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CONNECTION BETWEEN ORAL DISEASES AND MENTAL HEALTH
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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 diseases account for a large portion of
health. Patients with mental illness are at dentists' patient loads. Oral dysesthesia,
increased risk for dental neglect and bad oral unusual face pain, and other unusual
health, according to the available research. symptoms are common signs of hidden
According to Sims, psychiatric individuals emotional disturbance in dentistry practice
are more likely to experience physical health patients [8,9]. Since somatoform disorders are
issues [1,2]. Even in matters of dental health, estimated to account for one-third to half of
they are not well acknowledged by referrals to any liaison psychiatry program,
psychiatrists. there needs to be a greater emphasis on
Mental illness changes how a person acts in identifying and treating them effectively [10].
general, how well they function, and how In addition to creating difficulties with

they view their own dental health. Staff management,  oral diseases  significantly
members are more likely to suffer from a decrease functional abilities and overall

variety of oral ailments due to their poor disability for patients [11]. Psychologists and
hygiene habits, which include their eating and psychiatrists should be the ones to treat
sleeping habits [3-5]. oral illnesses, according to Bass et al [12].
Oral symptoms, such as facial pain, fixation Up to 30% of patients visiting dental clinics
on dentures, extreme palatal erosion, or self- [13] exhibit recognizable psychopathology,
inflicted harm, may also be the initial or sole which frequently goes undiagnosed and
sign of a mental health issue. Dental caries untreated. Pain, unusual sensations, aberrant
and periodontal disease (gum disease) are two movement, and salivation involving the
disorders that significantly affect the oral mouth and face are common complaints
cavity [6,7]. among patients who seek the care of dental
Mental health issues, such as anxiety and specialists.

depression, or physical symptoms of these
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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'

MENTAL
HEALTH

HEALTH AND SOMATIC

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

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
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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.

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.

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

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
plague 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-
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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].

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].

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.

DOI : 10.62610/RJOR.2024.1.16.54

564

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.

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.

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

REFERENCES

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.

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.

Kuo MW, Yeh SH, Chang HM, Teng PR. Effectiveness of oral health promotion program for
persons with severe mental illness: a cluster randomized controlled study. BMC Oral Health. 2020
Oct 27;20(1):290.

Gao SS, Chu CH, Young FYF. Oral Health and Care for Elderly People with Alzheimer's Disease.
Int J Environ Res Public Health. 2020 Aug 7;17(16):5713.

Yang R, Zhao R, Chaudry F, Wang T, Brunton P, Khurshid Z, Ratnayake J. Modern sedative agents
and techniques used in dentistry for patients with special needs: A review. J Taibah Univ Med Sci.
2023 Nov 5;19(1):153-163.

Marchini L, Ettinger R, Caprio T, Jucan A. Oral health care for patients with Alzheimer's disease:
An update. Spec Care Dentist. 2019 May;39(3):262-273.

Gao SS, Chu CH, Young FYF. Integrating 5S Methodology Into Oral Hygiene Practice for Elderly
With Alzheimer's Disease. Dent J (Basel). 2020 Mar 26;8(2):29.

Wu Y, Lan Y, Mao J, Shen J, Kang T, Xie Z. The interaction between the nervous system and the
stomatognathic system: from development to diseases. Int J Oral Sci. 2023 Aug 15;15(1):34.
Sandoval-Munoz CP, Haidar ZS. Neuro-Muscular Dentistry: the "diamond" concept of electro-
stimulation potential for stomato-gnathic and oro-dental conditions. Head Face Med. 2021 Jan
26;17(1):2.

Mehrotra G, Ahire BS, Bhoosreddy AR, et al. Neuromuscular dentistry - vision of tomorrow. Int J

565

DOI : 10.62610/RJOR.2024.1.16.54



Romanian Journal of Oral Rehabilitation

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

DOI

\ol. 16, No.1 January-March 2024

Adv Health Sci. 2016;3(1):11-14.

Khan MT, Verma SK, Maheshwari S, et al. Neuromuscular dentistry: Occlusal diseases and posture.
J Oral Biol Craniofac Res. 2013;3(3):146-150.

Oral K, Bal Kig¢ik B, Ebeoglu B, et al. Etiology of temporomandibular disorder pain. Agri.
2009;21(3):89-94.

Martinez M, Postolache TT, Garcia-Bueno B, Leza JC, Figuero E, Lowry CA, Malan-Miller S. The
Role of the Oral Microbiota Related to Periodontal Diseases in Anxiety, Mood and Trauma- and
Stress-Related Disorders. Front Psychiatry. 2022 Jan 27;12:814177.

Bass C, Peveler R, House A. Somatoform Disorders: Severe psychiatric illnesses neglected by
Psychiatrists. Br J Psychiatry 2001; 179 : 11-14.

Pitutaj A, Kiejna A, Dominiak M. Negative synergy of mental disorders and oral diseases versus
general health. Dent Med Probl. 2019 Apr-Jun;56(2):197-201.

De Jonge P, Alonso J, Stein DJ, et al. Associations between DSM-1V mental disorders and diabetes
mellitus: A role for impulse control disorders and depression. Diabetologia. 2014;57(4):699-7009.
Drugus D, Ciupilan C, Budala DG, Surdu A, Scutariu MM.Oral health problems,healthcare
insurance and oral health care spending amongthe elderly patients in Romania.Romanian Journal of
Oral Rehab.2022;14(4):35-40.

Kisely S. No mental health without oral health. Can J Psychiatry. 2016;61(5):277-282.

O’Neill S, Posada-Villa J, Medina-Mora ME, et al. Associations between DSM-IV mental disorders
and subsequent self-reported diagnosis of cancer. J Psychosom Res. 2014;76(3):207-212.

De Jonge P, Alonso J, Stein DJ, et al. Associations between DSM-IV mental disorders and diabetes
mellitus: A role for impulse control disorders and depression. Diabetologia. 2014;57(4):699-7009.
Heaton LJ, Swigart K, McNelis G, Milgrom P, Downing DF. Oral health in patients taking
psychotropic medications: Results from a pharmacybased pilot study. J Am Pharm Assoc.
2016;56(4):412-417 el.

Okoro CA, Strine TW, Eke PI, Dhingra SS, Balluz LS. The association between depression and
anxiety and use of oral health services and tooth loss. Community Dent Oral Epidemiol.
2012;40(2):134-144.

Scutariu MM, Budala DG, Davidescu A, Romanec C, Ciupilan C, Drugus D.The performance of the
Romanian health system in the European context. Romanian Journal of Oral Rehab.2022;14(4):96-
104.

Gholami N, Sabzvari BH, Razzaghi A, Salah S. Effect of stress, anxiety and depression on
unstimulated salivary flow rate and xerostomia. J Dent Res Dent Clin Dent
Prospect.2017;11(4):247-252.

Budala DG, Balcos C, Armencia A, Virvescu DI, Lupu CI, Baciu ER, Vasluianu RI, Tatarciuc M,
Luchian I. Does the Loss of Teeth Have an Impact on Geriatric Patients' Cognitive Status? J Clin
Med. 2023 Mar 16;12(6):2328..

Berger M, Oleszek-Listopad J, Marczak M, Szymanska J. Psycholog - ical aspects of
temporomandibular disorders — literature review. Curr Issues Pharm Med Sci. 2015;28(1):55-59.
Blanco-Aguilera A, Blanco-Aguilera E, Serrano-del-Rosal R, et al. Influence of clinical and
psychological variables upon the oral health-related quality oflife in patients with
temporomandibular disorders. Med Oral Patol Oral Cir Bucal. 2017;22(6):e669-e678.

Hede B. Oral health in Danish hospitalized psychiatric patients.Comm Dental Oral Epidemiol 1995;
23 :44-8.

Budala DG, Baciu ER, Virvescu DI, Armencia A, Scutariu MM, Surlari Z, Balcos C. Quality of
Life of Complete Denture Wearers-A Comparative Study between Conventional Dentures and
Acrylic Dentures with Vitamin B12 Incorporated. Medicina (Kaunas). 2021;13;57(8):820.8.

Gowda EM, Bhat PS, Swami MM. Dental Health Requirements for Psychiatric Patients. MJAFI
2007; 63 : 328-330.

Ide M, Harris M, Stevens A, Sussams R, Hopkins V, Culliford D, Fuller J, Ibbett P, Raybould R,
Thomas R, Puenter U, Teeling J, Perry VH, Holmes C. Periodontitis and Cognitive Decline in
Alzheimer's Disease. PL0oS One. 2016 Mar 10;11(3):e0151081.

Leblhuber F, Huemer J, Steiner K, Gostner JM, Fuchs D. Knock-on effect of periodontitis to the

566
:10.62610/RIOR.2024.1.16.54



Romanian Journal of Oral Rehabilitation

3L

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

\ol. 16, No.1 January-March 2024

pathogenesis of Alzheimer's disease? Wien Klin Wochenschr. 2020 Sep;132(17-18):493-498.
Collyer TA, Murray AM, Woods RL, Storey E, Chong TT, Ryan J, Orchard SG,Brodtmann A,
Srikanth VK, Shah RC, Callisaya ML. Association of Dual Decline in Cognition and Gait Speed
With Risk of Dementia in Older Adults. JAMA Netw Open. 2022 May 2;5(5):€2214647.

Kumar K, Kumar S, Mehrotra D, Tiwari SC, Kumar V, Dwivedi RC. Reliability and psychometric
validity of Hindi version of Depression, Anxiety and Stress Scale-21 (DASS-21) for Hindi speaking
Head Neck Cancer and Oral Potentially Malignant Disorders Patients. J Cancer Res Ther. 2019 Jul-
Sep;15(3):653-658.

Wetselaar P, Manfredini D, Ahlberg J, Johansson A, Aarab G, Papagianni CE, Reyes Sevilla M,
Koutris M, Lobbezoo F. Associations between tooth wear and dental sleep disorders: A narrative
overview. J Oral Rehabil. 2019 Aug;46(8):765-775.

Ashour AA, Fahmi MK, Mohamed RN, Basha S, Binmadi N, Enan ET, Basalim A, Qahatani AA.
Association between gastric reflux, obesity and erosive tooth wear among psychiatric patients.
Medicine (Baltimore). 2022 Feb 18;101(7):e28923.

Kitasako Y, Sasaki Y, Takagaki T, Sadr A, Tagami J. Age-specific prevalence of erosive tooth wear
by acidic diet and gastroesophageal reflux in Japan. J Dent. 2015 Apr;43(4):418-23.

Ito K, Izumi N, Funayama S, Nohno K, Katsura K, Kaneko N, Inoue M. Characteristics of
medication-induced xerostomia and effect of treatment. PLoS One. 2023 Jan 12;18(1):e0280224.
Wolff A, Joshi RK, Ekstrém J, Aframian D, Pedersen AM, Proctor G, Narayana N, Villa A, Sia
YW, Aliko A, McGowan R, Kerr AR, Jensen SB, Vissink A, Dawes C. A Guide to Medications
Inducing Salivary Gland Dysfunction, Xerostomia, and Subjective Sialorrhea: A Systematic Review
Sponsored by the World Workshop on Oral Medicine VI. Drugs R D. 2017 Mar;17(1):1-28.
Novianti Y, Hidayat W, Rosa DE. Severe Xerostomia Induced by Multiple Systemic Diseases in a
Patient with Psoriasis Vulgaris: A Case Report and Literature Review. Int Med Case Rep J. 2024
Jan 31;17:77-88.

Jiang M, Yan W, Zhang Y, Lu Z, Lu T, Zhang D, Li J, Wang L. Phosphodiesterase and psychiatric
disorders: a two-sample Mendelian randomization study. J Transl Med. 2023 Aug 21;21(1):560.
Prince M, Patel V, Saxena S, et al. No health without mental health. Lancet. 2007;370(9590):859—
877.

Lopez AD, Mathers CD, Ezzati M, Jamison DT, Murray CJL, eds. Global Burden of Disease and
Risk Factors. Washington, DC: The Internationalof Diseaseconstruction and Development / The
World Bank; New York, NY: Oxford University Press; 2006.

Schrimshaw EW, Siegel K, Wolfson NH, Mitchell DA, Kunzel C. Insurance-related barriers to
accessing dental care among African American adults with oral health symptoms in Harlem, New
York City. Am J Public Health. 2011;101(8):1420-1428.

567

DOI : 10.62610/RJOR.2024.1.16.54



