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Abstract
The mapping of databases for Caisse nationale d'assurance maladie des travailleurs (CNAM-TS) in France is imprecise, since many people with
psychiatric disorders have difficulty accessing the health system and are not visible on the databases. However, it is estimated that people suffering
from serious psychiatric illnesses, such as schizophrenia, have a premature mortality rate on average, one that is four times higher than for others,
and who die between 13 years (for women) and 16 years (for men) on average earlier than the rest of the population . In the field of oral health, we
observed inequality in the treatment between these individuals and France’s general population, as well as worldwide. In the interests of efficiency and
equity, dental care systems should focus on the promotion and maintenance of oral health, as a strong case can be made for the risk factors between
oral, physical, and mental health.
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Description
A public health problem with blurred contours
It is reasonable to estimate that each year, one French person in five is
affected by a mental disorder, and that around 3 million people around the
world suffer from a serious mental illness [1]. Thus, in 2016, the spending on
mental illness amounted to nearly 24 billion euros (14% of health insurance
spending), which places mental health care in first place for health spending
after cancer (17 billion euros), and cardiovascular disease with 16 billion
euros [1]. However, there are few advocates in France who focus on
psychiatric diseases. Indeed, while the databases of the National Health
Insurance Fund for Workers (CNAM-TS) provide valuable information
regarding the evaluation of health costs through the reimbursement of
medical procedures and the consumption of drugs, mental health care is very
broad. It can range from temporary sleep disorders to psychotic disorders
and/or the inappropriate use of toxic substances, which can induce mental
disorders. As such, it can be assumed that mapping for the CNAM-TS is
vague, as many people with psychiatric disorders have difficulty accessing
the health system and are not visible on the databases; moreover, the
diagnosis of mental disorder is not always made to formally identify them,
as psychiatric illnesses are often perceived as shameful by patients and
their loved ones, and can be stigmatized by some health professionals.
In addition, dental care can be expensive and poorly reimbursed, which
explains the reluctance of some patients to seek treatment [2,3].
Mental suffering is often associated with behavior with a negative
impact on physical health, which includes poor diet (low in fiber, high in
sugar), lack of physical activity, lack of sleep, smoking, alcohol, or the
consumption of toxic substances, etc. This presents higher risk factors
for many chronic diseases, such as cardiovascular disease, metabolic
syndrome, autoimmune and neurological diseases, certain types of cancer,

and oral disorders [4,5]. Those with serious psychiatric illnesses, such
as schizophrenia, have a premature mortality rate four times higher than
average, and who die between 13 years (for women) and 16 years (for men)
on average earlier than the general population [4,5].

Mental health and oral health
Over the past 15 years, population studies have shown a strong link
between oral health status and major chronic diseases. These factors are
common to a number of other chronic diseases, such as heart disease,
cancer, and stroke [6]. Therefore, oral health and general health have
similar causes and risk behaviors in common. Poor oral health and poor
general health often occur together, impacting each other. For example,
nutritional deficiency and a weakened immune system are associated with
oral disease, as well as general illness [7]. It is also well-documented in
the literature that systemic diseases such as stress [8], diabetes, Human
Immunodeficiency Virus (HIV) infections and leukemia increase risk for
severe periodontal disease [9]. It is also known that smoking and alcohol
consumption are associated with periodontal disease and complete tooth
loss [10], and oral cancer. A large case-control study showed [11] that the
risk of oral and pharyngeal cancer was more than 35 times higher among
those who consumed two or more packs of cigarettes per day and who had
more than four alcoholic beverages per day. In general, negative symptoms
of mental illness, age, duration of mental illness, and low socioeconomic
and cultural status are typical risk factors for dental and periodontal
disorders [12]. Cavities with periodontal or infectious diseases of oral
origin, and metabolic disorders (diabetes, obesity, xerostomia) induced
by antipsychotic treatment, poor diet, and lifestyle (high sugar, use of
psychoactive substances, and smoking) contribute to poor physical health
[13,14] (Figure 1). Poor oral health can also affect quality of life (QoL) due to
the social impact of aesthetically deteriorating smiles and their connection
to self-confidence [14].
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promoting and maintaining oral health, as this makes a strong case for
common risk factors regarding oral, physical, and mental health.
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Figure 1. Factors which contribute to oral health.

The oral health of individuals with severe mental illness:
Various perspectives
Available data in France on the oral health status of the general
population is poor and even worse for people with schizophrenia. The
data for the general population is not current, as it existed from 19971999 [15], and although the oral health of the French population may have
improved over time, that is also the case in many industrialized countries
– so it is difficult to compare recent studies of those with schizophrenia.
In the only study carried out in France, for a high proportion of individuals
with schizophrenia on an outpatient or inpatient basis in one department,
with 500,000 inhabitants observed that the number of decayed teeth (2.5
compared to 1.2) and missing teeth (4 compared to 3) was higher than
for the general population [16]. In France, only a few psychiatric hospitals
have a somatic care service that includes dental consultations. The care
of patients in psychiatric treatment remains heterogeneous, with different
modes of care management from one service to another [2].
A study on the oral health treatment of schizophrenic patients, based
on the database of the "National Health Data System" (SNDS), which
collects individual data on hospital and non-hospital health care, revealed
that, compared to other types of medical care, dental visits were largely
underused by schizophrenic patients throughout the country [2]. We
also found that they were more likely to undergo tooth extraction over a
three-year period [2]. Studies on psychiatric patients show that those with
schizophrenia do not receive sufficient preventive oral care [13,14,17-19].
Dentists are more likely to consider these patients as difficult to manage,
which may lead them to opt for simple tooth extractions, precluding longer
but more conservative treatment. Such practices can lead to early missing
teeth, which can be detrimental to the QoL as related to oral health. Dental
health is often considered a lower priority in People With Schizophrenia
(PWS) including a holistic approach to health [20,21], as physics is
considered [3].

Conclusion
Inequality in oral health treatment for those with severe mental
disorders is a major public health problem of a global basis; although the
oral health status of the population has improved in much of the world,
psychiatric patients remain disadvantaged in all countries. Dentistry in
France has not been able to address this problem: in many high-income
countries where interventionists use specialized approaches, they are
increasingly dominated by high-technology treatments, and do not address
the underlying causes of disease or the oral health inequalities of those with
mental disorders. Moreover, in low- and middle-income countries, dentistry
is often unavailable, unaffordable, and inappropriate for the majority of the
population. This may be the case in France in certain regions, where the
number of dentists is insufficient in terms of the number of inhabitants.
In this way, for efficiency and equity, dental care systems must focus on
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