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Abstract:

The Special Olympics is an international nonprofi t 

organization dedicated to empowering individuals 

with intellectual disabilities to become physically 

fit, productive and respected members of society 

through sports training and competition. The 2005 

Special Olympics World Winter Games was held 

in Nagano Prefecture in the Hokushin region for 8 

days between February 26 and March 5. This Special 

Olympics was the first held in Asia. In addition to 

sports and games, the Healthy Athlete Program was 

established to promote the health of athletes with 

intellectual disabilities. The Healthy Athlete Program 

provides health services in 6 specialties: eyes, ears, 

feet, physical ability, nutrition/lifestyle, and the 

dental health check/provision of using mouthguards. 

The Special Smiles deals with this dental health 

check/provision of using mouthguards. In this 

Olympics, about 2600 athletes from 80 countries 

throughout the world participated 7 disciplines and 

79 events. In this Olympics, under the instructions of 

the Japanese Association of Sport Dentistry, custom-

made vacuum-type mouthguards were provided to all 

athletes participating in fl oor hockey. It was necessary 

to produce standardized type mouthguards for all 

athletes in only 1 hour. Training was given before the 

Olympics to volunteers such as dentists and dental 

technicians to produce the mouthguards in this 

limited time span. More than 500 custom-made type 

mouthguards were produced and provided not only 

to fl oor hockey athletes but also to athletes in other 

events when requested. These mouthguards fit into 

their oral cavities and were very favorably accepted.

1  Lecturer, Department of Sports Dentistry, Tokyo Dental College, 

Chiba, Japan
2  Graduate student, Department of Sports Dentistry, Tokyo Dental 

College, Chiba, Japan
3  Associate Professor, Department of Sports Dentistry, Tokyo Dental 

College, Chiba, Japan
4  Head and Professor, Department of Sports Dentistry, Tokyo Dental 

College, Chiba, Japan

P061_065_IJSD.indd   061P061_065_IJSD.indd   061 08.10.20   6:05:26 PM08.10.20   6:05:26 PM



062In
te

rn
at

io
na

l J
o

ur
na

l o
f 

SP
O

R
T 

D
E

N
TI

ST
R

Y
V

O
LU

M
E

 1
   

N
U

M
B

E
R

 1

Introduction
The 2005 Special Olympics World Winter 

Games was held in Nagano Prefecture in the 

Hokushin region for 8 days between February 

26 and March 5 (Fig. 1).

This Special Olympics was the first held in 

Asia. In addition to sports and games, the 

Healthy Athlete Program was established to 

promote the health of athletes with intellectual 

disabilities.

The healthy Athlete Program was publicly 

been launched during the 1996 Special Olym-

pics.

In the Paralympics, athletes with physical 

disabilities are expected to participate in 

games in their optimal health condition. 

However, athletes with intellectual disabilities 

in the Special Olympics can not adequately 

express themselves. Therefore, this Healthy 

Athlete Program was established so that they 

can participate in the Special Olympics in a 

better physical condition.

The Healthy Athlete Program provides 

health services in 6 specialties: the eyes, ears, 

feet, physical ability, nutrition/lifestyle, and 

dental health by providing mouthguards.

The Special Smiles deals with the dental 

health by providing mouthguards (Fig. 2).

The authors participated in medical volun-

teer activities and provided mouthguards to 

support the safety of athletes with intellectual 

disabilities in the Special Smiles of the Healthy 

Athlete Program in the 2005 Special Olympics 

World Winter Games. This report describes 

these activities.

Manufacturing mouthguards
In this Olympics, under the instruction of 

the Japanese Association of Sport Dentistry, 

custom-made vacuum-type mouthguards were 

provided to all athletes.1

It was necessary to produce mouthguards 

for all athletes in only 1 hour. Training was 

given before the Olympics to volunteers, such 

as dentists and dental technicians, for the pro-

duction of mouthguards in this limited time.

When the vacuum-type of mouthguard, 

using a single sheet, could not be used due 

to conditions such as open bite, the routine 

method was used.2

This method could provide the increased 

safety of a full balanced occlusal Mouthguard 

easily and reasonably even using the conven-

tional vacuum-type machine, which are widely 

available. This technique is also useful to add 

materials to make increase the buccal surface 

thickness and fill missing portions. This type 

Fig. 1 The 2005 Special Olympics World Winter Games 
was held in Nagano Prefecture in the Hokushin region for 
8 days between February 26 and March 5.

Fig. 2 The Special Smiles program deals with dental 
health by providing mouth guards.
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of Mouthguard is recommended for young 

athletes and children for temporary use during 

treatment and in urgent cases when players 

lost mouthguards, etc.

Discussion
In this Olympics, about 2,600 athletes in 

80 countries in the world participated in 7 

disciplines and 79 events(Fig. 3).

In fl oor hockey mouthguards were provided 

to all athletes. In previous Special Olympics 

Games, commercially available mouthguards 

had been provided, which had presented 

some problems. Commercially available 

mouthguards may cause difficulty in breath-

ing, inhibition of speech, displacement, and 

marked discomfort. Therefore, some athletes 

were reluctant to use them(Fig. 4).

More than 500 custom-made mouthguards 

were produced and provided not only to 

participants in fl oor hockey but also to athletes 

in other events when requested. These mouth-

guards fit their oral cavities and were very 

favorably accepted3(Fig. 5).

In the production of mouthguards, all of 

the necessary components such as materials, 

vacuum formers, engines for dental laboratory 

work, and cast driers were supplied by volun-

teers.

The Healthy Athlete Program was adminis-

tered by about 600 volunteers including those 

from overseas. To produce mouthguards for 

the athletes, the procedure was explained 

to the athletes in the presence of volunteers 

attending to them. The athletes were initially 

rather tense, but their tension was relieved 

when the procedure was explained to them 

with a smile. However, when the athletes could 

not understand or had diffi culty in understand-

Fig. 3 In this Olympics, about 2,600 athletes from 80 
countries paticapated in 7 disciplines and 79 events.

Fig. 4 In previous Special Olympics Games, commercially 
available mouthguards had been provided, which had 
presented some problems. Commercially available mouth-
guards are often cause diffi culty in breathing, inhibition of 
speech, displacement, and marked discomfort. Therefore, 
some athletes were reluctant to use them.

Fig. 5 In this Olympics, under the instructions of the 
Japanese Association of Sport Dentistry, custom-made 
vacuum-type mouth guards were provided to all athletes.

P061_065_IJSD.indd   063P061_065_IJSD.indd   063 08.10.20   6:05:26 PM08.10.20   6:05:26 PM



064In
te

rn
at

io
na

l J
o

ur
na

l o
f 

SP
O

R
T 

D
E

N
TI

ST
R

Y
V

O
LU

M
E

 1
   

N
U

M
B

E
R

 1

ing the explanation was given using pictures 

prepared in advance. 

Adequate attention is also necessary to 

take alginate impressions. Some athletes 

experienced hyperventilation, which upset the 

volunteers. An emergency medical care system 

that could respond immediately was employed 

in these situations(Fig. 6). After taking the 

impressions, the athletes we asked to select 

the color and case for the mouthguard. Blue 

and yellow were the most popular colors. The 

cast was hardened and dried using a drier. The 

production of a working model in a short time 

was required(Fig. 7).

People with intellectual disabilities often can 

not tell about their symptoms by themselves, 

and occasionally cannot receive adequate 

treatment. Dental health is also affected by the 

state of affairs in each country. There are many 

athletes who have never received instructions 

for brushing their teeth. Therefore, the Special 

Smiles program provided dental examination 

and brushing instructions to athletes as well as 

other services in the Healthy Athlete Program 

regarding their eyes, ears, physical ability, and 

nutrition/lifestyle instructions during the 1 hour 

period between taking the impressions and 

completion of mouthguards so that they could 

independently maintain their health even after 

returning home(Fig. 8).

The completed mouthguard was placed in 

a case and presented to the athletes. For the 

setting of the mouthguard, the occlusional sur-

face of the mouthguard was slightly softened 

with a torch and lightly chewed in the oral 

cavity. Subsequently, final minor adjustments 

Fig. 6 Adequate attention is necessary for taking algi-
nate impressions. Some athletes experienced hyperventi-
lation, which upset the volunteers. An emergency medical 
care system that could immediately respond was used in 
these situations.

Fig. 7 In the simple laboratory provided for this program, 
dentists and dental technicians silently produced mouth-
guards.

Fig. 8 The Special Smiles program provided an dental examination and brushing instructions to the athletes and allowed 
them to receive other services in the Healthy Athlete Program regarding their eyes, ears, physical ability, and nutrition/life-
style instructions.
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were made(Fig. 9).

A new mouthguard in the mouth with the 

joy of victory! (Fig. 10)

Though it was a challenge for the volunteers 

to perform the procedure from impression 

taking to setting in an hour, more than 500 

mouthguards were provided during the 

Olympic period and the mouthguards were fa-

vorably accepted not only by the athletes but 

also by their caretakers, family and fans. The 

benefits of such mouthguards are expected 

only when they are produced and used cor-

rectly.

There were also some difficulties due 

to the variety of languages spoken by the 

volunteers and the athletes. However, efforts 

to communicate with athletes with disabilities 

by gestures and using pictures with a smile 

allowed suffi cient communication.
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