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Please refer to slides . 
There are two types of patients we will face in our practice , patients with dental problems due to poor oral hygiene and this poor oral hygiene due to:  mental problems or medications .
In this lecture we will talk about the relation between dental health and mental health . 
Dental and mental health are closely related and influence each other . Well health organization (WHO) describes health as the absence of physical , psychological and social health. If you don’t have any physical disease that doesn’t mean that you are healthy .
Mental health refers to a state of psychological wellbeing of individuals , families and communities through which the person can carry out his potentials and face stressful situations. 
If you are not healthy mentally you are going to have many physical problems , so there is no health without mental health .
Psychosocial factors play an important role in the origin & persistence of several dental problems , if someone is  psychologically depressed he will not care for his  teeth , he will  not have the energy to brush his  teeth this will lead to poor oral hygiene and dental problems as well .
Patients with wrong habits such as smoking , drinking alcohols  these habits cause a lot of dental problems , usually they smoke when they are nervous to relax , a dentist should know the psychosocial life style of the patient in order to evaluate him properly and know what should be done . 
Dentists may be the first ones to diagnose a depressed patient (depressed patients suffer from dry mouth ) , they should be aware of dental conditions which may be caused by mental health problems .
Dentist may deal with patient that have special needs such as :  mentally ill patients (such as schizophrenia )  , children , handicapped patients they face a lot of difficulties and cant visit a dentist frequently , elderly patients  >> all of these need special needs and you as a dentist should offer them special services . 
You  should  assess these patient as a whole and have a good knowledge about their medical status , you need more assistants to help you dealing with them , you may need special sedation to give them in order to be able to carry on with the dental procedure , short flexible appointment should be given . 
In order to fulfill your job properly it’s not enough  to do a dental check up , you should not only take the dental and medical history from the patient , you hould also assess his social background  and observe the behavior of the patient in the clinic while he is sitting in the chair , observe his movements  wither he is depressed , anxious … etc .
It’s  your job to educate the patient  and support him emotionally if he is anxious about the procedure . 
The behavioral problems : 
The patient may be anxious or phobic from the dental procedure  and he will not allow you to work properly . The patient may be careless about his dental health and will not listen to you and quit smoking  or drinking in order to improve his oral health . Mentally retarded patients will not be cooperative , psychiatric patient will that the dental procedure is done to harm him .
Obsessive compulsive disorder , these patients are ever satisfied from cleaning their teeth they use irritant materials to clean their teeth , they use chemicals to clean their teeth >> dentists face problems convincing them to stop using these harmful  chemicals , they need psychiatric care .
Conversion disorder (hysteria)  once they see the dental instruments they start to panic . 
Depression is also a problem here we are talking about patients who have depression as disorder which may last for months .
These patient could suffer from dryness of mouth because they are taking anti-depressant medications which causes dryness of mouth.
also they have poor oral hygiene because they don't have the desire or energy to take care of their hygiene. so they have poor oral hygiene as a part of poor body hygiene or as side effect  from the medications they use. Again we are talking about depressive disorder not depression that one may have when he's going to a painful or discomfort causing procedure. So psychotic disorder or disorder. Among the wrong life styles that is related to mental health predispose the patient for oral and dental problems include the use of alcohol or substances which are ensanit . chronic drinkers are more vulnerable to anemia as a result endocarditis and glossitis.so it's a must to ask about lifestyle and habit is the patient drinking is he smoking or not.
the combination of alcohol consumption and smoking considered factor for oral cancer .most of people think that smoking causes lung cancer it is not only this but oral cancer. also smoking leads to increase incidence of periodontal disease like erosion and gingival necrosis.
Now lets come to the most important problem which is dental pain around 80% of the patients comes to our clinic complaining of pain rather than anything else.so it's important to know what's dental pain. Dental pain is a sensory symptom transferred through sensory fibers from a receptors or nerve endings called nociception that receive pain and transfer it to sensory fibers. Not only this dental pain isn't only what we feel but also  what exaggerate it our emotional component and cognitive component.
Pain causes physical distress at the same time causes worries which may prevent the patient from sleeping and this is emotional, the patient also will keep thinking and predicting what will happen in the future us it extraction or prosthesis or denture. and as a result of this wrong ideas and cognitions patient will have more anxiety and more concern and then more physical pain.
So it may be a simple problem but causes a lot of pain because of emotional and cognitive component.
Dental symptoms gives rise to poor general heath for example if the patient is having poor oral health he may develop a lot of GI problems because of poor mastication, or if there is an infection in the oral cavity it can affect general health.
Oral health affects the patients self-esteem and quality of life, we can notice that people who have oral smell are avoided by others.
Now the oral health problem result from psychiatric problem and the first manifestation of mental disorder For example atypical facial pain
Patient present with dental pain and you did all the diagnostic procedures to know what's the cause and you found no infection no caries no exposure, and the patient is going from one dentist to another, so this is not dental but mental. If you don't find dental cause think about the possibility of psychosis. So Dental pain is not only organic with emotional and cognitive components it's like any other pain since not every pain is organic pain so you have to evaluate the patient mentally and you will see how anxious is he.
Most of patients have mental aspect and won't be free of symptoms unless he approached mentally.
Eating Disorders, you are the first one to diagnose it, we have two major eating disorders Anorexia Nervosa and bulimia nervosa so you have to ask why there is caries or erosion and if there are any oral complications ask about eating habits and if the patient induces vomiting. Of course you have to operate him but the problem will persist unless cause is treated.
· Oral and physical manifestations:
 Onset usually 10 – 30 years
 Male – to – female ratio 1 : 10 
Most common in professions that require thinness.
· Manifestations include:
 Refusal to maintain body weight Behavior to reduce body weight Loss of weight more than 15% of body mass index. They don't actually have anorexia it's miss use of this term because they like to eat but afraid because it associates weight gain , so they try to get rid if food by vomiting or taking laxatives to cause diarrhea or exercising heavily.
· Other oral and physical manifestations include:
Parotid gland enlargement
 Lanugo (growth of fine body hair)
 Loss of head hair as a result of malnutrition
Loss of body weight and fat (more than 15%)
 Growth or lipoma on the knuckle
 Erosion of the fingernail
Bulimia nervosa oral and Physical Manifestations:- 
 Episodic, uncontrolled, compulsive, and rapid ingestion of large amounts of food (Binge Eating) followed by self-induced vomiting, use of laxatives and diuretics, fasting or vigorous exercise to prevent weight gain
 Tooth erosion or decay
 Tooth sensitivity 
Xerostomia (dry mouth)
 Atrophic oral mucosa
and it's actually more complicated, and here the patients eats normally or even increased amounts.
Tempromandibular joint caused by tension result in dislocation or something like arthritis because the always do clenching so you will treat him but again unless it won't be treated unless the psychological cause is treated
*Oral health problems in mentally ill patients: 
• Chronic drug use is generally associated with depression and lack of motivation, all of which impact oral health and adversely influence dietary habits and oral hygiene. 
• High sugar diet, poor diet, and use of methadone linctus in syrups leads to Caries. 
• Neglect and smoking associated with increased incidence of periodontal disease.
• Psychiatric drugs reduce salivary secretion causing dry mouth, which increases the risk of dental caries, periodontal disease and oral infections such as candidiasis, glossitis, generalized stomatitis and in extreme cases may cause acute inflammation of the salivary gland.
 • Dryness of Mouth also causes difficulty with speech, chewing, swallowing, poor denture tolerance, problems with retention and stability of dentures or dental trauma.
Dyskinesia and Dystonia are distressing side effect of long term anti-psychotic medication, characterized by abnormal jaw movements; tongue protrusion and retraction and facial grimacing are frequent presentations.
 • Dyskinesia poses difficulties in the construction of retentive dentures and interferes with client's ability to manage and control.
Dental phobia:
 • Dental phobia is most commonly caused by traumatic dental experiences.
 • Children are often influenced by their parents' fears and attitudes towards dental treatment. 
• The phobia may interfere with social functioning 
• Treated by behavior therapy (Desensitization)
Dental phobia is one of the specific phobias
 • It is an irrational, persistent and exaggerated fear of dentists and dental procedures, which results in the individual's avoidance of attending a dentist at all costs
 • Involves fear of needles, dental tools, or objects such as dentist drill is often a major factor in these fears.
 • Even thinking or hearing about going to the dentist will cause marked psychological distress
*Cannabis and Dental Health :
• young adults who were regular cannabis (marijuana) smokers had a higher incidence of periodontal disease
*Mental Retardation and Dental Health People with mental retardation have more:
 • untreated caries
 • higher prevalence of gingivitis
 • other periodontal diseases
*Atypical Facial Pain – Pain is in the face, confined at onset to a limited area on one side of the face, deep ache, and poorly localized. – Pain is present daily and persists for all or most of the day. – Pain is not associated with sensory loss or other physical signs, with normal laboratory and imaging studies.
Patients frequently are misdiagnosed or attribute their pain to a prior event such as a dental procedure or facial trauma.
 Psychiatric symptoms of depression and anxiety are prevalent Treatment is less effective than in other facial pain syndromes and requires a multidisciplinary approach.
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