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Introduction: Pediatric patients with special health care needs (SHCN) present a higher prevalence of malocclusions 
and clinical challenges that require adapted orthodontic interventions. Conditions such as autism spectrum disorder 
(ASD), cerebral palsy, or genetic syndromes increase the complexity of treatment due to functional, behavioral, and 
access factors.  A structured narrative review of scientific articles published between 2020 Materials And Methods:
and 2025 was conducted, selecting 10 studies from PubMed, SciELO, BMC, MDPI, Springer, Wiley, and Scopus. Research 
focused on the pediatric population with SHCN that addressed orthodontic needs, clinical management, cooperation, 
adapted techniques, or therapeutic outcomes was included.  The studies showed a high orthodontic need in Results:
patients with SHCN, assessed using indices such as IOTN and ICON. Common difficulties such as low cooperation, 
sensory hypersensitivity, and communication barriers were identified. Alternative approaches such as the use of clear 
aligners, individualized protocols, and clinical adaptation strategies that improve adherence and the patient experience 
were highlighted.  There is consensus regarding the lack of professional preparation and poor accessibility Discussion:
of orthodontic treatments in this population. The implementation of personalized protocols, interdisciplinary work, and 
specific training are presented as key solutions for providing effective and empathetic care.  Orthodontics Conclusion:
in pediatric patients with SHCN requires an inclusive, evidence-based, and patient-centered clinical approach. 
Overcoming current barriers demands both adapted therapeutic tools and a transformation of the care model toward a 
more humane, flexible, and accessible practice.
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INTRODUCTION:
Orthodontic care in pediatric patients with special health care 
needs (SHCN) represents a growing challenge in clinical 
practice. These patients, which include children with physical, 
cognitive, sensory, or neurodevelopmental disabilities, such 
as autism spectrum disorder (ASD), cerebral palsy, or genetic 
syndromes, have a higher prevalence of malocclusions, oral 
dysfunctions, and functional limitations that require timely 
and adapted orthodontic interventions [1].

Several investigations have shown that these children not only 
have a greater need for orthodontic treatment, but also a 
greater clinical complexity, determined by factors such as 
altered craniofacial growth, persistent oral habits, difficulties 
in maintaining oral hygiene, and, in particular, limited 
cooperation during conventional dental care [2,3]. The 
presence of sensory hypersensitivity, severe dental anxiety 
and communication barriers increase the risk of therapeutic 
failure or dropout if specific adaptation strategies are not 
implemented [4].

Given this scenario, alternative orthodontic approaches have 
emerged, such as the use of clear aligners, advanced 
behavioral management, progressive desensitization 
techniques, and interdisciplinary care protocols. These 
proposals seek to optimize the patient experience, improve 
adherence, and enable more personalized interventions, 
especially in complex clinical contexts such as ASD [5].

This narrative review aims to describe and analyze the scientific 
evidence published between 2020 and 2025 regarding the 
orthodontic need, clinical challenges, therapeutic approaches, 
and adaptations required to provide effective and inclusive 
orthodontic care in pediatric patients with SHCN.

MATERIALS AND METHODS:
A structured narrative review was conducted to analyze the 
recent scientific literature on orthodontics in pediatric 
patients with special health care needs (SHCN). The review 
focused on identifying orthodontic needs, the main clinical 
challenges, available therapeutic approaches, and the 
adaptations required for the care of this population.

Sources Of Information
The bibliographic search was conducted between 2020 and 

2025 in the following electronic databases: PubMed, BMC, 
MDPI, Springer, Wiley, Scopus, and SciELO. Priority was given 
to studies published in peer-reviewed journals with full texts 
available in English or Spanish.

Search Strategy
The following MeSH terms and free descriptors were used, 
combined with Boolean operators, based on the core 
keywords of the review: ("Orthodontics" OR "Orthodontic 
Treatment") AND ("Special Health Care Needs" OR 
"Disabilities" OR "Autism Spectrum Disorder") AND ("Tooth 
Movement Techniques" OR "Patient Compliance" OR "Health 
Services Accessibility").

Inclusion Criteria
Ÿ Articles published between January 2020 and May 2025.
Ÿ Studies conducted in pediatric or adolescent populations 

(<18 years).
Ÿ Articles focused on patients with physical, cognitive, 

sensory, or neurodevelopmental disabilities.
Ÿ Research that addresses at least one of the following 

aspects: orthodontic need, clinical management, 
cooperation, adapted techniques, use of aligners or 
evaluation of results.

Ÿ Publications in English or Spanish, with full access to the 
text.

Exclusion Criteria
Ÿ Studies exclusively in adults.
Ÿ Articles focused on orthognathic surgery without an 

orthodontic component.
Ÿ Opinions, editorials, or letters to the editor without data 

analysis.
Ÿ Duplication of results or preliminary versions without 

peer review.

Selection Of Articles
Ten scientif ic articles were selected that met the 
aforementioned criteria. The final selection was based on their 
clinical relevance, timeliness, and direct applicability in the 
orthodontic context. These studies include observational 
studies, systematic reviews, pilot studies, and a technical book 
chapter, allowing for a multifaceted approach to the topic.

RESULTS:
According to studies included in this review (Table I) the 
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following can be observed:

Orthodontic Need In SHCN
The studies by Akinwonmi et al. (2020) [1] and Farzanegan et 
al. (2024) [5] showed a greater need for orthodontic treatment 
in children with disabilities, particularly with ASD, assessed 
through standardized indices such as the ''Index of 
orthodontic treatment need'' (IOTN) which is composed of two 
components, the dental health component (DHC) that 
evaluates functional aspects and the Aesthetic Component 
(AC) that evaluates dental aesthetics based on a 
photographic scale. The other is the ''Index od complexity, 
outcome and need'' (ICON). A higher prevalence of Class II 
malocclusions, severe crowding and open overbites was 
found.

Cooperation And Adherence To Treatment
Di Giorgio et al. (2023) [3] explored satisfaction and 
cooperation in children with ASD undergoing orthodontic 
treatment, observing acceptable collaboration rates when 
adapted strategies were applied. Meuffels et al. (2024) [8] 
highlighted that clear aligners improve treatment tolerance 
in some selected cases.

Clinical Barriers And Adaptation
Antonarakis & Kiliaridis (2021) [4] conducted a nationwide 
survey in Switzerland that revealed a lack of specific training, 
infrastructure limitations, and professional resistance to treat 
SHCN patients. Cerritelli et al. (2023) [6] and Prynda et al. 
(2024) [10] proposed clinical adaptation strategies, such as 
visual guides, stimulus control, and personalized 
appointment scheduling.

Practical Evidence And Recommendations
Papageorgiou (2023) [7], in a technical chapter, synthesized 
clinical protocols for orthodontic management in disability, 
while Lebrun-Harris et al. (2021) [9] showed that the oral 
condition in children with SHCN in the US remains more 
precarious than in the general population, with less access to 
corrective treatments.

Table I: Summary Of Included Studies.

DISCUSSION:
The results of this review reflect a general consensus in the 
recent literature regarding the high prevalence and 
complexity of malocclusions in pediatric patients with special 
health care needs (SHCN). Observational studies, clinical 
approaches, and systematic reviews all agree that this 
population has a greater need for orthodontic treatment, 
determined by anatomical, functional, and behavioral factors 
specific to each condition [1,2,5].

In children with autism spectrum disorders (ASD), several 
authors have described occlusal abnormalities such as 
anterior open bite, skeletal class II, dental malposition, and 
persistent oral habits that require early intervention. The use 
of standardized tools such as the IOTN or ICON has allowed 
for objective quantification of this need, revealing higher 
scores than in the neurotypical population [2,5].

One of the most relevant axes found in this review is patient 
cooperation during orthodontic treatment, which represents 
a significant barrier to clinical success. Di Giorgio et al. [3] 
and Meuffels et al. [8] agree that the implementation of 
individualized protocols, interdisciplinary work with 
caregivers and support professionals, and the use of less 
invasive techniques (such as clear aligners), can improve 
treatment tolerance in certain subgroups, particularly in 
patients with mild to moderate ASD.

However, a significant gap in professional training remains. 
The national survey by Antonarakis & Kiliaridis [4] showed 
that many orthodontists do not feel prepared to treat patients 
with disabilities, which coincides with the need raised by 
Cerritelli et al. [6] to establish formal clinical guidelines and 
specific training in this area. Similarly, the analysis by Prynda 
et al. [10] reinforces the importance of structured behavioral 
strategies, such as the use of visual aids, advance planning, 
and reduction of sensory stimuli.

Furthermore, evidence shows that unequal access to 
orthodontic treatment remains a problem, even in countries 
with developed healthcare systems. A study by Lebrun-Harris 
et al. [9] in the USA revealed that children with SHCN are less 
likely to receive specialist orthodontic care, despite having 
greater needs, highlighting a structural inequity that needs to 
be addressed from a public health perspective.

Taken together, the reviewed studies not only describe 
orthodontic needs and clinical obstacles but also propose 
viable strategies and successful adaptations, such as 
progressive aligner use, interdisciplinary collaboration, 
targeted clinical training, and adaptation of the dental 
environment. These elements are essential for building truly 
inclusive and patient-centered orthodontics.

CONCLUSION:
Evidence analyzed between 2020 and 2025 confirms that 
pediatric patients with special health care needs (SHCN) 
have a higher prevalence of malocclusions, greater clinical 
complexity, and multiple barriers to accessing appropriate 
orthodontic treatment. This condition not only implies an 
objective need for intervention, but also a demand for more 
inclusive, adaptive, and empathetic orthodontic practice.

The main challenges include behavioral difficulties, sensory 
hypersensitivity, limited clinical cooperation, and limited 
specific training of professionals in this area. However, the 
reviewed studies demonstrate that many of these limitations 
can be overcome through strategies such as the use of clear 
aligners, structured behavioral management techniques, 
modification of the clinical environment, and active 
participation of caregivers.

The implementation of personalized protocols, strengthening 
professional training in orthodontics for patients with 
disabilities, and incorporating interdisciplinary approaches 
emerge as fundamental pillars for improving the quality of 
care for this vulnerable group.

In conclusion, moving toward truly inclusive orthodontics 
requires not only clinical evidence, but also institutional 
commitment, professional empathy, and an approach focused 
on the real needs of patients. This review highlights the 
urgency of transforming pediatric orthodontic practice from a 
technical paradigm to a truly humane and accessible one.
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