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Aim: The purpose of the present research was to assess the knowledge, perception of new dental graduates about treating
specially abled patients.

Methodology: A cross‑sectional study was conducted among a conveniently sampled 45 new dental professionals from the
same institution who were both private dental practitioners. Participants were interviewed through a validated questionnaire,
which consisted of 14 items. The questionnaire comprised demographic details of the participants, their years of dental
experience, disabled patients they had encountered so far in their practice, and questions related to their attitude, perception,
and practice to provide oral health care for patients with special needs. Informed consent was obtained from the participants
prior to the study. The data obtained were entered into Microsoft Excel 2010 and descriptive statistics was computed using
the SPSS Statistics for Windows, Version 25.0. Armonk, NY: IBM Corp.

Results: A response of 71% was obtained. Majority of the dentists (65%) were unaware of the Right to Disability Act. Half
of the dentists (50%) felt teledentistry would do more good to people with special needs. About (31.8%) of them felt
inadequate training to handle patients with special needs as major barrier faced while treating them.

Conclusion: Majority of the study participants felt inadequate training among the dental practitioners as barrier to treat
special needs patients and hence suggested incorporation of special care dentistry into the dental curriculum.
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INTRODUCTION

According to the World Health Organization estimates, individuals with disabilities comprise 10% of the
population in developed countries and 12% of the population in developing countries.1 Disability is defined as
“any physical, developmental, mental, sensory, behavioral, cognitive, or emotional impairment or limiting
condition that requires medical management, health‑care intervention, and/or use of specialized services or
programs.”2 Health‑care structure in India is overburdened by an ever‑increasing population. In India, 2.21% of
the population, approximately 26.8 million people have some form of disability.3 Health care for individuals
with special needs requires specialized knowledge and additional training among the health professionals.1

Numerous studies have repeatedly confirmed that the people with disability still face considerable difficulties
and obstacles in accessing medical and dental care services despite the attempts of barrier‑free environment to
them at legal regulation.4 Dental care is found to be the most common unmet health‑care need for the
differently‑abled children. Their oral health may be neglected because of focus on their disabling condition,
other major diseases, or limited access to oral health care. Moreover, dental care is sought by them only on an
emergency basis.5 For children with disabilities, the effect of dental disease on their general health and function
appears greater than for similar groups without a disability. They are at greater risk for poorer oral health than
persons in the general population, due to more frequent oral infections and periodontal disease, enamel
irregularities, moderate‑to‑severe malocclusion, and craniofacial birth defects.6 The understanding of the
barriers that prevent persons with a disability from seeking dental care is essential in designing remedies to
overcome these barriers.7 The difficulty in access to dental health care is explained not only by their physical
condition but also by the inadequacy of trained dentists to treat them and lack of awareness among parents or
caretakers regarding oral health care.8 This is broadly due to their attitudes and interest in acquiring knowledge
in treating such patients. Although many of the barriers to dental care may not seem amenable to intervention,
the attitude of a dentist to toward this population can be assessed as a first step to improve access to oral care
among the disable population. Special Needs Dentistry (SND) involves managing oral health carein those with
intellectual disabilities, medical, physical, or psychiatric conditions. Special methods or techniques for
prevention and treatment of oral health necessitates special dentaltreatment plans, methods, and technique
modifications.9 Despite realising the role of education to prepare the profession to meet the current and future
challenges in providingcare for individuals with special health care needs (SHCN) many dental schools are
stillnot providing adequate training for the management of thispatient group. Students reported insufficient
training andexpressed concerns over the need for increased didactic teaching and clinical preparation in the care
of individuals withSHCN at undergraduate level.10 Therefore, it is essentialto determine the students’ perception
of their educational experience in SND to assess the efficacy of current teaching andtraining at undergraduate
level. This would then allow theidentification of areas in the curriculum that may need to beimproved on to
increase the awareness and comfort levels ofstudents in this field.

AIM OF THE PRESENT STUDY

The purpose of the present research was to assess the knowledge, perception of new dental graduates about
treating specially abled patients.

METHODOLOGY

A study was conducted to assess the attitude and practices toward treating patients with special care need among
45 private dental practitioners. The study was approved by the Institutional Review Board. A verbal consent was
obtained from the participants, and convenient sampling method was used to recruit participants for this study.
The questionnaire consisted of 14 items which had demographic details, and three domains on knowledge (4
questions), attitude (5 questions), and practice (2 questions) about treating patients with disabilities. The data
were obtained and entered into a Microsoft Excel spreadsheet and analyzed using the IBM Corp. Released 2011.
IBM SPSS Statistics for Windows, Version 25.0.
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RESULTS

Among the 45 new dental practitioners to whom the questionnaire was administered, 32 of them returned the
paper‑based survey which had a response rate of (71.1%). The demographic data comprised of an equal number
of male and female participants, and all of them held a minimum of 1‑2 years of practice in dentistry. (Table 1)
When asked about the type of patients with special health care needs visiting their clinics, 18 (56%) of the
dentist reported medically compromised were the type of patients they frequently encountered. Majority of the
participants 21 (65.6%) were unaware of the Right to Disability Act 2016. More than half of the participants
(81.3%) felt the need to incorporate special care dentistry as a part of the dentalcurriculum and about 16 (50%)
of the participants felt that teledentistry would do more good to patients with special needs, as they were more
cost‑effective than regular dental examinations. Only 18 (65%) of the participants felt a need for the decrease in
disparities between special needs patients and patients without special health care needs for access to oralhealth.
Twenty‑two (68.7%) of the participants felt inadequate training among the dental professionals as one of the
major barrier in treating patients with special needs. Around 3 (10%) of the participants did not feel the need of
dental insurance for patients with special needs. When questioned about the treatment plan for these patients, 9
(28.3%) of the dental practitioners reported that they were comfortable in delivering simple dental procedures.
Almost half of the participants had facilities like ramps/modified restrooms and lift facilities at their private
dental clinics. (Table 2)

DISCUSSION

The poorer oral health conditions among people with SHCN in comparison with the general population are
related to a number of factors that may impact on their oral health.11 Barriers to obtaining accessible oral health
care services was one of the most quoted factors that limits the accomplishment and maintenance of non‑
compromised oral health for this group of patients.12 Developing personal skills is one of the key spheres of
action underlined in the Ottawa Charter for Health Promotion (WHO 1984) which emphasises the integration of
the cross‑sectional approach to achieve improvements in general and oral health.13 Professionals working with
people with disabilities carry a duty of care to treat them with dignity and respect, including the removal of any
barriers and discrimination so that patients are able to obtain equitable access into the healthcare system.
However, oral health inequalities affecting patients with SHCN have been reported.14 One of the issues raised
was the limitation in the number of available dentists willing to provide care for this group of patients.15 Dentists
were also perceived by patients and carers to be incompetent or reluctant to perform satisfactory levels of dental
care, had inadequate knowledge in dealing with complex medical conditions and oral health care needs, as well
as demonstrating poor communication skills.16 The present study revealed that (70%) of the dentists reported
that they had encountered <3 special needs patients every month in their practice, which was similar to the
results of Adyanthaya et al. 2017.8 The results showed that only (65%) of the practitioners wanted to eliminate
the disparity in dental care delivered to children with and without special needs. This finding was similar to the
conclusion made by Bindal et al. in 2015.17 The majority of the professionals (68.7%) stated that the barrier
faced in managing patients with special needs was inadequate training, which is in accordance with study done
by Rao et al. in 200318 but was contrasting to the findings that (60%) of them reported to have adequate
knowledge in managing these patients. These results reinforce the findings of Casamassimo et al. in 2012 19 who
stated that dentists who had not been exposed to hands‑on and lecture were less likely to care for these patients.
Apart from inadequate training among dental practitioners, (3.10%) ofthe participants felt inadequately
motivated caretakers to be a relevant barrier. This observation was similar to that of findings conducted by
Vignehsa et al., in 1991,20 and it was higher (20.8%) in the study reported by Adyanthaya et al. 2017.Majority of
the practicing dentists (31.3%) preferred treatingtheir patients with special health care needs under GA,
whichwas higher when compared to the findings (17%) reported byAdyanthaya et al. in 2017.8
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CONCLUSION

Since inadequate training among the dentist is considered as major barrier in treating these patients, more
training sessions must be conducted to modify the current dental curriculum at undergraduate level to increase
the exposure of dental students to special cases at earlier stagesof their career.
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TABLES

Table 1‑ Demographic characteristics of the participants

Characteristic variable Frequency, n (%)

Gender

Male 16 (50)

Female 16 (50)

Type of disability encountered during practice

Physically challenged 3 (11.8)

Mentally challenged 5 (17.3)

Medically compromised 18 (56.3)

Not answered 6 (15.6)

Table 2‑ Responses of the participants to the questions

Questions to dental
practitioners

Dentist’s response

Yes, n (%) No, n (%)

Awareness of disabilities act
1995, bill 2014

11 (34.4) 21 (65.6)

Need to incorporate in curriculum
and training

26 (81.8) 6 (18.7)

Perceived barriers ‑ inadequate
training

22 (68.7) 10 (31.3)

Preferred modality of care ‑ OHI 24 (75) 8 (28.1)

Need for teledentistry 16 (50) 16 (50)

Presence of infrastructure
‑ ramps/lift

16 (50) 16 (50)

Need for dental insurance 29 (90.6) 3 (9.37)

* OHI – Other health insurance
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