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Developmental disabilities such as autism, cerebral palsy, Down syndrome, 
and intellectual disability are present during childhood or adolescence 
and last a lifetime.  They affect the mind, the body, and the skills people 

use in everyday life:  thinking, talking, and self-care.  People with disabilities often 
need extra help to achieve and maintain good health.  Oral health is no exception.

Over the past three decades, a trend toward deinstitutionalization has brought 
people of all ages and levels of disability into the fabric of our 
communities.  Today, approximately 80 percent of those 
with developmental disabilities are living in community-
based group residences or at home with their families.  
People with disabilities and their 
caregivers now look to providers in 
the community for dental services.

Providing oral care to patients 
with developmental disabilities 
requires adaptation of the skills 
you use every day.  In fact, most 
people with mild or moderate 
developmental disabilities 
can be treated successfully in 
the general practice setting.  
This booklet presents an overview 
of physical, mental, and behavioral 
challenges common in these patients and 
offers strategies for providing oral care.
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Health Challenges and strategies for Care
Before the appointment, obtain and review the patient’s medical history.  Consultation with 
physicians, family, and caregivers is essential to assembling an accurate medical history.   
Also, determine who can legally provide informed consent for treatment.

MENTAL CAPAbILITIES vary in people with developmental disabilities and influence 
how well they can follow directions in the operatory and at home.

 Determine each patient’s mental capabilities and communication skills.  Talk with 
caregivers about how the patient’s abilities might affect oral health care.  Be receptive  
to their thoughts and ideas on how to make the experience a success.

 Allow time to introduce concepts in language that patients can understand.

 Communicate respectfully with your patients and comfort those who resist  
dental care.  Repeat instructions when necessary and involve your patients in  
hands-on  demonstrations.

bEHAVIOR PRObLEMS can complicate oral health care.  Anxiety and fear about 
dental treatment can cause some patients to be uncooperative.  Behaviors may range from 
fidgeting or temper tantrums to violent, self-injurious behavior such as head banging.  This 
is challenging for everyone, but the following strategies can help reduce behavior problems:

 Set the stage for a successful visit by involving the entire dental team—from the 
receptionist’s friendly greeting to the caring attitude of the dental assistant in the operatory.

 Arrange for a desensitizing appointment to help the patient become familiar with the 
office, staff, and equipment before treatment begins.

 Try to gain cooperation in the least restrictive manner.  Some patients’ behavior may 
improve if they bring comfort items such as a stuffed animal or a blanket.  Asking the 
caregiver to sit nearby or hold the patient’s hand may be helpful as well.

 Make appointments short whenever possible, providing only the treatment that the 
patient can tolerate.  Praise and reinforce good behavior and try to end each appointment 
on a good note.

 Use immobilization techniques only when absolutely necessary to protect the patient and 
staff during dental treatment—not as a convenience.  There are no universal guidelines 
on immobilization that apply to all treatment settings.  Before employing any kind of 
immobilization, it may help to consult available guidelines on federally funded care, 
your State department of mental health/disabilities, and your State Dental Practice Act.  
Guidelines on behavior management published by the American Academy of Pediatric 
Dentistry (http://www.aapd.org) may also be useful.  Obtain consent from your patient’s legal 
guardian and choose the least restrictive technique that will allow you to provide care 
safely.  Immobilization should not cause physical injury or undue discomfort.

MObILITy PRObLEMS are a concern for many people with disabilities; some rely on  
a wheelchair or a walker to move around.

 Observe the physical impact a disability has and how a  particular patient moves.   
Look for challenges such as  uncontrolled body movements or concerns about posture.

 Maintain a clear path for movement throughout the treatment setting.

focusing on 

each person’s 

specific needs 

is the first 

step toward 

achieving 

better oral 

health.
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SEIzURES accompany many developmental disabilities.  The mouth is always at risk 
during a seizure:  Patients may chip teeth or bite the tongue or cheeks.  Persons with 
controlled seizure disorders can easily be treated in the general dental office.

 Consult your patient’s physician.  Record information in the chart about the 
frequency of seizures and the medications used to control them.  Determine before the 
appointment whether medications have been taken as directed.  Know and avoid any 
factors that trigger your patient’s seizures.

 Be prepared to manage a seizure.  If one occurs during oral care, remove any instruments 
from the mouth and clear the area around the dental chair.  Attaching dental floss to 
rubber dam clamps and mouth props when treatment begins can help you remove them 
quickly.  Do not attempt to insert any objects between the teeth during a seizure.

 Stay with your patient, turn him or her to one side, and monitor the airway to reduce the 
risk of aspiration.

VISUAL IMPAIRMENTS affect many people with developmental disabilities.

 Determine the level of assistance your patient requires to move safely through the office.

 Use your patients’ other senses to connect with them, establish trust, and make 
treatment a good experience.  Tactile feedback, such as a warm handshake, can make 
your patients feel comfortable.

 Face your patients when you speak and keep them apprised of each upcoming step, 
 especially when water will be used.  Rely on clear, descriptive language to explain 
 procedures and demonstrate how equipment might feel and sound.  Provide written 
instructions in large print (16-point or larger).

HEARING LOSS and DEAFNESS sometimes occur in people with developmental disabilities.

 Patients may want to adjust their hearing aids or turn them off, since the sound of  
some instruments may cause auditory discomfort.

 If your patient reads lips, speak in a normal cadence and tone.  If your patient uses a 
form of sign language, ask the interpreter to come to the appointment.  Speak with  
this person in advance to discuss dental terms and your patient’s needs.

 Visual feedback is helpful.  Maintain eye contact with your patient.  Before talking, 
 eliminate background noise (turn off the radio and the suction).  Sometimes people  
with a hearing loss simply need you to speak clearly in a slightly louder voice than 
 normal.  Remember to remove your facemask first or wear a clear face shield.

LATEx ALLERGIES can be a serious problem.  People who have spina bifida or who have 
had frequent surgeries are especially prone to developing an allergic reaction or a sensitivity 
to latex.  An allergic reaction can be life threatening.

 Ask patients and caregivers about the presence of a latex allergy before you  
begin  treatment.

 Schedule appointments for your latex-allergic or -sensitive patients at the beginning  
of the day when there are fewer  airborne allergens circulating through the office.

  Use latex-free gloves and equipment and keep an emergency medical kit handy.

Record in the 

patient’s chart 

strategies that 

were successful 

in providing care. 

Note your patient’s 

preferences and 

other unique 

details that 

will facilitate 

treatment, such 

as music, comfort 

items, and  

flavor choices.
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oral Health Problems and strategies for Care
People with developmental disabilities typically have more oral health problems than 
the general population.  Focusing on each person’s specific needs is the first step toward 
achieving better oral health.

DENTAL CARIES is common in people with developmental disabilities.  In addition 
to discussing the problems associated with diet and oral hygiene, caution patients and 
caregivers about the cariogenic nature of prolonged bottle feeding and the adverse side 
effects of certain medications.

 Recommend preventive measures such as fluorides and sealants.

 Caution patients or their caregivers about medicines that reduce saliva or contain sugar.  
Suggest that patients drink water frequently, take sugar-free medicines when available, 
and rinse with water after taking any medicine.

 Advise caregivers to offer alternatives to cariogenic foods and beverages as incentives  
or rewards.

 Educate caregivers about preventing early childhood caries.

 Encourage independence in daily oral hygiene.  Ask patients to show you how they 
brush, and follow up with specific recommendations.  Perform hands-on demonstrations 
to show patients the best way to clean their teeth.

 If necessary, adapt a toothbrush to make it easier to hold.  For example, 
place a tennis ball or bicycle grip on the handle, wrap the handle in 
tape, or bend the handle by softening it under hot water.  Explain that 
floss holders and power toothbrushes are also helpful.

 Some patients cannot brush and floss independently.  Talk to caregivers 
about daily oral hygiene and do not assume that they know the 
basics.  Use your experiences with each patient to demonstrate oral 
care techniques and sitting or standing positions for the caregiver.  
Emphasize that a consistent approach to oral hygiene is important—
caregivers should try to use the same location, timing, and positioning.

PERIODONTAL DISEASE occurs more often and at a younger age in people with 
developmental disabilities.  Contributing factors include poor oral hygiene, damaging oral 
habits, and physical or mental disabilities.  Gingival hyperplasia caused by medications 
such as some anticonvulsants, antihypertensives, and immunosuppressants also increases 
the risk for periodontal disease.

 Some patients benefit from the daily use of an antimicrobial agent such as chlorhexidine.

 Stress the importance of conscientious oral hygiene and  frequent prophylaxis.

Toothbrush adaptations

encourage 

independence 

in daily oral 

hygiene. 


