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EDITOR'S SUMMARY

Access. It often comes down to access 
doesn’t it? Direct access, open access, 
access to the homeless, access to deprived 
groups...what about access to those with 
severe mental illness? 

Generally, policy is based on evidence 
and statistics. National surveys provid-
ing these statistics are key in informing 
policy-makers and helping them to decide 
who gets what from (dwindling) govern-
ment money pots. The point made by the 
authors of this paper is that certain com-
munity groups, who often suffer the high-
est burden of disease, such as those with 
severe mental illness, are under-repre-
sented in national surveys. It can be tricky 
to access those with severe mental illness 
undertaking psychiatric care in order to 
get a picture of their oral health. 

Mental health remains one of the 
most neglected and stigmatised areas of 
health in the UK. Mental health illnesses 

range from people living with schizo-
phrenia, dementia and bipolar disorder 
to those fighting bouts of depression and 
panic attacks. The importance of mental 
health and caring for those with mental 
illness now finally appears to be coming 
to the fore with increased attention in 
the media and from policy-makers.

UK Labour Party Leader Ed Miliband 
recently declared mental illness to be the 
‘biggest UK health challenge’ in a speech 
on the 29th October to the Royal College 
of Psychiatrists in London. In November 
2010, the government produced a pub-
lic health white paper, Healthy Lives, 
Healthy People,1 setting out the long-
term vision for the future of public 
health in England which was claimed to 
be the first public health strategy to give 
equal weight to both mental and physi-
cal health.

Unfortunately, this new-found status 
of mental health quite likely derives from 

disgust at cases of neglect, for exam-
ple at Winterbourne View care home, in 
addition to the growing prevalence of  
mental illness. 

The authors of this paper call for future 
research to consider and help tackle the 
causes of the, now proven, poorer oral 
health in this population with severe 
mental illness. Mental illness affects all 
areas of the individual’s life –  it can no 
longer be sidelined.

The full paper can be accessed from 
the BDJ website (www.bdj.co.uk), under 
‘Research’ in the table of contents for 
Volume 213 issue 9.
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Objectives  To describe the prevalence of oral diseases and their impact on oral-health-related quality of life in people with 
severe mental illness undertaking community-based psychiatric care. Methods  A survey was conducted at eight outpatient 
psychiatric care clinics in Tower Hamlets, London, UK. One hundred and twelve consecutive patients with mental illness 
were invited to participate in this study. They were clinically examined and asked to complete the oral health impact profile 
(OHIP) questionnaire. Results  The response rate was 79% (n = 89); 57 (64%) males and 58 persons over 45 years of age 
(65%) participated in this survey. Overall OHIP score was 25.4 (95% CI 23.3, 27.4), 70 (78%) were smokers and 45 (51%) had 
been to the dentist in the last two years. Forty-seven (53%) respondents had caries in at least one tooth, 60 (67%) had 
21 teeth and more, and 14 (16%) used dentures. Advanced periodontal treatment was indicated in 42 (55%) of patients and 
52.8% (n = 47) patients reported current pain. Conclusion  Overall, this survey found that oral health has a great impact on 
patients with severe mental illness being treated in the community setting and their oral health is poorer than the national 
adult general population. Future research should consider the causes that relate to the poorer oral health in this population 
and potential health promotion mechanisms in this population to encourage an upstream approach to health.

© 2012 Macmillan Publishers Limited.  All rights reserved. 



COMMENTARY

The authors of this unique study need 
to be congratulated for their success 
in accessing this hard-to-reach popu-
lation. As stated in the paper, there is 
very little literature and research on 
the oral health of people with mental 
illness. The more evidence that can be 
established to show that this group of 
people experience oral health inequali-
ties will aid targeting oral health pro-
motion (OHP) and preventive measures.

There is some evidence to suggest that 
people with serious mental illness have a 
greater risk of experiencing oral disease 
and have greater oral treatment needs 
than the general population. The barriers 
to oral health care experienced by peo-
ple with mental illness, including lack of 
awareness of dental services and nega-
tive dental staff attitudes, are discussed.

Oral-health-related quality of life 
is a particularly important factor in 
patients with mental illness and it is 
useful to be able to compare this to the 
general population along with the tra-
ditional measurements of oral disease. 
The study showed that this group had 
more periodontal disease, tooth loss, 
dental caries and reported twice the 
oral-health-related quality of life score 
of the general adult population. Many 
of these people have been living with 
dental pain for some time. It would be 
good to see figures for statistical sig-
nificance of these differences.

I would endorse recommendations 
that include suggestions that mem-
bers of the dental team should gain a 
wider knowledge of the impact of men-
tal health on oral health including side 

effects of anti-psychotic medication and 
a better understanding of the organi-
sation of mental health services. This 
would enable a better relationship with 
the multidisciplinary team (MDT).

Access to information regarding 
services should be more available 
and MHP’s are well placed to provide 
encouragement and support to make 
regular use of dental services and 
deliver patient centred OHP messages. 
Access to emergency care is a priority 
as this may be all that is required as 
attendance for routine appointments 
may be too difficult to manage. 

A recent systematic review from 
Kisely et  al. covered studies from 
the past 20 years to compare the oral 
health of people with severe mental ill-
ness with that of the general popula-
tion. It showed that people with severe 
mental illness had 3.4 times the odds 
of having lost all their teeth than the 
general community (95% CI 1.6-7.2). 
They also had significantly higher 
scores for DMFT (MD 6.2, 95% CI 0.6-
11.8) and DMFS (MD 14.6, 95% CI 4.1-
25.1). They concluded that psychiatric 
patients have not shared in the improv-
ing oral health of the general popula-
tion. Considering this was an article in 
a non-dental journal, the suggestion of 
including the MDT in oral assessments 
is a vey exciting one and was recom-
mended in the 2000 BSDH guidelines . 

Debbie Lewis
Specialist in Special Care Dentistry, Dorset 
Healthcare University Foundation Trust

1. Kisely S, Quel L H, Pais J et al. Advanced dental 
disease in people with severe mental illness: 
systematic review and meta-analysis. Br J 
Psychiatry 2011; 199: 187–193.

1. Why did you undertake this research?
When considering research topics for my 
masters, I noted that little dental research 
had been undertaken in people with men-
tal illness and that the majority of pre-
vious research focused on those in acute 
care. Only a small proportion of patients 
suffering with acute episodes of mental 
disorders will be seen as inpatients in a 
hospital setting, and the visits will be 
transient, so it was important that data 
were collected for the majority of the 
population, which in this case was in a 
community setting. Unlike inpatients, 
patients in the community setting are not 
subject to continuous exposure to health-
care staff, nor do they have the resources 
as easily at hand to provide dental care 
urgently if needed, and thus are at 
risk of becoming neglected in terms of  
dental care.

2. What would you like to do next in this 
area to follow on from this work?
The work acted as a needs assessment 
and feedback will be given to the related 
mental health and primary care trusts in 
the region the data was collected. 

This research clearly demonstrates 
that the dental needs and impact of poor 
oral health on quality of life in people 
with severe mental illness is higher than 
that in the general population. Future 
research needs to be undertaken to 
identify the possible causes of poor oral 
health in this population, and so con-
sider dental public health measures that 
could improve the dental health status 
of people with severe mental illness in 
community-based care. 
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• Identifies an oral health need in a 
previously unstudied population.

• Provides a methodology for data collection 
in a potentially difficult-to-access 
population.

• Shows the impact of oral health on mental 
health status.

• Provides potential areas to focus oral  
health promotion in people with severe 
mental illness.
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