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INTRODUCTION 

The International Association for Disability and Oral He-
alth classifies special needs patients according to the exten-
sion of the psychomotor disability and / or the areas affected 
by the pathology. This may involves physical or congenital 
defects, intellectual deficits, communication and sensory 
deficiencies, behavioral or psychological deviations, chronic 
systemic diseases, endocrine and metabolic disorders, social 
deviations, and special physiological conditions (13).

ABSTRACT

The purpose of this questionnaire-based study was to identify the characteristics and difficulties in 
undertaking toothbrushing in special needs patients with neurological and / or motor disorders. 
A questionnaire addressing aspects of the patients’ oral homecare was applied to 40 caregivers of 
special needs patients aged 3-32 years who were undergoing dental treatment. Data were analyzed 
by descriptive statistics. Mothers were most often reported as the person in charge of performing 
toothbrushing, which was usually performed three times a day at the bathroom sink. All respondents 
mentioned difficulties during toothbrushing, including the patients’ inability to rinse the mouth and 
spit, their inability to open the mouth and keep it open during brushing, the presence of voluntary 
and involuntary movements, and vomiting reflexes. These difficulties reported by guardians further 
indicate that guardians need to be trained for performing oral hygiene in special care patients in 
order to improve the quality of life for these patients. 

Special needs patients, especially those with mental, 
neurological, and / or motor disorders usually exhibit poor 
oral health. The prevalence, incidence, and severity of den-
tal caries and periodontal diseases are higher compared to 
non-disabled patients (8, 17), mainly because special needs 
patients with mental, neurological, and / or motor disorders 
present decreased dexterity and are unable to brush their te-
eth satisfactorily (6).

In order to optimize the prevention of dental and oral 
diseases in special needs patients and enroll them in a preven-
tive dental care routine, parents / caregivers should be provi-
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RESUMO  

O objetivo deste estudo foi identificar as características e dificuldades encontradas por 
pais o de / cuidadores durante a realização da escovação dental em pacientes com de-
sordens neurológicas e motoras. Foi aplicado um questionário a 40 pais / cuidadores de 
pacientes especiais, com idade de 3 a 32 anos, os quais estavam em atendimento na Facul-
dade de Odontologia de Ribeirão Preto da Universidade de São Paulo. Os dados obtidos 
foram avaliados por meio de análise estatística descritiva. Foi observado que as mães fo-
ram as principais responsáveis pela higienização bucal dos pacientes especiais, realizada 3 
vezes ao dia, na pia do banheiro. Todos os pais relataram dificuldades durante a escovação 
dental, incluindo a inabilidade do paciente para cuspir e enxaguar a boca, dificuldade para 
manter a boca aberta durante o procedimento, presença de movimentos voluntários e in-
voluntário e reflexo de vômito constante. Estas dificuldades reportadas pelos cuidadores 
indicam a necessidade de treinamento para realizar a higiene bucal em pacientes espe-
ciais com o objetivo de melhorar a qualidade de vida desses indivíduos.
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ded with elementary information regarding the prevention of 
dental caries and periodontal diseases (6). 

Daily mechanical control of dental biofilm at home is the 
most efficient and safe way to control caries and periodontal 
diseases. However, clinical practice has shown that patients 
with neurological and / or motor disorders usually present 
poor oral hygiene and their parents / caregivers usually refer 
to home toothbrushing as a challenging activity. Therefore 
the purpose of this questionnaire-based study was to identify 
characteristics and difficulties in undertaking toothbrushing in 
special needs patients with neurological and / or motor disor-
ders, who are unable to brush their teeth unassisted.

METHODS

This study was approved by the Ethics in Research Com-
mittee at the School of Dentistry of Ribeirão Preto (Protocol 
# 2003.1.440.58.7). Informed consent was obtained from pa-
rents or guardians prior to the interview. 

Forty guardians of special needs patients with neurolo-
gical and / or motor disorders were selected at the Center for 
Formation of Human Resources Specialized in Dental Care for 
Special Needs Patients at the School of Dentistry of Ribeirão 
Preto at the University of São Paulo. The sample consisted of 
male and female patients, aged 3-32 years. 

Parents / guardians were asked to answer a questionnai-
re addressing aspects of the patients’ oral health homecare: 
who performs tooth brushing at home, how many times per 
day the patients have their teeth brushed, at what time and 
where toothbrushing was performed, how the patient was 
positioned for toothbrushing, whether physical constraint 
was required during toothbrushing, whether any device was 
employed to keep the patient’s mouth open during tooth-
brushing, and whether any instructions on toothbrushing had 
previously been provided by a dental professional.

Data regarding the factors that could impair tooth-
brushing were also collected, including the patient’s ability to 
rinse his / her mouth, capacity to open the mouth and keep it 
open during toothbrushing, as well as the presence of volunta-
ry / involuntary movements, or vomiting reflexes. Additionally, 
the use of dental floss, mouthrinse or electric toothbrush was 
investigated. Data were analyzed by descriptive statistics.

RESULTS

In 85% of the cases, the mother was reported as respon-
sible for the patients’ oral hygiene. For 35% of the patients, too-
thbrushing was performed three times a day (in the morning, 
after lunch and prior to bedtime). Fifty-seven percent of the 
patients had their teeth brushed at the bathroom sink, where-
as for 42.5% of patients toothbrushing was performed in the 
bed / sofa, on the mother’s lap, or during the bath.

Regarding the patients’ position during toothbrushing, 
67.5% of the interviewees reported that the patients remained 
standing, 10% were in a prone position, and 22.5% were se-
ated. Twenty-seven of the patients required physical restraint 
during oral homecare although none of the interviewees re-
ported the use of any device to keep the patients’ mouth ope-
ned during toothbrushing.

All parents / caregivers answered that they had received 
previous instructions on toothbrushing from a dental profes-
sional and that they indeed face difficulties when brushing the 
patients’ teeth. Only 20% of the patients were able to rinse and 
spit, and 90% of them were not able to open the mouth and 
keep it open during toothbrushing. In 52.5% of the cases, the 

patient’s voluntary and / or involuntary movements hampered 
toothbrushing; 35% of parents / caregivers mentioned that 
toothbrushing elicited vomiting reflexes in the patients.

In 75% of the cases, flossing was mentioned to be im-
possible. A total of 37.5% of the patients used antimicrobial 
agents, and only 2.5% reported the use of an electric rather 
than manual toothbrush.

DISCUSSION

Several conditions lead to the development of dental 
caries and periodontal diseases in special needs patients. The 
patients’ total or partial inability to perform toothbrushing 
adequately without assistance exacerbates poor oral health.

The importance of mechanical control of the dental bio-
film is well established. Significant decreases in plaque and 
gingival indexes can be obtained in special needs patients 
with adequate toothbrushing and flossing (2, 4, 10). Since 
home-based mechanical control of dental biofilm is a con-
venient and inexpensive preventive approach, knowledge of 
the characteristics and difficulties of oral homecare in special 
needs patients with neuromotor deficits is important in order 
to overcome these shortcomings. Toothbrushing is the easiest, 
most rational and effective way of maintaining oral health.

Our findings support previous studies reporting that 
mothers are primarily responsible for the oral hygiene of these 
patients (15). Guardians reported that they undertook too-
thbrushing while the patient was on the bed or sofa, on the 
mother’s lap, or in the bath. These can be considered the most 
comfortable positions for oral care, according to the patient’s 
needs. In some cases, physical restraint was required during 
toothbrushing, and the need for help was mentioned frequen-
tly. Most patients were unable to spontaneously open or keep 
their mouths open during toothbrushing; 57.5% of them pre-
sented voluntary and / or involuntary movements that ham-
pered brushing. These findings confirm how challenging oral 
homecare may be in these special needs patients.

The efficacy of chlorhexidine gluconate for the control 
of dental biofilm and gingivitis has been widely demonstra-
ted (14, 16), being especially indicated for special needs pa-
tients (5, 14, 15). However, the outcomes of this survey showed 
that only 37.5% of the parents/caregivers used antimicrobial 
agents in spite of being aware of their importance in caries and 
periodontal disease control (3, 5, 7, 12, 14).

The use of electric toothbrush rather than manual tooth-
brush was reported by only one respondent (2.5%), which may 
be explained by the lack of information on this product and its 
higher cost compared to conventional brushes, as all patients 
in the present study belonged to a low-socioeconomic level 
population. We believe that electric toothbrushes would be of 
great help for the oral hygiene of patients with neurological 
and / or motor deficiencies because electric toothbrushes are 
effective for reduction of dental biofilm, gingival bleeding, and 
even periodontal pocket depth (1, 9). The greatest advantage 
of electric toothbrushes is that their use does not require pro-
fessional training in brushing techniques or manual skills (11). 

Movement limitations or motor coordination difficulties 
can be partially overcome by continuous training aided by 
physical therapy and modification of the toothbrush handle 
for easier handling. The use of electric, adapted, or custom-
made toothbrushes should also be further stimulated. In more 
severe cases, prescription of antimicrobial agents and schedu-
ling of more frequent professional care sessions are essential 
approaches to complement home-based oral hygiene measu-
res (6). 

A relevant finding from this survey was that all inter-
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viewees had already been instructed by dental professionals 
with regard to toothbrushing. However, in practice, this ins-
truction seemed not to be sufficient to modify the oral home-
care provided to the patients. Special care dentists have an 
important supportive role for parents / caregivers of disabled 
patients to help render oral homecare less challenging.

CONCLUSION

The outcomes of this questionnaire-based study sho-
wed that among patients with neurological and / or motor 
disorders, the mother is most often responsible for home oral 
healthcare. The patients usually have their teeth brushed three 
times a day at the bathroom sink. Toothbrushing is hampered 
by several conditions including the patients’ inability to rinse/
spit and keep their mouth open, voluntary / involuntary move-
ments, and vomiting reflexes during brushing.
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