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ABSTRACT

Background: It is difficult to perform dental procedures in autistic children, and parental
involvement is necessary for successful hospital dental services.Therefore, in order to promote oral
health in autistic children, this study was aimed to explore the knowledge, attitude,and performance
of autistic children’s parents with respect to hospital dentistry.

Materials and Methods: This cross-sectional study was conducted with the parents of 100 autistic
children aged 2—-6 years selected from among the children of Isfahan autism treatment centers.
A self-administered questionnaire, including parental demographic information and 22 items on
the assessment of knowledge, attitude, and performance of autistic children’s parents regarding
hospital dental procedures under general anesthesia, was completed by 100 parents. P <0.05 was
considered statistically significant. Data were analyzed by SPSS software using Chi-square test.
Results: A total of 100 parents of autistic children, with an average age of 37.4 * 6.1 years, were
recruited in this study. The results showed that 56%, 50%, and 3% of parents had poor knowledge
about dental hospital services, dental complications,and hospital dentistry rules, respectively. Further,
51% of parents believed that general anesthesia was dangerous to their children. In addition, 69%
of children had little or no cooperation with the dentist. There was also a significant relationship
between the knowledge, attitude, and performance of autistic children’s parents regarding hospital
dentistry and the parents’ age and sex.

Conclusion: This study showed that autistic children’s parents had poor knowledge, attitude, and
performance with respect to hospital dentistry.
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INTRODUCTION

Autism i1s a mental illness defined as introversion
or a type of depression in children. In the U.S., one
out of 200 children suffers from autism.l'! Research
has shown that autistic children are not different
from normal children in dental structures. However,
tendency to eat sweet foods, weakness of muscles
around the mouth, tendency to keep food bites in the
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mouth for a longer time, inability in toothbrushing,
failure to report tooth pain (due to verbal and
communicative problems), dry mouths caused by
anti-autism drugs, high frequency of vomiting, and
attenuation of enamel increase the incidence of
caries and gingival inflammation in these children.?*
Jaber noted that dental caries was more prevalent in
autistic children than in healthy children.’) Vishnu
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Rekha et al. also indicated a higher prevalence of
caries (24%) than other oral diseases in the autistic
children aged <6 years.'*

The oral health of these children needs special
attention due to lack of social communications,
deficient learning, and speech disorder.”8! Dental
interventions are difficult to perform in autistic
children.”? Many of these children do not like
to be touched or cannot sit quietly in a dental
chair for a long time.l'” Marshall et al. reported
that autistic 65% of autistic children had poor
cooperation in a dental office.l''l Therefore,
they need to undergo general anesthesia or take
sedatives during dental treatments.'”l Jabarifar
et al. and Kaviani et al. revealed that quality of
life and fear were improved in autistic children in
Isfahan after performing dental treatment under
general anesthesia.l!3!4

Hence, dental treatment is one of the challenges
for families with autistic children.'>'7 Parents have
the main responsibility of establishing good oral
health.'*1 Unfortunately, many parents do not have
proper knowledge, attitude, and performance with respect
to their autistic children’s dental procedures.”!*! Kaviani
and Fadaeei contend that it is necessary to provide
people with more information about pharmaceutical
methods of anxiety control during pediatric dental
treatment.?!! Razavi and Poortagi noticed that mothers
had low acceptance of general anesthesia (33%) for
dental treatments.*”! de Castro et al. showed that autistic
children’s parents had poor acceptance of general
anesthesia during dental treatments."!

Therefore, given the high prevalence of oral problems
of autistic children®™ and scarcity of studies and
information about hospital dentistry for these children,
it is necessary to determine the rate of knowledge,
attitude, and performance of autistic children’s parents
regarding hospital dentistry in order to promote their
knowledge, attitude, and performance, and improve
their autistic children’s oral health. This study was
conducted to investigate the knowledge, attitude,
and performance of 2—6-year-old autistic children’s
parents with respect to hospital dentistry.

MATERIALS AND METHODS

This descriptive, cross-sectional study was carried out in
the School of Dentistry, Isfahan University of Medical
Sciences. A total of 100 parents who were willing
to participate were recruited from among the parents

of 2—6-year-old autistic children at autism treatment
centers of Isfahan, Iran. After referring to an autism
center and making the required arrangements, the
researchers randomly selected 100 children from among
the 2—6-year-old autistic children. Having provided the
required explanation for their parents, a parent of every
child (either father or mother) was asked to complete
a questionnaire related to their knowledge, attitude,
and performance about hospital dentistry. Parents
filled the written consent in order to use their data in
the research. Parents who avoided responding to more
than 20 questions or were unwilling to continue their
cooperation in the project for any reason were excluded
from the study and replaced.

Data were collected by a self-administered
questionnaire, which was a translated and modified
version of a similar questionnaire in Kuwait. It
contained 22 items in three parts: knowledge (7
items), attitude (7 items), and performance (8
items). Its validity and reliability were confirmed,
running Cronbach’s alpha: 0.76 and kappa
coefficient: 0.8.

For ease of data analysis, the 22 items of the
questionnaire were classified into 9 categories:
knowledge of hospital dental services, knowledge of
hospital dentistry complications, knowledge of hospital
dentistry rules, attitude toward hospital dental services,
attitude toward hospital dental complications, parents’
performance in hospital dentistry, presence and absence
of the child’s companion during dental treatment,
reasons for referral to a dentist, and cooperation of the
autistic child during dental treatments.

The validity of the questionnaire was analyzed and
confirmed by 15 dental specialists. The reliability of the
knowledge items was measured through the split-half
method, attitude items through Cranach’s alpha, and
performance items by using the test—retest method on
20% of sample population. The demographic data of
the parents were also collected using a checklist. The
parents’ knowledge was classified into three categories
of “very good,” “good,” and “poor.” Their attitude
was assessed by 7 items with “yes,” “somewhat,” and
“no” responses, and their performance was evaluated
by 8 items. The collected data were fed into SPSS-23
software (Armonk, NY: IBM Corp.)

and analyzed for descriptive statistics, including
frequency distribution and percentage, and inferential
statistics, including - and Chi-square tests.
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RESULTS

A total of 100 autistic children’s parents, with a mean
age of 37.4 £ 6.1, participated in this study. Their
knowledge, attitude, and performance with respect
to dental treatment under general anesthesia were
investigated.

Of the participants, 56% had poor knowledge
about hospital dental services, 50% had poor
knowledge about hospital dental complications, and
3% had poor knowledge about general anesthesia
rules [Table 1]. The difference between male and
female parents’ knowledge of hospital dental services
was not statistically significant (P = 00.132), but
mothers had better knowledge of hospital dental
complications (P = 0.007) and fathers had better
knowledge of general anesthesia rules (P = 0.014).
The parents aged <30 years showed the highest
percentage of good knowledge (P = 0.000), and those
aged >40 years were the highest percentage with poor
knowledge (P = 0.002) about hospital dental services
and hospital dental complications, while those who
aged 3040 years showed the highest percentage
of poor knowledge about general anesthesia
rules (P = 0.024).

The results of the attitude of the autistic children’s
parents toward hospital dentistry are presented in
Table 2. As for items 1 and 2, more fathers (P = 0.035)
than mothers (P = 0.041) were agreeable, but the
statistical distribution of other results indicated no
significant difference between the parents by gender. The
results of parents’ attitudes by age showed statistically
significant differences in most cases [Table 3].

Only 18% of the parents indicated that their
children had undergone dental treatment under
general anesthesia, 90% of whom were satisfied

Table 1: Frequency distribution of knowledge of
autistic children’s parents about different domains
of hospital dentistry

Knowledge domain Knowledge level n (%)
Hospital dental Poor 56 (56)
services Good 30 (30)
Very good 14 (14)
Hospital dental Poor 50 (50)
complications Good 34 (34)
Very good 16 (16)
Hospital dentistry Poor 3(3)
Good 49 (49)
Very good 48 (48)

with the outcome of dental treatment under
general anesthesia. Further, 89% of the parents
reported that they always accompanied their
children during their dental treatment, 93%
preferred to stay with their children in the
dental room, and the rest were not inclined to
do so. Fathers were more inclined to accompany
their children to dental clinics (P = 0.000),
while mothers were more willing to stay with
their children in the dental room (P = 0.044).
In addition, parents aged 30-40 years had
better performance in both of the mentioned
domains (P = 0.000).

Regarding the reasons for referral to dentists, based
on the autistic children’s parents’ reports, 53%
of the children had been referred to a dentist for
restorative services, 30% for oral examination,
14% for other services, and 3% for preventive
services [Figure 1].

As for the cooperation of autistic children in
dental treatments, based on the parents’ reports,
41% had low, 28% had no, 17% had moderate,
and 14% had high levels of cooperation with
their dentist. Furthermore, for the feeling of
autistic children in the dental office, according to
their parent’s reports, 46% of the children were
anxious, 26% were scared, 19% were angry, and
9% were happy.

Of the parents who had referred to the hospital
dentistry department for their autistic children, 66.7%
had submitted written consent, 16.7% had consented
orally, and 16.7% had consented.

R staseses 30%

- 3%

|

B oral examination /. preventive services Y restorative services & other services

Figure 1: Frequency distribution of reasons for referral of
autistic children’s parents to dentist.
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Table 2: Frequency distribution of attitude of autistic children’s parents toward hospital dentistry

Question Attitude
Yes (%) Somewhat (%) No (%)

1. | believe hospital dentistry is a conventional method for behavior control during dental treatment 34 41 25

2. | believe hospital dentistry is a safe and secure method for behavior control during dental treatment 33 41 26

3. | believe general anesthesia is necessary for providing dental services to my child 37 30 33

4. Do you think general anesthesia has a negative effect on your child? 31 38 31

5. Do you think general anesthesia is dangerous and has to be used a little? 51 29 20

6. Do you think dentists should use other methods of anesthesia rather than general anesthesia in 60 25 15
the operation room?

7. Is general anesthesia is an acceptable method among Iranian Dental Society? 57 36 7

Table 3: Frequency distribution of attitude of autistic children’s parents toward hospital dental services

according to age

Questions number Age range (year) Yes, n (%) Somewhat, n (%) No, n (%) P
1 >30 7 (70) 0 3 (30) 0.005
30-40 24 (36.9) 25 (38.5) 16 (24.6)
<40 3(12) 16 (64) 6 (24)
2 >30 7 (70) 0 3 (30) 0.043
30-40 20 (30.8) 28 (43.1) 17 (26.2)
<40 6 (24) 13 (52) 6 (24)
3 >30 3(30) 3(30) 4 (40) 0.002
30-40 31 (47.7) 21 (32.3) 13 (20)
<40 3(12) 6 (24) 16 (64)
6 >30 6 (60) 0 4 (40) 0.020
30-40 36 (55.4) 18 (27.7) 11 (16.9)
<40 18 (72) 7 (28) 0
7 >30 7 (70) 3(30) 0 0.154
30-40 41 (63.1) 20 (30.8) 4(6.2)
<40 9 (36) 13 (52) 3(12)
4 >30 0 3 (30) 7 (70) 0.001
30-40 19 (29.2) 32 (49.2) 14 (21.5)
<40 12 (48) 3(12) 10 (40)
5 >30 3 (30) 0 7 (70) 0.000
30-40 30 (46.2) 29 (44.6) 6 (9.2)
<40 18 (72) 0 7 (28)

DISCUSSION

Autistic children’s parents play a key role in meeting
the oral health requirements of their children.
Convincing the parents that these children need
hospital dental services and general anesthesia is
highly important because it seems that parents’ poor
knowledge and performance and negative attitude
lead to poor oral health and reduce the quality of life
of their autistic children.

The results of the present study showed that autistic
children’s parents had poor knowledge about hospital
dentistry and its complications because most of
them had no information about the oral needs and
hospital dental services of their children. This lack
of knowledge prevented the parents from referring to

dentistry due to the uncooperativeness of their autistic
children in dental treatments and consequently put
their oral health at risk. The parents aged > 40 years
had significantly more knowledge about these two
domains, which might be due to their age and outdated
information. Lack of knowledge and fear of hospital
dental complications can be the cause of the parents’
incorrect decisions. Our study also indicated that most
parents had good and very good knowledge about
hospital dentistry rules. Fathers had significantly more
knowledge than mothers in this regard, which might
be because of familiarity of men with legal issues in
the society.

About two-thirds of the parents believed that the
use of general anesthesia for dental treatment was
not a common behavior control method of children,
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was not safe, had negative complications, and was
not an appropriate method for their children, so
they preferred substitute methods. This attitude of
the parents can be due to lack of knowledge about
the target group of hospital dentistry and specific
conditions of autistic children, incorrect information
about the complications of general anesthesia, and
lack of information about its advantages. It seems that
this negative attitude is mostly due to fear of general
anesthesia in children. The parents aged >40 years
had significantly more negative attitudes than other
age groups. de Castro et al. showed that autistic
children’s parents had a higher level of acceptance
to use simple communicative techniques than general
anesthesia to manage their children’s behaviors during
dental treatments.”’ Razavi and Poortagi reported that
general anesthesia had the lowest rate of acceptance
among mothers,?”! which confirms the results of our
study. About half of the parents believed that hospital
dentistry is an acceptable method for the Iranian
Dental Society. This result indicates the necessity of
promoting the knowledge of parents and society about
hospital dentistry.

The negative attitude of autistic children’s parents
toward hospital dentistry leads to not meeting the
pediatric dentistry needs and diminished oral health.

Despite the low percentage of parents who had
used hospital dentistry for their autistic children,
the majority of them (90%) were satisfied with the
results of hospital dentistry. Poureslami et al. showed
that more than 80% of parents were satisfied with
this treatment modality.”® Eshghi et al. reported an
above-average level of overall satisfaction with dental
treatment under general anesthesia among more than
80% of parents, which is in line with our findings.

The present study showed a good performance for the
autistic children’s parents about the physical support
and companionship of their children during dental
treatments. This indicates the parents’ knowledge of
and sensitivity to the specific needs of these children.
In this regard, mothers had a significantly better
performance than fathers, indicating more support for
autistic children on the part of mothers, and the fact that
mothers bear more burdens with raising these children.

Most autistic children (53%) reported restorative
services as a reason for dental referral, indicating the
high prevalence of dental caries in autistic children.
Only 3% of these children referred to a dentist to
prevent oral diseases, which is a low rate. Owing

to the specific conditions of autistic children, which
increased the incidence of caries and other oral
diseases, and the difficult application of restorative
treatments, it is highly important to prevent oral
diseases in these children. Hence, it is essential to
pay special attention to training programs for parents
regarding preventive dental services. Jaber showed
that the prevalence of dental caries was higher in
autistic children than other children, possibly due to
poorer oral health in these children,™ which confirms
the results of our study. Further, Vishnu Rekha et al.
reported that the prevalence of dental caries in the
autistic children aged < 6 years was 24% higher than
other oral diseases,® which is in line with the findings
of our study.

About 30% of the parents found their children
uncooperative during dental treatment and about
40% found them low cooperative. This necessitates
the use of advanced behavior control methods of
these children during dental services. Marshall et al.
reported poor cooperation of autistic children in dental
offices,!""! which supports our results of this study.

Approximately half of the parents described their
children as anxious, scared, and angry during dental
procedures, respectively. This is indicative of autistic
children’s high level of anxiety and fear of dental
procedures and therefore their uncooperativeness.
This result necessitates the use of behavior control
methods of these children. Kaviani and Fadaeei
found that dental fear was significantly reduced in
children undergoing dental procedures under general
anesthesia.l?!!

CONCLUSION

It should be noted that it was not possible to make
an exact comparison between the results of this study
and those of some other studies, due to the absence
of similar domestic or international studies. Yet,
the results of our study showed that most autistic
children’s parents had sufficient knowledge, relatively
poor attitude, and inappropriate performance with
respect to hospital dentistry. This is indicative of
their lack of knowledge about the significance and
necessity of general anesthesia for dental procedures
when necessary. It seems essential to enhance the
knowledge of autistic children’s parents about general
anesthesia and its indications, advantages of hospital
dentistry for autistic children, and importance of
counseling with parents of children requiring or
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referral to hospital dentistry. Increasing the knowledge
of parents in this regard can improve their attitude
and therefore their performance. Improving the
performance of parents in hospital dentistry can also
promote the oral health of autistic children.

A limitation of this study was incorrect responses
from the parents to the questionnaire items, which
was compensated for by full justification for the
interlocutors by the researcher. Future studies are
suggested to investigating other possible factors, such
as parents’ education and job, the child’s rank in the
family, and etc., which are involved in the knowledge,
attitude, and performance of autistic children’s parents
regarding hospital dentistry, because these factors can
determine the etiology of poor knowledge, attitude,
and performance of autistic children’s parents with
respect to hospital dentistry.

Acknowledgment

The authors would like to appreciate Mrs. Mansoureh
Hematian, the manager of autism center, and the
trainers of the center for their sincere cooperation
in this study. All procedures performed in this study
were in accordance with the ethical standards of
the Research Committee of Medical University of
Isfahan and with the 1964 Helsinki Declaration and
its later amendments or comparable ethical standards.
Informed consent was obtained from all individual
participants included in the study. There is no conflict
of interest for authors in this research.

Financial support and sponsorship

The financial support for conducting this study was
provided by Isfahan University of Medical Science,
Dental Research Center.

Conflicts of interest

The authors of this manuscript declare that they have
no conflicts of interest, real or perceived, financial or
nonfinancial in this article.

REFERENCES

1. Amaral DG, Schumann CM, Nordahl CW. Neuroanatomy of
autism. Trends Neurosci 2008;31:137-45.

2. Zhang Y, Lin L, Liu J, Shi L, Lu J. Dental caries status in
autistic children: A meta-analysis. J Autism Dev Disord
2020;50:1249-57.

3. Fahlvik A, Planefeldt C, Herrstrom P. Dental care of autistic
children within the nonspecialized public dental service. Swed
Dent J 2001;25:113-8.

4. Bassoukou IH, Nicolau J, dos Santos MT. Saliva flow rate,
buffer capacity, and pH of autistic individuals. Clin Oral Investig

10.

11.

12.

13.

15.

16.

17.

18.

20.

21.

22.

2009;13:23-7.

Jaber MA. Dental caries experience, oral health status and
treatment needs of dental patients with autism. J Appl Oral Sci
2011;19:212-7.

Vishnu Rekha C, Arangannal P, Shahed H. Oral health status
of children with autistic disorder in Chennai. Eur Arch Paediatr
Dent 2012;13:126-31.

Pilebro C, Backman B. Teaching oral hygiene to children with
autism. Int J Paediatr Dent 2005;15:1-9.

Loo CY, Graham RM, Hughes CV. The caries experience and
behavior of dental patients with autism spectrum disorder. J Am
Dent Assoc 2008;139:1518-24.

de Castro AM, de Oliveira FS, de Paiva Novaes MS,
Araujo Ferreira DC. Behavior guidance techniques in pediatric
dentistry: Attitudes of parents of children with disabilities and
without disabilities. Spec Care Dentist 2013;33:213-7.

Chew LC, King NM, O’Donnell D. Autism: The aetiology,
management and implications for treatment modalities from the
dental perspective. Dent Update 2006;33:70-2, 74-6, 78-80.
Marshall J, Sheller B, Williams BJ, Mancl L, Cowan C.
Cooperation predictors for dental patients with autism. Pediatr
Dent 2007;29:369-76.

Hernandez P, Ikkanda Z. Applied behavior analysis: Behavior
management of children with autism spectrum disorders in dental
environments. ] Am Dent Assoc 2011;142:281-7.

Jabari SE, Ahmadi Roozbehani N, Javadinejad SH, Hosseini L.
A comparative evaluation of fear and anxiety in (3-6) year
old children following treatment under general anesthesia and
outpatient dental treatment. ] Mashhad Dent Sch 2014;38:9-16.
Kaviani N, Jabarifar SE, Babadi Borojeni M. Effect of
dental procedures under general anesthesia on life quality
and dental fears in 2-5 year-old children. J Isfahan Dent Sch
2012;7:567-76.

Murshid EZ. Oral health status, dental needs habits and
behavioral attitude towards dental treatment of a group of autistic
children in Riyadh, Saudi Arabia. Saudi Dent J 2005;17:132-9.
Totsika V, Hastings RP, Emerson E, Lancaster GA, Berridge DM.
A population-based investigation of behavioural and emotional
problems and maternal mental health: Associations with autism
spectrum disorder and intellectual disability. J Child Psychol
Psychiatry 2011;52:91-9.

Twoy R, Connolly PM, Novak JM. Coping strategies used
by parents of children with autism. J Am Acad Nurse Pract
2007;19:251-60.

Rapin I, Tuchman RF. Autism: Definition, neurobiology,
screening, diagnosis. Pediatr Clin North Am 2008;55:1129-46.

. Raji¢ A, Dzingalasevi¢ G. Autistic children and dental care. Acta

Stomatol Croat 1989;23:175-83.

Capp PL, de Faria ME, Siqueira SR, Cillo MT, Prado EG,
de Siqueira JT. Special care dentistry: Midazolam conscious
sedation for patients with neurological diseases. Eur J Paediatr
Dent 2010;11:162-4.

Kaviani N, Fadaeei O. Investigating behavioral changes of fear
and anxiety in children under general anesthesia in dentistry.
J Isfahan Dent Sch 2020;15:424-34.

Razavi SH, Poortagi B. Acceptance of behavioral control
methods by mothers referring to pediatric department, faculty

Dental Research Journal / 2021-




Tahririan, et al.: Hospital dentistry and autistic children

of dentistry, Qazvin. J Qazvin Univ Med Sci 2009;13:3. 24. Eshghi AR, Rezaeifar M, Jafarzadeh Samani M, Malekafzali B,

23. Poureslami H, Jahan Moghadam F. A survey on parents satisfaction Eftekhari M. Evaluation of parental view toward dental
of patients with a new educational approach for specialists in treatment under general anesthesia in Isfahan. J Zanjan Dent
dentistry in children. Steps Dev Med Educ 2013;10:1-36. Sch 2011;18:67-75.

-Dental Research Journal / 2021 n




