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ABSTRACT

The co-morbidity of psychiatric disorders and somatic illnesses has been the focus of increasing concern in
recent decades. This cross-sectional descriptive research was carried out in a tertiary care facility located in a
rural area with 181 patients who attended the dental OPD and each patient was referred to the psychiatry
department for evaluation. Psychiatric co-morbidity was evaluated by a psychiatrist with the aid of the
General Health Questionnaire (GHQ)-28 and the Mental State Examination (MSE). The mean age of
patients was 42years and GHQ-28 score was high for anxiety/insomnia with mean 3.01.The commonest
dental illness was periodontitis (14.9%).Majority (79%) of the patients had psychiatric co-morbidity
according to GHQ-28 total score. Psychiatric consultation-liaison in dentistry is still at its grassroots level in
India, a psychiatric consultation-liaison service within the dental facility catering to patients with psychiatric
disorders in dental practice could be developed and effectively managed.
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INTRODUCTION

In recent decades, the co-morbidity of mental disorders and somatic diseases has been the topic of growing
attention. ™2 1n 2017, in primary health care divisions in Asian economies such as India, psychiatric co-morbidity
was reported to be very high (42.8 to 48.9 percent).”! In patients with psychological disorders, however,
considerably less effort has been given to oral health, although oral health is a significant part of a healthy lifestyle
and is closely correlated with mental health. [*

Dental surgeons spend a significant amount of time treating patients who may have either psychological conditions
such as depression and anxiety or underlying emotional disturbances with physical signs.” In patients encountered
in dental practice, common symptoms of latent emotional distress include oral dysesthesia, atypical facial pain, and
other atypical syndromes.®” Somatoform disorders, apart from posing management problems, also cause
significant functional impairment and overall disability for the patient.®’ Both the patient and the health care
provider would benefit from better and adequate identification of such emotional distress.%

The psychosocial factors correlated with the condition of the patients and the expenses of the necessary healthcare
facilities are either not recognized by the dental surgeon or described and evaluated late, which may otherwise have
been avoided.'"**2 3! C-L psychiatry has been defined as an area of clinical psychiatry that encompasses clinical,
teaching, and research activities of psychiatrists and allied mental health professionals in the non-psychiatric
divisions of a general hospital.™* Liaison interaction, whereby the psychiatrist being an integral part of a medical—
surgical team, helps in the recognition of psychological co-morbidity at an early stage and in the comprehensive
management of the patients. **!
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Even though oral mucosa is extremely susceptible to psychiatric disorders, the mouth is directly connected to major
human functions. As far as our literature search is mentioned, only one research was performed in the northeastern
part of India. To determine the socio-demographic characteristics and to identify psychiatric co-morbidities at an
early level, the present study was carried out with aim to determine the application of C-L psychiatry for systematic
patient management in a rural tertiary care facility.

MATERIAL& METHOD

The cross-sectional descriptive research was carried out in a dental college multi-specialty tertiary care facility
located in a rural area of Kanpur, Uttar Pradesh, India. In the period from November 2022 to July2023, 181 patients
aged 18-60 years who attended the dental OPD were randomly selected and each consecutive patient was referred
to the psychiatry department for evaluation. Every reported case was clinically examined and the dental surgeon
made the dental diagnosis based on clinical examination. Psychiatric co-morbidity was evaluated by a psychiatrist
with the aid of the General Health Questionnaire (GHQ)-28 and the Mental State Examination (MSE).

Research instruments GHQ-28[16:718!

The GHQ-28 is a self-report analytical procedure intended for people with an increased probability of existing
psychiatric disorders to be identified and assessed. Four subscales, including somatic symptoms, anxiety and
insomnia, social instability, and extreme depression, were part of the questionnaire. Analyses within themselves are
required by the presence of four subscales. The patient is asked to correlate his recent psychological state with his
normal situation in the GHQ-28. The binary scoring system was applied (with the two least symptomatic responses
scoring 0 and the two most symptomatic responses scoring 1). The higher score suggests the patient's worse
psychological well-being. Any score greater than the threshold value of 4 is categorized as a "psychiatric case”.
“The international classification of diseases-10”, The International Classification of Diseases (ICD), 10" version,
Classification of Mental and Behavioural Disorders, was used to diagnose the referred cases.The data were
subjected to statistical package for social sciences (SPSS), version 17.0 and statistically analyzed using Cross tab
and Chi test. P < 0.05 were considered to be statistically significant.

RESULTS
A total of 181 patients were examined in the present study for socio-demographic characteristics, dental illnesses,
GHQ-28 scores in different domains, co-morbid mental disorders according to ICD-10, as well as association
among the types of dental diagnoses and types of mental disorders. Majority of the patients were female (n-107,
59.1%) and the rural population was 85%. Most of the patients were married (76.2%), unemployed (45.3%), and
had 10" standard of school education (37%). [Table-1]

Table-1: Socio-demographic characteristics of patients

Gender Male T4 40.88

Female 107 3911

Habitat Fural 154 85.08
Urban 27 14.91

Education Iliterate 47 25396
Promary lewvel 34 1878

10™ standard 67 3701

12%® standard 21 11.60

Graduate 12 662

Mlantal status MNever mamed 32 1767
MMamied 138 76.24

Widow/Separated 11 607

Occupation Unemploved g2 4530
Student 32 1767

Unskilled worler 26 1436

Serniskilled 11 607

Skilled worker 5 276

Semi professional o 497

Professional 4 220

Business 12 662

Page | 71



International Journal of Enhanced Research in Medicines & Dental Care (IJERMDC),
ISSN: 2349-1590, Vol. 10 Issue 8, August 2023, Impact Factor: 7.125

The mean age of patients was 42years and GHQ-28 score was high for anxiety/insomnia with mean 3.01. Mean
GHQ-28 total score was 10.7 (SD 3.126), which was above the threshold value of 4. [Table-2]

Table 2: Mean of socio-demographic profile and clinical profile (GHQ-28 score)

Socio-demographic profile
Age (in years)

Family income per month (RS.)
Clinical profile: GHQ-28 score*
GHQ-28: Somatic symptoms
GHQ-28: Anxiety and insomnia
GHQ-28: Social dysfunction
GHQ-28: Severe depression
GHQ-28: Total score

*GHQ: General Health Questionnaire

Mean

42.87

10,867.68

2.98

3.01

2.89

1.84

10.72

Standard deviation (SD)
14.965

8,547.39

2.587
2.698
1.036
0.984

3.126

The commonest dental illness was periodontitis (14.9%) followed by dental caries (13.2%). Majority (79%) of the
patients had psychiatric co-morbidity according to GHQ-28 total score. 115 patients were diagnosed to have mental

disorder on MSE. [Table-3]
Table

Dental illness

-3: Clinical profile of the patients

Periodontitis
Gingivitis

Dental canes

Edentulous/partially edentulous

Co-morbid-mental
disorders on
MSE according to ICD-10

Abscess/Space mfection
Impacted teeth/Pericoronitis
Fracture of teeth
Wasting disorder
Oral ulcer/ Growth
Eetained root
PulpitisPulp polyp
MMaobile teeth/TNon wital
Others

MMix anxiety and depression

Depressive disorder

Obsessive compulsive disorder

Generalised anxiety disorder

Somatofonm disorders

Substance abuse/dependence

Morbidity according
to GHQ-18 total scores

Orthers

MNo mental illness detected
Co-morbidity{cases)

No co-morbidity(non-cases)

=]

(SRR
LA

-9

=1

143

38

149
28
1327
3.86
497
10.49
165
T8
039
10.49
10.49
276

1.65

4.41
165
039
1878
497
6.07
36.46

2099
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Somatoform disorder (n -34,) was the commonest type of mental disorder, followed by mixed anxiety and
depression (n-33). Very strong associations were found among the types of dental illnesses and the types of mental
disorders (Chi-square = 37.89 and 98.64, respectively; P <0.05). [Table-4]

Table 4: Association among types of dental illnesses and types of mental disorders

Dental Diagnosis

Mixed

4 . Depres = OC GA | Somatoforrn | Substance  Oth | Nomental Tot
epression’anxie

- slon D** D#* dizorder abuse 8IS llness al
Perio ::unl:ili < 3 1 3 6 3 ) < 27
Gingivitis 1 2 0 0 5 0 3 4 15
Den.tal - 0 0 1 0 1 2 13| 24
caries
Edentulous 0 0 0 0 3 0 0 4 7
Dental 0 1 10 2 0 0 5|9
infection
Pericoronit 2 0o 0 5 3 0 0 9 19
Fracture 2 0 0 0 0 0 0 1 3
teeth
Wasting o =
P 3 1 0 2 3 0 0 14
Oral ulcer 2 1 0 2 2 1 1 g 17
Retained 2 0 1 1 6 2 3 4 19
root
Pulpitis/Pul 7 0 0 1 4 2 1 4 19
P pelyp
Non vital 1 0 0 2 0 0 0 2 5
Others 1 0 0 0 0 0 0 23
- 18
Total 33 g 3| 17 34 9 11 66

*GAD: Generalized Anxiety Disorder, **OCD: Obsessive Compulsive Disorder.
Chi-square = 37.89 and 98.64, respectively; P <0.05

DISCUSSION

There is a deficit of psychiatric-liaison facilities in India for dental professionals referring to patients with
psychiatric co-morbidity. In the study done by Ray PK et al, majority of the patients were from rural area (95%)
with average family income was Rs. 13,164.00 (SD 12196.889), and 27% were illiterate and 47% are educated up
to secondary standard and these results were found similar to the present study.™%

In our study sample, we observed that most participants had psychiatric co-morbidity as per the total score of GHQ-
28, of which somatoform disorders have been the most prevalent psychiatric manifestation, accompanied by mixed
anxiety and depressive disorders that were compatible with the study findings of the Ray PK et al. % The findings
of the present study are broadly consistent with those of previous studies that evaluated the cause for non-
compliance and functional somatic symptoms among dental patients, both of which found the major diagnostic
categories to be somatoform disorders as well as mixed anxiety and depression. !

Our study shows that a high percentage of dental patients also suffer from psychopathologies, especially anxiety
and depression similar to the study done by Ray PK et al in the year 2015."% The present research is consistent with
another previous study that pointed out the need to induce the underlying problem of co-morbid somatic
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occurrences among patients visiting dental specialists due to various emotional distress. We have been able to
demonstrate that such patients, provided there is a psychiatry consultation service, can be found and involved in
therapy.["The CL psychiatry services currently in India mostly follow the consultation model in which psychiatrists
assess the patients and advise the referring clinicians for the appropriate management. For further developments and
service advancements in dental practice and also in other branches of medicine, this should provide a valuable C-L
psychiatry model. One of the important components of a tertiary care hospital is liaison psychiatry, and further
academic and collaborative exercises between clinicians and psychiatrists can contribute to improved understanding
and acceptability of psychiatry with an emphasis on patients' quality of life.["

CONCLUSION

Liaison psychiatry is a rapidly developing and well-known subspecialty of psychiatry. Even as psychiatric
consultation-liaison in dentistry is still at its grassroots level in India, a psychiatric consultation-liaison service
within the dental facility catering to patients with psychiatric disorders in dental practice could be developed and
effectively managed. By longitudinal incorporation, the constructive redesign of the undergraduate curriculum with
early exposure to psychiatry helps to enrich the awareness and orientation of psychiatry. Constructing postgraduate
education and training, with an emphasis on consultation-liaison models, would strengthen the hospital clinical
environment and open the way for CL psychiatry to become a future subspecialty.
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