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ABSTRACT

Objective

To investigate dental practitioners’ experience and confidence in providing oral health
care for people with cerebral palsy (CP) and other disabilities in Australia.

Methods

A cross-sectional online survey exploring dental care for people with CP and other
disabilities was distributed to registered dental practitioners. Snowball sampling was
used to recruit participants via professional associations and social media. Data was
collected between December 2023 and August 2024. Descriptive statistics were used
to summarize the findings.

Results

Fifty-six surveys were completed by oral health therapists (48%), dentists (25%), dental
hygienists (13%), dental therapists (9%), and specialists in special needs dentistry (5%).
Most were female (88%) and based in major cities (62%). Clinical experience varied
from <10 years (30%), 11 to 20 years (29%) and >20 years (39%). More than half the
dental practitioners (57%) had received disability-related training. For most
practitioners (64%) people with disabilities made up less than 10% of their patient
population. Participants reported moderate confidence and experience working with
people with disabilities more generally but were less confident and experienced
providing services for people with CP. Commonly reported challenges in working with
people with CP and people with other disabilities included perceived difficulties with
cooperation (52%), accessibility (57%) and behavioural concerns (70%). Most but not
all dental practitioners were aware of appropriate referral pathways (80%). Most dental
practitioners were interested in further education, particularly CP-specific training,
(91%), online modules (87%) and formal accreditation (59%).

Conclusion

Improving oral health for people with CP and other disabilities requires a trained and
experienced workforce and accessible services. Building clinical skills, expanding
education and improving accessibility are key to supportive effective care. Investment
in post graduate education in disability-inclusive practice for oral health practitioners,
clearer referral pathways and inclusive infrastructure may build a more confident and

responsive dental workforce.
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Introduction

Cerebral palsy (CP) refers to a group of lifelong movement disorders resulting from non-
progressive damage to the developing brain (Rosenbaum et al. 2007). In addition to
motor impairments, people with CP may also experience a range of associated
conditions, including speech, intellectual and hearing impairments, epilepsy and
sensory or communication challenges (Hollung et al. 2020; Brown et al. 2011). In high-
income countries such as Australia, CP occurs in approximately 1.5 out of every 1,000

live births (Australian Cerebral Palsy Register 2025).

Evidence suggests that people with CP experience a greater risk for oral health diseases
and conditions compared to the general population, including dental caries,
periodontal disease, malocclusion, epilepsy related medication concerns and dental
trauma, (Lansdown et al., 2022) requiring ongoing dental care across the lifespan.
Given this elevated oral health need, the preparedness of dental practitioners to
provide appropriate care is critical.

Existing international literature indicates that dental practitioners often report limited
education and clinical exposure to treating people with disabilities (Casamassimo et al.
2004, Abraham et al. 2019; O’Rourke et al. 2023). An Australian study found that dental
students frequently lack ‘hands on’ experience with people with disability and

expressed a desire for more focused education in this area (Borromeo et al. 2017).

Although the Australian Dental Council (2022) identifies people with disability as a
priority population, this recognition is broad and lacks guidance. The competencies do
not detail how practitioners should demonstrate care for people with disabilities,
instead disability is grouped with other priority populations, relying on the individual to
remember and apply this focus. This risks

disability-specific needs being overlooked in practice.
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At present, it remains unclear whether dental practitioners in Australia feel sufficiently
experienced and confident to deliver appropriate dental care to people with CP (Pani et
al., 2023). Therefore, this study aimed to investigate dental practitioners’ experiences
of and attitudes towards and confidence in providing oral health care for people with CP

and other disabilities in Australia.

Methodology

This study utilised a cross-sectional survey design to explore dental practitioners’
experiences and confidence in providing dental care to people with CP and other
disabilities. Ethical approval was obtained from The University of Sydney Human
Research Ethics Committee [2023/HE000622]. Purposive snowball sampling was used

to reach across practitioners across networks.

Participants

Eligible participants were Australian registered dental practitioners, including dental
hygienists, dental prosthetists, dental therapists, dual qualified dental
hygienist/therapists, oral health therapists, dentists, and dental specialists. Individuals
who were not registered dental practitioners and students were ineligible to participate.
Recruitment occurred via targeted email invitations and advertisements through
professional associations including the Dental Hygienists Association of Australia
(DHAA), Australian Dental and Oral Health Therapists’ Association Inc. (ADOHTA) the
Australian Dental Association (ADA), and the Australasian Council of Dental Schools
(ACODS) and associated social media channels, with follow up posts to encourage
participation. Data collection occurred between December 2023 and August 2024.
Participation was voluntary, and to minimise duplication, surveys that were incomplete
or duplicated (identified through demographic data including postcodes and years of

practice) were excluded from analysis.

Data Collection
Informed consent and survey responses were anonymously collected and managed
using REDCap (Research Electronic Data Capture), (Harris et al. 2019; Harris et al. 2009)

a secure web-based data capture platform hosted at The University of Sydney.
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Demographic and Practitioner Background Information

The survey instrument comprised of 22 items divided into three sections. The first
section included demographic and practitioner background information, including
registration categories. All categories were listed separately, except for dual qualified
dental therapists/hygienists who were grouped under oral health therapist. Years of
clinical experience was collapsed into three categories less than ten years, 11-20 years
and greater than 21 years, and previous education or training related to disability care.
In the second section, participants were provided definitions of CP and disability to
calibrate understanding and ensure consistency in how these terms were interpreted
throughout the study. Participants were asked to self-rate their clinical experience,
confidence and current practices in providing dental care for people with CP and other
disabilities. Drawing on established measures, the third and final section examined
attitudes and perceptions across key domains, including ethical commitment, social
responsibility, workload, resources and attitudes toward disability-inclusive care (Derbi
& Borromeo 2016; Faulks et al. 2017). Additional questions were included to assess

participants perceived needs for future education and training in this area.

Statistical analyses
Data were analysed using IBM SPSS Version 29 Statistics (IBM Corp 2023). Descriptive
statistics including frequencies and percentages were used to summarise participant

characteristics and survey responses for all variables.

Results

Sixty-one surveys were submitted by registered dental practitioners. After excluding five
surveys due to incompleteness or duplication, 56 surveys were included in the final
analysis. Surveys with partial missing responses were retained, and analyses were
based on available data for each question; no imputation was performed.

Most participants identified as female (88%). Oral health therapists represented the
largest practitioner group (48%), followed by dentists (25%) with a small proportion of

participants identifying as specialists in special needs dentistry (5%) (Table 1). No
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responses were received from dental prosthetists or from specialty areas other than

special needs dentists.

Participants had a wide range of clinical experience, with similar proportions indicating
<10years (30%), 11- 20 years (29%) and >20 years (39%). Most participants were based
in Major Cities of Australia (62%), Inner Regional areas (20%), Outer Regional areas
(14%), and Remote Australia (4%). Just over half (57%) reported having received some
form of disability-related training. Most participants (64%) indicated that people with

disabilities comprised less than 10% of their patient population (Table 1).

Self-reported confidence in treating people with disabilities varied. While 50% felt
confident or very confident in treating people with disabilities overall, confidence
declined when specifically asked about people with CP (29%) (Figure 1). Similarly,
whilst (37%) of participants rated themselves as experienced or very experienced in
treating people with disabilities in general, fewer participants (16%) described
themselves as experienced in managing dental care for people with CP (Figure 2).
Nearly a quarter of participants (23%) reported their dental practice lacked accessible

facilities.

One in five participants (21%) reported they were unaware of the referral pathways for
patients requiring specialists in special needs dentistry. A majority (62%) indicated they
would refer people with disability to a specialist in special needs dentistry if they were
unsure how to proceed, with referral reasons including difficulty with patient
cooperation (52%), lack of accessibility (57%) and behavioural concerns (70%). Referral
for patients with intellectual impairment was common among most professional
groups in this study, with 40% to 52% of dentists, oral health therapists and dental
therapists indicating they would refer. However, this was higher among dental
hygienists (86%). Additional reasons for referral (14%) included limitations in scope of
practice, concerns regarding patient safety and consent, communication challenges,

and the complexity or severity of an individual’s condition (Figure 3).
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There was strong agreement among participants regarding the ethical and professional
obligations of providing care to people with disabilities. Most dental practitioners
agreed that access to oral health care is a societal right (96%) and that delivering care
to people with disabilities is a professional and ethical responsibility (98%). A high
proportion acknowledged potential challenges in obtaining medical histories from
people with disabilities (86%). However, few agreed with statements suggesting that
providing care to people with disabilities are excessively time-consuming (21%) or
resource intense (7%). The majority (82%) disagreed with the notion that only dental
specialists should provide care for people with disabilities. Additionally, nearly 90%
supported the need for further training to better prepare the dental workforce.
Perspectives on the most appropriate terminology for oral health services for people
with disability varied. Just under half of participants (43%) agreed that terms such as
‘special care’ or ‘special needs dentistry’ may be outdated or not inclusive, while 41%

were neutral and a small proportion 16% disagreed (Figure 4).

Interest in further education and professional development was high. Most participants
(86%) indicated they would be interested in undertaking continuing professional
development (CPD) related to the treatment of people with disabilities, with even
greater interest (91%) expressed specifically on CP. There was strong interestin
accessing e-learning modules focussed on providing care to people with disability
(87%) and CP (82%). Over half of the dental practitioners (59%) supported the idea of a
formal recognition program for people with CP and other disabilities, (29%) were

unsure, and (12%) were not interested (Table 2).

Discussion

This study explored the experience and confidence of Australian dental practitioners
providing oral health care for people with CP and other disabilities. Previous studies
have shown that more clinical experience equates to greater confidence in treating
people with disabilities (O’Rourke et al. 2023; Lim et al. 2021a; Nanji et al. 2024). Our
findings were similar with participating dental practitioners more frequently reporting

confidence working with people with disabilities compared to people with CP —a group
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they had less clinical experience with. Recent studies have shown that dental students
who received disability specific education during their undergraduate training were
more likely to provide care for people with disabilities after graduation (Mandasari et al.
2021; O’Rourke et al. 2023). To prepare students for clinical practice, dental education
in disability care should include hands-on training supported by structured supervision,
clear guidelines, and collaboration with people with disabilities and their caregivers
(Nanji et al. 2024; Espinoza 2022; O’Rourke et al. 2023). Virtual and augmented reality
and ongoing professional development may help address educational gaps and

support a more inclusive dental workforce (Moussa et al. 2021).

While nearly all dental practitioners expressed a willingness to attend CPD focused on
disability and CP, dentists in this study dentists were less inclined, with participation
levels around half that of other practitioner groups. This may reflect differing priorities,
perceived relevance, or existing confidence levels (O’Rourke et al. 2023, Nanji et al
2024). While CPD is well used and valued, the potential to support inclusive care
deserves greater attention (Casamassimo et al. 2004; O’Rourke et al. 2023). Formal
recognition programmes focused on disability education could further strengthen
practitioner confidence and accountability, making accessibility options more visible

and available for people with CP and other disabilities (O’Rourke et al. 2023).

According to the Australian Bureau of Statistics (ABS), just over 21% of Australians,
approximately 5.5 million people live with a disability, with nearly 16% experiencing
physical impairments (ABS 2022). In this study, nearly one in four participants reported
that their dental practice was either not fully accessible or they were unsure. While the
Disability Discrimination Act 1992 mandates equitable access to public spaces, private
and group dental practices may be exempt if the modifications would cause significant
financial cost. This is particularly relevant in rented premises, where structural changes
are typically the responsibility of the property owner (Australian Human Rights
Commission 2025). Consequently, some dental practices may not be legally required
to provide disability access (Mannor et al. 2024). Greater access to care for people with
CP and other disabilities may depend on property or business owners (including dental

practitioners) making a commitment for these spaces to be more inclusive. Supportive
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measures, funding and practical tools to assess and promote greater accessibility may

assist those who are keen to support change (Asiri et al. 2024).

Most but not all participants were aware of referral pathways for people with disabilities
and CP. Some participants in this study referred people with CP and other disabilities to
a special need’s dental services due to concerns regarding behavioural issues or
perceptions that care was beyond their clinical expertise. These findings align with
Abraham et al. (2019) and Asiri et al. (2024), who identified low confidence, limited
resources and financial barriers as key reasons for referral. While referrals can be
clinically appropriate, over reliance may delay dental care and exclude people with CP
and other disabilities from general dental practice (Lim et al. 2021a; Asiri et al. 2024).
Referral for patients with intellectual impairment was common across all professional
groups, (dentists, oral health therapists, dental therapists) (Figure 3). Dental hygienists
were more likely to refer, possibly due to differences in education, scope of practice, or
clinical experience. While dentists have structured postgraduate pathways in special
need dentistry, dental hygienists, and dental and oral health therapists could similarly
benefit from postgraduate programs focused on disability care (O’Rourke et al. 2023;
Nanji et al. 2024; Lim 2021b). Expanding educational opportunities (particularly in
managing complex cases) could help build confidence, enhance clinical capability, and

reduce the reliance on specialist referrals (Lim et al. 2020; Derbi & Borromeo, 2016).

Interestingly, 21% of participants agreed or strongly agreed with statements indicating
that providing care for people with disabilities was time-consuming. An Australian study
found that obtaining essential information (e.g. medical history) to effectively manage
dental care for patients with disabilities can be challenging for dental practitioners,
often described as both frustrating and time-consuming (Lim et al. 2021a). These
additional time demands may be perceived as a barrier to providing care for people with
complex conditions. This may reflect broader systemic issues, such as inflexible
appointment lengths and/or remuneration models (Lim et al. 2021a; Lim et al. 2021b).
In commission-based practices, longer appointments may reduce earning potential,
making it less financially viable to accommodate people with CP and other disabilities

(Lim et al 2021a; Lim at al. 2021b).
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Dental practitioners had mixed views on terms such as "special needs" with some
seeing these as outdated or non-inclusive, while over half of participants either
supported their use or were unsure. Language in this space is evolving. Embedding
terms/language in the oral health space that is informed by lived experience will
support respectful person-centred care, reflect professional values, guides practice,
and improves dental experiences for people with CP and other disabilities (Haley &

Doubleday 2025).

Strengths and Limitations

In this study, 88% of participants identified as female, higher than the 56% of females’
practitioners registered with the Dental Board of Australia (AHPRA & National Boards
2025). Additionally, 25% of participants in this study were dentists, compared to nearly
75% nationally (AHPRA & National Boards 2025). Oral health therapists were
overrepresented in this study (48% vs. ~12%), as were dental hygienists (13% vs. ~7%),
and dental therapists (9% vs. 4%). This may reflect the role of oral health practitioners
who have a focus on preventive and community-centered care. Additionally, purposive
snowball recruitment may have also increased the likelihood of those already engaged

in disability care choosing to participate in this research.

A strength of this study was that participants from rural and remote areas were well
represented, exceeding the proportions we would have expected from national

population data (AIHW 2024).

While informative, the small sample size and self-reported data cannot fully reflect
national practice. Future studies should include larger sample sizes and seek to

include more diversity of participants including greater male representation.

The emphasis on CP as a distinct population is both a unique contribution and an
important step forward, addressing a critical gap in disability and oral health research

in Australia.

10
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Conclusion

This study provides insights into opportunities to build capacity for more inclusive
dental care for people with CP and other disabilities. While most practitioners are
motivated to provide equitable access to care, gaps in clinical experience, education,
confidence, and accessibility remain. Investing in education, ongoing professional
development and ensuring clear referral pathways are strategies that can support a
better prepared and more responsive dental workforce. By strengthening skills,
systems and infrastructure we can move closer to achieving equitable dental care for

people with CP and other disabilities.

Implications for Policy and Practice
This study highlights several critical areas for improvement in dental care for people
with CP and disabilities. These include:

1. Integrate experiential learning into dental curricula through virtual and
augmented reality to address the complexities of providing dental care for
people with CP and other disabilities.

2. Develop postgraduate programs in disability-inclusive oral health for oral health
practitioners to build clinical expertise and inclusive practice.

3. Establish structured CPD programs that support dental practitioners to develop
their confidence and increase their capabilities for providing care for people with
CP and other disabilities.

4. Improve the awareness, criteria and coordination of referral pathways for
specialists in special needs dentistry to ensure timely and appropriate access to
care for people with CP and other disabilities.

5. Consider formal recognition programs for disability inclusive dental practices to

acknowledge expertise and foster trust within the CP and disability community.

In addition, accreditation standards play a pivotal role in shaping workforce
preparedness (Australian Dental Council 2022). Currently, Australian accreditation
frameworks for dentists and oral health practitioners do not include explicit

competency requirements for disability-inclusive care (Australian Dental Council

11
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2022). Embedding these competencies into the Australian Dental Council’s standards
could ensure that inclusive practice becomes a core expectation of professional
education and lifelong learning. This approach may strengthen workforce capability and
support the development of a dental sector that is responsive to the needs of people

with CP and other disabilities.

Acknowledgements

The first author, K.L. would like to acknowledge funding support from a PhD Grant
funded by the Research Foundation, Cerebral Palsy Alliance, Grant number PHD00821.
The authors would also like to acknowledge and thank the registered dental

practitioners who participated in this research.

Authors contributions

Karen Lansdown contributed to the study design, preparation of materials, data
collection and analysis. Hayley Smithers-Sheedy, Margaret McGrath and Kim Bulkeley
contributed to the study design, preparation of materials, and data analysis. Claudia
Zagreanu contributed to data analysis. Michelle Irving contributed to the study design.

All authors provided commentary on the manuscript and approved the final version.

Declaration of interest

The authors report no conflict of interest.

Consent

All participants provided their consent to participate in the research.

Data availability statement

All relevant data and material will be made available upon request.

12


https://orcid.org/0000-0001-7077-3146
https://orcid.org/0000-0001-7077-3146
https://orcid.org/0000-0001-7077-3146

344

345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389

References

1.

10.

11.

12.

13.

14.

Abraham S, Yeroshalmi F, Margulis KS, Badner V. (2019). Attitude and
willingness of pediatric dentists regarding dental care for children with
developmental and intellectual disabilities. Spec Care Dentist. Jan; 39(1):20-27.
DOI: 10.1111/scd.12346. Epub 2018 Dec 3. PMID: 30506821.

AHPRA & National Boards. (2025). Annual Report. 2023/2024. Available:
https://www.ahpra.gov.au/Publications/Annual-reports/Annual-report-
2024.aspx. Accessed 5 August 2025.

AIHW. (2024). Rural and remote health Available:
2025.https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-
remote-health Accessed 5 August 2025.

Asiri FYI, Tennant M, Kruger E. (2024). Barriers to oral health care for persons with
disabilities: An overview of systematic reviews. Community Dental Health.
2024;41(4):256-264. https://doi.org/10.1922/CDH_00173Asiri09

Australian Bureau of Statistics (ABS). (2022). Available: Disability, Ageing and
Carers, Australia: Summary of Findings, Australian Bureau of Statistics
(abs.gov.au) Accessed 5 August 2025.

Australian Cerebral Palsy Register. (2025). Bulletin, Birth prevalence and trends
in cerebral palsy, birth years 1995-2018. Available:

Australian Dental Council. (2022). Professional competencies of the newly
qualified dental practitioner. Available:
https://adc.org.au/files/accreditation/competencies/ADC_Professional_Compet
encies_of_the_Newly_Qualified_Dental_Practitioner.pdf Accessed 5 August
2025.

Australian Human Rights Commission. (2025). D.D.A. guide: The ins and outs of
access. Available: https://humanrights.gov.au/our-work/disability-rights/dda-
guide-ins-and-outs-access Accessed 25 July 2025

Borromeo GL, Ahmad MS, Buckley S, Bozanic M, Cao A, Al-Dabbagh M, Athale A.
(2018). Perception of Special Needs Dentistry education and practice amongst
Australian dental auxiliary students. EurJ Dent Educ. Aug 22(3):e321-e326. DOI:
10.1111/eje.12296. Epub 2017 Oct 11. PMID: 29024268.

Brown JK, Eunson P, Bax M. (2011). Heterogeneity in cerebral palsy: variations in
neurology, comorbidity and associated conditions. In: M Bax, C Gillberg,
editors. Comorbidities in Developmental Disorders, London: Mac Keith Press,
20-39.

Casamassimo PS, Seale NS, Ruehs K. (2004). General dentists' perceptions of
educational and treatment issues affecting access to care for children with
special health care needs. J Dent Educ. Jan; 68(1):23-8. PMID: 14761169.

Derbi HA, Borromeo GL. (2016). The Perception of Special Needs Dentistry
amongst General Dentists within Western Australia, Australia. J Gerontol Geriatr
Res 5:4 322. DOI: 10.4172/2167-7182.1000322

Espinoza KM. (2022). Oral Health Advocacy for People with Special Health Care
Needs. Dent Clin North Am. 2022 Apr;66(2):245-259.

DOI: 10.1016/j.cden.2022.01.004. PMID: 35365276.

Faulks D, Dougall A, Ting G, Ari T, Nunn J, Friedman C, John J, Daly B, Roger-Leroi
V, & Newton JT. (2017). Development of a battery of tests to measure attitudes

13


https://www.ahpra.gov.au/Publications/Annual-reports/Annual-report-2024.aspx
https://www.ahpra.gov.au/Publications/Annual-reports/Annual-report-2024.aspx
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health
https://doi.org/10.1922/CDH_00173Asiri09
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release#disability
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release#disability
https://adc.org.au/files/accreditation/competencies/ADC_Professional_Competencies_of_the_Newly_Qualified_Dental_Practitioner.pdf
https://adc.org.au/files/accreditation/competencies/ADC_Professional_Competencies_of_the_Newly_Qualified_Dental_Practitioner.pdf
https://humanrights.gov.au/our-work/disability-rights/dda-guide-ins-and-outs-access%20Accessed%2025%20July%202025
https://humanrights.gov.au/our-work/disability-rights/dda-guide-ins-and-outs-access%20Accessed%2025%20July%202025
https://doi.org/10.1016/j.cden.2022.01.004

390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410

411

412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432
433
434
435
436

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

and intended behaviours of dental students towards people with disability or
those in marginalised groups. European journal of dental education : official
journal of the Association for Dental Education in Europe, 22(2), e278-e290.
DOI: 10.1111/eje.12292

Haley CM, & Doubleday AF. (2025). Inclusive Language to Support Health Equity
and Belonging in Dentistry. Dental Clinics of North America, 69(1), 17-28.
https://doi.org/https://doi.org/10.1016/j.cden.2024.08.001

Harris PA, Taylor R, Minor BL, et al. (2019). The REDCap consortium: Building an
international community of software platform partners. J Biomed Inform.
2019;95:103208. DOI: 10.1016/}.jbi.2019.103208

Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. (2009). Research
electronic data capture (REDCap)--a metadata-driven methodology and
workflow process for providing translational research informatics support. J
Biomed Inform. 2009;42(2):377-381. DOI: 10.1016/}.jbi.2008.08.010

Hollung SJ, Bakken lJ, Vik T, Lydersen S, Wiik R, Aaberg KM and Andersen GL.
(2020). Comorbidities in cerebral palsy: a patient registry study. Dev Med Child
Neurol, 62:97-103. https://doi.org/10.1111/dmcn.14307
https://cpregister.com/wp-content/uploads/2025/04/CPA-Australian-CP-
Bulletin-2025-final.pdf Accessed 5 August 2025.
https://doi.org/10.1111/j.1469-8749.2007.tb12610.x

IBM Corp. (2023). IBM SPSS Statistics for Windows, Version 29.0.2.0 Armonk,

NY: IBM Corp.

Lansdown K, Irving M, Mathieu Coulton K, & Smithers-Sheedy H. (2022). A
scoping review of oral health outcomes for people with cerebral palsy. Special
Care in Dentistry, 42(3),232-243. https://doi.org/10.1111/scd.12671

. Lim MAWT, Liberali SAC, Borromeo GL. (2020). Utilisation of dental services for

people with special health care needs in Australia. BMC Oral Health. Dec
11;20(1):360. DOI: 10.1186/s12903-020-01354-6. PMID: 33308211; PMCID:
PMC7733299.

Lim MAWT, Liberali SAC, Calache H, Parashos P, & Borromeo GL. (2021).
Perceived barriers encountered by oral health professionals in the Australian
public dental system providing dental treatment to individuals with special
needs. Special Care in Dentistry, 41(3),381-390. DOI: 10.1111/scd.12581

Lim MAWT, Liberali SAC, Calache H, Parashos P, & Borromeo GL. (2021).
Perspectives of the public dental workforce on the dental management of
people with special needs. Australian Dental Journal, 66(3), 304-313.
https://doi.org/https://doi.org/10.1111/adj.12836

Mandasari M, Rahmayanti F, Derbi H, Wimardhani YS. (2021). Special care
dentistry perception among dentists in Jakarta: An online survey study. PLoS
One. 2021 Apr 7;16(4):e0249727. DOI: 10.1371/journal.pone.0249727. PMID:
33826661; PMCID: PMC8026065.

Mannor KM, Needham BL. (2024). The study of ableism in population health: a
critical review. Front Public Health. 2024 Apr 17;12:1383150.
https://doi.org/10.3389/fpubh.2024.1383150. PMID: 38694970; PMCID:
PMC11061527.

Moussa R, Alghazaly A, Althagafi N, Eshky R, Borzangy S. (2022). Effectiveness of
Virtual Reality and Interactive Simulators on Dental Education Outcomes:

14


https://doi.org/10.1111/eje.12292
https://doi.org/https:/doi.org/10.1016/j.cden.2024.08.001
https://doi.org/10.1016/j.jbi.2019.103208
https://doi.org/10.1111/dmcn.14307
https://cpregister.com/wp-content/uploads/2025/04/CPA-Australian-CP-Bulletin-2025-final.pdf
https://cpregister.com/wp-content/uploads/2025/04/CPA-Australian-CP-Bulletin-2025-final.pdf
https://doi.org/10.1111/j.1469-8749.2007.tb12610.x
https://doi.org/10.1111/scd.12671
https://doi.org/10.1186/s12903-020-01354-6
https://doi.org/10.1111/scd.12581
https://doi.org/https:/doi.org/10.1111/adj.12836
https://doi.org/10.1371/journal.pone.0249727
https://doi.org/10.3389/fpubh.2024.1383150

437
438
439
440
441
442
443
444
445
446
447
448
449
450
451

27.

28.

29.

30.

Systematic Review. EurJ Dent. 2022 Feb;16(1):14-31. DOI: 10.1055/s-0041-
1731837. Epub 2021 Aug 24. PMID: 34428851; PMCID: PMC8890935.

Nanji N, Nanji A, Chamut S, Chandel T. (2024). Advancing dental care access for
patients with disabilities: A global scoping review of predoctoral training. J Dent
Educ. 2024 Jul;88(7):957-973. DOI: 10.1002/jdd.13508. Epub 2024 Apr 10. PMID:
38597196.

O'Rourke S, Dougall A, O'Sullivan M. (2023). Does education in special care
dentistry increase people's confidence to manage the care of a more diverse
population? Spec Care Dentist, 43:743-750. https://doi.org/10.1111/scd.12926
Pani SC, Dong CS, Faulks D. (2023). Intersection of the iADH undergraduate
curriculum in special care dentistry and the association of Canadian faculties of
dentistry competencies framework. Spec Care Dentist. 2023 Nov-
Dec;43(6):785-794. DOI: 10.1111/scd.12822. Epub 2023 Jan 8. PMID: 36617659.
Rosenbaum PPN, Leviton A, Goldstein M, Martin B. (2007). A report: the
definition and classification of cerebral palsy. Dev Med Child Neurol, 49:8-14.

15


https://doi.org/10.1055/s-0041-1731837
https://doi.org/10.1055/s-0041-1731837
https://doi.org/10.1002/jdd.13508
https://doi.org/10.1111/scd.12926

452
453

454

Table 1. Dental practitioners' demographics and clinical experience working with

people with cerebral palsy and other disabilities

Variable Frequency Percentage
(n=56)

Which of the following best describes your sex?

Male 7 12

Female 49 88

In which of the following category are you registered?

Dental Hygienist 7 13

Dental Therapist 5 9

Oral Health Therapist 27 48

Dentist 14 25

Special Needs Dentist 3 5

How many years have you been working as a dental

practitioner?

<10years 17 30

11 -20years 16 29

>20vyears 22 39

Missing 1 2

Remoteness

Major Cities of Australia 35 62

Inner Regional Australia 11 20

Outer Regional Australia 8 14

Remote Australia 2 4

Have you as part of your initial training or post graduate

development received training on working with people

with disability?

Yes 32 57

No 20 36

Unsure 4 7

Approximately what percentage of your patients would

you describe as having a physical disability?

<10% 35 64

10-30% 15 28

31-50% 2 4

>50% 2 4
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Figure 1. Dental practitioners self-reported confidence treating people with disabilities and people with cerebral palsy
specifically
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Figure 2. Dental practitioners self-reported experience treating people with disabilities versus cerebral palsy specifically
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Figure 3. Reasons for referral to a specialist in special needs dentistry

When would you consider referring a person to a special care dentist?
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Figure 4. Dental practitioners self-reported attitudes toward providing care for people with disabilities

How strongly do you agree or disagree with the following statements?
2%

Access to oral health care is a societal right.

Assuring and providing care for people with disability is an ethical and
professional obligation.

Taking a medical history from a person with disability can be challenging.

The treatment of people with disability is too time-consuming.

Dental care for people with disability uses up too many resources.

People with disability should always be treated by specialist practitioners.

More training is needed to support dental practitioners to provide care for
people with disability.

The terms 'special care' or 'special needs dentistry' are notinclusive and are

outdated.
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Table 2. Dental practitioners’ interest in continuing professional development
(CPD) and further education in treating people with cerebral palsy and other
disabilities

Variable

Frequency Percentage

(n=56)

Would you attend a CPD event about treating people
with a disability?
Yes 48 86
No 8 14
Would you attend a CPD event about treating people
with cerebral palsy?
Yes 51 91
No 5 9
Would you like to access an e-Learning module about
treating people with a disability?
Yes 49 87
No 6 11
Missing 1 2
Would you like to access an e-Learning module
specifically about treating people with cerebral palsy?
Yes 46 82
No 10 18
If an accreditation scheme were available, would you
be interested in being accredited and recognised (e.g.,
listed on a website) as a dental practitioner who is
accredited to provide dental care to people with
disabilities?
Yes 33 59
No 7 12
Unsure 16 29
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