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ABSTRACT: 
Aim: Purpose of the present research was to study the role of dentists in determining a mental health illness from patient’s 
oral health status. Methodology: Telephone interviews were conducted with, and postal questionnaires were sent to, a 
random sample (n = 94) of general dental practitioners. A total of 84 general dental practitioners responded, resulting in an 

89% response rate. Results: The majority of general dental practitioners had encountered patients with mental health 
problems (78% of interviewees, 56% of questionnaire responders). However, nearly half of the interviewees (46%) do not 
refer patients with mental health problems. When referrals to dental specialists were made, they tended to be regarding a 
physical manifestation rather than a psychological one. The majority of interviewees and questionnaire responders (55% and 
82% respectively) expressed a ‘positive’ response to the development of a referral role. Nevertheless, there were some 
reservations concerning the practicalities of its development and implementation. Conclusion: The majority of general 
dental practitioners consider a role in identifying patients with possible mental health problems. This role might include, 
being able to identify patients with undiagnosed mental health problems, and being aware of dental conditions which may be 
caused by mental health problems. 
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INTRODUCTION 
Oral health not only reflects the general health of an 

individual but also his or her overall mental status. 

Painful emotions, experiences, or behaviors can 

impair a person’s life, such that he or she can no 

longer function properly. The prevalence of 

psychological illness among patients presenting for 

dental care has been increasing in recent decades.1 

This may be due to self-neglect, which is often 

associated with mental illness, fear of dental 

treatment, lack of accessibility to dental treatment or 

side effects of psychiatric drugs.2 Dentists can, in turn, 
experience difficulties when trying to give a 

convincing explanation about the patient’s symptoms, 

and they can face challenges in diagnosis and 

management. In a study of 10,000 adults in the United 

Kingdom, Meltzer et al. reported a 16% prevalence of 

psychiatric morbidity.3 The psychiatric disorders most 

commonly encountered in dental practice are mood 

disorders, anxiety disorders, somatoform disorders, 
substance dependence disorders (e.g. alcohol, 

nicotine, or other drug dependencies) and eating 

disorders (e.g. anorexia nervosa and bulimia 

nervosa).4 Dentists should be comfortable with 

identifying psychiatric illness because of its 

association with oral health 5, such as the fact that 

psychological disorders such as anxiety and 

depression can lead to phobias and orofacial pain 

during dental treatment. Oral manifestations of 

psychiatric illness also include burning mouth 

syndrome, erosions, dental caries, xerostomia, parotid 
gland enlargement and trauma to the oral mucosa. 

Although dentists may recognise mental health 

problems in their patients, they are often inadequately 

trained to perform a thorough assessment.6 Drugs 

used in the treatment of psychiatric disorders can also 

result in oral symptoms, such as dryness, periodontitis 

and dental erosions.7 Dentists should be aware that 
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psychopathology can also interfere with dental 

treatment, often reducing compliance with preventive 

self-care and oral hygiene, which can further 

aggravate existing dental problems.8 Therefore, 

simultaneous dental and psychiatric management can 
improve the holistic well-being of patients with 

mental health problems. Patients with somatoform 

disorders usually complain of physical symptoms and 

request further investigation despite repeated negative 

findings. Dentists can then face particular difficulty 

when managing these patients 9, which can lead to 

less time being spent with them in the future. Social 

stigma is also becoming prevalent, so people may fear 

disclosing a psychiatric illness with their dentist.10 

Even after identifying stress and depression as 

contributory factors, patients can still be reluctant to 

be referred to a psychiatrist. At this point the dentist 
should educate patients about the role of 

psychological factors in oral disease and convince 

them to seek the opinion of the psychiatrist, but many 

dental practitioners have a poor understanding of the 

role of psychiatric factors in oral disease. Difficulties 

can also arise if there is no interdisciplinary approach 

between dentist and psychiatrist. 

 

AIM OF THE PRESENT STUDY 
Purpose of the present research was to study the role 

of dentists in determining a mental health illness from 
patient’s oral health status. Also addressing various 

objectives like creating awareness about mental health 

and its relation to oral health status where a dentist 

and a psychiatrist or a psychologist work hand in hand 

in preventing, diagnosing and treating the disorders 

like depression etc. early on with the major objective 

of eliminating stigma of these diseases in the society. 

METHODOLOGY 

In this cross-sectional descriptive study, dental 

practitioners were randomly selected and then divided 

into 3 groups – Group I (<5 years of experience), 

Group II (6–10 years of experience), Group III (>10 
years of experience) and then a semi-structured, 

multiple-choice, English-language questionnaire was 

printed and posted or emailed to all study participants. 

A total of 84 out of 94 general dental practitioners 

responded, resulting in an 89% response rate by either 

telephonic answers or postal answers. After receiving 

theirresponses, the participants were categorizedinto 

three groups based on their clinical experience. Group 

I, for practitionerswith <5 years of experience; Group 

II, forpractitioners with 6–10 years of experienceand 

Group III, for practitioners with >10years of 

experience.Questionnaire responses wereanalyses 
statistically using SPSS Version25.0(IBM Corp., 

Armonk, NY, USA), and chi-squaretests were used to 

compare proportionsbetween the three groups. 

 

RESULTS 

In this survey, all practitioners agreed that psychiatric 

problems should be identified in dental patients. 

Dentists in all three groups had encountered patients 

with psychiatric problems, with most agreeing that 

they focused more on dental problems and ignored 

psychological factors or related symptoms.Whereas 
most practitioners identified psychiatricproblems in 

Group II (62.5%) and GroupIII (60%), practitioners in 

Group I identifiedfew patients (25%). However, all 

practitionersagreed that dental conditions or 

diseasescan be associated with or cause 

psychiatricproblems (p<0.001). (Table 1)  

Table 1- Questionnaire topics in the present research 

S. No. Topics 

1 Dentists who have encountered patients with psychiatric problem 

2 Practitioners focus only on dental problems and ignore the psychiatric related symptoms 

3 Time spend in diagnosing dental complains in psychiatric patients 

4 Is an alternate treatment or placebo been delivered to a psychiatric patient 

5 Referring the patient to psychiatrist is considered as social stigma 

6 Is further training required for dental practitioner’s to handle psychiatric cases 

7 Treat physical abnormalities and ignore psychiatric problems 

8 Provide basic treatment followed by psychiatric referral 

9 Allocate extra time to listen to the patient 

10 Direct referral to a psychiatrist 

 

Table 2- The numbers of patients reported to attend dental clinics with psychiatric problems 

Sl no. Presentation Group I Group II Group III 

1 Dental anxiety/fear (50%), not responded (50%) 88% 60% 

2 Anxiety depression due to life events Nil Nil 40% 

3 Behaviour suggesting psychiatric 

disorders 

Nil Nil Nil 

4 Diagnosed psychiatric disorders Nil 13% Nil 

5 Severe mental illness Nil Nil Nil 

The most common psychological problems 

encountered in dental practice were dental anxiety and 
phobia, which were reported by 66% of dental 

practitioners. About 17% of practitioners did not 

respond to the question, another 13% stated that 
behavioral changes among their patients could 
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indicate a psychiatric disorder and only 4% reported 

having treated patients with diagnosed psychiatric 

problems (p<0.001). About the role dental 

practitioners had in the management of psychiatric 

patients. Overall, 14% responded that they would 
provide treatment for dental related problems and 

ignore the psychiatric illness. About 24% of 

practitioners agreed that they should allocate extra 

time to interact with psychologically ill patients, and 

11% agreed that basic dental treatment should be 

provided before focussing on psychiatric treatment. 

However, 51% of the dentists preferred direct referral 

to a psychiatrist without offering any dental treatment. 

Practitioners in Group I preferred allocating their time 

to assessing the patient and referring them to a 

psychiatrist without any dental treatment (50%). Some 

practitioners in Group II would treat dental 
abnormalities before referral (13%), but most simply 

opted for direct referral (63%). In Group III, some 

would ignore psychiatric problems altogether and 

treat only the dental abnormalities (30%), some would 

treat and refer to a psychiatrist (20%), and some 

would refer directly to apsychiatrist (40%;p<0.001). 

All participants in Group I, 88% in Group II and 20% 

in Group III responded that sufficient time should be 

allocated to treat dental problems (p<0.001). No 

dentist in Group I, 50% in Group II and 20% in Group 

III preferred treating patients with an alternative 
treatment or placebo (p< 0.001). Most participants (all 

dentists in Group I, 38% in Group II and 30% in 

Group III) believed that psychiatric referral was 

socially stigmatizing (p<0.001). Most dentists also 

stated that they would prefer to undergo further 

training before managing psychiatric patients 

themselves (p< 0.001), and most felt that additional 

follow-up of psychiatric patients was helpful. (Table 

2) 

 

DISCUSSION 
Dentists in general practice do encounter patients with 
psychological problems. These may include those 

with anxiety, prolonged bereavement reactions or 

patients whose degree of self-reproachfulness 

suggests a severe clinical depression. Dentists may 

also be the first to encounter an adolescent or young 

adult who is preoccupied and obsessed by the 

appearance of his teeth (dysmorphophobia). The 

delusional quality of the belief that the teeth are 

deformed in some way may suggest that the 

dysmorphophobia is a prodromal symptom of 

schizophrenia. The need for dental practitioners to 
identify these patients and to refer them for 

appropriate care is essential. The authors propose the 

need for additional communication skills’ training and 

the introduction of specific referral guidelines. They 

recommend that referral networks between those in 

general dental practice and those in general medical 

practice are developed, strengthened and maintained. 

These are important recommendations if dentists in 

general dental practice are to play a role in identifying 

and caring of patients with mental health problems.11 

The results suggest that dentists did encounter patients 

with mental health problems ranging from dental 

anxiety to depression to psychosomatic disorders. The 

dentists seemed to have little difficulty in identifying 
patients with mental health difficulties but remained 

hesitant in broaching the subject with their patients. In 

general, the dentists felt ill-prepared and inadequately 

trained.12 Consequently, dentists recommended that 

patients attended their general medical practitioner or 

referred patients with psychosomatic problems (eg 

burning mouth syndrome, phantom toothache) to 

dental specialists while others attempted to help 

patients by using physical treatments for 

psychological problems. In this study,practitioners 

with more clinical experiencecould better identify 

patients with psychiatricproblems (p ≤ 0.001), 
probably reflecting thefact that patient–physician 

communicationimproves with clinical experience.13 

Patientswho understand their doctors are morelikely 

to acknowledge their health problems,understand their 

treatment options, modifytheir behavior accordingly 

and follow theirmedication schedules. The present 

survey also revealed thatmost dental practitioners only 

focused ondental problems and ignored the 

psychiatriccomplaints of patients.14 Most participants 

in this studybelieved that referral to a psychiatrist 

wasassociated with social stigma and stated 
thatpatients were reluctant to be referred 

wheninformed about their psychological problem. 

Most of the participating dentistsfelt that they lacked 

the competence to managepsychologically ill patients, 

so wanted further training to improve their skills. 

 

CONCLUSION 

It is equally important that proper knowledge and 

training be imparted to undergraduate dentistry 

students by adding psychiatry to the curriculum. This, 

in turn, would help upcoming dentists have better 

assessment skills for the management of patients who 
are psychologically ill. In tandem with this, steps 

should be taken to increase awareness among dentists 

about psychiatric disorders and their relationship to 

oral diseases. Interdisciplinary management between a 

dentist and psychiatrist can improve the overall well-

being of a patient. 
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