
 

 

Study Protocol 

Evaluation Of Oral Health And Associated Factors In Patients 

With Various Psychiatric Disorders In Indian Population 

 

Abstract: 

Background: In addition to physically healthy living, mental health is equally important. It 

affects people from all walks of life and occurs at all socioeconomic levels. The number of 

people suffering from mental disorders worldwide is estimated to be approximately 450 

million. Every individual should understand that poor oral health affects general health 

regardless of the cause.  

Objectives: This study is designed to assess the oral health status of patients with a range of 

psychiatric problems in the Indian population and to find out the correlation of oral health 

and related constituents in these patients. 

Methodology: Patients visiting the outpatient department of the hospital (AVBRH,Wardha) 

diagnosed with any of the psychiatric disorders will be evaluated. Extra oral and intraoral 

assessments will be performed and information will be recorded. Statistics will be analysed 

using the ANOVA test. 

Results: There might be correlation between oral health and associated factors in the various 

psychiatric disorders. 

Conclusion: A non-discriminatory guideline which addresses the needs of these patients 

irrespective of their illness, financial state, and other restrictions is required. Provisions can 

be made so that oral health need assessment of these patients is included in general health 

assessment. Health promotion programs could be created in collaboration with health, social 

and voluntary organizations. Early attention with a multidisciplinary team is the goal. 
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Background:  
Mental health is one of the rudimental ingredients of healthy living. In the United Nations 

Constitution of the World Health Organization, health is defined as “a state of complete 

physical, mental, and social well-being and not merely the absence of disease or infirmity”. 

Various studies have shown that mental health impacts physical health, and physical health 

impacts mental health. Both are essential for maintaining better health. 
1
 Psychiatric disorders 

affect people from all socioeconomic groups around the world and affect over 450 million 

people worldwide. 
2 

The meta-analysis conducted by Reddy and Chandrashekar estimated that there were 58 

mental disorders per 1,000 people in India. Ganguli estimated it to be 70.5 (rural), 73 (urban) 

and Jay Kumar stated it in South Asian countries as one hundred and twenty two per 1,000 

persons. 
3
 South Asia is home to 22 million people, including India, Bangladesh, Bhutan, 

Maldives, Nepal, Pakistan, Sri Lanka and Afghanistan, creating a quarter of the world's 

population. About 150-200 million people in South Asia suffer from mental illness, or one 

fifth of the total number around the world. These countries are largely united by similar 

social, political and religious values. Almost all of the countries of South Asia fall under the 

category of developing economies with limited resources. Most of these countries do not 

consider mental health to be a major concern. The issue of insufficient resources for treating 

mental health problems is also widespread in South Asian countries. South Asian 
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governments spend less than one percent of their total health budgets on mental health. 

Health enhancement for people with mental illness is very important. 

A person's overall health is directly related to their oral health, regardless of whether they 

suffer from mental illness or not. There is a strong correlation between oral health problems 

and medical conditions such as cardiovascular disease, type 2 diabetes, low birth weight, 

aspiration pneumonia, osteoporosis, including rheumatoid arthritis. 
4 

Psychosocial factors including the type, severity, and lack of awareness of oral health, 

difficulty in obtaining health care, after-effects of psychotropic medications, poor diet, and 

lack of professional awareness can make people more prone to oral diseases. The reason for 

the difficulties these people face in receiving dental treatment is their inexperience, lack of 

motivation, apathy, low willingness to cooperate, difficulty adapting to new prosthetic 

devices, mobility issues, fear of treatment, poor communication, and financial concerns. 
5 

The 

complex interrelationship between socioeconomic factors, illness, and its treatment will affect 

self-care, leaving oral health on the back burner.  

There is insufficient awareness of dental pathology among psychiatrists and about the 

psychological impacts of oral disease among their patients. The good news is that there are 

several studies that show that people with psychiatric disabilities will have better oral health 

and hygiene if they are taught, instructed, and reminded, and that adaptive education can help 

them acquire new skills. 
6-9

  

Study by Teng
10

 et al concluded that only 40 % of 19,609 patients visited the dentist. More 

and more people are realizing the importance of oral health. Further, poor oral health can 

negatively impact eating, nutrition, speech, quality of life, confidence and self-image. 

Kebede B
11

 has reported poor oral health conditions among these patients in Southwest 

Ethiopia. 

India has few published data on the oral health of those suffering from psychiatric disorders. 

A comprehensive data on all the components of the stomatognathic system including the soft 

and hard tissues of the oral cavity and temporomandibular joint is required. These findings 

will be used to review the patients' oral health status  and find correlation with associated 

factors and identify dental treatment needs.  

 

Objectives: 

● To evaluate the status of oral health for individuals suffering from various psychiatric 

disorders in Indian population. 

● To find correlation between oral health status as well as associated factors among 

these patients. 

● To identify the magnitude of the oral health problem, as well as how to treat it. 

 

Methods: 

Study design: A cross-sectional observational study is being carried out at the department of 

Psychiatry at a regional hospital in Central India after approval from the institutional ethics 

committee. 

Study population, sample size: Patients visiting the outpatient department of the Acharya 

Vinoba Bhave Rural Hospital (AVBRH), Sawangi (Meghe), Wardha, Maharashtra, India 

diagnosed with any of the psychiatric disorders will be evaluated. All the patients visiting 

during a period of 6 months will be evaluated. This study will be explained to participants, 

their guardians and caregivers as well as the psychological clinic staff. The participants 



 

 

meeting the inclusion criteria will be enrolled only after obtaining their guardians' or 

caregivers' written consent since they have a reduced ability to consent.  

The sample consists of patients referred to the department of psychiatry for the duration of 6 

months. 

Selection criteria: 

1. Patients diagnosed with any type of psychiatric disorder. 

2. Patients aged greater than 22 years. 

Data collection procedure: A case study form is prepared to obtain comprehensive data on 

all the components including socio demographic data, thorough examination of oral cavity 

and temporomandibular joint. We will record age, gender, occupation, marital status, 

education level, and mental illness duration as demographic variables. In addition to mental 

disorders, patient records will record medications used and diagnoses of mental disorders. 

Oral hygiene habits, toothbrushing frequency, smoking and drinking habits, 

psychiatric disorders, and sweet intake habits will also be recorded as factors predisposing to 

oral health problems. 

As required by the WHO protocol, experienced dentists will conduct oral 

examinations. This will cover information on teeth, periodontium, tongue, lips and cheek, 

floor of mouth and palate mucosa, saliva, condition of natural and artificial teeth, occlusion 

and oral hygiene. 

Decayed, Missing and Filled teeth (DMF-T) index for dental caries status and 

Community Periodontal Index (CPI) for periodontal assessment will be used. 

Tooth wear will be monitored by Smith and Knight Tooth wear index. 

Temporomandibular joint evaluation will be done according to Helkimo’s Index for 

tenderness in joint and muscles of mastication, joint sounds, and deviation of the jaw and 

limitation of jaw movement. 

Statistical analysis of the data will be done by descriptive analysis, ANOVA test and 

multiple regression analysis using SPSS software. 

 

Expected Results:  

There might be correlation between oral health and associated factors in the various 

psychiatric disorders. 

Discussion: 

According to Lewis S. and co-authors (2001) research, the total number of hospitalized 

individuals who participated in the study was 469. Of those, 326 (70%) went through the 

study. Subjects in the study were 71.1 years of age on average.  The prevalence of dementia 

was 47 percent, schizophrenia was 23 percent, and depressive illness was 19 percent. In 

addition to assessing oral health, periodontal health, and caries prevalence, the examination 

focused on oral hygiene. A population-wide treatment need assessment was also conducted. 

Sixty-three percent of the population is considered edentulous according to a recent study.  

Dental hygiene was poor among dentates, and periodontal disease was rare. Scaling and 

polishing treatments were primarily needed. 
9
 

In cross-sectional surveys conducted by Stevens et al. (2010), it was found that psychiatric 

patients' oral health is poorer than that of the general public, being more likely to have dental 

caries as well as poorer periodontal health. Their study has evaluated the oral health 

requirements of inner-city psychiatric patients visiting a dedicated dental clinic. Prior to 



 

 

opening the hospital's dental clinic, and five months later, a questionnaire was conducted on 

inpatient wards about oral health. After establishing a dedicated dental clinic for inpatients , 

patients’ perspectives regarding oral health, behaviors contributing toward good oral health, 

and understanding of access to dental services improved. In some cases, oral health 

promotion and treatment may be possible in psychiatric institutions. An important component 

of inpatient care is often overlooked. As a result, oral health promotion may have been 

influenced by the clinic and its services.  

Adeniyi et al. (2011) conducted a study, in which one hundred and five consecutive 

outpatients were observed in the department of psychiatry of the Lagos State University 

Teaching Hospital (LASUTH) between October and December 2008. The participants ranged 

in age between 14 and 76 years. One out of every two respondents in the study population (1 

in 1.23) was female. The majority of respondents (33%) were 46 years and older. 

Table 1. An overview of the study population's socioeconomic characteristics  

Treatment method N % 

Restoration 50 47.6 

Extraction 32 30.5 

Periodontal therapy 93 88.6 

Prosthesis 10 9.5 

 

In their study, they found that psychiatric outpatients in Nigeria have poor oral health. 

Researchers have found that oral health should be taken into account as part of the overall 

care of psychiatric patients. 

The study conducted by Biruktawit Kebede and colleagues (2012) involved 240 

participants. The study was conducted from January to May 2011. DMFT scores for patients 

with mental illness were 1.9461±2.12 (mean±SD) with decayed teeth being 1.28±1.69, 

missed teeth being 0.51±1.19, and filled teeth being 0.14±048 (mean±SD). CPI scores were 

healthy in only about 24% of the patients with psychiatric disorders. DMFT scores of 2 or 

higher were significantly associated with poor teeth brushing technique (AOR=3.58; 95% CI: 

1.65, 7.79). Eating sweets increased the risk of dental caries (AOR=2,91; 95% CI: 1,43, 

5,95). Furthermore, smokers were statistically associated with dental caries (AOR =18.98; 

95% CI: 5.06, 71.24). Based on their findings, they determined that mental illness patients 

had poor oral health. In order to protect psychiatric patients' oral health, oral hygiene 

education must be provided to them which will encourage them to avoid sugary foods, quit 

smoking, and use the correct brushing technique. 

Using a national representative sample, Teng et al. (2016) examined oral health care 

utilization among severely mentally ill individuals. Study data were gathered from Taiwanese 

National Health Insurance Research data for 2009. A sample consisted of individuals with 

serious mental illness (ICD-9-CM: 290–298), and another sample was made up of control 

subjects. When it comes to dental care utilization, any dental visit was considered positive. 

For each diagnosis of severe mental illness, regression analyses were conducted, controlling 

for potential covariates and comparing the odds of dental care utilization with those in the 

general population. The average number of patients with severe mental illnesses visiting a 

dentist within a year was 40 percent. Compared to the control population, where the rate of 

visits to the dentist is 48.3 %, this is a significant reduction. Severely mentally ill individuals 

don't receive as much dental care as the general public. Caretakers of patients with severe 



 

 

mental illness, as well as health care providers, need to promote regular dental care among 

those who suffer from mental illness. 

As part of a cross-sectional study, Di Ying Joanna Ngo and colleagues (2018) investigated 

dental caries experiences, dental treatment requirements, and dry mouth experiences among 

one ninety one long-term psychiatric infirmary patients in Singapore. Medical history, dental 

caries experience (determined by the Decayed Missing or Filled Teeth Index [DMFT]), 

salivary flow, and treatment needs were noted by the physician. The survey included 

questions about brushing, pain (while eating), and xerostomia. Researchers used bivariate 

analysis to determine the relationship between DMFT, saliva flow, and salivary gland 

hypofunction (SGH) and xerostomia. The association between SGH and DMFT was 

examined using simple linear regression. There were 143 men (74%) and 48 women (25%) in 

the sample, between the ages of 24 and 80. One hundred and ninety-six patients (88.5%) were 

diagnosed with schizophrenia. There was a range of DMFT values, ranging 0 to 32, and with 

a mean of 21.6 (SD 9.7). Males and elderly patients scored significantly higher on the DMFT. 

SGH was detected in 77 out of 176 patients (43.8%). SGH and DMFT appear to be related. 

The mean saliva flow was significantly lower in those taking antipsychotics and 

anticholinergics. A total of 107 out of 165 people (64.8%) experienced xerostomia. 

Psychiatric inpatients in Singapore with long-term mental health disorders suffer from severe 

oral health problems, inadequate treatment, and oral dryness, according to these findings. 

Dangore et. al. reported on prevalence of oral mucosal disorders in institutionalized and non-

institutionalized psychiatric patients
12

. Studies related to psychiatric disorders and health 

needs were reviewed
13-17

.  

Researchers hope to gain a better understanding of how mental illnesses may affect oral 

health among the oral health professionals through the findings of this study. A general health 

assessment of these individuals can include an oral health assessment. Patients with various 

psychiatric disorders could be given health promotion programs to aid in the improvement of 

their oral health.
18-21 

Conclusion:  
Oral health care can help with overall wellness and improvement in quality of life. This study 

will give an insight to Oral Health professionals regarding how mental illness affects the oral 

health of people. A non-discriminatory guideline which addresses the needs of these patients 

irrespective of their illness, financial state, and other restrictions is required. Provisions can 

be made so that oral health need assessment of these patients is included in general health 

assessment. Health promotion programs could be created in collaboration with health, social 

and voluntary organizations. Early attention with a multidisciplinary team is the goal. 

 

Ethical approval 

 

A cross-sectional observational study is being carried out at the department of Psychiatry at a 

regional hospital in Central India after approval from the institutional ethics committee. 

 

Consent  

As per international standard or university standard, patients’ written consent has been 

collected and preserved by the author(s). 

References: 



 

 

1. WHO. mhGAP Mental Health Gap Action Programme: Scaling up care for mental, 

neurological and substance use disorders. Geneva: World Health Organization, 2008 

2. Adeniyi AA, Ola BA, Edeh CE, Ogunbanjo BO, Adewuya AO. Dental status of 

patients with mental disorders in a Nigerian teaching hospital: A preliminary survey. 

Spec Care Dentist 31: 134–137, 2011 

3. Jay Kumar Ranjan and Hari Shankar Asthana. Prevalence of Mental Disorders in 

India and Other South Asian Countries. Asian Journal of Epidemiology Volume 10 

(2): 45-53, 2017 

4. Cullinan MP, Ford PJ, Seymour GJ. Periodontal disease and systemic health: current 

status. Aust Dent J 2009; 54, 2009 

5. Clifton A, Tosh G, Khokhar W, Jones H, Nicola Wells N. Oral Health Advice for 

People with Serious Mental Illness. SchizophBul 37: 464–465, 2011 

6. Zusman SP, Ponizovsky AM, Dekel D, Masarwa A, Ramon T, et al. An assessment of 

the dental health of chronic institutionalized patients with psychiatric disease in Israel. 

Spec Care Dentist 30: 18–22, 2010 

7. Stevens T, Spoors J, Hale R, Bembridge H. Perceived oral health needs in psychiatric 

in-patients: impact of a dedicated dental clinic. The Psychiatrist 34:518–521, 2010 

8. Bardow A, Nyvad B, Nauntofte B. Relationships between medication intake, 

complaints of dry mouth, salivary flow rate and composition, and the rate of tooth 

demineralization in situ. Arch Oral Biol 46: 413–23, 2001 

9.  Lewis S, Jagger RG, Treasure E. The oral health of psychiatric in-patients in South 

Wales. Spec Care Dentist 21: 182–186, 2001 

10. Teng et al. Utilization of dental care among patients with severe mental illness: a` 

study of a National Health Insurance database. BMC Oral Health 16:87, 2016  

11. Kebede B, Kemal T, Abera S. Oral Health Status of Patients with Mental Disorders in 

Southwest Ethiopia. PLoS ONE 7(6): e39142, 2012. 

12. Dangore-Khasbage, Suwarna, Praveen H. Khairkar, Shirish S. Degwekar, Rahul R. 

Bhowate, Arvind S. Bhake, Adarshlata Singh, and Vidya K. Lohe. “Prevalence of 

Oral Mucosal Disorders in Institutionalized and Non-Institutionalized Psychiatric 

Patients: A Study from AVBR Hospital in Central India.” JOURNAL OF ORAL 

SCIENCE 54, no. 1 (March 2012): 85–91. https://doi.org/10.2334/josnusd.54.85. 

13. Khairkar, Praveen, Chandrashekhar Pathak, Bhawna Lakhkar, Rupali Sarode, Jayant 

Vagha, Tushar Jagzape, Sachin Damke, and Narendra Saoji. “A 5-Year Hospital 

Prevalence of Child and Adolescent Psychiatric Disorders from Central India.” 

INDIAN JOURNAL OF PEDIATRICS 80, no. 10 (October 2013): 826–31. 

https://doi.org/10.1007/s12098-013-1120-x. 

14. Gedam, Sachin Ratan, Ajab Dhabarde, Pradeep S. Patil, Animesh Sharma, Kanika 

Kumar, and Vijay Babar. “Psychiatric Comorbidity, Severity of Dependence and 

Liver Enzymes Dysfunction among Alcohol Dependent Individuals: A Cross-

Sectional Study from Central Rural India.” JOURNAL OF CLINICAL AND 

DIAGNOSTIC RESEARCH 13, no. 4 (April 2019): VC1–5. 

https://doi.org/10.7860/JCDR/2019/40368.12759. 

15. Grover, Sandeep, Ajit Avasthi, Sandip Shah, Bhavesh Lakdawala, Kaustav 

Chakraborty, Naresh Nebhinani, Roy Abraham Kallivayalil, et al. “Indian Psychiatric 

Society Multicentric Study on Assessment of Health-Care Needs of Patients with 

Severe Mental Illnesses.” INDIAN JOURNAL OF PSYCHIATRY 57, no. 1 (March 

2015): 43–50. https://doi.org/10.4103/0019-5545.148520. 

16. Karnam, Rekha Rao, Naganandini Samapth Kumar, Shruthi Eshwar, and Shravani 

Deolia. “Cognitive Ability as a Determinant of Socioeconomic and Oral Health Status 

http://ascidatabase.com/author.php?author=Jay%20Kumar&last=Ranjan
http://ascidatabase.com/author.php?author=Hari%20Shankar&last=Asthana
https://doi.org/10.2334/josnusd.54.85
https://doi.org/10.1007/s12098-013-1120-x
https://doi.org/10.7860/JCDR/2019/40368.12759
https://doi.org/10.4103/0019-5545.148520


 

 

among Adolescent College Students of Bengaluru, India.” JOURNAL OF CLINICAL 

AND DIAGNOSTIC RESEARCH 10, no. 12 (December 2016): ZC62–66. 

https://doi.org/10.7860/JCDR/2016/21132.9102. 

17. Rai A, Datarkar A, Borle RM. Are maxillomandibular fixation screws a better option 

than Erich arch bars in achieving maxillomandibular fixation? A randomized clinical 

study. Journal of oral and maxillofacial surgery. 2011 Dec 1;69(12):3015-8. 

18. Agrawal A, Timothy J, Cincu R, Agarwal T, Waghmare LB. Bradycardia in 

neurosurgery. Clinical neurology and neurosurgery. 2008 Apr 1;110(4):321-7. 

19. Bourne R, Steinmetz JD, Flaxman S, Briant PS, Taylor HR, Resnikoff S, Casson RJ, 

Abdoli A, Abu-Gharbieh E, Afshin A, Ahmadieh H. Trends in prevalence of 

blindness and distance and near vision impairment over 30 years: an analysis for the 

Global Burden of Disease Study. The Lancet Global Health. 2021 Feb 1;9(2):e130-43. 

20. Borle RM, Nimonkar PV, Rajan R. Extended nasolabial flaps in the management of 

oral submucous fibrosis. British Journal of Oral and Maxillofacial Surgery. 2009 Jul 

1;47(5):382-5. 

21. Franklin RC, Peden AE, Hamilton EB, Bisignano C, Castle CD, Dingels ZV, Hay SI, 

Liu Z, Mokdad AH, Roberts NL, Sylte DO. The burden of unintentional drowning: 

global, regional and national estimates of mortality from the Global Burden of 

Disease 2017 Study. Injury prevention. 2020 Oct 1;26(Supp 1):i83-95. 

 

 

https://doi.org/10.7860/JCDR/2016/21132.9102

