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Abstract 
Extensive epidemiological research has been conducted by the World Health Organization (WHO) in recent 

years to identify and validate associations between mental problems and physical illnesses. Research on the 

related effects of dental health is still in its infancy, despite the abundance of data linking mental health issues 

with more systemic health problems.A service is needed to meet the unmet demand of patients presenting with 

unrecognized and untreated mental disorders in dentistry practices, considering the incidence and impact of 

these disorders. This research sets out to examine the significance of an interdisciplinary approach for each 

psychiatric patient, as well as the bidirectional interdependence among mental, oral, and somatic health. 
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INTRODUCTION 

A person's overall health includes their oral 

health. Patients with mental illness are at 

increased risk for dental neglect and bad oral 

health, according to the available research. 

According to Sims, psychiatric individuals 

are more likely to experience physical health 

issues [1,2]. Even in matters of dental health, 

they are not well acknowledged by 

psychiatrists. 

Mental illness changes how a person acts in 

general, how well they function, and how 

they view their own dental health. Staff 

members are more likely to suffer from a 

variety of oral ailments due to their poor 

hygiene habits, which include their eating and 

sleeping habits [3-5]. 

Oral symptoms, such as facial pain, fixation 

on dentures, extreme palatal erosion, or self-

inflicted harm, may also be the initial or sole 

sign of a mental health issue. Dental caries 

and periodontal disease (gum disease) are two 

disorders that significantly affect the oral 

cavity [6,7]. 

Mental health issues, such as anxiety and 

depression, or physical symptoms of these 

diseases account for a large portion of 

dentists' patient loads. Oral dysesthesia, 

unusual face pain, and other unusual 

symptoms are common signs of hidden 

emotional disturbance in dentistry practice 

patients [8,9]. Since somatoform disorders are 

estimated to account for one-third to half of 

referrals to any liaison psychiatry program, 

there needs to be a greater emphasis on 

identifying and treating them effectively [10].  

In addition to creating difficulties with 

management, oral diseases significantly 

decrease functional abilities and overall 

disability for patients [11]. Psychologists and 

psychiatrists should be the ones to treat 

oral illnesses, according to Bass et al [12]. 

Up to 30% of patients visiting dental clinics 

[13] exhibit recognizable psychopathology, 

which frequently goes undiagnosed and 

untreated. Pain, unusual sensations, aberrant 

movement, and salivation involving the 

mouth and face are common complaints 

among patients who seek the care of dental 

specialists.  
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However, these symptoms are often the result 

of underlying mental disturbances rather than 

a clearly defined physical cause. The 

individual and the health service would both 

benefit from the early and proper recognition 

of such emotional suffering [14]. 

A service is needed to meet the unmet 

demand of patients presenting with 

unrecognized and untreated mental disorders 

in dentistry practices, considering how 

common and impactful these disorders are. 

 By doing so, we can provide the groundwork 

for psychiatric-dental liaison programs and, 

by extension, improve dental specialists' 

knowledge of mental diseases, which will 

allow for earlier diagnosis and referral to 

existing programs. The existence of a mental 

liaison service is associated with a higher 

referral rate, as demonstrated elsewhere.  

New relationships between mental illness, 

dental hygiene, and overall health are 

uncovered each. The purpose of this article 

was to survey recent research in the field of 

oral and general medicine, with an eye on 

illuminating the ways in which mental health 

issues may impact dental health. 

 

 
MENTAL HEALTH AND SOMATIC 

HEALTH 

 

Mental health issues are significant and can 

be difficult to diagnose. In 2000, the World 

Health Organization (WHO) launched the 

World Mental Health Survey Initiative 

(WMH-SI) to gather global data on the 

prevalence and relationships between mental 

health issues, behavioral disorders, and 

psychoactive substance use. 

Both children and adults have diminished 

quality of life as a result of oral cavity 

illnesses, such as tooth decay. Persistent pain 

and social isolation are symptoms of 

masticatory apparatus dysfunction [15] Oral 

and mental health are inversely related, 

according to Kisely [16]. At least half of all 

people who need dental work done 

experience some degree of anxiety before 

their appointment, and a small percentage of 

that population may even develop a problem 

related to dental fear (odontophobia). 

In general, there was a correlation between 

the frequency of mental problems and an 

increased risk of cancer following their 

occurrence. There was a stronger correlation 

between depression and women and self-

reported early-life cancers. Early-life tumor 

detection was also associated with post-

traumatic stress disorder (PTSD) [17]. 

The prevalence of diabetes was found to be 

higher in populations with higher rates of 

depression and impulse control disorders, 

particularly eating disorders [18]. The 

analysis's results lend credence to the case for 

the early diagnosis and treatment of mental 

diseases by suggesting a link between the 

mental and bodily states. The research 

highlights the significance of keeping tabs on 

the physical well-being of individuals dealing 

with these disorders. 

 
MENTAL AND ORAL CAVITY WELLNESS 

 

People who have been diagnosed with 

depression or anxiety disorders are 30% more 

likely to experience tooth loss and seek dental 

services 30% less often than people who do 

not have these problems [18-20] Some of the 

behavioral changes that have been noticed 

include a growing apathy towards their own 

health, changes in diet that include more 

carbohydrate-rich foods and less frequent 

brushing of teeth, which can lead to dental 

caries, periodontal disease, and tooth loss 

[21].Sensation of dry mouth and decreased 

saliva production are associated with long-

term stress, anxiety, and depressive 

symptoms [22].The mucous membrane 

becomes more susceptible to injuries and is 

unable to self-clean the surfaces of the teeth 

and periodontal area as it dries out. 

Parafunctional activity, particularly bruxism, 

is more likely in people with anxiety 

disorders and depression. Tooth abrasion, 

overextension, and loosening are outcomes of 

temporomandibular joint disorders (TMDs) 

[23].  

A person's mental health can be impacted by 

both biological and interpersonal 
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dysfunctions, such as difficulty chewing, 

arthralgia, and speech issues. Because of the 

two-way nature of the interaction between 

TMDs and psychological well-being, 

determining whether TMDs cause or 

exacerbate mental problems can be 

challenging [23]. In addition, people with 

both psychosomatic diseases and arthralgia, a 

painful condition affecting muscles, are 

known to have a significantly lower quality of 

life when it comes to dental health [24,25]. 

 

 
TYPES OF MAJOR DENTAL CONDITIONS  

 

Just because a dental issue has been identified 

does not guarantee that the right course of 

treatment will be implemented. Here is a 

quick rundown of the most common oral 

diseases and symptoms to help you make an 

informed decision. 

 Dental caries 

The illness known as dental caries eats away 

at the tooth's protective enamel and dentin. It 

happens when acid by-products of dental 

plaque microbes' metabolism of fermentable 

carbs demineralize enamel and dentine. 

Cavitation forms in some areas of the tooth's 

surface, leading to discomfort and discolored 

teeth. 

In most cases, maintaining good dental 

hygiene isn't enough to avoid cavities. Once 

cavities have formed as a result of dental 

caries, treatment options include either 

the repair or removal of impacted teeth. 

Consistent with previous research [26,27] the 

study group [28] had a greater rate of lost 

teeth (38.57% vs. 37.79%), suggesting that 

caries progress quickly to the point where 

extraction is required. 

 Periodontal disease 

Plaque buildup on teeth is a necessary 

condition for periodontal disease to develop. 

Inflammation of the gingivae is a reversible 

early stage of the illness process. It becomes 

irreversible if it destroys the tissue around the 

teeth (periodontitis). Periodontitis can lead to 

tooth loss if left untreated. Improving oral 

hygiene procedures is the major focus of 

preventive strategies aimed at lowering tooth 

plaque levels. Early action to enhance oral 

hygiene delivers the greatest benefit because 

the condition is reversible in its first stages 

[29]. 

Pharmacologic medicines, such as 

antiepileptics like phenytoin, can cause drug-

induced overgrowth of the gingivae. This, in 

turn, makes the gingival inflammation worse, 

which, if left untreated, can lead to tooth loss 

[30]. 

 Oral cancer 

Of all cases of oral cancer, 98% happen in 

people over the age of 40, and the incidence 

rises with age. Cigarette smoking, chewing 

tobacco, and alcohol usage are the main 

factors that lead to oral cancer. A preventative 

strategy is built upon addressing these 

aspects. Significant advantages can be gained 

from the diagnosis of oral precancerous 

lesions. It lessens the pain and increases the 

survival rate after several types of radiation 

and extreme surgery [31-33]. 

Treatment for head and neck cancer must be 

all-encompassing because the disease impacts 

not only the body but also the mind. Dentists 

and psychiatrists should be cognizant that 

cancer patients often react negatively to the 

disease, feeling depressed, anxious, guilty, 

afraid, and in denial. There are significant 

societal ramifications and symbolic sexual 

conflicts caused by head and neck cancer 

because of its location in a very visible and 

personally identifying area [32]. 

 Tooth wear 

Age is associated with an increase in tooth 

wear. Attrition, in which one tooth grinds 

against another, abrasion, in which another 

agent, such a toothbrush, wears down the 

tooth surface, and erosion, in which the tooth 

dissolves chemically, are all potential causes.  

Too much acid in the diet, especially from 

citrus fruits and carbonated beverages, is a 

big cause of dental enamel and dentine 

erosion. Dietary acid erosion affects more 

than 40% of tooth surfaces, according to 

certain research [33]. The primary goal in 

preventing tooth erosion is to pay close 

attention to one's diet. 
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An altered caries response owing to aberrant 

carbohydrate consumption and a pattern of 

enamel breakdown in instances of vomiting, 

regurgitation, and/or excessive citrus fruit 

eating are clinical characteristics of anorexia 

nervosa. In cases when such abnormalities are 

present, particularly in young women, 

dentists should investigate the possibility of 

anorexia nervosa, even though the patient 

may be adamantly denying any "anorectic" 

eating habits. Hard dental tissues are 

irreversible targets of anorexia nervosa, in 

contrast to somatic alterations [34,35]. 

 Xerostomia, sialorrhea and other 

disorders 

Maintaining good oral health is mostly 

dependent on saliva. Its glycoproteins and 

mucoproteins make the mouth more 

lubricated, which aids in the development of 

food boluses, the translocation of food, and 

the beginning of the swallowing process [36]. 

Additionally, it contains antimicrobial 

peroxidases and lysozymes. Bacterial acids 

found in food can be neutralized by saliva, 

which acts as a buffer. Additionally, saliva 

helps with the process of pronouncing words. 

Xerostomia, or decreased saliva production, 

may have a role in several oral health issues. 

Those whose saliva production is impaired 

are more likely to develop caries, gingivitis, 

calculus, plaque, and soft tissue lesions [37]. 

Root and coronal caries development was 

also observed to be more common in 

xerostomia patients14.Taking many 

medications at once increases the risk of 

xerostomia side effects. 

Oral candidiasis is more common in those 

with xerostomia, particularly those who wear 

dentures. Tricyclic antidepressants, other 

antidepressants (such as selective serotonin 

reuptake inhibitors), lithium carbonate, 

butyrophenones, phenothiazines, sedatives 

(including benzodiazepines), antihistamines, 

antihypertensives, diuretics, prescription 

drugs with anticholinergic side effects, etc. 

can all induce xerostomia [38]. 

Overproduction of saliva, or sialorrhea, 

causes drooling and facial pain, which is 

uncomfortable for the sufferer and people 

around them. Reducing the dosage of 

clozapine may alleviate sialorrhea, a well-

known side effect of the drug. It is feasible to 

treat the sialorrhea using anticholinergic 

medicine if clozapine must be prolonged [39]. 

Medications can cause a number of side 

effects that are relevant to dentistry, such as 

xerostomia, sialorrhea, abnormal facial 

movements, tics, grimacing, oro-facial 

dyskinesia, gingival hyperplasia, and 

Parkinson's disease. 

 

 
FUTURE PERSPECTIVES 

 

A significant portion of the worldwide burden 

of diseases is attributed to mental problems. 

There is substantial evidence that they 

significantly impact mortality rates, physical 

inactivity, and the severity of other chronic 

diseases [40].  

Not only can neuropsychiatric diseases 

including schizophrenia, bipolar disorder, 

depression, and developmental delays reduce 

life expectancy, but they also induce 

disability on a worldwide scale [41]. 

There has been a lack of comprehensive 

research on mental disorders, despite their 

large prevalence, the fact that they often 

occur with other comorbidities, and the 

potential cause-effect relationships between 

them and the most common general diseases.  

The World Health Organization's (WHO) 

worries have only recently prompted 

extensive epidemiological study to seek out 

and establish such relationships. The 

undeniable connection and interplay between 

psychological well-being and dental health 

was illuminated by Kisely's discovery. Oral 

cavity illnesses are intimately associated with 

the development and progression of chronic 

somatic diseases, which are common in 

mental patients, and are thus critically 

important to physical health. Based on this 

reasoning and the fact that mental problems 

might worsen oral cavity health, it's clear that 

these people require extra dental care and 

attention.  

As it pertains to the somatic medical status, 

the epidemiological studies linked to CIDI 

rely on survey data rather than medical 
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exams. The gathered data could end up being 

inaccurate for a number of reasons, but 

generally speaking, this could be the case. On 

the other hand, the majority of people get 

checked up on a regular basis, so they are 

aware of their health and any potential issues. 

They respond to questions in epidemiological 

surveys, such as the CIDI, using data 

collected from doctors. Sadly, the survey 

frequently leaves out questions about the 

condition of the mouth and gums [42]. Free 

preventative dental screenings for children 

are available in several countries. But adult 

patients have to pay out of pocket for exams 

or have insurance, which cuts down on dental 

care and makes people less aware of their oral 

health problems in some regions. 

Additionally, it is common for people to skip 

checkups for their oral health as they get 

older. 

Adding pertinent questions to the main part of 

big epidemiological questionnaires like CIDI 

is one way to gather the most comprehensive 

data on the types and extent of dental health 

disorders. Further connections between 

mental and dental health may be easier to find 

with this feature. Additionally, patients can 

clearly identify dental issues such bad breath, 

bleeding gums, discomfort, bruxism, loose 

teeth, or missing teeth, and these concerns 

offer valuable additional information about 

the health state of the persons polled. It is 

necessary to take a holistic approach to each 

patient due to the fact that there is evidence of 

bidirectional linkages between oral, mental, 

and physical health issues. Effective 

preventative and curative treatments are the 

result of a thorough evaluation of the patient, 

which frequently goes beyond the expertise of 

a single doctor.  

 

CONCLUSIONS 

 

Mental illness, dental health, and overall 

wellness are all interdependent in complex 

ways. Patients with mental illness need 

specialized dental treatment since their oral 

cavities are typically in such bad shape that 

they are far more likely to suffer from general 

disorders, including secondary ones that are 

worsened. People with mental illnesses 

should be required to undergo an oral 

examination.  

More research into the link between mental 

health and stomatognathic system illnesses 

could be facilitated by including appropriate 

questions regarding oral health in the general 

section of mental health diagnostic 

questionnaires. 
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