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THE RESULT OF THE DENTAL BEHAVIOR TREATMENT FOR THE PATIENTS WITH
THE DEVELOPMENTAL DISORDER IN SEOUL DENTAL HOSPITAL FOR DISABLED

Hyo-Seol Lee*, Jun-Woo Yang**, Myung-Jin Kim*** Seung-Ho Baek*

*Seoul Dental Hospital for Disabled, **Behavior therapy clinic of Seoul Dental Hospital for Disabled,
***Department of oral and maxillofacial surgery of Seoul National University

The developmental disorder(intellectual disorder(ID) and autism spectrum disorder(ASD)) can severely
impair a patient s ability to communicate and socialize. So they require physical management techniques,
pharmacologic agents, and general anesthesia more than the normal at the dental clinic. The behavior
therapy is a kind of the psychotherapy and is applied to the patient with behavioral problems. Seoul
Dental Hospital for Disabled(SDHD) set up the Dental Behavior Clinic for the patients with developmental
disorder and treated 32 patients with ID or ASD, blind. 18 patients were treated according to the ordinary
plans, 14 patients stopped the treatment by different reasons.

The various results of the treatment were produced by the kind or severity of the diseases, age and coop-
eration of the patients and the caregivers. Especially, the behavior therapist helped to figure out the char-
acteristics of the patients and to make individualized treatment plans. In the future, it will be necessary to
treat more patients and to make the dental behavior therapy objectify. And through the dental behavior
therapy, it will be expected that the patients will become more cooperative to the dental clinic and can re-
ceive regular check-up peacefully, reducing the frequency of the general anesthesia.

Key words : Dental behavior therapy, Developmental disorder, Intellectual disorder, Autism spectrum disorder,
Behavior therapy, Seoul Dental Hospital for Disabled (SDHD)
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Table 1. Classification of the intellectual disorder and the autism spectrum disorder by the Ministry of Health and

Welfare of KOREA , 2007
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Fig. 1. The vicious circle of the dental treatment of the patients
with developmental disorders.
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Fig. 2. a, bt At first, a 13 years old girl(G/A experience for dental treatment) with ASD1 was denying to lie on the chiar. The dintist did
TSD several times on sitting position, ¢, d: At 6th visit, she did sealant by herself.

Table 5. The Frankle’s behavior rating scales
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Table 6. Age distribution of cases
Age(year) No. of cases Percentage(%)
1-3 0 0
4-6 6 18.8
7-9 10 31.3
10-12 7 21.9
13-15 9 28.1
Total 32 100
Table 7. Sex distribution of cases
Sex No. of cases Percentage(%)
Male 23 72
Female 9 28
Total 32 100

Table 8. Disorder distribution of cases

Disorder No. of cases Percentage(%)
Intellectual disorder 16 50
Autism spectrum disorder 14 43.8
Blind disorder 2 6.25
Total 32 100

Table 9. Disorder grade distribution of cases

Disorder grade No. of cases Percentage(%)
1 20 63
2 8 25
3 4 4
Total 32 100
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Table 10. Treatment plan distribution of cases

Treatment plan No. of cases Percentage(%)
1 2 6.3
2 5 16
3 4 13
4 14 44
5 0 0
6 5 16
7 2 6.3
Total 32 100
Table 11. Result distribution of cases
No. Percentage Treatment No.
ResHlb A Honces (%) plan of cases
1 2
2 4
3 3
Success 18 56.3 4 6
5 0
6 2
7 1
1 0
2 1
3 1
Fail 14 43.7 4 8
5 0
6 3
7 1
Total 32 100
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Table 12. Cause of failure distribution of cases

Cause No. of cases
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Table 13. Periodic check distribution of cases

Periodic No. Percentage Resul No.
check  of cases (%) esult  r cases
Success 13
Yes 15 46.9 Fail 9
Success 5
No 17 53.1 Fail 12
Total 32 100

Table 14. Average and comparison of Frankle scale

Success Fail
Beginning End  Beginning
Average 1.8 2.9 1.5
Beginning - * -
Success End * _ *
Fail Beginning - * -

*

: statistically significant, p{0.05
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