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ABOUT THE STUDY
Dentists may treat patients who have inexplicable problems that 
don't get better with standard dental care. These complaints 
include occlusal pain and chronic pain or discomfort in the 
mouth cavity, such as a feeling of a foreign body. However, these 
are rare, and the patients often do not receive adequate 
treatment. Complaints of pain that won't go away or bite that 
doesn't fit have been conventionally referred to as oral 
psychosomatic disorders.

Internal medicine does not always define these problems as 
psychosomatic ailments. According to reports, 50% of 
individuals with oral psychosomatic disorders also have 
associated psychosomatic illnesses as anxiety and depression. 
Therefore, it could be challenging for General Practitioner (GP) 
dentists to differentiate among psychiatric illnesses and dental 
psychosomatic disorders. Patients who would have been 
hospitalised in the past are now receiving medical care while 
living in society as a result of a decrease of mental beds in recent 
years. These people also go to dental offices with dental 
concerns, and it is becoming more typical for situations to arise 
that do not have simple solutions. Whether or not a concurrent 
mental illness exists, such people are perceived by GPs as 
patients who cannot be treated effectively. Dentists may not 
notice a patient's mental status until they report a decline in 
their condition. It is crucial to swiftly identify latent mental 
problems in patients who visit dental clinics for the proper 
dental care; yet, no method has yet been created.

Patients that have no organic abnormalities but oral 
psychological illnesses may still have good oral health. A gum 
disease microenvironment is reportedly seen in persons with 
psychosomatic problems. Patients with severe mental illnesses 
are more likely than the general population to lose all of their 
teeth and to have an oral environment that is substantially worse 
than usual was said before, even in terms of the patients' oral 
environment, oral psychosomatic disorders may not be the same

as psychiatric conditions. The oral environment of the two 
groups has not, however, been the subject of research that has 
been reported. Extensively used as a measure of the prevalence 
of caries in a community or group. It contains the overall 
number of Filled Teeth, Missing Teeth, and Decaying Teeth (FT, 
MT and DT). This index has a range of 0 to 28, with higher 
values suggesting that the patient has experienced more caries 
and has worse oral health. We concentrated on the DMFT index 
in this study since it is simple to apply during normal oral 
exams. The purpose of this study was to better understand the 
features of patients with oral psychosomatic disorder's oral 
environment.

Oral psychosomatic disorder patients. The DMFT index score 
was significantly different among the patient groups (P<0.001). 
Particularly, individuals with oral psychosomatic diseases had 
considerably lower DMFT scores than those with psychiatric 
inpatients. Patients with oral psychosomatic problems were 
substantially more numerous than those with general dentistry 
(P 0.001). Patients with oral psychosomatic disorders had the 
highest FT scores, which showed a significant difference between 
the three groups' FT scores. Between the three groups, there were 
no discernible differences in the DT score. The DMFT and DT 
scores of mental inpatients were substantially higher than those 
of oral psychosomatic and general dental patients (P 0.001) in 
the 45-64 year age range.

Psychiatric inpatients had much lower FT scores and 
significantly higher MT scores than the other two groups. 
Between patient groups, there was no discernible variation in the 
DT score. With substantial variations between the three, the 
DMFT score for patients over 65 years old was highest for the 
mental inpatient group, followed by the oral psychosomatic 
group, and lowest for the regular dental patient group.
(P<0.001). There were no discernible variations between the 
three patient groups' DMFT, DT, MT, or FT scores in the 18-44 
age range.
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