390030l 931MbsMdOL X 5F30

3MLYOMBL, OO BSOS MIMBO BodGHMEO:
9dmdgo, Lsbedo 353096E0L BmIbsgds,
LEBHMAsEHMMPol dogM 93OBSMBOL YIRTZS
LEAHMBSEGHMMPO0IO0 36006030l Qo6gdm. Deli (2013)
50b0dbsgL, HMA LEBHMISEHMEMYGOL FgwdeE0sc Sls-Us
3Jmbg 3530963900756 303960 35300L oTYSMYOS

Q5 05653360 Imdol Jorfj939, M3 BOOL
LEAHMASEGHMMP0IM0 AL IMHGOOL S 30BOEJOOL
M0o3baL 360bo3sdo. 03 9gdmbgzg39d0, MmEaLsa
9mbgds M9M530v100 83MMbsEMdOl Joamdgdol
Mm99 30m6309¢ e 353096G Y.

abs — b 3dmbg 39300 053930 56 0L

Caucasus Journal of Health Sciences and Public Health, Volume 4, Supplement 7



https://www.caucasushealth.ge

Based on the results of a study conducted by Wibi-
sono et.al (2016), it is argued that the perception of
children with ASD about dental clinic and treatment
changes if the relationship is established through
photos. For example, on the photo should show all
the procedures that should be performed during the
dental treatment. Important is the fact that children
with ASD perceive information better visually (Werf
J. 2007). According to Meadan (2011), visual support is
a key tool for communication with children with ASD,
and pictures or photos should be used when creating
visual support for children with ASD. However, Isong
et.al. (2014) argues the opposite that certain technolo-
gies of electronic on-screen media are more useful for
overcoming or reducing dental fear.

In 2015, a study aimed at describing an adapted dental
environment and determining its effectiveness in chil-
dren with ASD. The study was successful because the
study found how important the adapted environment
was and also the involvement of the occupational ther-
apist in the multidisciplinary team to solve the health
challenges of children with oral ASD (Cermak, 2015).
Knowledge of the behavioral characteristics of each
patient and the level of parental involvement are
important in the successful integration of procedures
and the reduction of working hours (Hernandez P, Ik-
kanda Z, 2011). Parent, the most important resource
in the promotion of the child’s behavior and help the
doctor (Howlin P. 1998). Behavioral and emotional
difficulties should be considered with the family and
/ or caregiver, as well as dental treatment planning
should be supported by the family and caregivers
(Luiz Fernando M Czornobay, Etiene).

Since 65% of patients with ASD do not cooperate with
a dentist during dental treatment, some authors believe
that it is helpful to interview parents / guardians before
the visit to identify the patient and develop behavioral
management strategies. (Hernandez, 2011).

Also, the Organization for Autism Research (2018)
considers it appropriate to prepare a child with the
help of parents before a visit to the dentist at home,
which is reflected in the ability to open the mouth.
There should be a selection of toothpaste for their fa-
vorite fruit flavor and a toothbrush according to their
favorite movie / movie character, which is why the
child will start taking care of oral hygiene with more
pleasure and activity. As a result, the goal of open-
ing the mouth of the child will be achieved. Then a
visit to the dental clinic, but this visit should be of an
introductory and not a visit for treatment.

Despite the efforts of parents and staff of the dental
clinic, patients may not be able to receive treatment
due to anxiety and fear, so general anesthesia may be
needed,which is recommended by one of the clinics

26

BEBMISGHMMPO0IO HAMIGO IBEHMFBMdOOL
(LEGHMBSEGHMEMF0O 3OMEIOVIOJO06
05353300900 dodols) Jorso baGolboom
3°9m306930b 259m; gl 5393006 GdE0S
1b35005b35 LgblimGMIEo 3HME7LYOOL SMHL3)300
(Stein LI, Polido JC, Mailloux Z, et.al, 2011). sbss-U
dJmbg 3530963900 Lo FoMmMdID DM 96gLGBOLL
393309960, b1 BoMEH030 BEBMISGMEWMAOMGO
36M3900M900LM30L, MOl 993 0bobo
SBME0MYO0D 29010793530l MHOLZYdMD

(Yen P, 2015). b3065, Dm0 56qLmgHos s6ol
905 ION0 I9gonMO, OG0 byl MHgmdls
LEMISGMMYOMEOO J390BsEMIOL HoMdoEgdom
3LOEGdL. T3S, BMASO s6gbNgbOs 56
5MBGOMOL 2oM0E9d9d0L 2o0qdg (Rada, 2013).
Y3905 bosbglmgBoMm 5396310 SbM30MYdS
353096G0b %639 mdol LsdodMmMgdols
0L3000, 5d0EHMI 05333000 LBEBHMToBMPMY05T0
b5 G90B0MEML Brmyoo sbgliogBools
3o0my9bgds (Ramazani, 2016), o6, HrgymMs
Loo Cy(2014)- 534303900, Bmg5000s 569009 b0sad
d9lodems 35309060 ©o9Ygbmb B0HBOIMGO s
RLOJMEMPOOHO 2500198 9d0L Golizol 390 (Loo
Cy, Graham RV, et al, 2014).

LEBMISEGHMMP0IM0 F0d0 5353806MH9OM0s
Do®lmemdo LML BEMISGHMEMAOME
390m(30000gdsLMSB, 5F0L 5ETMBBHIMYs©

Lo FOMMS glodsdolo LBEHMISEHMEMYOOHO
83790650md0l s sBs-Us Jmbg 35309630056
30060 35300L bgedgdfigmdo dgmmogdols
5696239, ©305 99306M9L XYSOYMBOMO gImE0d0
Slgo 853039000 (Goran Dahllof, 2014).

960-900 559 IJOMEOE ASBbOwME0s
LEGMIOGHMLMY0IO0 53T MBOIO30M OB,
3ol LG gdoMSE bgds 353096GHBS s gJodls
0L 3006035300L YMGOS S PIWPJOOMO
90030900l Bsdmyseoegds sbo-l ddmby 353339030
(Naidoo, 2020).

Piccin S, et al. (2018) qos Rayner-ob 93039000,
353096190056 336035300l ILETYMIGOWS,
$o63o39do 9900m©O 50IMRb

03000009 0Md90 30009Mb B396qds,

Lo 6583969005 3000l bgbgol ¢9dbogzs, Mos
053083900030l YBROM LsobEYIMILM s oLOMYdO
9d90OMOo.

Wibisonoet.al (2016) Bo@o6gdv)ec00 33e0930L
890730 30000 @sL336EL LogrdzgE by,
59130390, ™A sLo-l IJmbg 85333900l 5¢Jds
LEBMISGHMLMYO0IO0 36006030l s I3MOBsMdOL
d9Lobg0d, 033G 139930 YYOHNOYOH3J>3d0M0
053Y5Mm905 BME™MGOOL LdEgdOm. doy: BMEHMDY
5009300 MbBs 0ymb gggems ol 3OMEIIO,
53 605 BoBoMgl LEAMISGHMEMROEOO
33760bsemdol 396H0m@T0.96093690m35605 obs

Caucasus Journal of Health Sciences and Public Health, Volume 4, Supplement 7



https://www.caucasushealth.ge

in Las Vegas, which emphasizes that if a patient needs
long-term dental treatment, it is best done with gen-
eral anesthesia (children’s dentistry).

Conclusion

As a conclusion we can introduce a study that showed a
structured method and technique of home oral hy-
giene, which was made by Biackman and Pilebro (1999).
Pictures were placed in the bathroom or wherever tooth
brushing was performed. After 12 months, the amount
of visible plaque was reduced. After 18 months, OHI
was extremely improved and it was concluded, that vi-
sual pedagogy was a useful tool for helping people with
autism in improving their oral hygiene [57].

Due to prevalence of autism has increased dramatical-
ly, according to literature data, dental treatment plan-
ning should be considered with patient’s condition
and needs of the individual review,also, adapting the
clinic, which will increase the quality of cooperation
between the doctor and the patient with ASD.

So, while working with ASD patients, it is needed
some factors: personal attitude, professional good

will and interest, environmental promotion, financial
promotion. In future, as a part of our research we plan
to evaluate mentioned factors among Tbilisi dental
clinics and dental professionals — particularly pediat-
ric dentists.
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