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by the head of the clinic (RCK). After providing written 
consent, participants were interviewed and examined by 
a single dental examiner (DHL).

Of 128 patients in the sample, 42 refused to participate 
and in four cases the therapists requested that the patient 
not be enrolled, leaving 80 examinees: 47 patients were 
diagnosed with mild/moderate mental illness (58.8%) 
and 33 patients with SMI (41.2%). Among the SMI group 
the average number of untreated teeth with caries was 
0.91 teeth, as compared to 0.13 teeth among the mild/
moderate patients (p=0.033). We found that the overall 
effect of drugs on dry mouth in SMI patients is three-fold 
higher than in the mild/moderate group (average scores 
of 6.55 vs. 2.02 respectively, ANOVA, p<0.001).

The main limitation of this study was its methodol-
ogy. In order to overcome the limited number of available 
out-patients of one clinic, we defined psychiatric disorder 
severity by employing a dichotomous division of SMI and 
mild/moderate sub-groups. Including patients from other 
clinics and creating a larger study population could poten-
tially have led to more robust analyses and conclusions. An 
alternative range of severity of the psychiatric disorder might 
have assisted in revealing potential differences. Another 
alternative methodology could have been to compare a 
population of psychiatric patients with a comparable group 
of people or patients without psychiatric disorders. This 
latter approach is not simple, as efforts have to be invested 
in order to optimize similarity and comparability, but should 
be considered in future research. Another methodological 
flaw was in the high refusal rate (about one third), which 
we encountered. This could have caused a selection bias. 
Low response rates are a common problem in community 
surveys but cannot be ignored and efforts have to be invested 
to accommodate this potential study weakness.

The Israeli National Health Insurance Law (5) states that 
SMI patients are entitled to a dental rehabilitation basket 

Brief CommuniCation
The association between severity of psychiatric disorder 
and dental disease has not been adequately studied. The 
aim of the present study was to examine the level of dental 
caries morbidity and the association with Severe Mental 
Illness (SMI) and mild/moderate psychiatric disorders.
The population sample included patients aged 30 to 50, 
treated at the Hadassah psychiatric outpatient clinic, 
after giving written informed consent. Exclusion criteria 
included eating disorders which are recognized as being 
associated with several dental pathologies. The term SMI, 
frequently used in the literature (1), refers to psychiatric 
patients suffering from a significant mental disorder and 
implies a greater burden of illness and dysfunction. The 
SMI group in this study included patients suffering from 
schizophrenia, bipolar disorder, resistant depression and 
chronic post-traumatic stress disorder (PTSD). The mild/
moderate illness group consisted of all other psychiatric 
disorders on Axis I or II according to DSM IV-TR (2). 

the following CliniCal variaBles were inCluded:
1. Dental caries was recorded according to the DMFT index, 

as recommended by the World Health Organization 
(WHO) (3) which assesses past and present dental 
caries experience by recording the number of untreated 
decayed (D), treated filled (F= restored) and missing 
(M) teeth due to dental caries.

2. Potential Dry Mouth effect of medications was deter-
mined using the Drymouth.info website that ranks each 
xerogenic (mouth drying) drug on a 1-3 scale: 1. Drug 
affects 1% of users; 2. Drug affects 1-10% of users; 3. 
Drug affects more than 10% of users (4).

The study protocol was approved by the Hadassah Hospital 
Human Ethics (Helsinki) IRB Committee. Patients were 
approached by their therapist, treating psychiatrist or 
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that includes restorative dental care. There is therefore little 
reason that this population should be undertreated. Oral 
and dental health levels are strongly associated with quality 
of life and should not be disregarded. The implementation 
of the mental health component of the law, with respect to 
dental care, needs to be further investigated. We suggest 
assessing awareness of the need for dental rehabilitation 
among patients, caregivers, general doctors, psychiatrists 
and mental health care providers along with assessing 
the actual dental treatment which patients are receiving. 
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