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Abstract

Background and aim: Schizophrenia is a form of psychiatric disorder that has been shown to have negative consequences for patients' dental health.
This study aimed to assess the dental health of schizophrenia patients in Iran as a case study.

Material and methods: This descriptive-analytical study was performed on 76 patients (including 38 hospitalized schizophrenics and 38 healthy
individuals). For this study, after obtaining demographic information, the Decayed, Missing, and Filled Teeth (DMFT) index and its related components,
including D, M, and F in both study groups, were examined. The mean DMFT between patient and healthy groups was compared with SPSS-Ver. 21.
The relationship between the mean of each demographic variable and the mean DMFT in schizophrenic patients was analyzed by relevant statistical

tests.

Results: The results showed that the mean DMFT in patients with schizophrenia was significantly higher than in the healthy group. The mean DMFT,
D, M, and F index in patients with schizophrenia were 18.59 + 6.75, 6.52 + 3.32, 9.95 + 7.21, and 2.12 £ 1.1, respectively. Each variable of age,
smoking rate, smoking history, length of hospital stay, and mean "negative symptom scores" had a significant relationship with the mean DMFT. In
contrast, this relationship was not meaningful for the variables of "positive symptom scores" and patient gender.

Conclusion: Based on the present study results, it can be concluded that the health status of schizophrenia patients in the study population is
unfavorable. Therefore, considering the sensitive conditions of this type of patient in terms of caring for the health status of their teeth, it is necessary
to take basic measures to improve the dental health status of this type of patient.
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Introduction

Schizophreniaisthemostsevereandchronicpsychiatricillnessthatis
associatedwithimpairedsocialandoccupationalabilities.Asaresult,
thefunctionofthesepatientsinvariousoccupational,educational,social,
interpersonal, and self-care fieldsisimpaired, and the patient needs
constantcareinmultipledimensions[1].Thisdiseasecausescognitive
impairment,long-termsocialproblems,andsocialpoverty,lackofself-care,
and functional problems and disability for the patient [2].

Today,asoneofthemostimportantanddebilitatingmentalillnessesin
allpsychiatricand psychologicalsocietiesoftheworld, thisdiseasehas
received particularattentiontothesepatients'healthstatusandsocial
functioningandisconsideredoneoftheessential prioritiesinanysociety
[3].Researchhasshownthatthereisastronglinkbetweenmentalillness
andpoorhealthcare.Suchresearchwarnshealth care providerstobe
awareofsuchresultsandscreenandcontrolmentallyillpatientsforall
health factors.

Schizophrenicpatientsarepronetolong-termsideeffectsofantipsychotic
drugsandexerciseless,andsmokemorethanthegeneralpopulation[4].
Lowincome,alackofadequatehousing,unemployment,lackofcontrol
overself-health, failuretoreportphysicalsymptoms,cognitivedeficits,
social isolation, feelings ofimpotence and suspicion, a lack of social
competencies,andshamecanall preventschizophreniapatientsfrom

receiving medical care [5].

Studiesshowthatduetothesideeffectsofpsychotropicdrugs,significantly
reducedsaliva,anddysphagia,inflammationofthemouth,inflammation
ofthetongue,gingivitis,andedemaandpalenessofthetongue,aswell
asoralproblemsinpatientsthatadmittedtopsychiatricwards,andthe
prevalenceisrelativelyhigh.Thisindicatesthemainproblemofcarein
thesepatients[6].Regardlessofthemedicationsprescribedtopeoplewith
schizophrenia,drymouthandgumdiseasearealsocommonduetothe
natureofthedisease.Manyofthesepatients'poordietscontributetothese
difficulties [7,8].

Patientswithschizophreniacannotcarryoutdailydutiesandmaintain
personal,dental,andoralhygiene.Furthermore,theyhaveeconomicand
financialdifficultiesduetothedisease'snatureandlong-termhospitalization,
andtheycannotpayforthehighcostofdentaltreatment.Ontheother
hand,dentistsarereluctanttotreatthesepatientsanddonotprovideoral
care.Therefore,theprevalenceoforal-dentaldisordersamongpeoplewith
amentalhealthconditionishighfortheabovereasons.Therefore, this
aspect of patient care and therapy should give special attention [9].

Sinceitisessentialtopayattentiontooralhealthinschizophrenicpatients
inanygivensituation,andconsideringtheinadequateinformationonthe
conditionofschizophrenicpatientsiniran,thisstudyaimstoevaluate
schizophrenic patients' oral health status comparing it with healthy
individuals.
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Material and Methods

Thisdescriptive-analyticalstudywasperformedon76patients(including
38hospitalizedschizophrenicpatientsand38healthyindividuals).Patients
wereincludedafterapsychiatristconductedasemi-structuredclinical
interview based on the DSM-5. Sampling was done by convenience
sampling,andindividualswereselectedfromanequalnumberofmenand
women,accordingtotheinclusionandexclusioncriteria.Thechecklist
preparedforeachoftheseindividualswascompletedafterreceivingthe
informed consent of the patient's guardian.

The checklist consisted of four sections containing demographic
information,systemicconditionsanddiseases,dentalexamination,and
intraoralexaminationforsalivarystatus.Inclusioncriteriaforthegroupof
patientswithschizophreniainthestudyincluded:beingatleast20yearsold
anddiagnosingschizophreniaforaminimumof5years.Exclusioncriteria
forpatientswithschizophreniahaveahistoryofheadandfacetrauma,
physicalandsystemicdiseases(suchasdiabetes,Sjogren'ssyndrome,
andBehcet'ssyndrome), mentaldisability (basedonclinicalinterviewand
Raventest), historyofdrugandalcoholuse,andreluctancetocooperate.
Thecontrolgroupwasselectedfromhealthyindividualsreferredtothe
inpatientclinicsofthehospitalforschizophreniapatientswhowereage
andsexappropriatetothepatientgroupandtendedtoparticipateinthe
study.Theinclusioncriteriaofthecontrolgroupwerehavingaminimum
ageof20years,nomajorpsychiatricdisorders,andnolong-termuseof
thedrug,anditsexclusioncriteriawerethesameastheexclusioncriteria
of the patient group [2].

Inthe present study, two methods were used to collectinformation.
First,throughinterviewsandwiththehelpofhospitalized patients'files,
demographicinformationformsandinformationrelatedtopatients’
hospitalizationandmedicalhistorywascompleted.ThentheAnderson
standardquestionnaireof positiveandnegativesymptomswasmetby
apsychiatrist[5].Then,theformrelatedtotheconditionoftheteethof
patientsand healthy people selected by the dentist was completed.
Decayed,Missed,andFilledTeeth(DMFT)indiceswereusedtoassessthe
condition of the teeth of sick and healthy individuals.

D,M,andFweredeterminedunderoptimallightingconditionsusinga
flatmirrornumber3andapig-tailcathetertoobtainthe DMFTindex.A
flashlightwasusedtoprovidelightandvisibilityifnecessary.TheD,M,
andFvaluesweredeterminedusingthefollowingexplanations,andthe
DMFTindexforeachindividualwasobtainedusingthesumoftheD, M,
andFvalues[5,10].Parameter"D"indicatesthenumberofpermanentteeth
thathavedecayed.Ifthetoothhasarestorationbutalsohascaries, itis
consideredcaries.The"M"parameterindicatesthenumberofpermanent
teethlostduetocaries,andteeththatareseverelydecayedandneedto
beremovedarealsomissing.Teethextractedfororthodontictreatment,
permanentteeththathavenoterupted, missingteethduetoanaccident,
oranycongenitalmissingteetharenotconsideredinthisgroup.Parameter
"F"indicatesthenumberofpermanentteeththathavebeenrestoredor
veneered due to decay and currently do not decay [5,10].

T-teststudentandChi-squaretestwereusedtoexaminetherelationship
betweenquantitativeandqualitativevariables,andPearsonandSpearman's
testswereusedtodeterminethecorrelation.SPSSsoftwareversion21was
used to analyze the obtained data statistically.

Results and Discussion

Theresultsshowedthatthemeanageofpatientswasnotsignificantly
differentfromhealthyindividuals(Table1).Inthisstudy,themeanDMFT
inpatientswithschizophreniawassignificantlyhigherthaninthehealthy
group(P<0.05)(Table2andFigure1),whichwassimilartotheresultsofthe
studybyEbrahimietal.[11].Reducedsalivasecretionduetomedication
inschizophrenia patientsisone ofthe mostapparentreasonsforthis
condition.BasedonthestudyresultsbyEbrahimietal.drymouthisdirectly
relatedtotheincreaseinmeanDMFT,and patientswithschizophrenia
whohaddrymouthalsohadsignificantlyhigherDMFT[11].Decreased

salivationandconsequentdrymouthareamongthemostwell-known
sideeffectsofpsychotherapy.Salivaplaysavitalroleinregulatingacidity
andremovingmicroorganismsfromthesurfaceofthemouth.Therefore,
salivationreducestheaboveimpactandprovidesthebasisforcariesand
tooth loss [12].

Table 1. The age of patient and healthy groups studied.

Group Number SD + Mean Statistical
Parameters
Patient 38 47.6 +14.2 t=0.211.
Healthy df=741
Individuals 38 46.1 £ 14.7 P=0.72
Table 2. The dental health of patient and healthy groups studied.
Statistical SD + Mean Group Parameters
parameters
6.52 £3.32 Patients t=3.65
Decayteeth(D) Healthy df=62
379+ 1.1 individuals P<0.001
9.95+7.21 Patients =
Missed teeth t=3.21
M) 5.44 4348 Hea|thy df=52.5
e individuals P=0.004
212+£1.1 Patients t=3.75
Filled teeth (F) Healthy df=62
2:62£2.2 individuals P<0.001
18.59 £ 6.75 Patients t=2.47
+
4.85+4.23 individuals P<0.001
30
25
~ 20
=
s 15
10
5
0 T 1
Patients Healthy individuals

Figurel.Thecomparisonof DMFTbetweenpatientandhealthygroups
studied.

Inthepresentstudy,themeanDMFTindex,meanDecayedteeth(D),Mean
missedteeth(M),andmeanFilledteeth (F)inpatientswithschizophrenia
were18.59+6.75,6.52+3.32,9.95+7.21,and2.12+ 1.1, respectively.
Theresultsofthestudyshowsimilaritieswiththeresultsofsomeother
studies.Thementioned parametersinNikfarjametal.studywere19.43
+0.71,11.24+£6.97,8.17 £8.30and 1.1 £ 0.4, respectively [10] and,
similarly, in Farhadmollashahi et al. study, 15.22 + 6.62, 6.86 + 3.60,
8.31+£6.89and0.06+0.45, respectively,wereobtained[13].Ebrahimi
etal.reportedthatthemeanoftheseparametersis7.35+£19.25,3.20+
6.43,7.66+10.82,and2.0+4.12[11].Gurbuetal.conductedastudyin
Turkeythatshowedsimilarresultstothepresentstudy[14].Thesimilarities
betweentheresultsofpreviousstudies[10,11,13,14]andtheresultsofthis
studycouldbeduetocultural,geographical,andeconomicsimilaritiesand
similarities in the statistical community and measurement tools.

WhilethemeanDMFTofschizophrenicpatientswaslowerthantheresults
ofthecurrentstudy,accordingtoBertaud-Gounotetal.inFrance[15]and
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Chuetal.InTaiwan[16], this can be explained by the larger statistical
populationandbettersocio-economicstatusofTaiwanandFrancethan
Iran.Furthermore,thecurrentstudy'sresultsareincompatiblewiththoseof
Arnaizetal.InSpainandPerssonetal.OnSwedenintermsofthemeanof
DMFT[2,17].Thisdifferencecouldbeexplainedbythefactthatthesubjects
werechosenfromoutpatients,andthewelfareindicatorsinthestatistical
populationsofboththeSwedenandSpainstudiesarebetterthanthosein
the current study's statistical population.

Different rates of MDFT have been reported in patients admitted to
psychiatricclinicsin otherstudies.Forexample,Vigild etal. Angelillo
etal. Kenkre et al. and Rekha et al. reported 26.1, 15.5,12.6,and 6.1,
respectively,intheirstudies[18-21].These variances could be dueto
differencesintheparticipants'diseases,age,sex,fluorideinthewaterthey
drink, healthstatus,diet,mentalillnessduration,andthedrugstheyuse.

Accordingtothepresentstudyresults,eachvariableofage,smokingrate,
smokinghistory,lengthofhospitalstay,andmean"negativesymptom
scores"hasasignificantrelationshipwiththemeanDMFT(Table3).In
contrast, thevariables of mean "positive symptom scores"and sex of
patientshavenomeaningfulrelationshipwiththemeanDMFT(Tables3
and 4).

Table 3. Relationship between DMFT and demographic variables in
patients with schizophrenia.

Demqgraphlc SD + Mean Correla.tlon P
variables coefficient
Age (years) 47.6 +14.2 0.615 0.001
smokingper |4, 53 0352 0.003
day (cigarette)
smokinghistory | ¢ 7, 4 1 0213 0.037
(years)
The during
of current 106 +7.5 0.172 0.041
hospitalized
(months)
Average
negative 96.7 £21.3 -0.151 0.049
symptomscores
Average
positive 77.8+18.9 0.035 0.442
symptomscores

Table4.The MDFTaverageformanandwomenin patientand healthy
groups studied.

Statistical SD + Mean Group Group
parameters
21.65 +6.45 Man t=1.08
Patients df=24
18.75+£5.72 Woman P=0.421
+ =
Healthy 17.15+6.28 Man tdf(iggl
indiVidUaIS 6.62 +£5.40 Woman P=0.635

Kumaretal.foundthatthemeanDMFTscoreinpeoplewithamentalhealth
conditionwas 1.8+0.92,whichissignificantlydifferentfromtheresultsof
thisstudy.Inthatstudy,theindividualsrangedfrom 15to24years,and
theirhospitalizationhistorywaslessthanayear.TheirmeanDMFTwas
alsorelatedtotheirageandlengthofstayinthehospital.Therefore, the
differenceinmeanDMFTbetweenthisstudyandKumaretal.(2006)isdue
to younger age and a shorter hospital stays in Kumar et al. [22].

Accordingtotheresultsofthisstudy,patientswithschizophreniahavea
meannumberofDecayedteeth(D),Missedteeth(M),andFilledteeth(F)
0f6.52+3.32,9.95+7.21,and2.12+1.1,respectively.Theseresultsare

almostsimilartothoseofVelascoetal.whofoundthatthemeanparameters
D,M,andFamongpsychiatricpatients,mostofwhomwereschizophrenic
patients, were 7.9, 17, and zero, respectively [23].

Conclusion

Schizophreniaisaformofpsychiatricdisorderthathasbeenshowntohave
negativeconsequencesforpatients'dentalhealth.Basedonthepresent
studyresults,itcanbeconcludedthatthehealthstatusofschizophrenia
patientsinthestudypopulationisunfavorable.Therefore,consideringthe
sensitiveconditionsofthistypeofpatientintermsofcaringforthehealth
statusoftheirteeth,itisnecessarytotakebasicmeasurestoimprovethe
dental health status of this type of patient.
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