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Educational Objectives
The overall goal of this article is to provide the reader 
with information on the dental treatment and oral care 
of patients with autism. Upon completion of this course, 
the dental professional will be able to do the following:
1. List signs and symptoms that patients with autism 

experience.
2. List and describe the prevalence, possible associa-

tions and demographics of patients with autism.
3. List and describe the events and stimuli in a dental 

office that can influence the behavior of patients with 
autism.

4. List and describe the steps and care that should be 
taken in treating patients with autism.

Abstract
Dental professionals are likely to encounter patients with 
autism on a regular basis. Understanding the factors in 
the dental office that can influence the behavior and co-
operation of patients with autism and the best approach 
to take with these patients will help the dental profes-
sional be able to successfully treat patients with autism.

Introduction 
According to recent research from the Centers for Dis-
ease Control and Prevention, autism affects 1 in 110 
children and 1 in 70 boys.1 Autism can severely impair 
one’s ability to communicate, interact with others and 
maintain appropriate contact with the outside world. It 
is a general term used to describe complex developmen-
tal brain disorders known as pervasive developmental 
disorders (PDD). The other pervasive developmental 
disorders are PDD-NOS (pervasive developmental dis-
order – not otherwise specified), Asperger’s syndrome, 
Rett syndrome and childhood disintegrative disorder. 
Many parents and professionals refer to this group of 
brain disorders as autism spectrum disorders (ASDs). 
Children and adults with ASDs present with unusual 
learning patterns, attention deficits and atypical reac-
tions to sensations. These symptoms can range from 
mild to severe. The odds are great that as a dental profes-
sional, you will encounter ASD patients in your practice.

ASDs can be seen as delays in children as early as 6 
months of age. Developmental delays are described as a 
child’s skills developing at a rate slower than is appropri-
ate for the child’s age. Children who are at risk for delays 
are those who have spent time in a neonatal intensive care 
unit (NICU); have low-birth APGAR (Activity, Pulse, 
Grimace, Appearance and Respiration) scores; have 
frequent ear infections, allergies or colds; have genetic 
defects or seizure disorders; or have cleft lips/cleft pal-
ates and rely on nasal-gastric feeding tubes. Most often 
these delays diminish over time in non-ASD children, 
but in those who are affected, the ASD becomes promi-

nent usually between ages 2 and 3. ASDs are seen across 
all ethnic and social groups, with a male predominance, 
and it is estimated that 3 million people in the United 
States have autism. The development of autism has not 
been attributed to any one etiological factor. Autism is 
diagnosed from a pattern of symptoms rather than from 
one symptom. The common characteristics of patients 
with autism involve difficulties with social interaction 
and communication,2 limited interests, and repetitive 
behaviors.

As a dental professional, you will encounter a variety 
of patients who exhibit ASDs. Each individual must 
be treated as “different” and not as “disabled.” Many 
patients with autism lead full and active lives, although 
different than in the traditional sense. A dental patient 
with autism is treated like any other patient is.3 A previ-
ous CE program4 provided the professional with general 
information regarding autism spectrum disorders and 
dental treatment. The current program will discuss how 
to learn about the ASD patient prior to treatment and to 
provide appropriate behavior guidance or support based 
on each patient’s unique needs during treatment.

Research has shown that children with autism spec-
trum disorders who display difficult behavior are less 
likely to see a dentist for routine care, more likely to have 
longer intervals between dental appointments and more 
likely to receive care only when issues arise.3,5 Dental 
professionals are routinely unaware of the specific needs 
that a patient with autism will require and therefore are 
likely to avoid treating these patients. With education 
and understanding, any dental professional can treat this 
special group.

Children with autism spectrum disorders who display difficult 
behavior are less likely to see a dentist for routine care and more 

likely to have longer intervals between dental appointments.

The Initial Point of Contact
The initial point of contact with any dental patient is a 
crucial event. As part of a “best practice” protocol, when a 
patient calls a dental office for a new-patient appointment, 
care must be taken to ensure that the patient is treated with 
respect and thoughtfulness. The front-office administra-
tive staff must be friendly and educated about the prac-
tice’s philosophy and treatment protocols. Routine staff 
training sessions, or other continuing education programs 
to educate the front staff, are important to ensure that an 
appropriate “face” of the practice is in place. The same is 
true in handling patients with autism and their parents/
caregivers. In addition to the medical and dental history 
forms that a practice utilizes, patients with autism should 
be asked to complete additional information that will as-
sist the dental team in providing optimal care. 
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Figure 1. Supplemental form for patients with autism

TREATING DENTIST ______________________________________

TREATING DENTAL HYGIENIST __________________________

PATIENT INFORMATION (Please Print)                  Date:___________________ 

PERSONAL INFORMATION: 
Name:_______________________ 
Address:_______________________________________________
City ________________________ State ______Zip Code _______ 
Phone: (home)________________ (work)_______________ 
Email Address:____________________________________ 
Date of Birth: ____/ ____ /_______ Age: ______ 
Height:___________ Weight:____________ 

PERSON TO CONTACT IN CASE OF EMERGENCY: 
Name:____________________________ Relationship:_________
Address:(if  different from above) 
_____________________________________________________
Phone: home-_________________            work-______________
Current Physician:___________________ Phone:_____________ 

MEDICAL INFORMATION: 
Describe the nature of your disability: _________________________________________ 
Are you currently taking any medications? YES / NO
If yes, what medications:___________________________________________________ 
Describe side effects of current medications:___________________________________ 
________________________________________________________________________ 
Have you ever had SEIZURES? YES / NO 
If YES, date of last seizure ____/ ____ /_______
Describe the type of seizure__________________________________________ 
Do you have any ALLERGIES? YES / NO
If yes, please list_____________________________________________________ 
Do you have any FOOD SENSITIVITIES OR AVERSIONS? YES / NO 
If yes, please list_____________________________________________________ 
Do you have any BLADDER or BOWEL ADAPTATIONS?: YES / NO
Please list any adaptations: ____________________________________________
Are there any precautions we should be aware of regarding bladder/bowel control?: 
________________________________________________________________________ 

DENTAL EXPERIENCE: 
Have you had any dental experiences? YES / NO
If yes, please describe_________________________________________________
Do you have a dental experience at home on a daily basis? YES / NO
If yes, please describe _________________________________________
How would you describe your tolerance for dental experiences? Good / Fair / Poor 
Do you use a powered toothbrush or a manual toothbrush?_________ 
What are your dental health goals?_______________________________ 

ORAL HABITS 
How often are you snacking during the day?_______________________ 
Is food used as a reward during therapy?:________________ 
If  yes, what types of food do you prefer?:________________ 
Do you need to chew for sensory stimulation?_______________________ 
If  yes, how often per day?:________________ 
If  yes, what materials do you chew on?:________________ 
Do you have a tendency to put non-edible items in your mouth? 
If  yes, please describe?:________________________________ 
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PHYSICAL FUNCTIONING 
Are you currently working or attending school?_______________________ 
If  yes, how long is your average work or school day?:________________ 
Do you have difficulty breathing?_______________________ 
Do you have normal range of motion in the following? 
Right arm: YES / NO  Left arm: YES / NO
If NO, please describe:___________________________________________________ 
Describe your strength: (Circle all that apply) 
Upper Body: Weak / Average / Strong 
Left Side: Weak / Average / Strong 
Right Side: Weak / Average / Strong 

SENSATION: 
Is any part of your body paralyzed? YES / NO
Can you feel hot and cold normally? YES / NO
If YES to any of the above, please explain:______________________________________ 
________________________________________________________________________ 
COMMUNICATION: 
Receptive communication level High / Medium / Low 
Expressive communication level High / Medium / Low 
Can patient make needs known to dental team? YES / NO
Do you have difficulty speaking or communicating? YES / NO
Do others have difficulty understanding you? YES / NO
Do you have difficulty remembering things? YES / NO
Do you have difficulty in learning new things? YES / NO
Do you have difficulty following directions? YES / NO
Do you have difficulty hearing? YES / NO
If you answered YES to any of these questions, PLEASE EXPLAIN:____________________ 
______________________________________________________________________________ 
______________________________________________________________________________
Useful phrases or words that work best with patient?_________________________________ 
______________________________________________________________________________ 
Does student use non verbal communication? YES / NO
If YES please check all that apply: 

 Mayer Johnson Symbols 
 Sign Language 
 Picture Exchange Communication System (PECS) 
 Sentence Board or Gestures 

Will you be bringing a communication system with you? YES / NO
Are there any symbols/signs that we can have available to assist with 
communication?__________________________________________________ 
VISION: 
Do you wear glasses?: YES / NO
Do you wear contacts?: YES / NO
Please mark any of the following that are true about your vision: 
double vision____________ 
visual perceptual problems_____________ 
can only see to one side_____________________ Which side, left_________ right________ 
HEARING 
Do you have a hearing impairment? YES / NO
Do you wear a hearing aide? YES / NO
If YES, please explain________________________________________________________________________ 
BEHAVIOR/EMOTIONS: 
Impulsive? YES / NO
Do you become easily frustrated? YES / NO
Do you become angry easily? YES / NO
Do you every physically/verbally lose control? YES / NO
PLEASE give details to any question that you answered yes to:_____________________________________ 
__________________________________________________________________________________________
________________________________________________________________________ 
What are the best ways to help you gain control?_____________________ 
_______________________________________________________________________ 
Behavior to be discouraged:________________________________________ 
_____________________________________________________________________ 
PLEASE GIVE ANY ADDITIONAL INFORMATION THAT MAY HELP US TO PREPARE FOR  
A SUCCESSFUL DENTAL EXPERIENCE:___________________________________________________ 
__________________________________________________________________________________________ 
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Documentation
Documentation of specific needs, challenges, skills and 
capacities of the patient with autism can be reviewed using 
this additional form. (Figure 1) This allows the parent/
caregiver to inform the dental professional of opportuni-
ties, strengths and weaknesses the patient may present 
with. Information obtained concerning the patient’s previ-
ous behavior and reactions to experiences such as haircuts 
and toothbrushing, and their level of physical function 
and communication are also useful in assessing the child’s 
response to behavior guidance.6 In understanding a 
patient’s individual needs, the dental professional can 
tailor treatment to suit the patient’s abilities rather than 
disabilities. Maintaining a positive environment from 
the initial contact will go far in providing care for these 
patients. Detailed data should include information on all 
personal and medical statistics, previous dental experi-
ences (positive and negative), level of physical function 
and communication, effects of stimuli (light, noise), and 
range of emotional behaviors. This information can be 
obtained via a phone interview, but ideally the parent/
caregiver who will be bringing the patient to the dental 
office should have a face-to-face interview with the den-
tal team to ensure best practices for the patient.

Each section of the detailed form should be reviewed 
by all dental team members who will be providing care 
for the patient with autism. However, the number of team 
members should be kept to a minimum and the patient 
should be seen by the same professional each time (for 
example, the same hygienist in the practice should work 
with the patient, rather than different hygienists at each 
visit). A patient with autism likes continuity, and seeing 
the same face each time allows for a trusting relationship 
to build, which in turn will allow for better cooperation. 

In understanding a patient’s individual needs, the dental 
professional can tailor treatment to suit the patient’s  

abilities rather than disabilities.

Over time, it is a good idea to introduce the patient to 
additional staff members in case a change in the dental 
professional providing treatment is required. The medi-
cal information section should include data on the contact 
information for the patient’s primary care physician and 
other professionals (medical or educational specialists) 
the patient may be seeing. An actual diagnosis and level 
of function, list of current medications, and list of any al-
lergies/sensitivities should be included. Keep in mind, 
however, that these inquiries are supplemental to the 
standard medical history review and information. Dental 
professionals should also understand the patient’s bowel or 
bladder issues that may present during a dental procedure. 

It also may be a good idea to ask prior to beginning any 
dental treatments if the patient needs to use the restroom.

Dental care history
The parent/caregiver should be questioned as to the level 
of previous dental care. This should include actual dental 
visits and their outcomes, both positive and negative. De-
tailed information as to how the patient reacted to dental 
stimuli should be included. Daily homecare routines and 
products used should also be discussed. Emphasis should 
be placed on the fact that homecare should be a daily part 
of the patient’s routine and does not have to take place 
in the bathroom. Homecare should take place in a loca-
tion where the patient feels comfortable and cooperative 
and that will allow for proper oral homecare, whether in 
the bathroom or other area in the home. It should also 
be suggested to the parent/caregiver that oral care be 
included in the patient’s individual education plan (IEP) 
in school as part of the patient’s daily life skills learning 
program. Information as to the parent’s/caregiver’s goals 
and expectations for current dental treatment should be 
elicited. These should include both short- and long-term 
expectations and benefits.5

Assessing the patient’s level of physical function
The patient’s level of physical function and communica-
tion should be assessed during the initial interview. The 
level of physical function will determine the ability of the 
dental professional to provide traditional dental services 
and homecare recommendations or whether adaptations 
will need to be provided. Information as to the patient’s 
range of motion, stamina, breathing abilities, vision and 
hearing, and self-care should be discussed. Patients with 
autism will often have communication issues both in 
expressive and receptive language skills. Expressive lan-
guage is the process of formulating and sending a mes-
sage, while receptive language is the process of receiving 
and understanding the message. Many patients with 
autism do not understand nonverbal cues, and some may 
use assistive communication devices. These range from 
an AlphaSmart, a portable word processor, to a picture 
exchange communication system (PECS). (Figure 2) The 
PECS is a book with pictures that represent objects, 
people, places and emotions that the patient is familiar 
with. The patient may point to or use the pictures in 
the book as a way of communicating wants and needs 
to others. The book grows as the patient grows and 
learns.7 Dental professionals can assist the parent/
caregiver in adding pictures or words to the PECS to 
simulate dental procedures and the office environment 
that will offer the patient some familiarity prior to the 
initial visit. Additionally, a series of photos can be 
developed to provide guidance in the daily homecare 
routines.
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ASD patients often will exhibit strong reactions to various 
stimuli. Lights and sounds can create intense reactions. 
The dental office with its lights and sounds can overstimu-
late the senses of the ASD patient. It is important that the 
dental professional limit unnecessary sights or sounds. 
Using an operatory that is secluded rather than one that 
is in the middle of a busy office, lowering lights, and using 
soft, soothing music can be helpful.8 The dental profes-
sional should anticipate additional treatment time to allow 
the patient to adjust to new sights and sounds without ex-
periencing undue stress. The treating professional should 
always document in the patient’s chart anything that 
affects the patient in either a positive or negative manner 
for future treatments. This documentation should focus 
on the positives, as this will provide guidance and support 
opportunities to build upon in the future.

Using an operatory that is secluded rather than one that is in the 
middle of a busy office, lowering lights, and using soft,  

soothing music can be helpful.

Patients with autism can exhibit a range of behav-
ioral issues. Many patients have low frustration thresh-
olds and can be hyperactive. Often the ASD patient will 
employ head banging, biting, pinching or continuous 
rocking either as a self-injuring or soothing mechanism. 
Obtaining information from the parent/caregiver as 
to what soothes or sets off the patient is important in 
maintaining control during the dental treatment. As 
much as possible, the dental professional should ignore 
“bad” behaviors as long as they do not jeopardize the 
patient’s or professional’s safety and should continu-
ally praise appropriate behaviors. For many, behavior 
guidance allows dental treatment to occur in a positive 
manner for patients with ASD. 

Table 1. “Best practice” protocol for new dental patients with autism

Front office staff knowledgeable about the practice’s philosophy

Obtain supplemental documentation on specific needs, chal-
lenges, skills and capacities

Review of supplemental documentation by all dental team 
members

Assess the patient’s level of physical function during the initial 
interview

Assess the patient’s level of communication during the initial 
interview

Maintain a positive environment

Tailor treatment to suit the patient’s abilities

Treat the patient with respect and thoughtfulness

Allow the patient time to adjust to new sights and sounds

Continually praise appropriate behaviors

As much as possible, ignore ‘bad’ behaviors

Arrange for the same treating clinician to see the patient each 
time

Minimize the number of dental team members interacting with 
the patient

Use accepted behavior guidance techniques to aid treatment

Behavior Guidance Techniques
Behavior guidance is based on science and requires 
skills in communication and empathy. In many cases, 
dental professionals are initially unfamiliar with be-
havior guidance, but once it becomes standard practice 
while working with patients with autism, it can provide 
tremendous rewards. Goals of behavior guidance are to 
establish communication, alleviate anxiety and provide 
quality dental treatments while building a trusting 
and positive relationship for a lifetime between the 
professional and patient.7 The use of behavior guid-
ance is based on the benefit vs. risk for the patient and 
professional, with the parent/caregiver involved in the 
overall process. Behavior guidance may include com-
munication guidance, positive reinforcements, the use 
of distractions, parental/caregiver presence in the treat-
ment operatory and the use of nitrous oxide/oxygen 
inhalation. The use of protective stabilization devices is 
controversial and will not be addressed in this article; 
dental professionals need to consult their state dental 
practice acts regarding this.

Communication is important in developing a rela-
tionship with the ASD patient. Many patients, however, 
lack critical communication skills. Communication guid-

Figure 2. PECS

I want               more 

 toothbrush             please
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ance helps establish a trusting relationship and builds 
needed cooperation. Each dental team member can use 
the methods that best suit the patient and the provider’s 
comfort level. These techniques include but are not 
limited to “tell, show and do”; voice control; nonverbal 
communication; positive reinforcement; and distraction. 
The functioning level and developmental age of the pa-
tient should be considered when the dental professional 
and parent/caregiver decide on the appropriate commu-
nication guidance method. Chronological age is not an 
appropriate measure of skills.

The goals of behavior guidance are to establish  
communication, alleviate anxiety and provide quality dental 

treatments while building a trusting and positive relationship.

Tell, show and do
“Tell, show and do” is the hallmark of working with the 
pediatric population. The patient is told the procedure, 
the patient is shown the procedure and then the proce-
dure is done. Adult and pediatric ASD patients benefit 
tremendously from the “tell, show and do” method of 
communication guidance. Verbal cues and explanations 
geared to the patient’s abilities are discussed; demonstra-
tions of the procedure for the patient with visual, audi-
tory, olfactory and tactile information are given; and then 
the procedure is performed on or with the patient. The 
ASD patient is provided constant positive reinforcement 
throughout the “tell, show and do” method, regardless of 
the amount of cooperation that is achieved. Patients may 
need to have this method of behavior guidance practiced 
several times before an actual procedure is completed; 
therefore the positive reinforcement is used to continue 
to progress in the process. Pediatric patients may also 
request that a favorite stuffed animal or toy be shown 
the procedure as well. The objectives of “tell, show and 
do” are to familiarize the patient with the dental opera-
tory and prepare the patient to accept various aspects of 
dental treatment. It is effective in shaping the patient’s 
response to procedures through desensitization. “Tell, 
show and do” can be used with both pediatric and adult 
ASD patients, with no contraindications.

 In actions similar to the “tell, show and do” dem-
onstrations, the parent/caregiver can be given materials 
from the dental office prior to the visit, to work with the 
patient at home. These can include radiographic film, 
disposable plastic mouth mirrors, mouth props or rests, 
saliva ejectors/suction tips, or other materials the dental 
professionals are comfortable in instructing the parent/
caregiver on. In this way, the patient can become famil-
iar with unfamiliar products used in a familiar environ-
ment (the home) and will recognize them when used in 
the dental office.

Voice control
Voice control is the regulation of the dental team mem-
ber’s voice during treatment. Changes in voice volume, 
inflection, pace and tone are used to direct the patient’s 
behavior while receiving treatment. The parent/caregiver 
must be informed of the use of voice control, to prevent 
any misunderstandings during treatment. The objective 
of voice control is to increase cooperation and attention 
while decreasing any negative behaviors. It can be used 
with any ASD patient, although patients who experience 
hearing deficits would not be good candidates. Phrases 
such as “eyes to me,” “look at me,” “hands on tummy” 
or “feet straight out” can be used to elicit appropriate 
behaviors. David Tesini, DMD, has developed a pro-
gram, D-Termined Program of Repetitive Tasking and 
Familiarization in Dentistry, for dental professionals us-
ing these techniques. Many ASD patients do not “read” 
nonverbal communication well. The level of function of 
the ASD patient must be assessed initially prior to using 
nonverbal communication guidance. If the patient is able 
to understand nonverbal communication, the use of non-
verbal cues is a good way of eliciting appropriate behavior.

Positive reinforcement
In combination with other behavior guidance activities, 
positive reinforcement can greatly enhance the ASD pa-
tient’s cooperation. Positive reinforcement is the process of 
establishing desired and appropriate behaviors. It rewards 
desired behaviors and thus strengthens the recurrence of 
the behavior. Verbal praise and the appropriate demonstra-
tions of affection, along with tokens or toys, can be used as 
positive reinforcers. Each individual responds to a different 
reinforcer. What works for one patient at one point may not 
work for another patient or for the same patient at a later 
time. It is often recommended that the parent/caregiver 
bring an appropriate reward for the patient so that the den-
tal team member can reward the patient with the current 
appropriate reinforcer. Positive reinforcements can be used 
for any patient, with no contraindications.

Positive reinforcement can greatly enhance  
cooperation in patients with autism.

Distraction
The use of distraction helps divert the patient’s attention 
from inappropriate behaviors or from a procedure that 
may be viewed as unpleasant. It allows the patient to 
take a short break (with a specific count in time) during 
stressful periods or if a behavior is not appropriate. An 
ASD patient can count or sing/hum during this time. 
For patients who are diagnosed with higher-functioning 
levels of autism, another distraction technique involves 
having patients close their eyes, think of something pleas-
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ant (place, person, object), and imagine the object or place 
with them at that moment. By focusing on the positive, 
pleasant aspects of something, patients are often soothed 
and relaxed enough to undergo a procedure. The use of 
distraction, however, can be used only with patients who 
have a trusting relationship with the dental team member.

The presence of parents/caregivers
The presence of the parent/caregiver in the operatory can 
be a positive reinforcement for treatment. The impor-
tance of communication is critical to achieving success. 
The parent/caregiver must be instructed to only maintain 
a presence and not to interfere in the treatment process 
unless requested. With the parent/caregiver in the opera-
tory, communication should be directed to the patient as 
appropriate, not to the parent/caregiver. The parent/
caregiver presence is used to gain the patient’s attention 
and increase compliance, decrease negative behaviors, es-
tablish appropriate roles during treatment, provide effec-
tive communication between dental provider and patient, 
and provide a positive dental experience. 

Advanced procedures
The use of nitrous oxide/oxygen inhalation is an ap-
propriate treatment option for many ASD patients. 
Nitrous is safe and effective in reducing anxiety, with 
its rapid onset and recovery. It provides a degree of an-
algesia, amnesia and reduction in the gag reflex. Due to 
its occupational health hazards, scavenger systems and 
monitoring devices need to be used and evaluated rou-
tinely. Despite the dental team’s best efforts with mini-
mal behavior guidance techniques, there are times when 
more advanced procedures such as sedation and general 
anesthesia will be needed.9 Dental professionals should 
seek guidance from their state dental practice acts before 
using any advanced procedure and only when all other 
attempts at behavior guidance have been exhausted. 
Each has benefits and risks that must be weighed prior to 
usage. Usage of sedation or general anesthesia is viewed 
as a “last resort” measure to be used when other behavior 
guidance modalities have not been successful. Each is 
used with consideration of the dental needs of the patient 
and the quality of care that can be provided in a safe envi-
ronment for both the dental professional and the patient. 
Consideration as to the patient’s emotional and physical 
development is also an important component.   

Summary
The use of behavior guidance techniques makes treating 
patients with autism less stressful for the dental team. 
Initially, there may be a learning curve for the team to 
successfully accomplish the goals of behavior guidance, 
but in the long run, it will reward the practice in many 
unseen ways. Parents/caregivers of patients with autism 

report that they appreciate dental teams that have an 
understanding of patients’ situations and the anxiety 
that dental treatment may evoke in these special patients. 
When the dental team takes the time to treat the patients 
and their families with respect and dignity, communicate 
and listen to information appropriately, see the patients 
as “different” rather than “disabled,” and allow for ex-
tra time during treatment, the parents/caregivers and 
patients will respond in kind. Parents/caregivers also 
understand that working with patients with autism is a 
two-way street. The parent/caregiver must prepare the 
patient prior to visits by role play, books and pictures. 
The use of distractions while waiting and at appropriate 
times during treatment and scheduling appointments 
at the patient’s “best” times during the day as well as 
providing all required information in a timely manner 
will significantly help the dental team in providing treat-
ment. With respect to behavior guidance techniques, 
parents have been found to be most accepting of positive 
verbal reinforcement, ‘tell, show and do’, distraction and 
rewards.10 The initial visit with the patient should be a 
trust-building appointment that is short in length and 
procedure. Each subsequent visit should occur at regular 
intervals (weekly, monthly) so that the patient becomes 
familiar with the team and the practice. A reassuring 
phone call a day or two after an appointment also fosters 
continued success and motivation. Each appointment 
should review previous success and set the stage for the 
future while providing treatment in a timely manner. 
Keeping instruments out of sight until needed; keeping 
lights dimmed; providing comfort items (even a lead 
apron can be a comfort to some patients) and soothing 
music; and allowing the use of toys or chew tubes to keep 
the appointment focused all will allow treatment to pro-
ceed in the best interest of the patient. 

Parents have been found to be most accepting of positive verbal 
reinforcement, ‘tell, show and do’, distraction and rewards as 

behavior guidance techniques.

Treating patients with autism may be challenging but 
can be immensely rewarding. It is more of an art than 
a science, and dental team members must be flexible in 
determining a patient’s particular needs. Those profes-
sionals who have been successful in working with these 
special patients report receiving rewards that are too 
numerous to mention. Success is measured by the smiles 
seen on many parents’/caregivers’ faces when they real-
ize that there is a true “dental home” for this special per-
son. In addition, what a wonderful reward if the patient 
with autism responds to the dental team with a smile and 
hug or by speaking to you when he or she may speak to 
no one else!
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Questions

1. According to recent research, autism 
affects 1 in 110 children and 1 in 70 boys.
a. True
b. False

2. Autism can severely impair one’s ability to 
_________.
a. communicate
b. interact with others
c. maintain appropriate contact with the outside world
d. all of the above

3. The odds are great that as a dental profes-
sional, you will encounter ASD patients 
in your practice.
a. True
b. False

4. Autism is a general term used to describe 
complex developmental brain disorders 
known as pervasive developmental 
disorders.
a. True
b. False

5. Research has shown that children with 
autism spectrum disorders who display 
difficult behavior are _________.
a. less likely to see a dentist for routine care
b. more likely to have longer intervals between dental 

appointments
c. more likely to receive care only when issues arise
d. all of the above

6. Documentation can be reviewed using 
a supplemental form for information on 
_________ for the patient with autism.
a. specific needs
b. challenges
c. skills and capacities
d. all of the above

7. Information obtained concerning the 
patient’s previous behavior and reactions 
to experiences such as haircuts and 
toothbrushing are useful in assessing the 
child’s response to behavior guidance.
a. True
b. False

8. In understanding a patient’s indi-
vidual needs, the dental professional can 
_________.
a. tailor treatment to suit the patient’s disabilities
b. tailor treatment to suit the patient’s abilities
c. tailor treatment to suit the caregiver
d. none of the above

9. The number of team members should be 
kept to a minimum for the patient with 
autism.
a. True
b. False

10. A patient with autism should be seen by 
the same dental professional each time.
a. True
b. False

11. It also may be a good idea to ask prior 
to beginning any dental treatments for a 
patient with autism if the patient needs to 
use the restroom.
a. True
b. False

12. The parent/caregiver of a patient 
with autism should be questioned as to 
_________.
a. the level of previous dental care
b. actual dental visits and their outcomes
c. how the patient reacted to dental stimuli
d. all of the above

13. Oral homecare should take place in a 
location where the patient feels comfort-
able and cooperative and that will allow 
for proper oral homecare; it need not be 
in the bathroom.
a. True
b. False

14. The patient’s level of physical function 
and communication should be assessed 
during the initial interview.
a. True
b. False

15. Many patients with autism do not 
understand nonverbal cues, and some 
may use assistive communication devices 
such as _________.
a. an AlphaSmart
b. a picture exchange communication system
c. a portable word processor
d. all of the above

16. It is important that the dental profession-
al limit unnecessary sights or sounds  in 
the dental office as these can overstimulate 
the senses of the ASD patient.
a. True
b. False

17. The treating professional should always 
document in the patient’s chart anything 
that affects the patient in either a positive 
or negative manner for future treatments.
a. True
b. False

18. Often the ASD patient will employ 
head banging, biting, pinching or 
continuous rocking either as a _________ 
or _________mechanism.  
a. self-injuring; controlling
b. controlling; soothing
c. self-injuring; soothing
d. none of the above

19. A goal of behavior guidance is to 
_________.
a. establish communication and alleviate anxiety
b. provide quality dental treatments
c. build a trusting and positive relationship between 

the professional and patient
d. all of the above

20. The use of behavior guidance is based 
on the benefit vs. risk for the patient and 
professional.
a. True
b. False

21. Chronological age is an appropriate 
measure of skills in patients with autism.
a. True
b. False

22. Adult and pediatric ASD patients 
benefit tremendously from the “tell, 
show and do” method of communication 
guidance.
a. True
b. False

23. Changes in _________ can be used to 
direct the patient’s behavior while receiv-
ing treatment.
a. voice volume
b. inflection
c. pace and tone of speaking
d. all of the above

24. Positive reinforcement _________.
a. is the process of establishing desired and appropri-

ate behaviors
b. rewards desired behaviors
c. strengthens the recurrence of desired and appropri-

ate behavior
d. all of the above

25. The use of distraction _________.
a. helps divert the patient’s attention from inappropri-

ate behaviors
b. helps divert the patient’s attention from a 

procedure that may be viewed as unpleasant
c. can be used only with patients who have a trusting 

relationship with the dental team member
d. all of the above

26. The presence of the parent/caregiver in 
the operatory can be a positive reinforce-
ment for treatment.
a. True
b. False

27. Despite the dental team’s best 
efforts with minimal behavior guidance 
techniques, there are times when more 
advanced procedures such as sedation and 
general anesthesia will be needed.
a. True
b. False

28. With respect to behavior guidance 
techniques, parents have been found 
to be most accepting of positive verbal 
reinforcement, ‘tell, show and do’, 
distraction and rewards.
a. True
b. False

29. A reassuring phone call a day or two 
after an appointment fosters continued 
success and motivation.
a. True
b. False

30. Treating patients with autism _________.
a. may be challenging
b. is more of an art than a science
c. can be immensely rewarding
d. all of the above
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