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Patients with special needs reveal difficulty in maintaining
good oral hygiene, which explains the high incidence of

problems that compromise oral health.1

Aims: To characterize and compare oral hygiene and

gingival status between trisomy 21 (T21), cerebral palsy

(CP) and intellectual disability (ID). To study the influence of

individuals' dependence on the same oral aspects.

Introduction & Objectives

Materials & Methods

This observational study, approved by the Ethics Committee

of the Faculty of Dental Medicine, University of Lisbon

(FDMUL), was developed between October and December

2019. The convenience sample consisted of 58 patients, 8
with T21, 18 CP and 32 ID who had been attending the oral

hygiene appointment, for at least 10 years, at the FDMUL.

Data were grouped into demographic, dependency, oral

hygiene habits and oral assessment, using the Simplified

Debris Index (DI-S) and Gingival Index (GI). The data was

analysed using IBM SPSS Statistics 25, performing the

Kruskal-Wallis test, the Pearson Chi-Square test,

Comparison of Proportions test and the Pearson

Correlation.

• The mean age in T21 was 39.75 (±11.49), in CP 40.39 (±12.08) and in ID

37.78 (±10.74) (p=0.647). The gender distribution was similar (p=0.841).

• The ID group presented the highest level of dependency in daily activities

(90,7%), unlike T21, where most individual (50.0%) were independent

(p=0.021). There were differences between the two by the post-hoc

Bonferroni’s correction.

• Most individuals brush ≥2 times a day regardless the pathology (p=0.734) and

none used interproximal cleaning devices.

• ID revealed the highest mean of DI-S (1.72; ±0.65) and GI (1.02; ±0.58), in
contrast to CP (1.10; ±0.60 and 0.59; ±0.60, respectively) (Figure 1 and 2).

Only DI-S revealed a significant difference between all pathologies
(p=0.048), in particular, between CP and ID (p=0.028).

• An inverse relationship was found between the DI-S and the brushing

frequency (ρ=-0,351; p=0.026).

• As for dependency, DI-S and GI increase with an increase of individual's

dependency (ρ=0,304; p=0.053 and ρ=0,058; p=0.722, respectively).

According to the classification of the DI-S2, the sample

revealed a "fair" plaque control, similar to other studies with the

three pathologies in question.3,4 For the classification of the

GI5, the gingival status was "good”, which was better than the

result of another study.6

Regarding the levels of dependency, the data found was

remarkably lower compared to other study where 85.1% were

dependent individuals.3

Intellectual disability presented the worst oral hygiene and

gingival status, possibly justified by the fact that greater

dependency was detected in this pathology.

Oral health professionals should bear in mind these differences

so that they can adapt preventive strategies to specific needs

of the different pathologies.

Results Discussion & Conclusions 
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Figure 1: Distribution of the DI-S by the different pathologies
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Figure 2: Distribution of the GI by the different pathologies
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