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Questionnaire on Dental Service Improvement for Handicapped Children

Yui MORIYAMAX, Shima KUBO*, Junko TATSUMI** and Takeshi MINAMI**

Genetic medical teams have been often overlooked in regard to dental service for handicapped people, as the
field of dental service rarely endangers a life. However people with a genetic disease also have teeth abnormalities. The
aim of the present study is to learn about what kind of special quality care handicapped people need, when they receive
dental treatment. The questionnaire surveyed 580 guardians for physically handicapped or mentally retarded children
(collecting rate: 58.9 %), 146 college students (93.1 %), and 181 guardians of kindergarten children (79.5 %). After the
questionnaire was processed statistically, it was noted that autistic children were more difficult to administer dental
treatment to compare with other children. In contrast, it was noted, Down’s syndrome children were easiest to treat. The
questionnaire results suggested that the dental team had to understand the "special quality" of the autistic child, to show
a flow sheet of regular treatment, and to explain procedures to the child clearly. Furthermore, with all handicapped
children, long-term treatment is a problem. It is concluded that dental treatment should take into account the child’s
disability.

Key words : Dental service, Questionnaire, Handicapped children, Autism, Down’s syndrome
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Table 1. List of questionnaire
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Fig. 1 Questionnaire result of reason why handicapped
children have checkup in dentistry.
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Kind of handicapped child

Fig. 2 Questionnaire result of whether sweet food likes or not.
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Kind of handicapped child

Why do you dislike dental clinics ? (%)

Fig. 3  Questionnaire result about the reason to hate dental

treatment.
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‘What do yeu want the dentistry staff to understand? (%)

Fig. 4 Questionnaire result of point to want dentists to
understand the dental treatment of the handicapped
children.
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Kind of handicapped child

‘What is the refinement that you expect from the dentistry stafl ? (%)

Fig. 5 Questionnaire result of the improvement to hope for
dental treatment.

ERAHBCHEELLAEBIOBREPOEANN DY
[15]), FHEMmMEO X R IS0 B0 FRen g
N%E%, OBFROBEENE S, EREtick T alEY
Yk ) PR ELREBO—THD [16]. Ll
BHERERICETABEL U ) X ORERICS
WT, BEAYEBRENT IR, o, FOEAKER
BEAEBEARICRDE LB RVWEDTHS. L
LY HEDOEFEOE (QOL) 285 70ICik, firf ek
ThoThbabAbkLEREID A Y VTETH, 5
HEFEE To T hidnEeblnwtEx 5. 4H
DT r—bMERTH, BEEERHERELELERLT
BHP, YHEOHRMEFEML TIEREIToTRLNE
DOYELREBEVBEDS. £, AL OEREBTTZN
fEEIE S ERRER S B 07K, BRFOBhLE
BLBARSEZ Ltbhote. ZOREEFEELRNS
BEIVA )T REDDLERHDLEELS.

4 R

HERSEIR Y, MR Bz e~ T R A A S DB,
L OFENH D Z Lol W EREIIAAE
R 454 28R L, HROhE—Eichkh, 7
HIEHSL NP TWBHATIMENDD. Fh, ¥
AHEIRIE, fhoBER L THRIERE A b —
Rz b sy R bhic. BEOCHBEICALL T,
ERHEHIZEWT [BRFMOBEIZIThROTIELWLY
EWVWHTAREN T, e, FELO RE] 2 11
th], TFELOREE] 2FEZLNCOBRKERDLR
TWh., UEErY, BEIDE) 2T HHE, B
BERO LS A Ohhb b 2R AEBEHE TS
By, HECHENEENELLTWAAEEESS ARG
o) AT EEDBD LY, YEHEO QL M Eic>
2y, YEFOBREETHLRVIDLEERD.

5 #H#

IDT T — FRABRITIICHIEY, TBAWEEEN
ol lCES LR L BiFET.

&35k

1) {CYRIEHE, WREIE, SHEE, b EHEMsE
53 (1998) 297.

2) EmEHRL, AFEREEFSHEE 1 (2006) 64.
3) Ak, BEFHEAWEF 28 (2007) 11

4) REE@ETM, /RMEFFENERE 26 (1988) 282,

5) FXFEAF, FEHME, BEAFUFZIRCENIEE
27 (1996) 194.

6) 4RATHEMh, LBRFEEEMEE 34 (2002) 134.

7) wEfErEEM, BAGERMEAFSHERE 1 (2006) 60.
8) FBHEHT, BARMERMEESE 47 (2004) 34
9) EHETFh, BEEEwER 24 (2008) 206.

10) FE N, fEHTA, REEFEE 26 (2005) 255,
11) BENY F, BAFHFSTRCENRTHE 37 (2007)
137.

12) By, FEo LR, $E T, R R 24 (2003)
545,

13) HEE-o%, WHEH 99 (1999) 117

14) Y. Oomori, et. al., Pediatr. Dent. J. 17 (2007)
19.

15) ¥0fE, HTREES 49 (2004) 21

16) RilufosEs, JAESES 33 (2003) 1103.



