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Abstract: 
Individuals with psychological distress are at significantly higher risk of arthritis, cardiovascular disease, and 

chronic obstructive pulmonary disease. However, theinfluence of psychological distress on oral health remains 

a concern. Mental stress has a significant effect on both emotional and physical health, often manifesting in the 

oral cavity. Long-term psychological stress triggers the body's hormonal and immune responses. This raises 

cortisol levels, lowers immune system efficiency, and raises inflammation. These physiological changes can 

harm oral health by making the tissues in the mouth more likely to get infected. People who are under a lot of 

stress for a long time are more likely to get periodontal disease, dental caries, xerostomia, bruxism, recurrent 

aphthous ulcers, and oral lichen planus. Stress can also change how people live their daily lives. For example, 

people who are stressed out often skip brushing their teeth, eat sugary snacks, or smoke and drink alcohol, all 

of which are bad for their oral health. Recent studies indicate that prolonged stress may indirectly facilitate the 

onset of oral cancer by chronically suppressing the immune system. This research examines the complex 

relationships between dental and mental health, including the psychosocial problems encountered by those with 

mental health disorders in maintaining oral hygiene, such as stigma, limited access to care, and financial 

constraints. It also discusses how psychiatric conditions influence oral health, with regard to issues such as dry 

mouth, gum disease, and tooth decay, and how poor oral health can aggravate mental well-being. Healthcare 

providers can help patients protect their oral and overall health by recognizing the signs of psychological stress 

in dental practice and encouraging dentists, doctors, and mental health professionals to work together. 
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I. Introduction 
The mouth actively reacts to both physical and mental factors. Both acute and chronic mental stress 

can cause a number of biological and behavioral changes that affects the oral cavity in many ways. The 

relationship between mental and oral health is mostly interconnected and reciprocal;change in one affects the 

other. More and more evidence supports this two-way relationship, which shows how important it is to think 

about oral health in relation to overall mental health. [1]. People with mental health issues like depression, 

anxiety, and serious mental illness are more likely to have poor oral hygiene because they are less motivated, 

have trouble thinking clearly, and face barriers like stigma and limited access to care [2]. Stress over a long 

period of time causes the body to make more hormones like cortisol and adrenaline, which weakens the immune 

system's ability to fight infections and causes more inflammation in the mouth [3]. These physiological changes 

make the gums and oral mucosa more likely to get infected by bacteria and slow down tissue healing, which 

makes common oral diseases like periodontal disease and oral ulcers more likely to happen[4,5]. Mental stress 

affects oral health not only through direct biological effects, but also through indirect pathways that affect daily 

habits and lifestyle choices. Stress can slow down the flow of saliva and change its composition, which makes it 

less effective at protecting against acid attacks and helps bacteria grow faster [6]. Behavioral consequences are 

also common; people who are stressed may stop brushing or flossing regularly, eat more sugary foods, or smoke 

and drink more alcohol, all of which make oral health problems worse. People who are going through a lot of 

psychological stress often have problems like bruxism (grinding their teeth), dry mouth, and mouth ulcers that 

keep coming back [7]. Comprehending this association is essential for clinicians, researchers, and public health 

professionals striving to enhance oral and overall health outcomes [8]. 



The Impact Of Mental Stress On The Oral Cavity: A Comprehensive Review 

DOI: 10.9790/0853-2411025862                            www.iosrjournals.org                                                 59 | Page 

II. Mechanisms Of Stress-Induced Oral Disease 
Neuroendocrine-Immune Axis 

Under chronic stress,the hypothalamic-pituitary-adrenal (HPA) axis is activated, which releases 

cortisol and other stress hormones [3]. High levels of cortisol make the person immunocompromised, lower the 

activity of natural killer cells, and change the reactionthat the body shows towards inflammation. This leads to 

weakening of the mouth'sdefense system, making tissues more likely to get affected and taking longer to heal 

[9]. 

 

Allostatic Load and Inflammation 

Biological stress caused due to chronic stress, also known as ―allostatic load‖, causes physiological 

changes that affect oral health. Changes in levels of secondary messengers such as cytokines, oxidative stress 

and changes in saliva composition lead to periodontal and mucosal diseases[4]. 

 

III. Behavioral Pathways 
Psychological distress frequently promotes negative health behaviors: 

 Increased tobacco and alcohol use 

 Neglect of regular oral hygiene 

 Consumption of high-sugar foods 

 Decreased utilization of preventive dental care [8,9] 

These actions make the biological weaknesses caused by stress-related changes in the neuroendocrine 

system even worse. 

 

IV. Clinical Manifestations In The Oral Cavity 
Dental Caries and Gingival Disease 

Many studies highlight that higher incidence of dental caries and periodontal diseases are noted in 

people who are mentally stressed compared to people without higher stress levels. A recent cross-sectional 

studly indicated that individuals with increased scores on the General Health Questionnaire (GHQ-12) showed 

significantly higher decayed, missing, and filled teeth (DMFT) indices, alongside plaque and gingival index 

scores [9]. These relationships continued even after controlling for age, sex, socioeconomic status, and oral 

habits, thereby confirming stress as an independent risk factor [10,11]. 

 

Periodontal disease 

Chronic stress impacts gingival health via various mechanisms: 

 Immune dysfunction results in microbial colonisation. 

 More pro-inflammatory cytokines are released, and cellular repair mechanisms are less effective, which leads 

to more tissue breakdown [12]. 

 Research, including Kloostra et al., consistently associates elevated stress scores with increased clinical 

attachment loss and pocket depth, which are characteristic indicators of periodontitis [13,14,15]. 

 

Bruxism and Disorders of the Temporomandibular Joint 

Bruxism, which is the habitual grinding and clenching of teeth, is a sign of stress. Bruxism may 

manifest during wakefulness or sleep, frequently observed in states of anxiety or psychological distress [16]. 

Chronic bruxism is linked to dental wear and sensitivity, fractures and cracks, myofascial pain, and 

temporomandibular joint (TMJ) disorders. 

 

Dry Mouth (Xerostomia) 

Stress significantly alters salivary gland function, frequently leading to a subjective sensation of dry 

mouth (xerostomia) and diminished salivary flow [17]. Saliva is very important for buffering acids, controlling 

bacteria in the mouth, and adding minerals back to enamel. Less flow makes itmore likely to get cavities, 

mucosal lesions, bad breath, and infections [4]. 

 

Oral mucosal disorders 

Aphthous ulcers: People who are under chronic stress are more likely to get recurrent aphthous stomatitis [18]. 

Lichen Planus: This immune-mediated disorder is exacerbated by psychological distress and has been 

predominantly observed in women, possibly due to hormonal interactions [19]. 

Herpetic lesions are caused by stress, which is a known factor for recurrent herpes simplex virus [20]. 
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Stress and Oral Cancer 

Even though the evidence is still coming in, a number of studies suggest that chronic stress may 

indirectly lead to the development of oral cancer by making the immune system weaker and encouraging risky 

behaviors like smoking, drinking, or not taking care of your teeth [21]. 

 

V. Social And Demographic Factors 
Gender and Age 

Older adults frequently encounter increased stress levels, likely attributable to diminished adaptive 

capacity and the existence of various health issues. Women also seem to be more likely to get oral mucosal 

conditions that are caused by stress. This could be because of changes in hormones or genetic factors that are 

already there. [4,9]. 

 

Socioeconomic Status 
People with low incomes have higher rates of psychological stress.Receiving appropriate and timely 

dental care is often delayed or avoided by individuals from low income groups which can make the effects of 

psychological stress on their oral health even worse. 

 

Other Elements 

Smoking and theoccurrence of other systemic conditions of the body interlink with increased rates of 

psychological stress and degraded oral health [22]. Cultural stigmas with respect to mental health can lead to 

care-seeking behaviors and causes marked impact on both mental and oral health outcomes [23]. 

 

VI. Behavioral And Psychosocial Impacts 
Long term stress causes negligence in day to day routines such as irregular brushing habits and flossing 

at home and mostly leads to delayed dental appointments [5].People with chronic stress undergo a behavioral 

change in the pattern of eating which is often referred to as stress eating which includes sugary snack,fat rich 

foods which increases the risk of getting affected[5]. 

 

Self-Rated Oral Health 

Several studies indicatethat individuals having moderate to severe psychological stress are more likely 

to assess their oral health as "poor‖.  These people tend to report increased symptoms of pain, discomfort, and 

loss of function [2]. 

 

Psychological Screening 

People who are at high risk can be identified by routine screening for stress and anxiety in dental and 

primary health care centers. Individualscreening ofthe patients should be professionally qualified to identify the 

signs of psychological stress and refer patients for mental health therapy if needed [24]. 

 

Multidisciplinary Care 

Team work from qualified professionals such as dentist,doctors and mental health specialists provides 

better results by delivering coordinated care which is necessary for effective prevention and management of 

stress-related oral conditions. This also permits for behavioral modifications, changes in lifestyle, medication 

therapy whenevernecessary, and regular follow-ups. 

 

Patient Education 

Educating the patients about the relation between mental stress and oral health plays a vital role in the 

society. Patients can be trained to take active participation in maintaining their oral health by behavior 

modification, stress and anger management. 

 

VII. Research Methods: Tools For Measuring Stress And Oral Health 
Certain methods are commonly used for analyzing and evaluating stress such as : 

1.Perceived Stress Scale (PSS)[4] 

2. General Health Questionnaire (GHQ-12)[9] 

3. Clinical Indices: 

 DMFT (Decayed, Missing, Filled Teeth) for dental caries 

 Plaque and Gingival Index for soft tissue evaluation [9] 

4. Longitudinal studies 
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Multi-Systemic Effects: Beyond the Mouth 

There exists an indirect link between oral and systemic health. Cardiovascular, metabolic and 

neurodegenerative disorders are the commonly occurringdisorders that are connected with oral health, oral 

pathogens in relation with stress induced immune-suppression may travel into the bloodstream, leading to 

various systemic manifestations. 

 

VIII. Strategies For Prevention And Management 
1. Stress management 

 Cognitive-behavioral therapy 

 Relaxation techniques [25] 

2. Dietary Counselling: educating the people to decrease the intake of 

 food with high sugar content 

 acidic foods 

 fat –rich foods 

3.Regular professional care 

4.Targeted Interventions: night guards for bruxism, salivary analogues for xerostomia, and tailored hygiene 

practices for individuals [26]. 

 

IX. Limitations Of Present Research 
Current studies analyzing the interlink between mental stress and oral health are cross-sectional, 

leading to difficulty in providing a definitive cause-and-effect relationships. Depending on self-reported 

measures of stress and oral symptoms may lead to reporting bias, thereby reducing the accuracy and reliability 

of the study’s findings. Secondary to this, are the differences in culture, geography, and healthcare systems, 

which cause different views on stress and oral diseases among different populations. To eliminate these 

limitations, upcoming research should focus more on longitudinal and mechanistic studies which could help in 

creating causal pathways and evaluate the efficacy of integrated, multidisciplinary interventions designed to 

manage stress-related oral conditions. 

 

X. Future Directions 
Upcoming studies into the impact of mental stress on the oral cavity should focus on providing precise 

biological mechanisms and pathophysiology linking psychological stress to the onset of oral diseases. 

Biological markers should be identified by more in-depth molecular and genetic research—such as hormonal 

changes (salivary cortisol), inflammatory cytokines, that can validate stress-induced changes in the oral cavity. 

 

XI. Conclusion 
Mental health plays a vital role in maintaining a balanced oral and systemic health. Psychological 

distress leads to various oral manifestations such as dental caries, periodontal diseases, bruxism, etc. Proper 

identification of aperson at risk using standard tools for measuring stress levels is very important. Most of the 

standard research published relies on self-reported views of patient on how much they are stressed rather than 

using standard biological markers. This leads to difficulty in finding the interlink between stress and oral health. 

The most vital role of healthcare professionals here is to educate people on the interlink between mental stress 

and oral health, its causes, mechanism and prevention methodologies. Ultimately, promoting mental well-being 

is not only good for systemic health but also a key factor in maintaining a balanced and optimal oral health. 
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