
Intellectual disability is described as a neurodevelopmental disorder

whose onset is in the developmental period of life.1 It is

characterised by significant deficits in both intellectual functioning

and adaptive behaviour.2

The condition does not carry any specific oral complications on itself.

Nevertheless, people with ID tend to have inadequate oral

hygiene, resulting in oral health of poorer quality than those

without this condition. These patients may be more predisposed to

some complications, as: periodontal disease, dental caries,

malocclusion, traumatic injuries, and deleterious oral habits

(bruxism, mouth breathing, and self-injury behaviour).3

In comparison to the general population, patients with special

needs have higher unmet dental needs.4 The most common

barriers to these patients are: difficulty in finding an oral health

professional that is willing to treat them, the overall cost of the

appointments, difficulties in transportation and physical barriers (i.e.

parking, stairs, narrow corridors).5

If these patients do not get the appropriate treatment there could be

an aggravation on their oral health, leading to the major types of

dental diseases: dental caries and periodontal disease.6

This study aimed to assess longitudinally the oral status in

individuals with Intellectual Disability, regarding frequency of oral

hygiene appointments and its influence on gingival health and biofilm

accumulation.
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INTRODUCTION

An analytic, observational, longitudinal pilot study was developed. A convenience sample was gathered between October and December of 2019, from all

of the patients with special needs, who attended, for a minimum of 10 years, the oral hygiene appointments at the Faculty of Dental Medicine of the

University of Lisbon (FDMUL). The individuals who agreed to participate read and signed the Informed Consent, or if the patient could not provide

consent, the parents or caregivers would give it. This study was approved by the Ethical Committee of FDMUL, in Portugal, following the rules of the

declaration of Helsinki.

Essential information (date of birth, gender, frequency of appointments, and level of support required), oral hygiene habits (brushing frequency and daily

oral hygiene devices), and oral health indexes were collected from each participant’s file. The indexes collected were specific for evaluation of the gingival

status (Gingival index (GI)) and biofilm accumulation in the teeth surfaces (Simplified Debris index (DI-S)).

Descriptive statistics were calculated for the total study sample. The Shapiro-Wilk test was used to investigate the normality of the sample. To assess the

progression of the oral status, the Wilcoxon test calculated the difference between the first and last appointments’ mean values of the indexes. The

Spearman correlation was used in order to investigate the relationship between the mean number of appointments per year with the progression of the GI

and the DI-S. The Mann-Whitney U test was applied to evaluate the variations in the indexes related to the frequency of appointments, the sample was

divided into two groups – those who visited less than 2 times per year, and those who visited 2 or more times per year.

A total of 32 patients met the inclusion criteria and were selected to

participate. The distribution of the sample was not normal. The mean age of

the participants was 37.78 (±10.74). The mean number of appointments, in

the last 10 years, was 2.19 (±1.14) appointments per year.

Between the first and last evaluations, we observed a significant

decrease in the DI-S (p=.03). The GI also decreased, although not

significantly. Despite there being a decrease in the GI in both groups, only

the patients who visited 2 or more times had a significant GI decrease

(p=.046). The frequency of attendance showed a general decrease in the

GI and a positive influence in the progression of this index (rs=-.483; n=18;

p=.042).

METHODS

RESULTS

The attendance to the oral hygiene appointments promoted a

decrease in biofilm accumulation. The frequency of appointments

had a positive impact on the gingival status, which is confirmed

when the patients visit 2 or more times per year. Considering the

difficulty in daily oral hygiene care in patients with intellectual

disability and its influence on the gingival status, these results seem

to reinforce the importance of the regular intervention of oral health

professionals regarding oral hygiene, promoting activities to both

patients and caregivers.
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