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Summary
In the last decade there has been an increase in the diagnosis of Autism Spectrum Disorder (ASD) and with it, an increase 
in orthodontic care. Studies have shown that this group presents high requirements for orthodontic treatment. Although it 
has been verified that the patient needs to improve dental-facial aesthetics, occlusion or oral function, a significant 
percentage are not treated because of behavioral difficulties and specific needs during orthodontic care. Therefore, the 
objective of this study is to suggest information and strategies necessary for the orthodontic care of patients with ASD in 
order to facilitate the treatment process. 
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INTRODUCTION
The Autism Spectrum Disorder (ASD) is  a  set  of 
h e t e ro ge n e o u s  n e u ro d eve l o p m e n t a l  c o n d i t i o n s 
characterized by early onset dif f iculties in social 
relationships, communication and/or behavior, with unusual, 
restricted and repetitive interests that can be maintained for 
life or change in intensity (1). The prevalence in the world 
population is around 1% (2) while in Chile there is no national 
record (3). ASD affects more men than women, and 
comorbidity is common (>70% have associated conditions 
(2). Additionally, people with ASD have atypical cognitive 
profiles such as impaired social relationships and social 
perception, added to an altered processing of perceptual and 
atypical information. Furthermore, genetic mutations have 
been linked to ASD in addition to environmental factors early 
in development, but its etiology has not been determined. 
Treatment is multidisciplinary, making it necessary for the 
orthodontist to gather the maximum knowledge about the 
patient and the specialists who have evaluated and are 
treating them. In this instance, the caregiver is essential in 
delivering information of the patient to the specialist. 

The complexity of malocclusion and the need for orthodontic 
treatment are statistically significantly higher among children 
with ASD than among children without ASD regardless of age 
and gender (4), demanding further evaluation for the 
possibility of orthodontic treatment. Hence, the objective of 
this literature review is to collect useful information on the 
needs of patients with autism for an effective orthodontic care. 
These involve treatment approaches, precautions that should 
be taken and possible difficulties that may be encountered 
during treatment (dental attrition, cementation of orthodontic 
appliances and/or an orthodontic arch placement). (5). Most 
of the relevant studies indicate poor oral hygiene in ASD 
patients, while they are inconclusive regarding caries 
incidence. Education in the brushing technique and its 
constant reinforcement are useful tools to consider 
throughout the period of orthodontic treatment where, 
according to the patient's skills and abilities, the appropriate 
toothbrush and brushing technique will be selected (6). 

The orthodontic management of an autistic person requires a 
thorough understanding of the disorder and its behavioral 
guidance theories. Therefore, the professional must be able to 
modify, according to each patient, the treatment approach 
and clinical management (6). Prior to obtaining an evaluation 
and history from the patient, the clinical actions must be 
adjusted, all this while evaluating the behavior of the patient 
with their environment during each appointment (7). 

Before evaluating the information obtained by the caregiver 
or by the patient, it is necessary for the orthodontist to know 
the characteristics indicated by the Diagnostic and Statistical 
Manual of Mental Disorders Fifth Edition (DSM-5) (8) in terms 
of diagnostic criteria: A.- Social Communication and Social 
Interaction, where they present deficiencies in socio-
emotional reciprocity, in non-verbal communicative 
behaviors and in development, with difficulty in maintaining 
and understanding relationships. B.- Restrictive and 
Repetitive Patterns such as movements, stereotyped speech, 
repetitive speech, use of objects, insistence on monotony, with 
inflexibility in patterns or routines whether verbal or non-
verbal, with highly restricted interests that vary in their 
intensity and focus, both which become abnormal. Likewise, 
hyporeactivity or hyperreactivity to sensory stimuli, with an 
unusual interest in sensory aspects of the environment. C.- 
The symptoms can manifest themselves in different stages, 
since these can overwhelm the person with respect to social 
demand. D.- The symptoms cause a clinically important 
deterioration in social life and all the areas to be developed, 
making habitual functioning laborious. E.- These alterations 
are not better explained by intellectual disability, with a 
cognitive development disorder or a delay in it, since 
intellectual disability and ASD often occur together (8).

It will be necessary for the orthodontist to anticipate, plan and 
clearly explain all the actions that will be carried out to the 
patient, whether it is from the professional or the assistant. In 
addition, the professional must maintain a relaxed attitude, 
but be decisive and responsible, using positive instructions, 
avoiding 'no', providing safety messages, In other words, 
helping the patient, not making them feel scared, giving them 
space, avoiding gestures or speeches. For this, the use of 
visual reminders has proven to be useful, as has the use of 
storytelling (9). Likewise, it is very helpful to avoid making 
promises about future behaviors, either in another session or 
in the next clinical action, always working to create and 
maintain a bridge and bond with the patient. It is also 
recommended to introduce a pre-established order and 
predictability, and if disruptive behavior occurs, fully 
understand it from the communicative area (9). In turn, 
behavior modification of people with ASD should be reached 
in an orthodontic setting to achieve the treatment objective 
(10).

In Fountain's study in 2012, six typical patterns of social, 
communicative, and repetitive behavior were identified. 
These trajectories showed significant heterogeneity in 
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developmental pathways (11). There is also a decreased 
response to pain, in some cases, lack of orientation to novel 
sounds, aversive reaction to light, avoidance of tactile 
experiences, and discomfort with sounds (12). It will be 
important to support verbal communication with non-verbal, 
therefore the orthodontist must adjust their actions according 
to each ASD patient (12), considering the option of guidance 
during treatment (13). 

It is important to mention that prevention must be maintained 
through sequential controls in order to prevent caries and 
gingivitis (14), thus involving the mechanical control of 
bacterial plaque and evaluation of technique according to the 
patient and, if necessary, the support of the caregiver, with 
education regarding diet according to the patient's capability 
and sensoriality, in turn analyzing whether the application of 
fluoride varnish during orthodontic treatment is feasible.

CONCLUSION
People with autism have heterogeneous developmental 
p a t h way s , a n d  s t u d i e s  h ave  s h ow n  re m a rk a bl e 
developmental change over time. Furthermore, the 
professional must consider the characteristics that patients 
with ASD may have that could challenge the orthodontic 
treatment such as: hyperfocus, depression, social and 
communication difficulties, anxiety, perfectionism, 
hypersensitivity to emotions, sensory processing disorder, 
struggles with changes, crisis of varying intensities, and sleep 
disturbances. Understanding what drives these results is 
therefore critical for the orthodontist. It is important to 
consider, prior to and during care, the communication and 
interaction of the patient, the flexibility of behavior, sensory 
processing, the assessment of clinical tools that facilitate 
patient management, therefore, the collection of information 
before treatment becomes transcendent.
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