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Abstract 

Patients with mental disorders are subject to a greater number of risk factors for oral and dental disease 
than the general population. This is mostly caused by the side effects of the medications that they 
receive, lack of self-care, difficulty to access health services, a negative attitude towards healthcare 
providers, and patients’ lack of cooperation in dental treatments. The most common psychiatric 

disorders in our population are depression, anxiety disorders, schizophrenia, bipolar disorder, and 
dementia. In disorders such as anxiety and depression, the main issue is the loss of interest in self-
care, which results in a poor hygiene. The most frequent oral and dental diseases in these patients are 
dental cavities and periodontal disease. The purpose of this brief review is to provide up-to-date 
information about the management of oral and dental diseases of patients with mental disorders. 
 
  

Introduction 

Mental illnesses are very prevalent in the population, 
approximately 17.6% [1] and, according to some 
predictions, they will be the second cause of morbidity in 
2020 [2]. Among the general population, one in four people 
will suffer an episode of mental disorder during their 
lifetime. We also need to consider that many people go 
undiagnosed or don’t completely adhere to their 

treatments, this takes them to situations where they are 
not able to reach a complete remission, and to a worsening 
of their disease [3],[4]. 
 
Access to healthcare is a basic human right. This is 
especially relevant when we refer to this vulnerable 
population, where stigmatization and discrimination make 
access to healthcare more difficult [5]. These patients are 
subject to a greater number of risk factors for oral and 
dental disease than the general population, due to 
secondary effects of medications they receive, lack of self-
care, difficulty to access health services, their attitude to  

 

 

 

the healthcare providers and lack of cooperation with dental 
treatments [6]. 
 
The goal of this brief review is to provide up-to-date 
information about the management of oral and dental 
diseases that should be provided to patients with mental 
illnesses. We will analyze the most prevalent oral and 

dental issues in patients with depression, anxiety, 
schizophrenia, bipolar dementia with special consideration 
in their management. We also provide a brief note on 
bruxism: although this is not a mental disorder, it may be 
present in people with mental illnesses and psychosocial 
problems [7],[8]. 
 

Methods 

A non-systematic search of literature published until 2017 
was performed using the MEDLINE/PubMed and LILACS 
databases, we also searched institutional databases from 
the World Health Organization, the National Institute of 
Mental Health of the United States of America and the ones 
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of scientific societies. This was complemented with search 
in up-to-date books and book chapters from the specialty. 
The terms searched were: “Oral Health”, “Dental Health”, 
“Mental Health” and “Mental Disorders”. Letters to the 
editor, consensus, and articles with unavailable full texts 
were excluded from the search. Original articles, reviews in 

English and Spanish that authors considered useful for the 
investigation were included in the search. 
 

Results 

Depression 
Depression is a frequent and debilitating disorder 
characterized by loss of energy, anhedonia, inability to 
concentrate, lowering of libido, and feelings of sadness and 
hopelessness which interfere with the daily activities of 
individuals [9]. This loss of interest has an impact on their 
oral and dental health because those who previously 
enjoyed good oral hygiene, lose interest in personal care, 
which is why dental cavities are the most frequent oral and 
dental health issue in this population [10]. This lack of 
hygiene can ultimately lead to teeth loss. It is important to 

mention that oral and dental health issues generated by the 
conduct of patients with depression can in turn decrease 
their self-esteem, negatively affecting prognosis of 
treatment of their mental illness [11]. 
 
Gingivitis, xerostomia, oral candidiasis, oral lesions and 
temporomandibular joint lesions are characteristic findings 
in patients with depression [12]. In general, these findings, 
especially xerostomia, are a result of the antidepressant 
medication. Thus, it is important for dentists to provide 
education to these patients about how to prevent these 
issues in order to avoid possible complications. 

Professionals should insist in the use of artificial saliva, 
mouthwash and topical fluoride, and in the treatment of 
oral candidiasis when present [13]. 
 
It is important that dentists are able to identify these 
patients, since this is a group with particular characteristics 
and common risk factors for developing oral and dental 
diseases. Furthermore, the dentist visit is fundamental to 
provide a holistic attention to this group of patients [14]. 
 
Anxiety 

Anxiety is a syndrome that includes a group of subjective 
and objective manifestations, it is characterized by a state 
of heightened alert, associated to signs and symptoms of 
autonomic excitation: the same that would accompany the 
presence or expectation of an objective danger, even in the 
absence of said danger [15]. The main conditions 
manifested in these patients include dental cavities; 
periapical, gingival, periodontal and pulp lesions, and 
cellulitis or abscesses of the oral cavity [16]. 
 
Changes in habits and behavior are frequent disorders such 
as anxiety and depression, since both are characterized by 

a poor oral hygiene, attributed to the loss of interest [17]. 
Likewise, smoking is more prevalent in people with mental 
health illnesses such as anxiety, this practice in turn 
increases the risk of having dental cavities due to changes 
in the buffer capacity of the saliva [18],[19]. 

Fear of going to the dentist is a common condition with a 
prevalence oscillating between 6 and 20%, independent 
from culture and country, it is more frequent in females 
[20],[21]. The most frequent fears regarding dentist 
consults are fear of the noise of the equipment, the 
vibrations in the mouth, and the needles [22]. 

 
Patients with anxiety show sings such as agitation, tremor, 
and frequently ask many questions about the procedures 
[23]. The anxiety produced by the dentist consult can be 
managed with behavioral techniques or with hypnosis. A 
calm, safe, and reassuring environment created by the 
dental care providers helps alleviate the symptoms. If 
needed, providers can use sedation or even general 
anesthesia [24]. 
 
Schizophrenia 
Schizophrenia is a chronic, severe and incapacitating 

disease. It is defined by the presence of abnormalities in 
one or more of the following domains: delusions, 
hallucinations, disorganized thought, disorganized 
behavior, and negative symptoms: poverty of thought, 
anhedonia and flat affect [25]. A study with patients with 
schizophrenia shows that 61% of these patients have poor 
oral hygiene, including conditions such as dry mouth, teeth 
loss and severe forms of dental cavities. The dryness of the 
mouth can be explained by the secondary effects of 
antipsychotic medication used in these patients [26],[27]. 
 
Patients with schizophrenia should be considered a high-

risk group for developing dental disease. This is evidenced 
in studies showing that they present a worse dental health 
than the general population [28]. It is also important to 
note that periodontal disease that affect these patients is 
related with subclinical atherosclerosis, which may 
predispose them to develop cardiovascular disease [29]. 
Other factors affecting the dental health of the patients are 
a low frequency of teeth brushing, a lower number of visits 
to the dentist, smoking and poor nutrition [30],[31],[32]. 
 
Some studies have found an association between type of 

antipsychotic medication administered and oral hygiene. 
First generation antipsychotics are more likely to cause 
extrapiramidal symptoms (such as tremors) which affect 
the process of tooth brushing [33]. It has been proven that 
negative symptoms are more strongly related to poor oral 
hygiene [34]. 
 
From the point of view of prevention, there should be 
programs of dental care especially targeted toward this 
population. These patients and their families should receive 
education about the importance of oral and dental care and 
about a correct communication with the treating physician. 

Dentistry schools should train their students to be able to 
handle this type of situations [35]. 
 
Bipolar disorder 
Bipolar disorder is characterized by mood changes that vary 
from manic episodes to depression, sometimes these 
changes occur very rapidly. During the manic phase, the 
patients appear extremely talkative, hyperactive and with 
a marked disinhibition; on the other hand, patients in the 
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depressive state show symptoms similar to those exposed 
above in the segment about depression [36]. These 
patients are at higher risk of developing dental cavities, 
xerostomia, abnormalities in flavor perception, and bruxism 
[37]. It is important to be aware of the many interactions 
of the drugs used for the treatment of these patients. It is 

advisable for the dentist to contact the treating psychiatrist 
before initiating any medications [38]. 
 
Dementia 
Dementia is a syndrome characterized by progressive loss 
of memory, disorientation, and problems with cognitive 
functions. It can be caused by diseases such as Alzheimer, 
vascular dementia, dementia with Lewy bodies, among 
others [39]. 
 
Studies show that patients with dementia have a deficient 
oral and dental health compared to the general population, 

there is a higher incidence of cavities in these patients and 
they suffer from a reduction of the flow of saliva [40],[41]. 
Therefore, it is important to provide education about oral 
health to these patients, as well as using artificial saliva 
substitutes and stimulants if necessary, topical fluoride, a 
good oral hygiene, and regular visits to the dentist 
[42],[43]. 
 
Patients with dementia may not be able to interpret or refer 
pain or discomfort, some manifestations that can be 
interpreted as signs of discomfort are refusal to eat, 
constant self-beating in the face, augments in salivation, 

increased restlessness, and groaning or screaming. Dental 
healthcare providers should be aware of these signs and 
should educate caregivers so that the patient can access 
health services in a timely fashion [44],[45],[46]. 
 
Bruxism 
Although bruxism is not a mental disorder, its relationship 
with psychopathologic dysfunctions cannot be denied. 
Bruxism has been mentioned as a motor equivalent of 
anxiety [47], its coexistence with manifestations of panic 
and more sensitivity to stress has been studied [48]. Some 

studies show a higher prevalence of both manic and 
depressive symptoms in people with bruxism than in non-
bruxist people [49]. 
 
Bruxism is the habit of clenching and gnashing of teeth, 
with nonfunctional unconscious movements that can occur 
during wakefulness or during sleep [50],[51]. This disorder 
can cause dental wear, pain in the mandibular area, 
headaches and, in the most sever forms, affection of 
speech and swallowing [52]. Peripheral, central and 
psychosocial factors are relevant in the pathophysiology of 
bruxism, among those factors are sleep disorders, stress, 

anxiety, depression [53], and other oral disorders [54]. 
Currently, treatment of this disorder has two main goals: 
decreasing the effects produced by bruxism and getting the 
patient to identify this habit. The techniques used include 
therapeutic exercises, manual therapy, cognitive 
behavioral therapy, electrotherapy and acupuncture 
[55],[56]. Very often, dental treatments are required to 
repair the occlusal harmony [57]. 
 

Conclusion  

Seeing that oral health is a very important part of wellbeing 
in patients with mental illnesses, we should focus on 
providing these patients an integrated and multidisciplinary 
attention that includes general practitioners, psychiatrists, 
dentists, psychologists and nutrition professionals [58]. 
It is of especial importance to be aware of the common 
issues in this population, since they are vulnerable groups 
for many reasons, among which we can mention lack of 

motivation, lack of oral hygiene, fear of visiting the dentist, 
difficulty to access health services, and adverse effects of 
medications, mainly xerostomia. The most prevalent dental 
diseases among these patients are dental cavities and 
periodontal disease. 

Notes 

From the editor 
The authors originally submitted this article in Spanish and 

subsequently translated it into English. The Journal has not 
copyedited this version. 
 
Declaration of conflicts of interest 
The authors have completed the ICMJE Conflict of Interest 
declaration form, and declare that they have not received 
funding for the report; have no financial relationships with 
organizations that might have an interest in the published 
article in the last three years; and have no other 
relationships or activities that could influence the published 
article. Forms can be requested by contacting the author 

responsible or the editorial management of the Journal. 
 
Financing 
The authors declare that there were no external sources of 
funding. 

References 

1. Steel Z, Marnane C, Iranpour C, Chey T, Jackson JW, 

Patel V, et al. The global prevalence of common mental 
disorders: a systematic review and meta-analysis 
1980-2013. Int J Epidemiol. 2014 Apr;43(2):476-
93. | CrossRef | PubMed | 

2. World Health Organization. The Global Burden of 
Disease 2004 update. Geneva: World Health 
Organization; 2004. [on line]. | Link | 

3. National Institutes of Health, National Institute of 
Mental Health. Statistics: Any Disorder Among Adults. 
Maryland: National Institutes of Health; 2013 [on 
line]. | Link | 

4. Kauppi K, Hätönen H, Adams CE, Välimäki M. 

Perceptions of treatment adherence among people with 
mental health problems and health care professionals. 
J Adv Nurs. 2015 Apr;71(4):777-
88. | CrossRef | PubMed | 

5. Torales J, Villalba-Arias J, Ruiz-Díaz C, Chávez E, Riego 
V. The right to health in Paraguay. Int Rev Psychiatry. 
2014 Aug;26(4):524-9. | CrossRef | PubMed | 

6. Boyle C, Koburunga S. Dental care for adults with 
mental health problems. Dental Nursing 2012; 
8(8):482-486. | Link | 

https://doi.org/10.1093/ije/dyu038
http://www.ncbi.nlm.nih.gov/pubmed/24648481?dopt=Abstract
http://www.who.int/healthinfo/global_burden_disease/GBD_report_2004update_full.pdf
https://www.nimh.nih.gov/index.shtml
https://doi.org/10.1111/jan.12567
http://www.ncbi.nlm.nih.gov/pubmed/25394750?dopt=Abstract
https://doi.org/10.3109/09540261.2014.926866
http://www.ncbi.nlm.nih.gov/pubmed/25137120?dopt=Abstract
https://www.researchgate.net/profile/Sam_Koburunga/publications


 
 

 

 
www.medwave.cl 4 doi: 10.5867/medwave.2017.08.7045 

7. Torales J, Ventriglio A, Barrios I, Arce A. Demographic 
and clinical characteristics of patients referred to the 
psychiatry unit of the emergency department at the 
National University of Asunción’s General Hospital, 
Paraguay. International Journal of Culture and Mental 
Health 2016, 9(3):233-238. | Link | 

8. De Hert M, Cohen D, Bobes J, Cetkovich-Bakmas M, 
Leucht S, Ndetei DM, et al. Physical illness in patients 
with severe mental disorders. II. Barriers to care, 
monitoring and treatment guidelines, plus 
recommendations at the system and individual level. 
World Psychiatry. 2011 Jun;10(2):138-51. | PubMed | 

9. American Psychiatric Association. Diagnostic and 
statistical manual of mental disorders. 5th ed. 
Arlington, VA: American Psychiatric Publishing; 
2013. | Link | 

10. Jain M, Mathur A, Sawla L, Choudhary G, Kabra K, 
Duraiswamy P, Kulkarni S. Oral health status of 

mentally disabled subjects in India. J Oral Sci. 2009 
Sep;51(3):333-40. | PubMed | 

11. Haas N, Mayrink S, Alves M. Caries Prevalence in 
Patients with Mental Disorders in the City of Blumenau, 
SC, Brazil. Pesq Bras Odontoped Clin Integr 2008; 
8(1):57-61. | CrossRef | 

12. Nur’aeny N. The dental management of patients with 
severe depression disorder (Literature review). J 
Dentomaxillofac Sci 2016; 1(Suppl 1):89. | Link | 

13. Little JW. Dental implications of mood disorders. Gen 
Dent. 2004 Sep-Oct;52(5):442-50. | PubMed | 

14. D'Mello DA. Are your patients depressed? Implications 

for dental practice. J Mich Dent Assoc. 2003 
May;85(5):26-32. | PubMed | 

15. Asociación Psiquiátrica de América Latina. Guía 
Latinoamericana de Diagnóstico Psiquiátrico versión 
revisada. Lima: Asociación Psiquiátrica de América 
Latina; 2012. | Link | 

16. Nalliah RP, Da Silva JD, Allareddy V. The characteristics 
of hospital emergency department visits made by 
people with mental health conditions who had dental 
problems. J Am Dent Assoc. 2013 Jun;144(6):617-
24. | PubMed | 

17. Martín Alfonso L. Aplicaciones de la psicología en el 
proceso salud enfermedad. Revista Cubana de Salud 
Pública. 2003;29(3):275–81. | Link | 

18. Rondina Rde C, Gorayeb R, Botelho C. Psychological 
characteristics associated with tobacco smoking 
behavior. J Bras Pneumol. 2007 Sep-Oct;33(5):592-
601. | PubMed | 

19. Hugoson A, Hellqvist L, Rolandsson M, Birkhed D. 
Dental caries in relation to smoking and the use of 
Swedish snus: epidemiological studies covering 20 
years (1983-2003). Acta Odontol Scand. 2012 
Jul;70(4):289-96. | CrossRef | PubMed | 

20. Stenebrand A, Wide Boman U, Hakeberg M. Dental 
anxiety and symptoms of general anxiety and 
depression in 15-year-olds. Int J Dent Hyg. 2013 
May;11(2):99-104. | CrossRef | PubMed | 

21. Klingberg G, Broberg AG. Dental fear/anxiety and 
dental behaviour management problems in children 
and adolescents: a review of prevalence and 
concomitant psychological factors. Int J Paediatr Dent. 
2007 Nov;17(6):391-406. | PubMed | 

22. Boyle CA, Newton T, Milgrom P. Who is referred for 
sedation for dentistry and why? Br Dent J. 2009 Mar 
28;206(6):E12; discussion 322-
3. | CrossRef | PubMed | 

23. Dantas LP, de Oliveira-Ribeiro A, de Almeida-Souza LM, 
Groppo FC. Effects of passiflora incarnata and 

midazolam for control of anxiety in patients undergoing 
dental extraction. Med Oral Patol Oral Cir Bucal. 2017 
Jan 1;22(1):e95-e101. | PubMed | 

24. Da Prato L. Reducing anxiety in adult dental patients. 
Dental Health 2016; 55(2):28-35. 

25. Torales J, Arce A, Zacarías M, Girala N, Moreno M, 
Szwako A, et al. Esquizofrenia. En: Torales J, Arce A, 
Zacarías M. La guía TAZ de Psicofarmacología. 1ra ed. 
Asunción: EFACIM; 2014: 119-149. | Link | 

26. Matevosyan NR. Oral health of adults with serious 
mental illnesses: a review. Community Ment Health J. 
2010 Dec;46(6):553-62. | CrossRef | PubMed | 

27. Löffler W, Kilian R, Toumi M, Angermeyer MC. 
Schizophrenic patients' subjective reasons for 
compliance and noncompliance with neuroleptic 
treatment. pharmacopsychiatry. 2003 May;36(3):105-
12. | PubMed | 

28. Velasco-Ortega E, Monsalve-Guil L, Ortiz-Garcia I, 
Jimenez-Guerra A, Lopez-Lopez J, Segura-Egea JJ. 
Dental caries status of patients with schizophrenia in 
Seville, Spain: a case-control study. BMC Res Notes. 
2017 Jan 18;10(1):50. | CrossRef | PubMed | 

29. Desvarieux M, Demmer R, Rundek T, Boden-Albala B, 
Jacobs D, Papapanou P, et al. Relationship Between 

Periodontal Disease, Tooth Loss, and Carotid Artery 
Plaque: the oral infections and vascular disease 
epidemiology study (INVEST). Stroke 2003; 
34(9):2120-2125. | CrossRef | PubMed | 

30. Flammer E, Breier A, Steinert T. Oral health and 
hygiene among persons with severe mental illness. 
Psychiatr Serv. 2009 Oct;60(10):1402; author reply 
1402-3. | CrossRef | PubMed | 

31. McCreadie RG, Stevens H, Henderson J, Hall D, McCaul 
R, Filik R, et al. The dental health of people with 
schizophrenia. Acta Psychiatr Scand. 2004 

Oct;110(4):306-10. | PubMed | 
32. Kilbourne AM, Horvitz-Lennon M, Post EP, McCarthy JF, 

Cruz M, Welsh D, et al. Oral health in Veterans Affairs 
patients diagnosed with serious mental illness. J Public 
Health Dent. 2007 Winter;67(1):42-8. | PubMed | 

33. Grinshpoon A, Zusman SP, Weizman A, Ponizovsky AM. 
Dental Health and the Type of Antipsychotic Treatment 
in Inpatients with Schizophrenia. Isr J Psychiatry Relat 
Sci. 2015;52(2):114-8. | PubMed | 

34. Azodo CC, Ezeja EB, Omoaregba JO, James BO. Oral 
health of psychiatric patients: the nurse's perspective. 
Int J Dent Hyg. 2012 Nov;10(4):245-

9. | CrossRef | PubMed | 
35. Chu KY, Yang NP, Chou P, Chiu HJ, Chi LY. Comparison 

of oral health between inpatients with schizophrenia 
and disabled people or the general population. J 
Formos Med Assoc. 2012 Apr;111(4):214-
9. | CrossRef | PubMed | 

36. Royal College of Psychiatrists. Bipolar Disorders. 
London: Royal College of Psychiatrists; 2012. 

http://www.sciencedirect.com/science/article/pii/S1575181317301389
http://www.ncbi.nlm.nih.gov/pubmed/21633691?dopt=Abstract
http://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
http://www.ncbi.nlm.nih.gov/pubmed/19776499?dopt=Abstract
http://dx.doi.org/10.4034/pboci.v8i1.239
https://www.researchgate.net/publication/311467118_The_dental_management_of_patients_with_severe_depression_disorder_Literature_review
http://www.ncbi.nlm.nih.gov/pubmed/15544223?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12756671?dopt=Abstract
http://www.wpanet.org/uploads/Sections/Classification_Diagnostic/gladp.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23729459?dopt=Abstract
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-34662003000300012
http://www.ncbi.nlm.nih.gov/pubmed/18026659?dopt=Abstract
https://doi.org/10.3109/00016357.2011.654247
http://www.ncbi.nlm.nih.gov/pubmed/22339319?dopt=Abstract
https://doi.org/10.1111/j.1601-5037.2012.00551.x
http://www.ncbi.nlm.nih.gov/pubmed/22498171?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17935593?dopt=Abstract
https://doi.org/10.1038/sj.bdj.2009.251
http://www.ncbi.nlm.nih.gov/pubmed/19329945?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/27918731?dopt=Abstract
http://www.sciencedirect.com/science/article/pii/S1575181317301389
https://doi.org/10.1007/s10597-009-9280-x
http://www.ncbi.nlm.nih.gov/pubmed/20039129?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12806568?dopt=Abstract
https://doi.org/10.1186/s13104-016-2368-9
http://www.ncbi.nlm.nih.gov/pubmed/28100262?dopt=Abstract
https://doi.org/10.1161/01.STR.0000085086.50957.22
http://www.ncbi.nlm.nih.gov/pubmed/12893951?dopt=Abstract
https://doi.org/10.1176/ps.2009.60.10.1402
http://www.ncbi.nlm.nih.gov/pubmed/19797391?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15352933?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17436978?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/26431415?dopt=Abstract
https://doi.org/10.1111/j.1601-5037.2011.00537.x
http://www.ncbi.nlm.nih.gov/pubmed/22192470?dopt=Abstract
https://doi.org/10.1016/j.jfma.2011.02.005
http://www.ncbi.nlm.nih.gov/pubmed/22526210?dopt=Abstract


 
 

 

 
www.medwave.cl 5 doi: 10.5867/medwave.2017.08.7045 

37. Singh K, Kaur T, Kaur S, Suman N. Bipolar disorder- 
Dental management. Indian Journal of Comprehensive 
Dental Care. 2015;5(1):569. 

38. Torales J, Arce A, Zacarías M, Girala N, Moreno M, 
Szwako A, et al. Trastorno bipolar. En: Torales J, Arce 
A, Zacarías M. La guía TAZ de Psicofarmacología. 1ra 

ed. Asunción: EFACIM; 2014:53-83. | Link | 
39. Prince M, Albanese E, Guerchet M, Prina M. World 

Alzheimer report 2014. Dementia and risk reduction. 
An analysis of protective and modifiable factors. 
London: Alzheimer's Disease International; 2014 [on 
line]. | Link | 

40. Rejnefelt I, Andersson P, Renvert S. Oral health status 
in individuals with dementia living in special facilities. 
Int J Dent Hyg. 2006 May;4(2):67-71. | PubMed | 

41. Willumsen T, Karlsen L, Naess R, Bjørntvedt S. Are the 
barriers to good oral hygiene in nursing homes within 
the nurses or the patients? Gerodontology. 2012 

Jun;29(2):e748-55. | CrossRef | PubMed | 
42. Ghezzi EM, Ship JA. Dementia and oral health. Oral 

Surg Oral Med Oral Pathol Oral Radiol Endod. 2000 
Jan;89(1):2-5. | PubMed | 

43. Little JW. Dental management of patients with 
Alzheimer's disease. Gen Dent. 2005 Jul-
Aug;53(4):289-96. | PubMed | 

44. Gilmour J, Huntington A, Robson B. Oral health 
experiences of māori with dementia and whānau 
perspectives - oranga waha mō ngā iwi katoa. Nursing 
Praxis In New Zealand 2016; 32(1): 20-27. | Link | 

45. Kazancioglu HO, Cakir O, Koyuncuoglu G, Ciftci A, Ak 

G. Oral Findings and Health Status among Turkish 
Geriatric Patients with or withoutDementia (Oral 
Lesions and Dementia Patients). Inter J Gerntology. 
2013;7(2):112-115. | Link | 

46. McNamara G, Millwood J, Rooney YM, Bennett K. Forget 
me not - the role of the general dental practitioner in 
dementia awareness. Br Dent J. 2014 Sep;217(5):245-
8. | CrossRef | PubMed | 

47. Arce Ramírez A, Torales Benítez J, Cuellar Hoppe M, 
Ortiz MB, Minck Benítez N. Trastornos de Ansiedad. En: 
Arce Ramírez A, Torales Benítez J, editores. El Libro 

Azul de la Psiquiatría. 1ª ed. Asunción: EFACIM; 
2012:149-174. | Link | 

48. Manfredini D, Landi N, Fantoni F, Segù M, Bosco M. 
Anxiety symptoms in clinically diagnosed bruxers. J 
Oral Rehabil. 2005 Aug;32(8):584-8. | PubMed | 

49. Manfredini D, Ciapparelli A, Dell'Osso L, Bosco M. Mood 

disorders in subjects with bruxing behavior. J Dent. 
2005 Jul;33(6):485-90. | PubMed | 

50. Silva A. Bruxism: its behavior in a health area. Rev 
Ciencias Médicas 2015; 19(1):56-65. 

51. Lobbezoo F, Ahlberg J, Glaros AG, Kato T, Koyano K, 
Lavigne GJ, et al. Bruxism defined and graded: an 
international consensus. J Oral Rehabil. 2013 
Jan;40(1):2-4. | CrossRef | PubMed| 

52. Tan EK, Jankovic J, Ondo W. Bruxism in Huntington's 
disease. Mov Disord. 2000 Jan;15(1):171-
3. | PubMed | 

53. Manfredini D, Lobbezoo F. Role of psychosocial factors 

in the etiology of bruxism. J Orofac Pain. 2009 
Spring;23(2):153-66. | PubMed | 

54. Santos Miotto Amorim C, Firsoff EF, Vieira GF, Costa 
JR, Marques AP. Effectiveness of two physical therapy 
interventions, relative to dental treatment in 
individuals with bruxism: study protocol of a 
randomized clinical trial. Trials. 2014 Jan 
7;15:8. | CrossRef | PubMed | 

55. Bayar GR, Tutuncu R, Acikel C. Psychopathological 
profile of patients with different forms of bruxism. Clin 
Oral Investig. 2012 Feb;16(1):305-
11. | CrossRef | PubMed | 

56. Lobbezoo F, van der Zaag J, van Selms MK, Hamburger 
HL, Naeije M. Principles for the management of 
bruxism. J Oral Rehabil. 2008 Jul;35(7):509-
23. | CrossRef | PubMed | 

57. Clark GT, Ram S. Four oral motor disorders: bruxism, 
dystonia, dyskinesia and drug-induced dystonic 
extrapyramidal reactions. Dent Clin North Am. 2007 
Jan;51(1):225-43, viii-ix. | PubMed | 

58. Kisely S. No Mental Health without Oral Health. Can J 
Psychiatry. 2016 May;61(5):277-
82. | CrossRef | PubMed | 

 
 

Author address: 
[1] Hospital de Clínicas 

Campus Universitario de la Universidad Nacional de Asunción 
Avenida Mariscal López 

San Lorenzo 
Paraguay  

 
 
 
 

 
Esta obra de Medwave está bajo una licencia Creative Commons Atribución-No 
Comercial 3.0 Unported. Esta licencia permite el uso, distribución y reproducción del 
artículo en cualquier medio, siempre y cuando se otorgue el crédito correspondiente al 
autor del artículo y al medio en que se publica, en este caso, Medwave. 

 

 

http://scielo.iics.una.py/pdf/iics/v15n1/1812-9528-iics-15-01-00073.pdf
https://www.alz.co.uk/research/WorldAlzheimerReport2014.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16637907?dopt=Abstract
https://doi.org/10.1111/j.1741-2358.2011.00554.x
http://www.ncbi.nlm.nih.gov/pubmed/22023222?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10630932?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16158799?dopt=Abstract
http://www.nursingpraxis.org/321-oral-health-experiences-of-maori-with-dementia-and-whanau-perspectives-oranga-waha-mo-nga-iwi-katoa.html
http://e-dergi.atauni.edu.tr/ataunidfd/article/view/5000094231
https://doi.org/10.1038/sj.bdj.2014.760
http://www.ncbi.nlm.nih.gov/pubmed/25213527?dopt=Abstract
http://www.medicinaclinicaysocial.org/index.php/MCS/article/view/25
http://www.ncbi.nlm.nih.gov/pubmed/16011637?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15935268?dopt=Abstract
https://doi.org/10.1111/joor.12011
http://www.ncbi.nlm.nih.gov/pubmed/23121262?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10634263?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19492540?dopt=Abstract
https://doi.org/10.1186/1745-6215-15-8
http://www.ncbi.nlm.nih.gov/pubmed/24398115?dopt=Abstract
https://doi.org/10.1007/s00784-010-0492-9
http://www.ncbi.nlm.nih.gov/pubmed/21221680?dopt=Abstract
https://doi.org/10.1111/j.1365-2842.2008.01853.x
http://www.ncbi.nlm.nih.gov/pubmed/18557917?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17185068?dopt=Abstract
https://doi.org/10.1177/0706743716632523
http://www.ncbi.nlm.nih.gov/pubmed/27254802?dopt=Abstract
http://creativecommons.org/licenses/by-nc/3.0/

