
Prevalence of dental trauma in individuals with
special needs

Individuals with special needs exist in all countries of the
world. In Brazil, the last demographic census (1)
indicated that 14.5% of the total population (24.5
million) present some type of impairment. Of this total,
4.3% of the children were less than 14-years old
distributed among the following types of impairment:
8.3% with mental retardation, 4.1% physical impair-
ment, 22.9% motor, 48% visual and 16.7% hearing
impairment (1).

Dental trauma (DT) in children and adolescents is a
common problem and many authors have reported it in
non-disabled individuals (2, 3). Studies regarding DT
prevalence have described it as variable, from 7.3% (4),
through 10.9% (5) 11.7% (6), 15.4% (7), 20.4% (8)
23.3% (9) 33.2% (3) to 58.6% (10).

Fewer studies in literature describe DT prevalence in
individuals with special needs. Nunn and Murray (11)
described a prevalence of 28.8% in the handicapped and
Ohito et al. (12) reported a DT of 18%. For individuals
with cerebral palsy, a prevalence of 57% was determined
by Holan et al. (13), 10.6% by Costa et al. (14) and 20%
by dos Santos & Souza (15) among individuals attending
rehabilitation treatment in a reference center for those
with severe physical impairment. For individuals with
sensory impairment, Al Sarheed et al. (16) verified DT
prevalence for the visually impaired of 9% and hearing
impaired of 11.4%. Shyama et al. (17) evaluated 818
disabled individuals and the DT prevalence reported was
16.9% among visual, hearing and physical handicaps
and developmental disorders.

Dental trauma can frequently lead to tooth lesions,
affecting both supporting dental structures and hard
tissues (18). Besides these local injuries, DT can directly
or indirectly influence people’s lives, affecting their
appearance, speech, and teeth position, reinforcing the
assertion that traumatic dental injuries may cause
functional, esthetic, psychological (19) and social prob-
lems (20).

Therefore, considering the importance of dental
trauma in individuals presenting special needs, this study
aimed to evaluate the prevalence of dental trauma in
patients with special needs and their first attendance by a
dental surgeon.

Materials and methods

The Ethics Committee of the Universidade Paulista
(UNIP), in São Paulo, Brazil, approved this study and
written informed consent for participation and publica-
tion was obtained from the adult responsible for each
child/individual who participated in the study.

This study involved medical records of patients with
special needs admitted to the special care clinic of the
School of Dentistry of Universidade Paulista (UNIP),
Brazil, between 2001 and 2005. Patient medical records
were reviewed for demographic and clinical data,
including medical diagnosis, gender, age, dental trauma
presence and whether the attendance provided at the
time was the first time that the patient had sought dental
treatment.
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Abstract – Background: Individuals with special needs exist throughout the
world. The last demographic census (IBGE, 2002) in Brazil indicated that 14.5%
of the total population (24.5 million) present some type of impairment. This
study aimed to evaluate the prevalence of dental trauma (DT) in individuals with
special needs and the first attendance by a dental surgeon of patients admitted to
the special care clinic of the School of Dentistry of Universidade Paulista
(UNIP), Brazil, between 2001 and 2005. Material and Methods: The sample
included 544 individuals with special needs aged 1–20 years old (mean
10.7 ± SD 5.3). Patient medical records were reviewed for demographic and
clinical data, including medical diagnosis, gender, age, presence of DT and
whether the attendance provided was the first time the patient had sought dental
treatment. Results: The individuals were distributed into 11 subgroups accord-
ing to medical diagnosis. The DT prevalence determined was 9.2% (n = 50),
with no difference in relation to gender. The majority (78.3%) of the individuals
were seeking dental treatment for the first time at an advanced age.
Conclusions: The present data suggest that DT prevalence in individuals
presenting special needs is more common in permanent dentition and that the
first attendance by a dental surgeon is delayed.



A total of 544 medical records were assessed. For data
related to DT, this was recorded during clinical exam-
inations in a dental chair. The age range for the group
studied varied from 1 to 20 years old (mean age
10.7 ± 5.3 years old). DT was recorded only for teeth
present during examination (deciduous or permanent).
Previous DT in deciduous teeth was not recorded in the
presence of permanent teeth. For statistical analyses, the
chi-square test was used to verify differences regarding
the presence/absence of dental trauma among the
different groups of disabilities and for gender and mean
age, with the level of significance set at P < 0.05.

Results

The total sample of 544 medical records consisted of 76
medical records of individuals with Down syndrome, 64
with cerebral palsy, 75 with mental retardation, 154 with
no final diagnosis identified, 11 with autism, 78 with
multiple alterations, 11 with Martin–Bell syndrome, 40
with hearing deficiency, 13 with epilepsy, 13 with visual
deficiency and nine with psychiatric impairment. The
results concerning the descriptive characteristics of
individuals with special needs are shown in Table 1.

Table 2 presents the distribution of individuals with
special needs according to medical diagnosis with dental
trauma, gender and mean age. The dental trauma
prevalence determined was 9.2% (n = 50). Comparison
between genders showed no significant difference
(P = 0.732). The chi-squared test demonstrated that
the only significant association among the groups was
autism and cerebral palsy (P = 0.0353), with autism
presenting higher percentages (27.3%) of trauma. The
mean age of individuals with special needs presenting DT
was 12.7-years old.

Observation of the total sample (544) revealed that
426 (78.3%) individuals were seeking dental treatment
for the first time and 46%of these were aged 8- to 11-years
old, of whom 34 (7.9%) presented dental trauma.

Discussion

The present study determined a prevalence of 9.2% for
dental trauma in individuals with special needs. Fewer
studies in literature have focused on DT in the special
needs population. The majority described DT prevalence
in CP (13–15) and there was a lack of studies identifying

DT in the most representative groups of individuals with
special needs.

For the CP group, this study identified a similar
prevalence to that reported by Costa et al. (14) and dos
Santos & Souza (15). All three studies involve Brazilian
populations with CP and show important differences
when compared with the results reported by Holan et al.
(13). Comparisons between studies should be interpreted
with caution due to the lack of uniformity in sample
selection, examination procedures, diagnostic criteria
and age groups.

For sensory impairment individuals, this study deter-
mined a higher prevalence of DT among the visually
impaired compared to other studies described in the
literature (16, 17). It should be highlighted that social
inclusion policies that require the placement of it should
be highlighted that social inclusion policies that require
the laying of tactile or studded paving on sidewalks and
in public places has only recently been introduced in
Brazil. For the hearing impaired, DT was similar to the
literature (16, 17).

The results reported by Nunn & Murray (11) and
Ohito (12) were higher than this study. It is important to

Table 1. Descriptive characteristics of individuals with special needs evaluated according to medical diagnosis (n = sample)

Variable

Down

syndrome

Cerebral

palsy

Mental

retardation

Diagnosis

not specified Autism

Multiple

alterations

Martin Bell

syndrome

Hearing

deficiency Epilepsy

Visual

deficiency

Psychiatric

impairment

n (%) 76 (14.0) 64 (11.8) 75 (13.8) 154 (28.3) 11 (2.0) 78 (14.3) 11 (2.0) 40 (7.4) 13 (2.4) 13 (2.4) 9 (1.7)

Gender

Female 33 (43.4) 26 (40.6) 22 (29.4) 76 (49.4) 4 (36.3) 27 (34.6) 1 (9.0) 22 (55.0) 6 (46.1) 5 (38.5) 0

Male 43 (56.6) 38 (59.4) 53 (70.6) 78 (50.6) 7 (63.4) 51 (65.4) 10 (91.0) 18 (45.0) 7 (53.9) 8 (61.5) 9 (100.00)

Age range

0–3 9 (11.8) 1 (1.5) 1 (1.3) 4 (2.6) 0 (0.0) 6 (7.7) 0 (0.0) 0 (0.0) 0 (0.0) 1 (7.7) 0 (0.0)

4–7 27 (35.6) 25 (39.0) 19 (25.3) 41 (26.6) 3 (27.3) 17 (21.8) 2 (18.2) 12 (30.0) 5 (38.5) 5 (38.5) 0 (0.0)

8–11 24 (31.6) 24 (37.6) 35 (46.7) 68 (44.2) 5 (45.5) 44 (56.4) 6 (54.5) 14 (35.0) 3 (23.1) 5 (38.5) 1 (11.1)

12–16 14 (18.4) 11 (17.2) 16 (21.3) 35 (22.7) 2 (18.2) 11 (14.1) 3 (27.3) 11 (27.5) 3 (23.1) 2 (15.4) 1 (11.1)

17–20 2 (2.6) 3 (4.7) 4 (5.3) 6 (3.8) 1 (9.1) 0 (0.0) 0 (0.0) 3 (7.5) 2 (15.4) 0 (0.0) 7 (77.8)

Table 2. Dental trauma prevalence determined in individuals
with special needs evaluated according to medical diagnosis

Diagnosis

Trauma

Trauma and

gender

Trauma and

mean age

Presence

n (%)

Absence

n (%) Female Male

Down syndrome 4 (5.2)
c

72 (94.8) 2 2 9.5

Cerebral palsy 8 (12.5)
a

56 (87.5) 1 7 12.6

Mental retardation 8 (10.7)
c

67 (89.3) 3 5 13.3

Diagnosis not

specified

11 (7.2)
c

143 (92.8) 6 5 11.8

Autism 3 (27.3)
b

8 (72.7) 0 3 8.1

Multiple alterations 5 (6.4)
c

73 (93.6) 4 1 12.8

Martin Bell syndrome 0 (0.0)
c

11 (100) 0 0 0

Hearing deficiency 5 (12.5)
c

35 (87.5) 2 3 10.3

Epilepsy 2 (15.4)
c

11 (84.6) 1 1 18.5

Visual deficiency 3 (23.1)
c

10 (76.9) 2 1 10.8

Psychiatric

impairment

1 (11.1)
c

8 (88.9) 0 1 19

Total 50 (9.2) 494 21 29 12.7

n = sample. Chi-squared test, different letters mean significant differences

(P < 0.05).
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emphasize that two decades have passed since these
results were published and greater attention has been
provided for these populations over time.

Despite the in-depth review of the literature, our
group was unable to find specific data regarding DT in
special needs populations with mental retardation,
autism, Martin–Bell syndrome, psychiatric impairment,
Down syndrome and multiple alterations; consequently
it was not possible to compare the results of this study
with the current literature.

Of the 50 individuals with special needs who presented
trauma, 58% were male and 42% were female. Dental
trauma in individuals with special needs can result from
mental retardation, poor and/or uncontrolled motor
coordination, the presence of unwanted and/or involun-
tary physical movements, oral pathological reflexes, such
as the biting reflex during feeding, spasticity in mastica-
tory muscles, or a slower response to surrounding
obstacles. Such conditions are similarly common for
both genders among disabled individuals (15).

Regarding medical conditions for the CP group, a
higher DT prevalence was observed for males. This
result might reflect the fact that the prevalence of CP
amongmaleswas significantly higher compared to females
(21, 22).

The mean age of DT prevalence observed in this study
demonstrated the involvement of permanent teeth. This
can be explained by the delay in physical motor
acquisition and neuropsychomotor maturation observed
in these individuals (15).

An important factor observed in this study was that
almost 80% of the patients were being attended by a
dental surgeon for the first time. Regarding dental
treatment for individuals with special needs, some points
should be raised regarding the possible causes for
receiving less treatment. Multiple and complex treatment
needs, the level of dependence on caregivers, the need to
be accompanied, problems with transportation, building
access (entry and exit), negative attitudes of the general
public, the cost of dental care, the presence of comorbi-
dities and negative attitudes to dental care, including fear
and resistance from prior early painful experiences (23,
24), or simply the fact that these individuals did not seek
treatment. The use of physical restraints, nitrous oxide
and general anesthesia is described as barriers to dental
treatment in autistic patients. Additionally, communica-
tion with special needs populations is a problem and an
obstacle to dental care for 75% of dental surgeons (24).

Gizani et al. (23) also reported that the second most
difficult experience for dental practitioners was resolving
dental trauma for special needs patients, determined as
53.6%.

Concerning the postponement of odontological treat-
ment for individuals with special needs, based on the
obstacles mentioned above, the development of an
aggressive preventive program is fundamental, including
educational measures related to oral health for the
caregivers, continuous motivation programs with regular
preventive professional care for parents and children/
adolescents with special needs. The need to integrate oral
health care into the day to day life of these individuals
must be emphasized (24).

Conclusions

The present data suggest that the prevalence of dental
trauma in individuals presenting special needs is more
common in permanent dentition and that the first
attendance by a dental surgeon is delayed.

References

1. IBGE. Comentário dos resultados. In: Estatı́stica IBdGe,
editor. In ibge tabulação avançada do censo demográfico
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