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ABSTRACT

Mental and oral health are interconnected with each other. The interconnection between oral and mental health has gained
increasing recognition, prompting calls for a more integrated, holistic approach to patient care. This literature review
explores the feasibility, benefits, and challenges of incorporating mental health screening and referral processes within
dental settings. Evidence suggests that conditions such as anxiety, depression, and eating disorders can significantly impact
oral health outcomes and influence treatment adherence. Conversely, poor oral health can exacerbate mental health
conditions, creating a bidirectional relationship that underscores the importance of interdisciplinary collaboration. The
review synthesizes findings from diverse studies highlighting the role of dental professionals in early identification of
psychological distress, the effectiveness of validated screening tools, and the ethical and practical considerations of
implementing referral pathways. Barriers such as time constraints, lack of training, and stigma are also discussed.
Ultimately, the integration of mental health awareness into dental practice is positioned as a crucial step toward
comprehensive, patient-centered care. This paper explores the importance of integrating mental health screening into dental
practice as a proactive step toward holistic patient care. It outlines the development of practical, evidence-based screening
protocols tailored for dental environments, and discusses implementation strategies that respect the time constraints and
workflow of dental teams. By incorporating mental health screening within routine dental visits, practices can identify at-
risk individuals earlier, foster a more supportive care environment, and contribute to the broader public health effort of
addressing mental health holistically.
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1. INTRODUCTION AND BACKGROUND

Mental health is an essential constituent of overall health and well-being of an individual. Mental health disorders
increasing the risk of poor oral hygiene and related conditions like periodontal disease, bruxism, and xerostomia, while
also potentially leading to self-neglect. Conversely, poor oral health, including tooth loss or pain, can significantly impact
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mental well-being, contributing to depression and social isolation. Dental settings offer a unique opportunity for the early
detection of mental health concerns, as issues like persistent mouth pain or changes in oral health can be early indicators
of underlying mental health struggles concerns [1].

Mental and oral health are deeply intertwined with each significantly influencing the other. Research has shown a strong
connection between oral health and mental health, with conditions such as anxiety, depression, and stress contributing to
poor oral hygiene, bruxism, temporomandibular disorders, and an increased risk of periodontal disease. Similarly, dental
anxiety and phobia can prevent individuals from seeking necessary care, exacerbating both oral and mental health issues

[11[2]-

Mental health screening is not a routine part of dental care and practice. It is analyzed that patient management, and general
well-being can all be improved by including mental health evaluations into dental practice [3]. Being the main healthcare
providers, dentists are uniquely positioned to recognize mental health issues early and assist in making the right referrals
to mental health specialists. However, such integration has been hampered by obstacles like a lack of training, time
restrictions, and uncertainty regarding the best solutions [4].

The purpose of this review is to investigate the viability, advantages, and difficulties of incorporating mental health
screening and referral systems into the routines of dentistry practices. It looks at recent studies on the frequency and effects
of mental health issues in dentistry settings, assesses current screening instruments, and identifies best practices and
implementation strategies.

2. MENTAL HEALTH AND ORAL HEALTH: ABIDIRECTIONAL RELATIONSHIP

It has been demonstrated that mental health conditions like stress, anxiety, and depression have a major impact on oral
health outcomes and behaviours. For example, those who are depressed may have bruxism, a higher risk of periodontal
disease, or neglect their oral care. On the other hand, because of discomfort, social stigma, or aesthetic concerns, poor
dental health can cause or worsen psychiatric problems [3,4] . A reciprocal association between dental and mental
health has been shown in numerous studies. Mental health conditions can raise the risk of periodontal disease, dental
cavities, and poor oral hygiene. On the other hand, social anxiety, sadness, and a lower quality of life can all be
attributed to poor dental health. [Table/Figure1][5-14]. The necessity of a multidisciplinary approach to patient care
is highlighted by an understanding of these relationships [3-4].

Table/Figure 1: Literature studies showing relationship between oral health and mental health [5-14].

Author(s) Year Title Key Findings Relevance to Study
Lisa J Heaton etal. | 2024 | Mental Health, SEP, which involves several | Findings emphasize the need
[5] Socioeconomic major social determinants of | to integrate medical, dental,

Position, and Oral health, is directly associated | and behavioural health with
Health: A Path Analysis | with mental health and the goal of providing
indirectly associated with comprehensive person-
self-rated oral health status, cantered care.
with mental health
modifying the relationship
between SEP and self-rated
oral health

Neulinger B 2024 | "Effectiveness of mental | found that brief mental Suggests applicability of

et.al.[6] health screening tools in | health screening tools used such tools in dental practice.
primary care" in primary care settings are These tools can help identify

effective and practical, patients who may benefit
suggesting their potential from further mental health
applicability in dental support

practice as well.

Saxsena, etal. [7] | 2024 | "The association Individuals with depression | Justifies the need for mental
between depression and | were less likely to engage in | health screening in dental
oral health behaviors" proper oral hygiene settings.

practices.
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E Joury et al. [8] 2023 | Mental Disorders And Summarises causes of Future transformative

Oral Diseases: Future mental disorders and oral research informed by
Research Directions diseases, critically reviews biological, behavioural and
current evidence on social sciences were
interventions to reduce the suggested to understand the
burden of oral diseases in complex relationship
people with mental between mental disorders
disorders. and oral diseases and inform

the design of complex public
health, health service and
social care interventions to
improve oral health,

Tiwari T etal. [9] | 2022 | Association Between The associations between Future work should focus on
Mental Health and Oral | mental health status, oral the mental-oral health
Health Status and Care | health status, and oral association, including
Utilization healthcare utilization and determining ways to
highlighted the impact of improve oral healthcare
COVID-19 on mental health. | utilization and oral health
Analysed the specific status among people with
sociodemographic factors poorer mental health.
that may amplify oral health
disparities.
Hudson, J. [10] 2021 | How mental health Showed vital role of dental Suggest supportive
affects oral health care professionals in environment in dental
managing mental health practises and hospitals not
patients and work only for their patients but for
collaboratively with other the dental team also.

healthcare professionals as
and when required.

Kisely S. [11] 2016 | "No Mental Health Found strong links between Establishes the bidirectional
Without Oral Health" mental illness and poor oral relationship between mental

health outcomes. and oral health.

Watt et al. [12] 2013 | "Oral health promotion: | Advocated for integrating Highlights the need for
evidence and oral health with general interdisciplinary
implementation health promotion, including | collaboration in healthcare.
strategies" mental health.

Glick et al. [13] 2012 | "A new definition for Defined oral health as Supports the concept of
oral health developed by | essential to overall health, holistic care.
the FDI" including psychological

well-being.

Slack-Smith etal. | 2010 | "Oral health and access | Identified systemic barriers Stresses the need for

[14] to dental care for people | and inequalities in dental integrated referral systems.
with mental illness" care access for individuals
with MI.

3. THE IMPACT OF MENTAL HEALTH ON ORAL HEALTH

Mental health conditions can have a substantial impact on oral health through a variety of mechanisms, such as altered
behaviour, physiological reactions, and adverse drug reactions. Dental caries and periodontal disease are more common in
people with depression and anxiety because they frequently ignore their dental care, consume more sweets, and practice
poor oral hygiene [5] . Patients with persistent anxiety or psychological discomfort are also frequently found to have stress-
related illnesses such temporomandibular disorders (TMD) and bruxism[15]. Studies reveal a connection between poor
oral hygiene habits and mental health conditions like anxiety and sadness. Fatigue, anhedonia (lack of interest or pleasure),
and low motivation are some symptoms that might result in poor brushing and flossing habits, which raises the risk of
periodontal disease and dental cavities. Additionally, certain psychiatric medications can cause xerostomia (dry mouth),
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further elevating the risk of tooth decay.[9]

According to a study in the Journal of Dental Research, those who suffer from serious mental illnesses are more likely to
have oral health conditions, such as decay and tooth loss.

According to research, mental health issues may contribute to poor eating habits and substance addiction, among other
activities that are harmful to oral health.[8]

Additionally, xerostomia, or dry mouth, is a side effect of psychiatric drugs, especially antidepressants and antipsychotics,
which raises the risk of oral infections and dental cavities [16]. Additional obstacles to oral healthcare, such as lack of
motivation, financial hardships, and trouble getting dental services, are frequently encountered by patients with serious
mental diseases, such as bipolar disorder and schizophrenia [17]

4. IMPACT OF ORAL HEALTH ON MENTAL WELL-BEING

As mental health conditions can exacerbate oral disease, poor oral health can also have significant psychological impacts.
Self-esteem, social interactions, and general quality of life can all be adversely affected by tooth loss, dental pain, and
untreated oral problems [18].Due to issues with speech or eating and worries about their appearance, those with poor dental
health are more prone to suffer from depression, anxiety, and social disengagement, according to studies [16][19].

On the other hand, a person's mental health can be significantly impacted by poor dental health. Conditions such as gum
disease, tooth loss, and chronic oral pain can cause anxiety. social disengagement, and low self-esteem. According to the
American Psychiatric Association, dental issues can worsen mental health issues and affect a person's quality of life. Dental
problems, for instance, can cause pain and suffering, which can exacerbate or cause mental health difficulties [20][21].

Chronic oral discomfort has also been connected to higher levels of psychological anguish and stress, which exacerbates
mental health issues. Poor dental health can lead to cognitive decline and decreased general well-being in susceptible
groups, including the elderly and people with disabilities [22][23].

5. BIOLOGICAL AND BEHAVIOURAL MECHANISMS

The association between oral and mental health can be explained by a number of biological and behavioural mechanisms.
Prolonged stress and depression are linked to hypothalamic- pituitary-adrenal (HPA) axis dysregulation, which raises
cortisol levels and may exacerbate immune system and periodontal inflammation. Furthermore, a possible connection
between periodontal disease and several mental health issues has been suggested: systemic inflammation, which is a
hallmark of both ailments [24][25]

This link is also mediated in large part by behavioural factors. dental health outcomes are exacerbated by poor dental
hygiene, smoking, excessive alcohol use, and bad eating habits, all of which are prevalent in people with mental health
issues. Conversely, dental fear and anxiety can lead to avoidance of dental care, resulting in untreated oral diseases that
further impact mental well-being [27]

6. SOCIOECONOMIC ASPECTS OF HEALTHCARE ACCESS

Socioeconomic position (SEP) plays a crucial role in the interplay between mental and oral health. Socioeconomic Aspects
of Healthcare Access. The relationship between dental and mental health is significantly influenced by socioeconomic
status (SEP). Higher stress levels, unhealthy habits, and less access to dental care are all linked to lower SEP and can have
a detrimental effect on oral and mental health. SEP is substantially linked to dental treatment seeking, oral health behaviors,
and mental health, according to a Centers for Disease Control and Prevention (CDC) study. This suggests that people from
lower socioeconomic backgrounds are more likely to suffer from both mental health conditions and poor oral health [28].
The Need for Integrated Care

Since mental and dental health are closely related, integrated care approaches that address both at the same time are
desperately needed. Dental practitioners ought to receive training on how to identify the symptoms of mental health
conditions and integrate simple screening instruments into their work. In a similar vein, mental health practitioners ought
to be cognizant of their patients' oral health requirements and promote routine dental checkups. By guaranteeing full,
holistic care, interdisciplinary collaboration between primary care physicians, psychologists, psychiatrists, and dentists can
enhance patient results. The gap between these two crucial areas of health can be closed with the use of tactics such routine
mental health screening in dental settings, oral health education for psychiatric patients, and better access to dental care for
people with mental health disorders [29].
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7. PSYCHOLOGICAL INTERVENTIONS AND QUALITY OF LIFE

Psychological therapies have been shown to enhance the quality of life for people with oral diseases. Peer support groups,
cognitive-behavioral therapy (CBT), and mindfulness-based treatments (MBIs) have all shown promise in lowering
anxiety, depression, and chronic pain while promoting improved coping mechanisms and self-worth. Improvements in
cognitive biases, emotional control, and interpersonal skills are just a few of the beneficial outcomes that go beyond clinical
symptoms to address general well-being [4][30].

8. EMPOWERING HYGIENISTS, EMPOWERING PATIENTS

Dental hygienists are crucial in recognizing and managing the psychological and social effects of oral diseases, even outside
of their clinical specialization. Patients can manage the emotional difficulties related to their diseases by navigating a
supportive environment that fosters healing, resilience, and well-being through interdisciplinary collaboration,
compassionate treatment, empathy, and clear communication. This holistic approach can improve patients' lives also [30].
9. PROPOSALS AND RECOMENDATAIONS

Table/Fig 2. Proposed methods and tools for Screening of Mental Health in Dental Practice [28-30]
Steps in Screening of Mental Health in Dental Practice:

Identifying At-Risk Patients Recording of Sign and symptoms like Dental anxiety, Neglect
of oral hygiene, Substance abuse and any Self-reported stress or
depression
Validated the findings with Screening e Generalized Anxiety Disorder-7 (GAD-7) [28]
Tools- Screening tools help to assess e Patient Health Questionnaire-9 (PHQ-9)[29]
mental health conditions efficiently. e Dental Anxiety Scale (DAS)[30]

These tools can be administered
during patient intake or routine visit.

Implementing Screening e Incorporate Screening questionnaires in electronic health
questionnaires records.
Referral system Establishing clear communication channels with mental health

professionals.
Developing a protocol for discussing mental health concerns
with patients.

Referral Mechanisms in Dental Practice [31]

Referral systems are necessary to guarantee that individuals who are screened as at-risk receive the proper mental health
treatment. Clear guidelines that instruct dental professionals on when and how to refer, based on established thresholds
from screening tools, are a component of effective referral systems [Table /Fig.3].
These procedures could include the following parameters:
1. Forming Alliances with Mental Health Specialists
Timely intervention can be facilitated by establishing referral networks with counsellors, psychologists, and psychiatrists.
Dentists should be able to refer patients to a list of reliable mental health specialists.
2. Patient Education and Counselling
Educating patients about the relationship between mental and oral health can encourage them to seek mental health
support. Patients may be more inclined to seek mental health support if they are informed about the connection between
oral and mental health. Raising awareness and lowering stigma can be achieved with straightforward chairside
conversations and educational resources.
3. Follow-Up and Support
In order to track compliance and evaluate the effect on dental health, dentists should follow up with patients who have
been referred for mental health treatment. Obstacles and Things to Think About
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+ Time Restraints: It can be difficult to implement mental health screening in a busy dental office. Simplifying

processes and leveraging digital tools can aid in resolving this problem.

- Training Requirements: In order to properly manage delicate conversations, dental practitioners may need training
in communication techniques and mental health first aid.

« Confidentiality and Privacy of Patients: Addressing mental health issues in dentistry settings requires strict
adherence to ethical standards and patient confidentiality.

Table/Figure 3.: Flow Chart: Mental Health Referral Mechanism in Dental Practice

Patient Visits Dental Clinic

!

[ Initial Dental Assessment ]

[ Mental Health Screening (using validated tool, e.g., PHQ-2, GAD-2) ]

[ No Mental Health Concern ] [ Positive Screen for Mental Health Concern ]
[ Continue Routine Care ] l [ Brief Discussion with Patient ]
[ Provide Mental Health Education ]

[ Assess Willingness for Referral to Mental Health J

[ Not Willing ] [ Willing for Referral ]

Provide Support, Monitor Refer to In-House Mental Health Provider

or Rescreen Later or External Mental Health Specialist
[ Document Referral & Follow-Up Plan ]

[ Coordinate with Mental Health Provider ]

!

[ Feedback & Integration in Dental Records ]

CONCLUSION

Integrating mental health screening and referral mechanisms into dental practice can significantly enhance patient care. A
coordinated strategy that incorporates preventative dental care, mental health screening, and interdisciplinary collaboration
among healthcare providers is necessary to identify and address the link. The efficacy of these therapies should be
investigated in future studies, and best practices for application in diverse dental settings should be created. Also future
research should explore the effectiveness of these interventions and develop best practices for implementation in various
dental settings.
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