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INTRODUCTION
Individuals with SCHN are usually at increased risk for oral disease. Presentation for care is also 
frequently delayed until significant oral disease has developed.

Providing both primary and comprehensive preventive and therapeutic oral health care to individuals 
with SHCN is an integral part of the practice of Paediatric Dentistry

Many dental practitioners have great difficulty providing care for these patients due to limited 
professional training, equipment and ergonomic considerations, and availability of relevant 
supportive staff

This area of dentistry is one of the least researched and there have been very few  changes in this 
area in the last 3 decades

The amount of time needed to provide care means that private practitioners tend to refer these 
patients for hospital care usually under general anaesthesia even when not indicated

Management of children with SHCN is best provided with multidisciplinary collaboration



DEFINITIONS
Special Health Care Needs: “Any physical, developmental, mental, sensory, behavioural, 
cognitive, or emotional impairment or limiting condition that requires medical 
management, healthcare intervention, and/or use of specialized services or 
programs” AAPD 2012

Disability - A disability is an impairment that may be cognitive, developmental, 
intellectual, mental, physical, sensory, or some combination of these. It substantially 
affects a person's life activities and may be present from birth or occur during a 
person's lifetime. Wikipedia 2019

◦ Disabilities is an umbrella term, covering impairments, activity limitations, and participation restrictions. An 
impairment is a problem in body function or structure; an activity limitation is a difficulty encountered by an 
individual in executing a task or action; while a participation restriction is a problem experienced by an 
individual in involvement in life situations. Disability is thus not just a health problem. It is a complex 
phenomenon, reflecting the interaction between features of a person’s body and features of the society in 
which he or she lives. WHO 2016

Handicapped – Use discouraged due to entymological origins that associates term with begging 
“Hand-in-Cap”

https://en.wikipedia.org/wiki/Cognitive_disability
https://en.wikipedia.org/wiki/Developmental_disability
https://en.wikipedia.org/wiki/Intellectual_disability
https://en.wikipedia.org/wiki/Mental_disorder#Disability
https://en.wikipedia.org/wiki/Physical_disability
https://en.wikipedia.org/wiki/Sense


CLASSIFICATION
There is no standard classification for CSHCN.  This is because many of these children have 
disabilities that cut across several presentations.  However for ease of presentation, the following 
scheme is adopted

PHYSICAL

MENTAL

EMOTIONAL

SOCIAL

MEDICAL



SUMMARY OF BEHAVIOUR 
MANAGEMENT TECHNIQUES
NON AVERSIVE CONDITIONING

◦ Tell-Show-Do

◦ Distraction

◦ Desensitization

◦ Modelling

◦ Reinforcement and praise

◦ Physical supports (head rest, mouth props, bean 
bags)

◦ Positioning for treatment

◦ Parent (or care giver) in operatory

◦ Appointments scheduling

AVERSIVE CONDITIONING
◦ Physical Restraint

◦ Manual assistance, Papoose board, Pedi-wrap, Velcro straps, 
Posey straps, safety belt, triangular sheets etc.

◦ Hand-Over Mouth (AR, NAR)

◦ Parent out of Surgery

PHARMACOLOGICAL
◦ Drugs – Sedatives, Analgesics, Antihistamines, 

antitussives

◦ Conscious Sedation – Nitrous Oxide

GENERAL ANAESTHESIA



PREREQUISITES FOR DENTAL 
MANAGEMENT OF SHCN CHILDREN

Appointment Scheduling

Signed informed consent

Medical Consultations

Clinic Space and ergonomic considerations

Availability of Emergency and resuscitation equipment

Patient Assessment

Patient Communication

Financial considerations

Trained support staff



CHILDREN WITH PHYSICAL DISABILITIES
These will include:

A. The Blind and visually impaired

B. Hearing and Speech impaired

C. Wheel-Chair Bound (mono-, hemi-, para-, di-, quadri- plegics)

D. Those with physical deformities e.g. kyphoscoliosis 

E. Cerebral Palsy – spastics, dyskinetics, ataxics, mixed



MANAGING CHILDREN WITH 
VISUAL IMPAIRMENT
1. Determine the degree of visual impairment

2. Avoid expressions of pity

3. Always ask if patient desires assistance 

4. Encourage parent to accompany child

5. Describe clinic vividly and every procedure and instrument so 
that child can paint picture in mind

6. Allow the patient to ask questions about treatment

7. Allow patient to wear eyeglasses for protection

8. Use Touch-Taste/Smell. Avoid sight references

9. Use audiocassettes and braille dental pamphlets to explain 
procedures where available

10. Keep distractions to a minimum and avoid loud noises

11. Provide treatment in the same location and by the same team at 
all times possible



MANAGING HEARING IMPAIRED 
CHILDREN

1. Determine at the initial appointment how the patient desires 
to communicate (interpreter, lip reading, sign language, note 
writing or a combination). Try and learn basic sign language.

2. Face patient and speak slowly at a natural pace without 
shouting.  Avoid exaggerated facial expressions

3. Use the Tell-Show-Feel-Do approach

4. Avoid blocking the patient’s visual field especially with a 
rubber dam

5. If the patient uses a hearing aid, ensure it is adjusted before 
using handpieces or ultrasonic scalers

6. Using and interpreter is extremely valuable



MANAGING WHEEL CHAIR 
BOUND CHILDREN
1. Provide treatment on wheelchair where feasible

2. Ensure Clinic is designed to receive wheel chairs and has 
sufficient space 

3. Where protective stabilization is required, ensure that the 
patient or parent/guardian has been well briefed and has 
given written informed consent

4. The tightness and duration of stabilization must be monitored 
and reassessed at regular intervals.

5. Stabilization should be immediately terminated as soon as 
possible once the patient begins to display signs of stress or 
hysteria

6. Stabilization should never be used simply for the convenience 
of dental staff



PROTECTIVE STABILIZATION AIDS



CHILDREN WITH INTELLECTUAL DISABILITIES

Intellectual disability is a term that is used when an individual’s intellectual development is significantly lower than 
average and their ability to adapt to the environment being consequently limited. Schalock 2007

In the past described using IQ measures e.g. <25 Idiot, 25 -50 imbecile, 50 – 70 moron.  Now better categorized 
using the Standford-Binet Intelligence Scale, or Wechsler Intelligence scale.

Both inadequate adaptive functioning and intellectual disability required to fulfil a diagnosis of intellectual 
disability

Examples of these children will include:

- Down’s Syndrome

- Cerebral Palsy

- Fragile X Syndrome

- Foetal Alcohol Spectrum Disorder

- Autism Spectrum Disorder

-Spina Bifida etc.



PARENTAL AID DURING EXAMINATION



CHILDREN WITH SOCIAL DISABILITIES
These are children who due to an underlying medical condition, defective upbringing, or learning 
difficulties have problems adjusting to normal society.

Examples of these will include children with:

- Attention Deficit Hyperactivity Disorder ADHD

- Autism Spectrum Disorder (Autism, Asperger syndrome,  Pervasive Development Disorder)

- Children with learning difficulties - dyslexics

- The spoilt child (Brat)

A spoiled child or spoiled brat is a derogatory term aimed at children who exhibit behavioral
problems from being overindulged by their parents. Children and teens who are perceived as spoiled 
may be described as "overindulged", "grandiose", "narcissistic" or "egocentric-regressed". Perception 
is important to take into account, because when the child has a neurological condition such as autism, 
ADHD or intellectual disability, observers may judge them as "spoiled" without understanding the 
whole picture.

https://en.wikipedia.org/wiki/Grandiosity
https://en.wikipedia.org/wiki/Narcissistic
https://en.wikipedia.org/wiki/Egocentrism
https://en.wikipedia.org/wiki/Autism
https://en.wikipedia.org/wiki/ADHD
https://en.wikipedia.org/wiki/Intellectual_disability


MANAGEMENT FOR CHILDREN 
WITH SOCIAL DISABILITIES

Autism Spectrum Disorder

1. Three levels of impairment exist

• A.  Social – no eye contact, no response to name etc.

• B. Communication – delayed or complete lack of spoken 
language

• C. Repetitive Behaviours – staring, floppy hands, pre-
occupation with specific objects

2. They love routines and may require several visits to acclimate 
to the dental environment

3. The use of Papoose Board or Pedi-wrap and pre-appointment 
conscious sedation may be necessary



PAPOOSE BOARD



PAPOOSE BOARD IN USE



PAPOOSE BOARD HEAD POSITIONER



TRIANGULAR SHEET AND FOOT STRAPS



PEDI-WRAP



BEANBAG DENTAL CHAIR INSERT



CHILDREN WITH MEDICAL DISABILITIES
Most children with Special Health Care Needs have an underlying medical condition.  However 
for the purposes of this presentation, medical disabilities will be sub-classified into:

A. Respiratory Disorders

B. Cardiac Disorders

C. Bleeding Disorders

D. Allergies



MANAGING CHILDREN WITH 
MEDICAL DISORDERS
1. Before initiating treatment, understand frequency, severity, 

triggering agents, hospitalization history, and medications

2. Encourage patients to take their drugs before appointment and 
visit with inhalers and nebulizers etc.

3. Position child in an upright or semi-upright position

4. Avoid use of barbiturates and narcotics. Aspirin compounds and 
NSAID contraindicated

5. Use normal behaviour methods to reduce anxiety 
supplemented with N2O where available

6. Discontinue dental treatment at the first sign of respiratory 
distress

7. Where extensive needed and unsure about the capacity of the 
patient to withstand treatment, plan for treatment under 
general anaesthesia



CONCLUSIONS
The principles of behaviour management for children are even more important 
for treatment of children with Special Health Care Needs.

Because of common history of frequent hospital visits, SHCN usually develop 
apprehension, so important to devote additional time to establish rapport and 
dispel anxiety of child and parents.

If patient cooperation cannot be obtained, alternatives must be explored 
including treatment under general anaesthesia

SHCN are best managed by multidisciplinary teams
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