
Dentist Visits – ALL AGES (5-18 YEARS) 

CHILDHOOD (5-10 YEARS) 

Executive Summary 

Dentist visits can feel like a sensory storm for autistic children ages 5-10: bright lights, mint 
flavors, buzzing tools in the mouth, and lying flat while a stranger’s hands approach their 
face. Parents can turn this into a manageable routine by choosing a sensory-informed 
pediatric dentist, requesting slow “tell-show-do” explanations, and using social stories, 
visual schedules, and strong sensory tools. Practice at home with toothbrushing, mouth 
open games, and counting teeth to build familiarity. A clear pre-visit phone script, protein 
snack before, and calm parent presence lower anxiety. The goal is a short, successful 
appointment (10–20 minutes in chair) with at least basic cleaning completed and minimal 
distress, building over time toward routine preventive care every 6 months. 

SpectrumCareHub Independence Series 

CRITICAL DISCLAIMER: EDUCATIONAL RESOURCE 

This guide provides practical strategies for families. It is not medical, dental, legal, or 
therapeutic advice. Always consult your child’s dentist, pediatrician, or other licensed 
professionals for individual assessment, diagnosis, treatment, and medication or 
supplement decisions. 

 

SECTION 1: Core Skills Checklist – Childhood (5-10) 

Skill What It Means 
Can Your 
Child Do It? 

Practice If Needed 

Open Mouth on 
Request 

Hold mouth open 5–10 
seconds 

Yes / No 
Practice “roar like a 
lion” at home 

Tolerate Toothbrush 
Accept brushing for 2–3 
minutes 

Yes / No 
Daily gentle brushing 
with timer 

Tolerate Reclined 
Position 

Lie back with head 
supported 5+ minutes 

Yes / No 
Practice on couch 
with show 

Accept Hands Near 
Face 

Let adult touch cheeks/lips 
briefly 

Yes / No 
Gentle face massage 
game 



Skill What It Means 
Can Your 
Child Do It? 

Practice If Needed 

Follow 3-Step Visual 
Schedule 

Move through wait → chair → 
treat 

Yes / No 
Use picture schedule 
before visit 

Readiness Guide 
4–5 Yes: Ready for short dentist visit. 
2–3 Yes: Practice 1–2 more weeks. 
0–1 Yes: Consider desensitization visits (no cleaning yet). 

 

SECTION 2: Context / Principles – Childhood (5-10) 

Dentist visits combine three big challenges: mouth invasion, bright lights, and stranger 
proximity. For many autistic children, the mouth is extra sensitive; tools and flavors feel 
extreme. Systems, not bravery, make visits successful: pre-visit practice, predictable 
sequences, strong sensory supports, and very short first appointments. Parents should 
choose providers who understand autism and use “tell-show-do”: explain tool, 
demonstrate on finger, then use briefly. Success means preserving trust, even if only part of 
the planned procedure is completed. 

 

SECTION 3: Sensory Profile Checklist – Childhood (5-10) 

• Tactile Sensitivities 

o Gloved fingers in mouth 

o Toothbrush or scaler scraping teeth 

o Suction tube on tongue or cheek 

o Bib clip on shirt 

o Water pooling in mouth 

• Sound Sensitivities 

o Drill whine (if used) 

o Suction machine noise 

o Metal instruments clicking 



o Overhead TV or radio sound 

• Visual Sensitivities 

o Overhead bright exam light 

o Dentist leaning over face 

o Tools and metal trays in line of sight 

• Taste/Smell Sensitivities 

o Mint or bubblegum toothpaste (flavor allergy or aversion) 

o Fluoride varnish flavors 

o Latex glove smell 

o Disinfectant and chemical smells 

• Positional Sensitivities 

o Chair tilting back 

o Feeling out of control when reclined 

o Head lower than feet 

 

SECTION 4: Sensory Hacks for Parents – Childhood (5-10) 

Ask the ofice to turn down lights and use a small headlamp or sunglasses. Bring child’s 
own toothpaste flavor if dentist allows (ingredient and allergy warnings). Use a weighted 
lap blanket to provide deep pressure while in chair. Let child wear noise-canceling 
headphones with quiet show or music if safe during cleaning. Ask for short, positive 
visits: maybe just counting teeth and mirror exam on first visit, then cleaning next time. 

 

SECTION 5: Pre-Visit Call Script – Childhood (5-10) (Copy & Paste) 

"Hello, I’m scheduling a dental visit for my 5-year-old with autism on [DATE]. My child has 
strong sensory sensitivities to bright lights, mouth tools, and certain flavors. Could we have 
the first or last appointment of the day, the quietest time? We prefer a very short visit 
focused on building trust—maybe counting teeth and a quick look, then working up to full 
cleaning over time. Can you use sunglasses instead of the bright light, avoid mint flavors 
unless we bring our own toothpaste (allergy and sensitivity checks), and use “tell-show-do” 



for every tool? My child may use headphones and hold a small fidget. Thank you for being 
flexible." 

 

SECTION 6: Complete Packing List – Childhood (5-10) 

Category Items 

Sensory Tools 
Noise-canceling headphones, small fidget (squishy, tangle), weighted 
lap blanket (optional) 

Comfort Items Stufed animal, small blanket, favorite hoodie 

Oral 
Desensitization 

Child’s own toothbrush, familiar toothpaste (flavor and ingredient 
allergy warnings) 

Visual Supports Laminated dentist visit story, 3–5 picture schedule 

Food/Hydration 
Protein snack 30–60 min before (cheese or nut butter – dairy/nut 
allergy warnings), water bottle for after 

Emergency Wipes for face/hands, spare shirt, small towel 

 

SECTION 7: Laminated Visual Schedule – Childhood (5-10) 

Example Visit Schedule 

Step What Happens Parent Narration 

1. Car Ride 
Drive to dentist, headphones 
ready 

"We’re going to tooth helper’s ofice." 

2. Waiting 
Room 

Sit in chair with fidget 
"We wait a short time, then your name 
is called." 

3. Big Chair Sit in dentist’s chair, parent close 
"This is the special chair that goes up 
and down." 

4. Open Wide 
Dentist counts teeth and looks 
with mirror 

"You open like a lion, they count 
quickly." 



Step What Happens Parent Narration 

5. All Done + 
Prize 

Choose a sticker or small prize 
"We finish, wash hands, and get your 
reward." 

You can expand steps for full cleaning once child is ready. 

 

SECTION 8: Parent Scripts – Childhood (5-10) (Copy & Paste) 

Waiting Room Script 
"This is the tooth helper’s ofice. Their job is to keep your teeth strong and healthy. We will 
sit here and play with your fidget until they call your name. I will stay with you the whole 
time." 

Chair and Light Script 
"This chair is like a spaceship seat. It can go up and down. You will lie back, and I will stand 
right next to you where you can see me. You can wear sunglasses so the light is softer." 

Mouth Exam Script 
"The dentist will use a tiny mirror and a counting stick. They will tap gently on your teeth 
and count them: 1, 2, 3. If anything feels too strong, you can raise your hand and they will 
stop." 

Water and Suction Script 
"They might put a little water in your mouth to rinse and then use a straw that makes a 
funny noise to suck it out. You do not need to swallow; just let the straw drink the water." 

 

SECTION 9: Food Timing & Biomedical Preparation – Childhood (5-10) (EDUCATIONAL) 

Give a protein-based snack 30–60 minutes before the appointment (e.g., cheese, yogurt, 
nut butter – dairy and nut allergy/intolerance warnings) to prevent blood sugar drops. Some 
families use magnesium or other calming supplements (drug interaction warning) under 
medical supervision; never start these without professional guidance. Hydration before 
and after helps, but avoid large drinks immediately before if your child struggles with saliva 
control. Limit sugar and cafeine prior to the visit. 

 

SECTION 10: Biomedical Considerations Table – Childhood (5-10) (EDUCATIONAL) 



Problem 
Common 
Symptoms 

Possible Biomedical 
Factors 

Professional Evaluation 
Steps 

Extreme Gag 
Reflex 

Gags easily with 
tools or water 

Oral sensory 
defensiveness, reflux 

Pediatrician and dentist; 
gradual oral desensitization 

Tooth Pain 
Crying, refusal to 
brush or eat 

Cavities, enamel 
defects 

Dental exam with X-rays if 
needed 

Bleeding 
Gums 

Redness, bleeding 
when brushing 

Gingivitis, brushing 
technique issues 

Dentist and hygienist 
instruction, pediatrician if 
persistent 

Post-Visit 
Meltdown 

Crash after 
appointment 

Sensory overload, low 
blood sugar 

Build recovery routine, check 
nutrition and sleep 

All medical and dental decisions must be made with licensed professionals. 

 

SECTION 11: Meltdown Recovery Protocol – Childhood (5-10) 

1. Signal dentist to stop immediately and remove tools from mouth. 

2. Help child sit up slowly and take of bib. 

3. Move to a quiet corner or back to the car with headphones and comfort items. 

4. Ofer water and protein snack if safe (choking risk considered). 

5. Avoid discussing what went wrong for at least 20 minutes. 

6. Once calm, praise any parts they completed: "You did a brave job opening your 
mouth and sitting in the big chair." 

 

SECTION 12: Parent Reflection – Childhood (5-10) 

Question Notes 

How long could child stay in chair?  

Which step was hardest (waiting, chair, exam, cleaning)?  



Question Notes 

What helped the most (tool, script, food, timing)?  

What one change would you make for next visit?  

 

SECTION 13: Crisis Scenarios – Childhood (5-10) 

Scenario: Child Bites Tool or Dentist’s Finger 
Problem: Fear causes biting down hard. 
Action: Ask dentist to switch to shorter tool contact and more breaks. Practice "open and 
freeze" games at home. Use mouth-counting only visits first. 

Scenario: Child Refuses to Lie Back 
Problem: Feels unsafe reclined. 
Action: Ask if exam can be done semi-upright or in parent’s lap for first visit. Gradually 
introduce deeper recline over several appointments. 

 

SECTION 14: Milestones & Celebrations – Childhood (5-10) 

Achievement Celebration Idea 

Sits in chair and allows mirror exam Extra bedtime story 

Completes basic cleaning with brief breaks Small toy or favorite snack at home 

Returns for next visit with reduced anxiety Special parent-child outing 

Establishes 6-month visit routine Add “dentist wins” sticker to chart 

 

  



TWEENS (10-14 YEARS) 

Executive Summary 

Autistic tweens ages 10-14 understand the importance of healthy teeth but feel intense 
anxiety about pain, embarrassment, and losing control. They may be sensitive to 
comments about brushing, smell, or appearance. At this stage, they can become active 
partners in planning: choosing appointment times, agreeing on tools, and practicing self-
advocacy phrases. Noise, taste, and gag reflex remain key issues. A strong system—visual 
plan, clear scripts, headphones, and short breaks—reduces distress. Goal: Tweens 
complete full cleaning and basic dental work when needed while using self-advocacy and 
sensory tools, maintaining trust in their dental team. 

CRITICAL DISCLAIMER: EDUCATIONAL RESOURCE 

This section provides general strategies. It is not medical or dental advice. Ask your dentist, 
pediatrician, or orthodontist about specific treatments. 

 

SECTION 1: Core Skills Checklist – Tweens (10-14) 

Skill What It Means 
Can Tween 
Do It? 

Practice 

Ask Clarifying 
Questions 

"What are you going to 
do next?" 

Yes / No Role-play at home 

Request a Break 
Raise hand or say "Stop 
for a second" 

Yes / No Practice in mirror 

Manage Headphones 
Use 

Put on/take of when 
asked 

Yes / No 
Use at home during 
chores 

Tolerate Basic 
Cleaning 

Full scaling and 
polishing 

Yes / No 
Gradual desensitization 
visits 

Understand Basic 
Dental Terms 

Know cavity, filling, 
cleaning 

Yes / No 
Simple explanations with 
diagrams 

 

SECTION 2: Context / Principles – Tweens (10-14) 



Tweens want respect and control. They may prefer to talk directly with the dentist rather 
than through parents. Autistic tweens also need more detailed information about what is 
happening and how long it will last. Clear agreements like "we’ll do cleaning only today" or 
"you can ask for a break any time" help. Parents should shift from speaking for them to 
backing up their requests. 

 

SECTION 3: Sensory Profile Checklist – Tweens (10-14) 

• Social/Emotional: Fear of judgment about brushing habits, embarrassment about 
braces or bad breath. 

• Tactile: Increased sensitivity to scraping tools on teeth and gums, strong gag reflex. 

• Sound: Drill noise, suction sound, voices echoing in small rooms. 

• Taste: Dislike of strong mint, fluoride foams, or gritty polishing pastes. 

 

SECTION 4: Sensory Hacks – Tweens (10-14) 

Ofer the tween a menu of options: flavors, music, chair positions. Negotiate "headphones 
on during cleaning, of for instructions." Ask for fluoride varnish instead of foam if 
tolerated better. Use hand signals for "pause," "too strong," or "OK." 

 

SECTION 5: Pre-Visit Call Script – Tweens (10-14) (Copy & Paste) 

"Hi, my 12-year-old with autism has an appointment on [DATE]. They are sensitive to 
scraping tools, bright lights, and strong flavors. Could you please note that they will be 
using headphones and may raise a hand to request breaks? We would like to keep 
communication direct with them, with clear explanations of each step and approximate 
timing. If possible, can you ofer gentler scraping and a fluoride varnish instead of foam? 
Thank you." 

 

SECTION 6: Packing List – Tweens (10-14) 

Category Items 

Tech Phone or music player + headphones 



Category Items 

Comfort Hoodie, sensory bracelet or ring 

Oral Familiar toothpaste if allowed (allergy warning), lip balm to prevent dryness 

Food Protein bar or snack before visit (allergy warnings), water bottle for after 

 

SECTION 7: Visual Plan – Tweens (10-14) 

Step What Happens Tween Role 

1 Check-in at front desk Give name, confirm appointment 

2 Sit in exam chair Choose music, put on headphones 

3 Dentist/hygienist explains steps Ask one question if needed 

4 Cleaning and flossing Raise hand if break needed 

5 Dentist checks teeth Listen for results and next steps 

6 Schedule next visit Ask for preferred time of day 

 

SECTION 8: Self-Advocacy Scripts – Tweens (10-14) 

Script: Before Cleaning 
"I get overwhelmed by scraping and loud noises. I’ll be using my headphones. If I raise my 
hand, please stop so I can take a breath." 

Script: During Discomfort 
"That feels too strong. Can you go more gently in that spot?" 

Script: After Visit 
"Thank you for explaining what you were doing. Next time, could we skip the foam and use 
the varnish again?" 

 

SECTION 9: Food Timing & Biomedical Preparation – Tweens (10-14) (EDUCATIONAL) 



Encourage a balanced meal or snack with protein 1–2 hours before the visit. For teens on 
orthodontic or other medications (drug interaction warning), coordinate timing with their 
healthcare providers. Remaining well-hydrated and rested reduces the risk of dizziness or 
nausea when lying back. 

 

SECTION 10: Biomedical Considerations Table – Tweens (10-14) (EDUCATIONAL) 

Problem Common Symptoms 
Possible Biomedical 
Factors 

Professional Steps 

Orthodontic 
Pain 

Sore teeth, dificulty 
chewing 

Braces adjustments Orthodontist pain plan 

Frequent 
Cavities 

Multiple fillings 
needed 

Diet, enamel strength 
Dentist + pediatrician for 
diet review 

Jaw Pain Clicking, locking TMJ or grinding 
Dentist, possible night 
guard 

 

SECTION 11: Meltdown Recovery – Tweens (10-14) 

If overwhelmed, tween can sit up, remove headphones, and step into the hallway or 
bathroom with a parent. Deep breathing, gentle stretching, and a short walk help. Discuss 
what was hardest later at home, not in the ofice. 

 

SECTION 12: Reflection – Tweens (10-14) 

Question Notes 

Did tween ask for any breaks?  

Did they communicate at least one need?  

Anxiety level before and after (1–10)  

What would they change next time?  

 



SECTION 13: Milestones – Tweens (10-14) 

Achievement Celebration 

Asks for break appropriately Extra screen time 

Completes full cleaning with headphones Favorite snack or activity 

Returns for next appointment without major resistance Special outing 

 

  



TEENS (14-18 YEARS) 

Executive Summary 

Autistic teens ages 14-18 are transitioning to independent health management, including 
dental care. They need to understand not just what happens at the dentist, but why: 
prevention of cavities, gum disease, and impact on overall health, jobs, and social life. 
Sensory challenges and anxiety remain, yet teens can now directly negotiate 
accommodations and make informed decisions. The system shifts toward teen-led 
booking, communication, and follow-up, supported by structured routines and scripts. The 
goal is for teens to schedule appointments, manage hygiene habits, and complete 
treatments using self-advocacy and sensory supports. 

CRITICAL DISCLAIMER: EDUCATIONAL RESOURCE 

This section ofers general guidance, not individualized medical or dental advice. Teens and 
families should consult dental and health professionals for specific decisions. 

 

SECTION 1: Core Skills Checklist – Teens (14-18) 

Skill What It Means 
Can Teen 
Do It? 

Practice 

Schedule Appointment Call or use portal to book visits Yes / No 
Guided practice 
with parent 

Communicate History 
Explain dental symptoms, 
pain, and habits 

Yes / No 
Role-play with 
parent 

Understand Treatment 
Options 

Ask questions about fillings, 
sealants, braces 

Yes / No Dentist Q&A time 

Manage Follow-Up Book next visit, track dates Yes / No 
Use phone 
calendar 

 

SECTION 2: Context / Principles – Teens (14-18) 

Teens should see dental care as part of adult independence. Good oral health supports job 
interviews, dating comfort, and long-term health. Autistic teens often thrive when they can 
predict, script, and control their experiences. Parents shift to "consultant" roles—available 



to help, but not doing everything. Clear communication and written notes from dentists 
support processing and memory. 

 

SECTION 3: Sensory Profile Checklist – Teens (14-18) 

• Executive: Remembering appointments and maintaining brushing/flossing routines. 

• Sensory: Managing drilling noise and vibration during fillings, texture of floss and 
mouthwash. 

• Social: Talking directly with dentist about sensitive topics like bad breath or 
grinding. 

 

SECTION 4: Sensory Hacks – Teens (14-18) 

Teens can agree ahead of time which tools and flavors are tolerable. They may choose to 
listen to podcasts or music during cleaning, use sunglasses, and request brief summaries 
after each step. If needles are needed for numbing, ask for topical anesthetic first and 
some extra time. 

 

SECTION 5: Teen Scripts – Teens (14-18) (Copy & Paste) 

Booking Script 
"I’d like to schedule a cleaning and checkup. I’m autistic and sensitive to sounds and bright 
lights. I use headphones and prefer clear explanations before each step. Do you have a 
quieter time of day available?" 

Treatment Options Script 
"Can you explain what you recommend, what the options are, and how urgent this is? I 
want to understand what happens if we do it now versus later." 

 

SECTION 6: Food Timing & Biomedical Preparation – Teens (14-18) (EDUCATIONAL) 

Teens should avoid large meals immediately before procedures that may involve numbing 
or lying flat for a long time, to reduce nausea risk. A light snack with protein 1–2 hours 
before the visit is often helpful. Teens on medications that afect blood clotting, saliva, or 
healing (drug interaction warning) must discuss this with their dentist and doctor. 



 

SECTION 7: Biomedical Considerations Table – Teens (14-18) (EDUCATIONAL) 

Problem Common Symptoms 
Possible 
Biomedical Factors 

Professional Steps 

Bruxism (Teeth 
Grinding) 

Jaw pain, worn teeth Stress, sleep issues 
Dentist + possibly sleep 
study 

Dry Mouth 
Dificulty swallowing, 
sticky feeling 

Medications, 
dehydration 

Doctor/dentist adjust meds 
or suggest options 

Repeated 
Cavities 

New decay despite 
brushing 

Diet, enamel issues, 
mouth flora 

Dental + medical team 
approach 

 

SECTION 8: Meltdown & Overload Plan – Teens (14-18) 

Teens can plan ahead: identify a phrase like "I need a break," agree on hand signal, and set 
boundaries. If overwhelmed, they can ask to sit up, remove headphones, and step out 
briefly. Afterward, instead of shame, focus on problem-solving: "What specifically pushed 
it over the edge? How can we tweak it next time?" 

 

SECTION 9: Independence Milestones – Teens (14-18) 

Milestone Description 

Books own appointments Calls or uses portal without parent 

Leads dentist conversation Explains concerns, asks questions 

Manages 6-month routine 
Uses phone reminders, minimal parental 
prompting 

Plans and follows through on 
treatment 

Coordinates fillings or orthodontic care 

 

SpectrumCareHub – Science-grounded autism family support 



Educational resource only—not medical or dental advice. This guide ofers general 
systems and strategies, not individualized care plans. Always work with licensed dentists, 
physicians, and other professionals for: 

• Diagnosis and treatment of dental or medical conditions 

• Medication, supplement, and anesthesia decisions 

• Management of severe anxiety, phobias, or behavioral challenges 

• Long-term treatment planning (orthodontics, surgery, complex restorations) 

Every autistic child and teen is unique. Adapt these strategies to their sensory profile, 
communication style, and health needs. Start small, celebrate progress, and build trust-
based routines with providers who respect neurodivergent brains and bodies. 
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