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Abstract:  

Patients with mental disorders have a series of general and oral health problems correlated to specific 

psychiatric drugs, along with the difficulty of behavior and concentration, preventing them from respecting the 

real need for oral care. Many people affected by these disorders cannot perform oral hygiene satisfactorily. This 

is exacerbated by the prolonged use of mouth-drying medicines, as well as by the excessive use of tobacco 

products and alcohol, which contribute to poor oral health. The aim of this study is to evaluate evaluate the oral 

health of mentally ill patients who had medical assistance at the Dentistry Clinic of St. Spiridon Hospital in Iasi. 

Matherial and methods:A cross-sectional descriptive study was conducted between October 2016 and May 2017 

on a number of 30 psychiatric patients under treatment at the Faculty of General Medicine and Dentistry.A well-

structured questionnaire was applied to collect information on the socio-demographic characteristics of the 

respondents,clinical evaluation of oral health status was performend using EGOHID assesement correlated with 

the general health status and specific psychiatric medication. Results: Regarding the psychiatric disorders that 

the 30 patients presented, their distribution was: 33.3% with schizophrenia, 26.7% depression, 30% bipolar 

disorder, 16.7% paranoid disorder and 16.7% with mixed dissorder. For the associated general pathology, 

diabetes was associated in a proportion of 27%, liver diseases 20%, thyroid diseases 16.7%, kidney diseases 

10% and cardiovascular diseases 24%. As for medication, the highest frequency was recorded for the drugs 

Haldol (73.3%), Carbamazepine (46%), Clonazepam (43.3%), Diazepam (30%) and Amitril (16%), producing 

different modiffications in terms of saliva flow, buffer capacity and pH, resulting modifications in the oral 

health status. Conclusions: Patients with mental illness had significantly altered values for salivary pH, salivary 

flow and buffer capacity of saliva in the sense of a marked decrease of values in patients with depression and 

bipolar disorder, compared to patients diagnosed with schizophrenia. There were no significant differences 

between salivary pH, salivary flow, or buffer capacity in monotherapy and multitherapy patients.  
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Introduction  

Patients with mental disorders have 

a number of special characteristics that can 

cause hard and soft tissue damage of the 

oral cavity. Among them, it emphasizes 

the difficulty of behavior and 

concentration, preventing them from 

respecting the real need for oral care both 

from the point of view of hygiene and in 

terms of the perception of normal changes 

(1). Many people affected by these 

disorders cannot perform oral hygiene 

satisfactorily. This is exacerbated by the 

prolonged use of mouth-drying medicines, 

as well as by the excessive use of tobacco 

products and alcohol, which contribute to 

poor oral health (2). The severity of the 

changes is due to a combination of factors. 

Diseases of the oral cavity that affect these 

patients are the same as in the general 

population (dental caries, periodontal 

disease, malocclusion), but occur with a 

higher frequency (3). 
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Aim of the study  

The aim of this study was to 

evaluate the oral health of patients with 

mental health problems who requested 

medical assistance at the Dentistry Clinic 

of St. Spiridon Hospital in Iasi. 

 

Material and method 

 

A cross-sectional, descriptive study was 

performed on a group of 30 patients who 

came for medical services to the dental 

office of the Adult Dentistry Clinic, St. 

Spiridon Hospital Iasi between October 

2016 and May 2017. These patients were 

diagnosed with various psychiatric 

disorders and are under drug control. After 

signing the informed consent, the 

participants in the study completed a 

questionnaire with questions about sex, 

age, level of education but also about the 

existing general diseases for which they 

are receiving drug treatments. After 

completing the questionnaire, we 

consulted the patients in a dental office 

using the consultation kit. The data were 

recorded in the medical file attached to the 

previously completed questionnaire. The 

oral health assessment was performed by a 

previously calibrated examiner to 

complete the form in the EGOHID 

(European Global Oral Health Index 

Development) assessment system in which 

the odontal, periodontal, orthodontic, 

prosthodontic status, dental fluorosis and 

the presence of precancerous lesions are 

assessed. To assess the prevalence and 

severity of dental caries, the DMFT index 

was used - where the "DT" component is 

the decayed tooth component of the 

DMFT index, "MT" is the carious absent 

tooth component and the "FT" obturated 

tooth component. 4 Regarding the 

prosthodontic status, the present prosthetic 

spaces were evaluated and if they were 

treated or not. 

 In order to collect data on the 

conditions of the oral soft tissues, the 

entire oral mucosa was observed, looking 

for the presence of nodules, papules, 

vesicles, ulcerations, plaques, pustules, 

macules or tumors. Saliva-Check Buffer 

(GC) tests were used to determine salivary 

pH, salivary flow and buffer capacity. 

Assessment of bacterial plaque was 

performed quantitatively using the 

Turesky-modified Quigley Hein plaque 

index and qualitatively using O'Leary and 

API incidences. After the examination, 

dental care guidance was provided to 

patients and families, as well as 

information on the patient's oral health 

status. The descriptive statistical analysis 

was performed using the SPSS statistical 

program for Windows 14.0 by determining 

the frequencies for socioeconomic 

characteristics, type of cardiovascular 

disease, medication administered, salivary 

pH and salivary flow. The ANOVA and 

chi-square test was used to determine the 

statistical significance, the statistical 

significance was set at p <0.05. 

 

Results 
 The study group consisting of 30 

subjects with psychiatric disorders 

associated with other general conditions 

had an average age of 49.67 years ± 13.89 

(minimum 23 years and maximum 70 

years), 63 % of the participants being 

female and 37% male. More than half of 

the subjects come from urban areas, 53% 

of them having an average level of 

education. Less than half of the subjects’ 

state that they smoke (43%) and only 

13.3% consume alcohol, factors 

considered risk in the case of patients with 

psychiatric disorders. 

Regarding the psychiatric disorders 

that the patients presented, their 

distribution was as follows: 33.3% of them 

presented schizophrenia, 26.7% 

depression, 30% bipolar disorder, 16.7% 

paranoid disorder and 16.7% with mixed 

dissorder (Figure 1). The duration of the 

disease matters when we want to evaluate 

the changes that occur in the oral cavity. 
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Thus, the older the condition, the more 

obvious the changes that appear in the oral 

cavity (fig.1) 

 
Figure 1. Distribution of subjects according to the diagnosed psychiatric condition 

 

Regarding the associated general 

pathology, it is represented by diabetes in 

a proportion of 27%, liver diseases 20%, 

thyroid diseases 16.7%, kidney diseases 

10% and cardiovascular diseases 24% 

(fig.2). 

 
 

Figure 2. Distribution of subjects according to general associated diseases 

 

The distribution of subjects according to 

the type of treatment was as follows: half 

of the participants receive treatment for 

psychiatric illness with only one type of 

drug, and the other half receive treatment 

with several drugs (tab.1). The literature 

has emphasized the importance of the 

treatment administered in the registered 

salivary pH value. 

 

Table 1. Distribution of subjects according to type of medication 
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Multiterapie 15 50.0 50.0 100.0 

Total 30 100.0 100.0  

 

 

 
Figure 3. Categories of drugs administered for psychiatric disorders 

 

 

Among the drugs administered, the highest 

frequency was recorded for the drugs 

Haldol (73.3%), Carbamazepine (46%), 

Clonazepam (43.3%), Diazepam (30%) 

and Amitril (16%) (fig.3). Regarding the 

distribution of subjects according to 

salivary flow, the results of the statistical 

analysis show that the rate of salivary flow 

is low, for 78% of subjects salivary 

secretion is low while for 22% of subjects 

salivary secretion is very low, below 0.9ml 

/ min which indicates an influence of 

general diseases on salivary flow (tab.2). 

 

Table 2.Distribution of subjects according to salivary characteristics 

  No % 

Stimulated 

salivary flow 

Low salivary secretion; stimulated salivary flow rate = 0.9 - 1.1 

ml / min 

22 78.0 

Very low salivary secretion; stimulated salivary flow rate = 0.5 - 

0.9 ml / min 

8 22.0 

Buffer 

capacity of 

saliva 

Normal salivary buffer capacity, salivary pH = 6.0 2 6.7 

Reduced salivary buffer capacity, salivary pH = 4.5 - 5.5 
16 53.3 

Very low salivary buffer capacity, salivary pH = 4.0 12 40.0 

Salivary pH Very acidic pH (5 - 5.8) 12 40.0 

 Acid pH (6-6.6) 15 50.0 

 Neutral pH (6.8 - 7.8) 3 10.0 
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The results of the saliva buffer assessment 

indicate that 40% of the subjects have a 

very low saliva buffer capacity while 53% 

have only a low buffer capacity (tab.2) 

wich indicate a reduced ability of the 

saliva to defend the dental structures 

against acid attacks. For 90% of the 

subjects the registered salivary pH is very 

low and low (tab.2). The results on the low 

values recorded for salivary pH, buffer 

capacity and the flow of salivary secretion 

support the idea of poor oral health. Thus, 

the registered results indicate an increased 

frequency of dental caries, 86% of the 

subjects having dental caries, in the same 

proportion being registered the cases of 

periodontal disease. 

 

 
 

Figure 4. Carious experience through the prism of the DMFT index 

 

Carious experience is significant, the 

recorded value of the DMFT index being 

11, of which the carious tooth component 

DT of this index recorded a value of 3.6, 

the MT component - absent teeth recorded 

a value of 5.5, higher than the decayed 

tooth component. A value of 1.8 was 

recorded for the restored FT-component. 

The increased value of the MT component 

- absent teeth is generally due to tooth 

extraction due to carious or periodontal 

teeth

. 

 

 
Figure 5. Distribution of DT / schizophrenia component values 

 

Statistical analysis on the 

distribution of the values of the DT / 
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when analyzing the relationship between 

DMFT and depression because the number 

of individuals with high DMFT values is 

much lower than in the case of 

schizophrenia. In the case of bipolar 

disorder, it is observed that the values of 

the DMFT index are high, varying 

between DMFT 10 and 21, but the number 

of subjects is lower compared to other 

conditions. For subjects with paranoid 

disorder, the values of the DMFT index 

varied between 5 and 10, being much 

lower than in the case of other mental 

disorders. In the case of mixed disorders, 

the value of the DMFT index varies 

between 5 and 16, but the number of 

individuals with these DMFT values is low 

and evenly distributed. 

 
 

Figure 6. Distribution of subjects according to the CPITN index 

 

Periodontal diseases are common in this 

study group, their prevalence being 86.7%. 

The degree of damage is moderate because 

82% of the subjects had bleeding, 79.6% 

had deposits of tartar and periodontal 

pockets were registered in 24.6% of cases 

of periodontal disease (fig.6). 

Changes in gingival volume are common 

in patients with mental illness being 

determined either by lack of oral hygiene 

or by the action of medication. In the 

present study, 34% of those with volume 

changes had gingival hypertrophy and 

66% gingival hyperplasia. The presence of 

untreated and complicated dental caries 

determines the appearance of 

edentulousness. In the present study, 46% 

of the subjects have between 5 and 10 

missing teeth, and 10% have more than 10 

missing teeth in the oral cavity. 80% of the 

subjects are wearing prostheses (tab. 3). 

 

Table 3. Frequency of edentulous cases 

  Freqency Percentage 

Valid 

Percentage 

Cumulative 

Percentage 

Valid Total edentation 4 13.3 13.3 13.3 

More than 10 missing 

teeth 
8 26.7 26.7 40.0 

Between 5 -10 teeth 

absent 
14 46.7 46.7 86.7 

Under 5 absent 4 13.3 13.3 100.0 

Total 30 100.0 100.0   
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administered, it is observed that over 80% 
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multitherapy but with a very acidic pH (n 

= 8) and those with multitherapy and pH. 

acid (n = 5) (tab.5). The buffer capacity of 

saliva was lower in subjects with 

multitherapy but with a low capacity (n = 

10), followed by subjects with very low 

buffer capacity but with monotherapy (n = 

8) and those with monotherapy and low 

capacity (n = 6) (tab.6).

 

 

Table 4. Distribution of subjects according to medication and salivary flow 
Count   Salivary flow 

  Low salivary secretion; stimulated 

salivary flow rate = 0.9 - 1.1 ml / min 

Low salivary secretion; stimulated 

salivary flow rate = 0.5 - 0.9 ml / min 

Medication monotherapy 12       40% 3          10% 

  multiterapie 12       40% 3          10% 

Total 24 6 

 

Table 5. Distribution of subjects according to medication and salivary pH 

 

  Salivary ph Total 

  
Very acidic pH 

(5 - 5.8) 

Acidic pH 

(6-6.6) 

Neutral pH 

(6.8 - 7.8 )   

Medication monotherapy 4 10 1 15 

  multiterapie 8 5 2 15 

Total 12 15 3 30 

 

Table 6. Distribution of subjects according to medication and buffer capacity of saliva 

Count   

Buffer capacity 

Total 

Normal salivary 

buffer capacity, 

salivary pH 

= 6,0 

Reduced salivary 

buffer capacity, 

salivary pH 

= 4,5 – 5,5 

Very low salivary 

buffer capacity, 

salivary pH = 4,0 

Medication monotherapy 1 6 8 15 

multiterapie 1 10 4 15 

Total 2 16 12 30 

 

 

 
 

Figure 7. Distribution of subjects according to the IHO index / mental disorders 
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In the case of oral hygiene, the 

results of the statistical analysis show that 

the values recorded are higher for subjects 

diagnosed with depression (mean value 

2.8), bipolar disorder (mean value 2.4) and 

those with paranoid personality (mean 

value 2.6). (Figure 7) Regarding the 

amount of bacterial plaque, it is observed 

that the highest values are registered for 

the same mental disorders, for the QH 

index having the average value of 2.8 for 

those with depression, 2.4 for those with 

paranoid personality and the value 1.8 for 

bipolar and mixed disorder (Fig. 8). 

 
Figure 8. Distribution of subjects according to the Quigley Hein index / mental 

disorders 

 

 
 

Figure 9. Distribution of subjects according to the O Leary index / mental disorders 

 

In the case of the O Leary index and API 

(Approximate Plaque Index) that evaluated 

bacterial plaque on the lateral surfaces and 

in the approximate spaces, it has a trend 

similar to the Quigley Hein index, the 

highest values being registered in 

individuals with depression, followed by 

those with bipolar disorder and those with 

paranoid personality. (fig.9 and 10) 
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Figure 10. Distribution of subjects according to API index / mental disorders 

 

Discussions 

 

Oral health is an important part of 

physical health. Poor oral health is linked 

to systemic diseases such as coronary heart 

disease, stroke and respiratory diseases. (4-

5). People with severe mental illness are 

susceptible to oral conditions for several 

reasons: these include lack of motivation 

of the individual affected by the disease, 

unsatisfactory oral hygiene, fear, specific 

dental phobia, costs of dental treatments, 

difficulty accessing medical services and 

side effects of psychiatric drugs. , such as 

dry mouth (xerostomia) due to decreased 

salivary flow. (6) Although the need for 

treatment is immense, it has been 

suggested that the difficulty of patients 

with psychiatric disorders in receiving 

dental care is due to lack of motivation, 

inadequate cooperation and poor 

communication (7). 

Many patients are unaware of the 

importance of oral health care (8). They 

neglect to make appointments for routine 

dental check-ups and are more likely to 

seek dental help only when they 

experience pain (8). In addition, prolonged 

stay in institutions may limit the ability of 

patients with mental health problems to 

access dental care (9). The two oral 

conditions that frequently affect oral health 

are tooth decay and periodontal disease. 

The prevalence of edentulousness in this 

study was high, the MT-absent component 

having a much higher value than the 

values of the other components of the 

DMFT index. It is well known that people 

with severe mental illness have high rates 

of association with a general mental 

illness, including diabetes, cardiovascular 

disease, chronic lung disease and cancer. 

(10) This, in turn, is associated with 

increased mortality, due to general 

diseases, so people with schizophrenia can 

die 15-20 years earlier than the general 

population. 

Although the oral health of the 

general population has improved, patients 

with mental illness have many 

disadvantages in many countries around 

the world. As with other aspects of 

physical health, alcohol and tobacco and 

diet (including carbonated drinks) also 

contribute to poor oral health. For 

example, edentulousness is associated with 

decreased consumption of fruits and 

vegetables in older adults. Smoking leads 

to an increased incidence of tooth erosion, 

cervical abrasion and gingival necrosis. 

Psychotropic drugs can also contribute to 

dental disease, as many of them produce 

xerostomia. Relevant drugs include 

conventional and atypical antipsychotics, 

all classes of antidepressants. (11) It has 

been found that xerostomia decreases the 

quality of life in general, promotes the 

development of bacterial plaque and tartar 

formation but also at a higher incidence of 

caries, gingivitis and periodontitis. For 

patients in the community, case 

management should include attention to 
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oral hygiene and general health, including 

advice on diet, brushing technique and 

smoking. Basic messages for oral health 

promotion and disease prevention should 

include the following: brushing twice a 

day using fluoride toothpaste, avoiding 

sugars in foods or carbonated beverages, 

healthy eating habits, quitting smoking and 

maintaining alcohol consumption. at a 

minimum level. Saliva replacements can 

help moisturize the mouth in case of 

xerostomia secondary to the administration 

of psychotropic drugs. Finally, case 

managers should encourage patients to 

perform regular dental check-ups and be 

prepared to address dental anxiety and 

phobia, if appropriate. Decision makers 

should consider providing free and 

affordable dental care for people with 

severe mental illness.  

Tricyclic antidepressants are the 

first generation of antidepressants. 

Important members of this group are 

Clomipramine (Anafranil), Imipramine 

(Imipramil) and Amitriptyline. This group 

causes more side effects than the new 

generation of antidepressant drugs, such as 

dry mouth, blurred vision and low blood 

pressure. MAOs are not used as a first 

alternative in the treatment of depression 

because they may interfere with other 

medicines and / or foods that contain 

tyramine-type amino acids, such as cheese, 

meat or alcoholic beverages. In the case of 

anxiety-depressive disorder, as the 

symptoms of the disease are often at most 

moderate, cognitive-behavioral therapy 

may be a better option than antidepressant 

medication, provided that the patient is 

open to such therapy. The dental treatment 

of these patients involves understanding 

their difficulties, behavior and 

communication, and commitment from 

families and caregivers. The dentist should 

be aware of the patient's and the family's 

psychological state, preoperative care, and 

the patient's lifelong experiences. (12) 

Another problem is the frequent use of 

specific drugs that have the potential to 

induce changes in the oral cavity and 

sequelae. Drugs such as Diazepam, 

Clonazepam and Carbamazepine 

Fluoxetine may be associated with 

xerostomia, inhibition of function or 

change in salivary composition and the 

development of age, dysgeusia or 

hypogeosis. Risperidone is already 

associated with increased salivary flow 

and weakness. Due to these elements it is 

essential in dental practice, knowledge of 

changes and side effects of orally 

administered drugs used by many patients 

with mental illness and beyond. (13) Some 

research indicates a similar average 

degradation experience in patients with 

anxiety disorders and the general 

population, however, extraction is the most 

commonly used treatment. The historical 

contempt for this part of the population 

and oral health, combined with the poor 

training of health professionals or the 

refusal to meet such a demand, may 

explain this situation. People with severe 

anxiety disorders have an increased risk of 

developing oral disorders and have higher 

treatment needs compared to the general 

population. In addition, oral health does 

not appear to be a priority for people with 

anxiety disorders. Conducting work groups 

for motivation and oral health education 

can encourage self-care, self-perception 

and also the care of family members. (14) 

 

 

Conclusions 

 

Mental illnesses are accompanied by 

changes in the homeostasis of the oral 

cavity, patients with mental illness have a 

poor oral status, the prevalence of dental 

caries, periodontal disease and 

edentulousness increasing values. Patients 

with mental illness had significantly 

altered values for salivary pH, salivary 

flow and buffer capacity of saliva in the 

sense of a marked decrease in valves in 

patients with depression and bipolar 

disorder, compared to patients diagnosed 
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with schizophrenia. There were no 

significant differences between salivary 

pH, salivary flow, or buffer capacity in 

monotherapy and multitherapy patients. 

The complexity of these diseases requires 

the organization of dental care systems to 

facilitate the satisfaction of the dental 

needs of patients with psychiatric diseases, 

the treatments being supported by the team 

formed by the dentist, psychiatrist and the 

patient's family. 
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