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Oral Health and Mental Health Integration in the Curriculum: Meeting ARC-PA Standards
You can incorporate the oral health/mental health connection in the following courses to help meet the following ARC-PA Standards:
· Pharmacology and Pharmacotherapeutics (B2.02d)
· Many commonly used medications used for anxiety, depressive disorders and as mood stabilizers cause xerostomia/dry mouth and reduced salivary flow.  This results in higher levels of tooth decay and gum disease.
· Interviewing and Eliciting a Medical History (Standard B2.07a)
· Medication History-teach students the importance of a good medication history and connect the negative impact that the side effect profile of psychiatric meds can have on oral health
· Social History
· Tobacco use is a major risk factor for gum disease and cancers of the oral cavity and pharynx
· E-cigarette use has many of the same negative effects on gums and soft tissue seen with tobacco use including increased risk for oral cancers.
· Marijuana use is associated with reduced salivary flow and higher levels of decay and gum disease.  These effects are compounded by tobacco use.
· Methamphetamine use severely affects salivary flow resulting in extensive tooth decay, broken teeth, and diseased gums
· Physical Diagnosis (Standard B2.07b)
· Highlight importance of the exam of the floor of the mouth and tongue in those who use tobacco.
· Patient Management and Care Plans (B2.07e)
· Include the need for routine dental visits as part of the care plan for patients with mental health issues, especially those on medication
· Patient Education and Referral (Standard B2.07f)
· Use the concept of the bi-directional referral process to teach students how to make a referral to a dentist
· Develop an SIM with dental students or dental hygienist students where the PA student sees a standardized patient with mouth pain and diabetes. After examining the patient, the student can write a medical note documenting findings and then as part of the plan, they call the dental/dental hygiene student and make a referral.
· Preventive Medicine (B2.08b)-see examples in Social History above
· Emergency Medicine (B2.08b)
· Most opioid prescriptions for dental conditions are provided in emergency departments-an expensive and often ineffective practice
· Behavioral Health/Psychiatry (B2.08d)
· Highlight the risk of oral disease seen in patients with common mental illnesses including: anxiety and panic attacks, depression, eating disorders, obsessive-compulsive disorder, self-harm, schizophrenia and psychosis
· Highlight the risk of oral disease (decay and gum disease) from common medications used in the treatment of mental illness.
· Interprofessional Education (B2.10a, b)
· Develop a SIM with dental/dental hygiene students; see above
· Substance Use Disorders (B2.11f)
· Use the oral health/mental health connection as a model to teach students how to provide patient education for tobacco use, e-cigarettes, marijuana, illicit drugs like methamphetamine
· Counseling and Patient Education (B2.12a, b)
· Highlight the negative impact of mental health disorders on oral health
· Patients with mental illnesses like anxiety and depression may engage in behaviors or have other problems caused by their illness that affect oral health such as:
· Dental anxiety with fear of visiting the dentist
· Difficulty performing daily tasks like brushing teeth
· Increased use of tobacco
· Poor nutrition like not eating or eating too many sugary foods/beverages
· Eating disorders like Bulimia can cause loss of calcium on the teeth and lead to decay and mouth pain
· Burning mouth syndrome-a chronic burning sensation on the tongue, roof of the moth, inside the cheeks, can be a sign of poor nutrition but it can also be caused by depression



Mental Health and Oral Health Links
Oral Health, Mental Health and Substance Use Treatment A Framework for Increased Coordination and Integration
http://ohnep.org/news/oral-health-mental-health-and-substance-use-treatment-framework-increased-coordination-and
The Brain-Mouth Connection: How Good Oral Health Can Improve Mental Health
https://all4oralhealth.wordpress.com/2022/05/31/the-brain-mouth-connection/

Oral Health in America: Advances and Challenges (NIH report)
https://www.nidcr.nih.gov/sites/default/files/2021-12/Oral-Health-in-America-Advances-and-Challenges.pdf

NIH Oral Health in America: Section 5: Pain, Mental Illness, Substance Use, and Oral Health
Pages 592-672
https://www.nidcr.nih.gov/sites/default/files/2021-12/Oral-Health-in-America-Advances-and-Challenges.pdf
Download the fact sheet (PDF - 289 KB)

Articles:
Canadian Journal of Psychiatry: “No Mental Health Without Oral Health.”
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