Supplementary Material: Navigating Professional Oral Care for Children with Autism Spectrum Disorder: A Qualitative Study with Parents
S1: Interview guides (English and Cantonese)
1. Interview Guide (English)
Opening (3 mins)
(Ask the participant if they are ready to start recording.) Researcher self-introduction, followed by a brief introduction of the research project:
Our research is conducted in the form of interviews to explore the challenges faced by children with autism spectrum disorder in achieving optimal oral health. We greatly appreciate you taking the time to participate in this interview. Please answer the questions as thoroughly as possible, as your valuable insights are crucial to our study.
Section I: Child’s Daily Life and Caregivers (15 mins)
1. What are your child’s favourite activities throughout the day?
2. Who are the primary caregivers for your child?
3. How important is your child's oral health to you?
4. How many family members do you have, and who are they?
5. (If the informant has more than one child at home) What kind of support does your other child(ren) need from you?
6. (If the informant has elderly family members at home) What kind of help does your elderly family member need from you?
7. What other responsibilities do you have that might affect your care of your children(s) (e.g. work, taking care of other family members)?
8. How do you decide what family members need your attention the most when you're managing your time and resources?
9. Do you have any support (e.g. from other family members, friends, government and non-government organisations) to help with caregiving? If yes, how often do they assist you?

Section II: Child’s Dietary Habits (10 mins)
1. What are your child’s favourite foods? Are there any specific textures or flavours they prefer?
2. Can you describe your child’s typical meal routine?
3. Are there any foods your child refuses to eat? If so, can you describe them?
4. How does your child react when trying new foods? Are there specific tricks you use to encourage them?
5. Do you consult with medical professionals (e.g. nutritionist, dietitian) about your child’s dietary needs?
Section III: Toothbrushing and Oral Hygiene (20 mins)
1. Can you describe your toothbrushing routine?
2. Can you describe your child’s toothbrushing routine? When do they usually brush their teeth?
3. What kind of toothbrush and toothpaste does your child use? How do you choose a toothbrush and toothpaste for your child?
4. How often does your child resist or refuse to brush their teeth?
5. Does your child have any sensitivity to the texture or taste of toothpaste? If so, can you elaborate?
6. How does your child react to the sound and texture of the toothbrush? Do they prefer electric or manual brushes?
7. What sensory experiences (e.g. water temperature, toothbrush texture, bathroom setting) do your child enjoy or dislike during toothbrushing?
8. What emotional responses does your child show when it's time to brush their teeth? (e.g., anxiety, excitement, frustration, anger)
9. Has your child ever had a negative experience related to toothbrushing that you think affects their willingness to brush? 
10. What methods have you tried to make toothbrushing easier for your child? (e.g., visual schedules, social stories)
Section IV: Professional Support and Improvements (10 mins)
1. Have you sought support or advice from professionals (e.g., dentists, therapists) about your child's toothbrushing difficulties?
2. What improvements have you noticed, if any, over time with your child's toothbrushing routine?
3. What do you think could have been done to improve your child's oral hygiene?
4. What are your goals for your child’s dental hygiene in the future?
Section V: Dental Visits and Experiences (25 mins)
1. Has your child visited a dentist before? If yes, when did your child first visit a dentist? Were you there to accompany your child when they saw the dentist?
2. (For children with ASD who have no dental treatment experience) Could you please share why your child has not seen a dentist before? Are there any concerns?
3. When do you think your child needs to visit a dentist? How often does your child visit the dentist?
4. Does your child have a family dentist? What treatments have been done in the past?
5. Before a dental appointment, what preparations do you make to help your child feel more comfortable before visiting the dentist? (e.g., visual schedules, social stories)
6. How does your child feel about visiting the dentist?
7. Can you describe your child's behaviour during the dental visit? Are there specific triggers that cause discomfort?
8. Does your child have sensitivities to noises, lights, or smells in the dental office? How do these affect their experience?
9. Have you noticed any specific tricks that help your child feel more comfortable during visits?
10. How well does your child communicate their needs or discomfort to the dental staff?
11. Do you feel the dental team is understanding and accommodating of your child’s needs? Can you share any specific experiences?
12. How does your child react after a dental visit? Do they express relief, fear, or any other emotions?
13. Have you noticed any changes in your child's behaviour or attitude towards oral care after visits?
14. What tricks do you use to encourage your child to maintain good dental hygiene after a visit?
Section VI: Seeking Advice and Guidance (10 mins)
1. Do you seek oral care opinions from others, such as other parents of children with ASD, speech therapists, or dietitians?
2. In what specific situations do you feel it's necessary to seek opinions on oral care?
3. Can you share an example of a time when someone’s advice made a positive difference in your child’s oral care?
4. Are there any particular aspects of oral care that you wish you had more guidance on?
5. How do you decide which advice to follow when you receive differing opinions?
Closing (2 mins)
Now, please fill out a questionnaire for us. It is about your and your child's basic information, educational background, and your perceptions of dental visit. Thank you very much for your valuable time.
2. Interview Guide (Cantonese)
開場 (3分鐘)  
（先問參加者是否準備好開始錄音）研究員自我介紹，然後簡介研究項目：我們這項研究是以訪談的形式去探討自閉症兒童實現最佳口腔健康所面臨的挑戰。非常感謝您撥冗參與此次訪談，請您盡可能詳細地回答問題，您的寶貴意見對我們至關重要。

第一部分：孩子的日常生活與照顧者 (15 分鐘)
1. 您孩子一天中最喜愛的活動是什麼？
2. 您孩子的主要照顧者是誰？
3. 孩子的口腔健康對您有多重要？
4. 您有多少個家庭成員，他們是誰？
5. （如果受訪者家庭有多個孩子）您的其他孩子需要您怎樣去照顧？
6. （如果受訪者家庭有長者）您的長者需要您怎樣去照顧？
7. 您還有什麼其他責任可能影響您照顧孩子？（例如工作、照顧其他家庭成員）
8. 當您管理時間和資源時，您如何決定哪些家庭成員最需要您的關注？
9. 在照顧家庭成員方案，您是否獲任何支持（例如來自其他家庭成員、朋友、政府和非政府組織）來幫助？如果有，他們有多常來幫助您？

第二部分：孩子的飲食習慣 (10分鐘)
1. 您孩子最喜愛的食物是什麼？他們是否有特定的質地或口味偏好？
2. 您能描述一下您孩子的用餐習慣嗎？
3. 您孩子是否有拒絕吃的食物？如果有，您能描述一下嗎？
4. 您的孩子在嘗試新食物時有什麼反應？您使用了哪些特定的技巧來鼓勵他們？
5. 您是否會諮詢醫療專業人員（例如營養師、飲食師）有關您孩子的飲食需求？

第三部分：刷牙與口腔衛生 (20分鐘)
1. 您能描述一下您的刷牙習慣嗎？
2. 您能描述一下您孩子的刷牙習慣嗎？他們通常什麼時候刷牙？
3. 您的孩子使用什麼樣的牙刷和牙膏？您是如何為孩子選擇牙刷和牙膏的？
4. 您的孩子有多常會抗拒或拒絕刷牙？
5. 您的孩子對牙膏的質地或味道有特別反應嗎？如果有，您能詳細說明嗎？
6. 您的孩子對牙刷的聲音和質地有什麼反應？他們會更喜歡電動牙刷還是手動牙刷？
7. 在刷牙時，您的孩子喜歡或不喜歡哪些感受（例如水的溫度、牙刷的質地、浴室環境）？
8. 當該刷牙的時候，您的孩子表現出什麼情緒？（例如焦慮、興奮、挫折、憤怒）
9. 您的孩子是否曾經有過與刷牙相關的負面經驗，您認為這影響了他們的刷牙意願？
10. 為了讓對您的孩子更容易刷牙，您嘗試過哪些方法？（例如視覺日程、社交故事）

第四部分：專業支持與改進 (10 分鐘)
1. 關於孩子的刷牙困難，您是否曾尋求專業人士（例如牙醫、治療師）的支持或建議？
2. 隨著時間，您注意到您孩子的刷牙有什麼改善嗎？
3. 有什麼是過去可以做，但沒有做，以改善您孩子的口腔衛生？
4. 您對孩子未來的口腔衛生有什麼目標？

第五部分：牙科就診與經歷 (25分鐘)
1. 您的孩子之前有看過牙醫嗎？如果有，您孩子第一次看牙醫是什麼時候？您當時有陪伴孩子看牙醫嗎？
2. （對於沒有牙科治療經歷的自閉症孩子）您能分享一下為什麼您的孩子之前沒有看過牙醫嗎？有什麼顧慮嗎？
3. 您認為您的孩子什麼時候需要看牙醫？您的孩子多久看一次牙醫？
4. 您的孩子有沒有家庭牙醫？過去做過哪些治療？
5. 在牙科約診之前，您會準備什麼來幫助您的孩子在看牙醫之前感到更舒適？（例如視覺日程、社會故事）
6. 您的孩子對看牙醫有什麼感受？
7. 您能描述一下您孩子在牙科就診時的行為嗎？是否有特定的因素會造成孩子不適？
8. 您的孩子對牙科診所的噪音、燈光或氣味敏感嗎？這些如何影響他們的體驗？
9. 您是否注意到有什麼特定的技巧能幫助您的孩子在就診時感到更舒適？
10. 您的孩子如何向牙科工作人員表達他們的需求或不適？
11. 您覺得牙科團隊能理解並滿足您孩子的需求嗎？您能分享一些具體的經歷嗎？
12. 您的孩子在牙科就診後有什麼反應？他們表達出放鬆、害怕或其他情感嗎？
13. 您注意到孩子在就診後對口腔護理的行為或態度有任何變化？
14. 您使用了哪些技巧來鼓勵您的孩子在就診後保持良好的口腔衛生？

第六部分：尋求建議與指導 (10分鐘)
1. 您是否向其他人尋求口腔護理意見，例如其他自閉症孩子的父母、語言治療師或營養師？
2. 在哪些情況下，您覺得有必要尋求口腔護理的意見？
3. 您能分享一下某次他人的建議對您孩子的口腔護理產生正面影響的例子嗎？
4. 在口腔護理的那方面，您能希望有更多指導？
5. 當您獲得不同的意見時，您如何決定遵循哪些建議？

總結（2分鐘） 
現在，請您為我們填一份問卷，問卷內容是填寫你和孩子的基本資料，就學情況，及你對牙科治療的觀感，非常感謝你寶貴的時間。
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S2: Key codes for each theme and sub-theme and selected participant quotes
Theme 1: Accessing dental care
	Subtheme
	Key codes
	Participants
	Selected quotes

	1.1 Accessibility


	Difficulty finding dentists with experience and willing to treat patients with ASD, no official list, feeling unsupported, helpless and alone
	P4, P5, P7, P9, P11, P13, P14, P15, P17, P19, P22, P23
	P5: "A regular dentist said they would not accept a child like her because she would be too difficult to handle… It's quite difficult to find a dentist who can even do a preliminary check-up or provide any solutions. It’s tremendously difficult...Given the situation, they also asked me to find a dentist, but they didn't provide a referral."
P11: "We know we should take him to see the dentist. But we also don't know, we're looking for which dentists can handle these children, because not many people understand...We don’t have enough information about which dentists have experience in dealing with these children"
P13: "I wonder if there could be a list of dentists for parents. Because sometimes parents feel very helpless, like they don't know where to see a dentist if they have a child with ASD."
P14: "In the long run, my biggest wish is that if certain dentists could actually have a sticker on their practice saying that we're ASD trained, or something like that. It would give us, as parents, more confidence in booking an appointment."

	
	Obtaining information on dentists and dental-related issues, word-of-mouth, sharing best practices
	P1, P5, P6, P7, P9, P11, P12, P13, P14, P15, P16, P17, P18, P19, P21, P22, P23
	P9: "As soon as parents know there's one clinic that is okay and willing to do it, they usually spread the word quickly, ten passing it to a hundred. Others will definitely know about it. And they will go. Like, if you have an encounter, if you have personal experience trying it and you think it works, then you will definitely share it with other parents: this one works, you can go."

	
	Separation of dental services from wider healthcare system, lack of inter-disciplinary collaboration
	P2, P6, P14, P15, P21, P22
	P11: "I think the service for children is not enough. For example, when I see a paediatrician, they don't really talk about teeth. Like, at most they might tell you to check his eyes at a certain age. It seems like they don't even mention teeth."
P6: "At the Maternal and Child Health Centres, they should start telling parents or adults at what age children start losing their teeth. I only asked the dentist myself when I went for my own cleaning...the Maternal and Child Health Centres didn't provide information about dental health. So, we didn't know. We truly didn't know"

	
	Long waiting times
	P3, P4, P5, P14, P16, P21
	P16: "In Hong Kong, seeing a dentist requires a very long wait, and not many doctors accept these cases."

	
	Limited quotas and once a year school schemes / lotteries, insufficient frequency of service
	P1, P5, P8, P9, P10
	P10: "After everyone signs up at the school, they draw lots…it would be best if everyone could participate, but I know the quota is limited."

	1.2 Affordability
	High cost of private care  
	P1, P2, P3, P5, P6, P7, P8, P11, P13, P16, P17, P18, P21, P22
	P2: "Going private costs a lot…I’ve heard of many needing full general anaesthesia to pull teeth, costing tens of thousands of dollars and the parents feel very heartbroken"
P8: "Everyone knows that the dentist is the most expensive. Some people don't really want me to go. If the income is not very high, it's difficult to find someone to take him."

	1.3 Parental beliefs
	Low prioritisation of oral health in Hong Kong, lack of importance attributed to deciduous dentition
	P1, P2, P3, P6, P8, P9, P10, P11, P12, P13 P14, P22, P23
	P2: "When we think about healthcare for our kids, we don’t even think about dentists."
P6 "From the parent’s perspective, parents might think that since he hasn't lost his teeth yet, there's no need to be worried. Since they haven't fallen out, they just keep going with the daily flow, going with the current routine. When they do that, they won't focus too much on their teeth. They think that...if it doesn't hurt, you don't know the pain. Since it hasn't hurt yet, they'll deal with it when it does. When the tooth starts to fall out, then they'll worry about it then, after it happens, you know? I've heard this, ‘it doesn't matter, eat more sweets, they'll fall out later eventually anyway.’ It doesn't matter if they have cavities, they’ll be replaced."
P13: "Usually we don't pay so much attention to the oral cavity...focusing on the oral health part is quite rare."
P14: "I actually didn't take him to see a dentist, I thought those were milk teeth, so we could afford to lose them."

	
	Parents’ own beliefs and oral health experiences shape attitudes towards child’s oral health
	P2, P3, P6, P8, P11, P13, P14, P16, P22, P23
	P2: "I’m personally very attentive and care a lot about dental care, so I already take him to a private clinic twice a year for cleaning"
P23: "He has never had a cavity because we have paid a lot of attention to his oral health since he was young…I haven’t had a cavity myself."

	
	High perceived value for ASD specialised clinics, loyalty if proven successful
	P4, P9, P12, P15, P16, P19
	P9: "I think if my son was willing to go continuously, I wouldn't mind paying for it myself every year…I believe the business will be good, because it's truly rare. I mean, I think it's hard to find a dentist who is okay with treating special needs children on the market."
P15: "I think there’s a real need in our society."

	
	Low awareness of existing schemes
	P1, P2, P6, P7, P14, P15, P18, P19, P23
	P2: "Families don’t know the options...If promotion was wider, so they know these services exist, they wouldn’t feel so lost…maybe more promotion and awareness is needed so that families in need can know more about different care pathways. I see many families are busy dealing with behaviour issues, and don’t even realise Hong Kong has this kind of dental support."

	
	Fear of ineffectiveness of dental service, pessimism, lack of self-efficacy, perceived futility
	P9, P11, P13, P14, P15, P17
	P9: "Even if I have to pay, I still might not be able to deal with him. I think my biggest fear is that I go, pay the money, and in the end, he still leaves with four rotten teeth and one problematic misaligned tooth, because nothing could be done. I have this worry."
P9: "If you're unlucky and they all decay, then they'll fall out. Forget it, I won't fill them"  
P14: "We gave it a bit of time for him to calm down. I think…maybe 5 to 10 minutes, and then she said, we can't do this. And then…we walked out, and I was charged the full fees. That was my very first experience, and it was horrible."

	
	Concerns about use of sedation/GA, difficulties obtaining service, lack of alternative options
	P4, P5, P14, P15, P18
	P5: "After seeing my child's situation, they said even a check-up would require general anaesthesia...I felt the risk was too high. There's no way a simple check-up should require general anaesthesia"
P14: "I was very reluctant… to pursue that option, simply because I feel like they're such young bodies already, and they're… there's so much… they already have so many challenges, so the last thing I want is to give them that, yeah, extra medication."
P18: "First of all, they're too young, you wouldn't want them to have general anaesthesia for a potential filling or a root canal procedure...there will be an impact on the brain."



Theme 2: Experiences at the dental visit
	Subtheme
	Key codes
	Participants
	Selected quotes

	2.1 Sensory overload

	Sensitivity to other children crying/shouting in open clinic space
	P1, P8, P19, P21
	P1: "Sometimes you could hear other children crying and shouting, which was a little scary for him"
P8: "He shouted, and that other child was further encouraging his shouting. He was shouting, and then another child followed suit and was shouting. Echoing him." 
P19: "I think it really affected the other children who were coming, because actually this reaction of his really scared the other children"

	
	Overstimulation and dysregulation triggered by noise, light, instruments
	P2, P3, P4, P7, P8, P9, P10, P11, P13, P14, P16, P17, P18, P19, P20, P22
	P8: "The noise when the instruments vibrate and move around in his mouth...Before, when his father was doing some work with the electric drill, he was very sensitive and scared."
P10: "At first, there were some sounds that she might have been a bit scared of, the sucking, the whirring sound from the suction tube...She was very scared of the air sound during the cleaning."

	
	Reclining chair, supine position
	P4, P5, P6, P9, P14
	P4: "He has to lie down. That's already very scary...asking him to lie down, and holding him down to lie down, might not even be possible. He won't just obediently lie down."
P14: "Even reclining the chair actually sent him, you know, he was dysregulated"

	
	Physical struggle and restraint
	P1, P2, P5, P6, P9, P11, P12, P16, P18, P19
	P1: "Suddenly struggled and kicked something, and then three or four dentists came over to hold him down" 

	2.2 Preference for specific behaviour management techniques
	Behavioural management techniques: tell-show-do, positive reinforcement
	P4, P8, P11, P14, P15, P16, P19, P23
	P23: "When they really want to try cleaning his teeth, first is to let him sit up and see what tools the dentist has now, what is the function of each one? They might need to demonstrate for him. For example, one is used to suck saliva. That one needs to be shown to him. There's something sucking in, and then suck his hand, let him feel that this thing can suck things, later it will suck your saliva. And then there are others that are like spinning, right? They let him see how it functions. What blows out, what sucks in, or what spins like that. And then place it on his hand, to let him know it doesn't hurt, it just feels like this. Yes, but later I will put it on your teeth to do it like this." 

	2.3 Fear of the unknown and need for predictability
	Fear of the unknown, unfamiliarity
	P1, P2, P6, P9, P12, P15, P19, P20, P23
	P6: "It was his first time going to the dentist...he also wasn't very familiar with the environment, so he got a little nervous or panicked"

	
	Unable to tolerate change of plan, distress when treatment (e.g. fillings, extraction, mouthwash) is added unexpectedly
	P1, P18, P19, P23
	P19: "He actually couldn't accept that he had cavities. And he felt, ‘oh, I'm only here today for a check-up,’ so he purely focused on a check-up and not on treatment, like that. So he felt a loss of control on the spot, he couldn't accept it. So he was out of control...he really needs advanced notice, I mean he needs quite a long period of mental preparation"
P23: "That day was an ad-hoc step added in…that day his brain was only thinking about scaling - after scaling I leave, why do you want me to stay, and stuff something in, what are you doing? So he resisted very much. Then we felt oh no, fell into a trap." 

	2.4 Diversity of experiences
	ASD is on a spectrum, every child is different, no one-size-fits-all
	P2, P3, P4, P8, P9, P11, P12, P14, P17, P21
	P4: "If you generalise and say, ‘Oh, it's an SEN child, so I have to do this and that.’ That's useless, because every child is different."
P9: "Every person's fears are different...every child's situation and severity are different."
P14: "I think there's no standard, right? It's not standardised, you know, some people might know about ASD because a friend of a friend has a child, or, you know, somebody completely oblivious to what ASD is, just referring autism to something from the Rain Man, or TV shows...no two cases are the same"

	
	Age, experience and maturity related changes
	P5, P9, P17, P19, P20, P21, P23
	P21: "It's also better than before. It's not like he would immediately say, like, no, like, stop"
P23: "Next time will be shorter. Because he gets used to it"

	2.5 Parents’ emotional burden
	Coping with aftermath, importance of getting it right from the start
	P5, P9, P12, P14, P15, P17, P18, P23
	P18: "He had a big reaction afterwards, and then he became very scared of the dentist. So I had to spend some time dealing with the aftermath, every time I had to reassure him that he wouldn't get his teeth pulled out by the dentist....I regretted taking him there"

	
	Concerns about child hurting himself or others
	P1, P7, P18
	P1: "This is my worry. I'm afraid he might hurt someone. You know your tools are very sharp, one kick and they could fly. So this is also my concern"

	
	Embarrassment, shame, fear of judgment or stigma
	P1, P2, P9, P14, P22
	P1: "I had a little feeling, that she thought my son was a bit of a trouble...my feeling from that time was not very good, because I had already tried my best to tell my son what seeing a dentist was like"
P9: "I was so scared. Oh no, will someone film this and put it online? This scene was truly disgusting and embarrassing…Over ten children were waiting in that waiting room, but eventually the staff had to clear the entire waiting room until he was left alone inside…I just hope my son won't make it so embarrassing for me"
P14: "People would say, oh, is this kid psycho? Is there something wrong with his head? Will he hit people? It's not just the stigma, you know, there's also the mental health issue for parents as well, because, you know, we're going through tremendous levels of stress."




Theme 3: What parents value in dental visits
	Subtheme
	Key codes
	Participants
	Selected quotes

	3.1 Staff-related factors: personal qualities, behavioural management techniques, training
	Patience
	P1, P2, P8, P9, P10, P11, P13, P17
	P17: "If you can show you really have patience, and are not rushing, even if you only have five minutes, it would be better if you had some patience during those five minutes. But sometimes they're in such a rush, I don't know, sometimes doctors have these situations, they seem to be in such a hurry, and they’re like, whatever, never mind, like that, like they don't even check properly. They really need a lot of patience"

	
	Gentle, friendly, not stern
	P1, P7, P15
	P15: "They were very happy first, so she felt welcome to come in...they would talk to her and ask her about things she likes. So she felt like someone wanted to be her friend. She was happy, so she lay down on the bed. If they didn't talk and just asked her to lie on the bed, and asked her to open her mouth, she would be very nervous. So I think that helped a lot"

	
	Empathy, tolerance
	P14, P15
	P14: "I do understand that I took up the dentist's time, but at the same time, I wish that there was more sympathy or empathy for me as a mom."
P15: "Embrace a tolerant attitude towards them."

	
	Awareness, education and exposure to ASD
	P4, P8, P11, P13, P14
	P4: "If you know more about it, if you are aware and have more exposure to these things, when the child exhibits some specific behaviour, you'll feel it's okay, relax, relax. You won't be thinking did I hurt him? You won’t have that shocking feeling." 

	
	Training the whole dental team
	P14
	P14: "Awareness is very important, not just for the dentist, because I do understand that it's very busy, they usually have very busy schedules, but even the nurses or the receptionists, you know, like, making sure that the environment where we're waiting is sensory-friendly."

	3.2 Dental environment
	Audiovisual distraction
	P3, P4, P5, P6, P11, P13, P15, P16, P22, P23 
	P23: "After he lies down, there will be an iPad in front for them to watch. Watching their favourite cartoons while scaling. This method is very useful...whatever he likes to watch, he searches for his favourite cartoon video. For example, my son used to like watching Doraemon, and now he likes watching Peppa Pig again...he watches Doraemon or Peppa Pig while they help him with the treatment to distract him."

	
	Toys/games, child-friendly design
	P1, P2, P4, P5, P8, P11, P13, P14, P15, P17, P23
	P11: "For example, some colouring, or I remember they had a giant model that looked like a big set of teeth, and they used model toothbrushes to brush it, and he played with that. Yes, I think those were quite good for creating a more comfortable and playful atmosphere...I remember those rooms were very child-friendly. The wallpaper had all these animals, like marine life"

	
	Physical space accommodations, private room
	P1, P8, P19
	P19: "It was really not working, he couldn't calm himself down, so the doctor finally said, "Why don't I give you a room so he can calm himself down?" We did have a room later, but eventually, he was so agitated that he ended up locking himself in the restroom"

	
	Buffer time, not rushed, slower pace
	P4, P5, P6, P12, P13, P14, P17, P19, P21, P23
	P5: "I also think it would be great if they could give the children a bit more time to get used to the dental setting, like letting them warm up for a while when they are sitting on the examination chair."

	3.3 Empowering parents
	Parents as partners
	P4, P5, P6, P11, P12, P13, P14, P16, P19, P23
	P11: "You need to communicate with their parents beforehand. To know what the kids like, what they don't like, and to know what they are sensitive to and what their reactions are."

	
	Presence in the room, parental accompaniment
	P1, P2, P3, P4, P5, P7, P8, P11, P14, P16, P18, P19, P20, P22, P23
	P14: "The parent needs to be there. Like, I need to be sitting next to him, for his visits. But now, now he's actually okay, but back in the day, I just had to be sitting with him."

	
	Providing information, localised resources

	P4, P6, P12, P20 (eruption/ developmental timeline); P4, P5, P17, P18 (fluoride misconceptions); P18, P19 (what to expect during dental visit)
	P19: "We would like to know more about the procedure for filling a tooth...it would be helpful if, for example, they could distribute some information to our school before it starts so that the parents can go in advance and tell the children what the procedures are, so that they can understand the steps, or what the procedure is like, that might be helpful."
P18: "Combining foreign videos with Hong Kong or Taiwanese videos and editing them into a set, like that...Hong Kong doesn't have this. Would it be possible to have a YouTube channel that can step by step, I mean, 1, 2, 3, 4, 5, tell him? Or explain the procedure like that, so the parents can follow, ‘Now procedure one, procedure two,’ like that. I mean, [autistic children] are procedure people, right? Maybe I have this tool now, so I show you the picture, ‘this is the tool that goes into your mouth, it's not a gun.’ Then their reaction might be better.”



Theme 4: Strategies to manage dental visits
	Subtheme
	Key codes
	Participants
	Selected quotes

	4.1 Peer support
	Sharing lived experiences

	P5, P6, P7, P9, P11, P12, P13, P15, P16, P18

	P18: "I talked with other parents and therapists would also share their views and advice. Then we started talking among mothers, ‘Hey, how do we practice? Hey, how do we deal with the toothbrush stick? How about the scaling noise?’" 

	4.2 Pre-visit preparation at home
	Role-play
	P14, P16, P18, P23
	P14: "We did so many rounds of role-playing to see a dentist before we could actually take him to see a dentist...we just put him on the recliner, and we just flash the phone light on his face or something, like, something as simple as that, like, the best I could do."

	
	Social stories
	P14, P23
	P14: “We had to work on social stories”

	
	Videos
	P1, P3, P11, P13, P14, P15, P16, P18, P19, P22, P23
	P18: "I just searched for videos on YouTube that had the sounds of dental scaling machines and played them out loud using a speaker."

	
	Picture books  
	P1, P2, P3, P13, P15, P16, P23
	P23: "When Dr. XX wanted to help him with braces, they found some children's books. The one he gave my son was in Chinese, and that issue was about braces, why do we need braces, the effect after braces is very good… we would read the content of the book with him at night, to let him know that this thing is good for him…cartoon characters to show you what happens if Qiaohu doesn't brush his teeth. His mouth is full of bad germs. And why are there bad germs? Because after we finish eating, there is a lot of food residue left in the mouth, so your germs grow there. It's cartoonish, the food residue or bad germs will be very exaggerated characters, so when he sees it, he knows, wow, it's scary not brushing teeth."

	4.3 Strategies to improve cooperation in the clinic
	Clinic visit, graded exposure, rehearsal of complex treatments
	P3, P4, P5, P8, P13, P15, P21, P23
	P5: "Take them to the clinic once or twice to get used to the environment...I hope some dentists can offer a free slot, maybe letting them come in and look around, or wait and sit at the reception desk for a while."
P23: Practicing wearing a ‘fake’ set of clear aligners first, practicing handheld retractors to take dental photos

	
	Counting to give clear endpoints and sense of control
	P19, P23
	P23: "Two, three, four, five, counting like that. "Okay, next one now," another five. One, two, three, four, five...Why count five times or ten times? For my son, it is very effective, because if you tell him when this thing will end, it's the same for anything, revising or eating or doing anything, if you tell him when we will end, he will feel more secure, he will be more cooperative.”

	
	Involvement of teachers
	P4, P7, P8, P11, P17, P20
	P7: "The teacher accompanying him might have a better effect. The teacher is much more effective than me. The teacher's one word is better than ten of mine."             
P8: "For autism, the teachers are the best. Because they are genuinely trained. The teachers are experienced. Like that day when he had to take the x-ray, I couldn't persuade him, and the nurses couldn't either. But the teacher spoke to him, and he immediately cooperated with the x-ray and it went smoothly. So it should be best to have the teachers involved as they can understand the emotions of those with autism."
[bookmark: _GoBack]P11: "[My] son's class teacher also came in, and they helped to hold him down."





