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Abstract 

Background Due to organizational structures, there is a gap between psychiatric and dental care services that limits 
collaboration and knowledge sharing, and this can have a negative impact on patients’ oral health or general health 
and vice versa. To facilitate the integration between dentistry and psychiatry, more insight and knowledge is needed 
on psychiatric staffs’ work with patients’ oral health. Therefore, the aim of this study was to explore the experiences 
of psychiatric staff regarding patients’ oral health and meeting their oral health needs.

Methods Using a semi‑structured guide, staff (n = 13) in Swedish psychiatric and forensic settings and in municipal 
housing support services were interviewed about their experiences with patient oral health. The interviews took place 
between April 2022 and June 2023. The data were analysed with inductive qualitative content analysis.

Results This study identified challenges such as organizational issues, complex administrations, and a lack of tools 
for integrating oral health into psychiatric care. The patients perceived to face daily health‑related challenges, 
and the informants identified opportunities to include oral health into tools for health promotion and the facilitation 
of healthy lifestyle changes.

Conclusion Psychiatric staff possess central knowledge and insight into the life situations of patients with severe 
mental illness, and psychiatric staff consider dental staff to be key partners. Collaboration between psychiatric 
and dental staff is essential for developing strategies to integrate oral health perspectives into current screening 
and psychopedagogical models and practices.
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Background
An organizational gap between psychiatric and dental 
services has been identified [1–4]. Today there is a bet-
ter understanding of the complexity of care needs in both 
psychiatry and dentistry; however, knowledge about the 
links between people’s mental health and oral health 
and interventions that can improve their oral health is 
insufficient [5]. In the 1960s, organizational changes 
occurred within the field of psychiatry in Sweden and 
other countries, and state institutions were decentralized 
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into outpatient clinics, inpatient clinics, and forensic psy-
chiatric clinics. Compared to the pre-deinstitutionaliza-
tion era, patients are expected to take responsibility for 
themselves and to be actively involved in their treatment 
according to their abilities [6]. Today, approximately 
300,000 patients annually are seen in Swedish outpa-
tient psychiatry contexts, dominated by the diagnoses 
of depression, anxiety and stress-related disorders [7, 8]. 
Inpatient psychiatry contexts see 15,000- 20,000 patients 
annually, with primarily the diagnoses of schizophre-
nia, bipolar disorder, and severe depression [8]. Between 
1,000–1,200 patients are under forensic psychiatry care, 
typically with the diagnoses of psychosis or severe per-
sonality disorders [9]. Concurrently, patients with men-
tal illnesses experience barriers in accessing somatic 
care, including dental care. These barriers include issues 
of accessibility, adaptation, affordability, and accept-
ance, resulting in missed opportunities for somatic care. 
Most such barriers are at a political level [5, 10]. Thus, it 
is central that there is political will to ensure oral health 
services are inclusive, accessible, and acceptable to all 
groups in the population [5, 10]. The Swedish national 
dental care subsidy, managed by the Social Insurance 
Agency, provides general and special allowances as 
well as high-cost protection to provide preventive care 
and support patients at greater risk of poor oral health. 
Dentists and hygienists guide patients regarding eligible 
treatments [11].

The World Health Organisation (WHO) strives to pro-
vide comprehensive, integrated, and responsive mental 
health and social care services in community-based set-
tings [12]. In light of this, it is important to be aware of 
that some individuals with severe mental illness (SMI) 
and primarily negative symptoms, tend to neglect per-
sonal hygiene, make poor dietary choices, and lack 
physical activityfurther affecting both their mental and 
oral health [13–15]. For the development of appropri-
ate support for patients with mental illnesses in regard 
to their oral health needs, it is important to capitalize on 
the knowledge and experiences of the staff working in 
psychiatric health care contexts [16, 17]. From a patient 
perspective, the stigma around mental health problems 
persists in society [18], including labelling, stereotyping, 
social exclusion, and discrimination against those who 
deviate from the norms [19]. Patients with SMI often 
have concurrent medical conditions, including oral dis-
eases, which can lead to further stigma. This implies that 
the oral health of patients with SMI is a responsibility of 
both psychiatry and dentistry [5, 20, 21].

The WHO identifies oral health as a contributor to 
overall health, well-being, and quality of life [22]. Oral 
health includes functions such as speaking, smiling, 
and chewing without discomfort, and these functions 

significantly impact general well-being and daily life 
and social interactions [23]. Oral health problems can, 
directly or indirectly, arise due to long-term medication, 
lack of support and advice from dental and psychiatric 
care and family and relatives, inadequate access to den-
tal care, and financial difficulties [21]. For patients with 
SMI and comorbid systemic physical conditions such as 
diabetes or cardiovascular disease, poor oral health can 
worsen their conditions and vice versa [1, 3, 15].

Healthcare providers often experience communication 
difficulties both within and across professions, and there 
is also a lack of coordinated care, insufficient support for 
patients during dental visits, and long waiting times for 
receiving care [24, 25]. The Swedish National Board of 
Health and Welfare (SNBHW) [25] has reported how dif-
ferences in systems, culture, and leadership hinder effec-
tive collaboration. Dental care is generally not integrated 
into patient-centred processes of care within psychiatric 
services, probably due to the lack of a structures that 
facilitate cooperation among providers in the fields of 
psychiatry and dentistry [5, 26].

Healthcare staff often face challenges in assessing 
patients’ oral health needs due to a lack of strategies for 
prevention, treatment, and rehabilitation when specific 
needs are identified. Healthcare staff have reported that 
patients often resist oral care, with some patients refusing 
to open their mouths or biting the toothbrush when staff 
attempt to provide oral care [27]. In addition, patients 
often report dental fear, which can result in untreated 
dental issues [28].

Collaboration between psychiatric and dental care staff 
has many benefits, including training psychiatric staff 
to assess oral health using checklists, promoting good 
oral health habits, and ensuring timely referrals to den-
tal care when needed [29–31]. However, there is a need 
for clearer instructions and education for staff working in 
psychiatry, as well as more medical knowledge about the 
oral manifestations of different diseases [26].

It is important to fill knowledge gaps in terms of strate-
gies for identifying and promoting collaboration between 
psychiatry and dentistry. Patients with SMI are not a 
homogeneous group, and their functional abilities vary 
across individuals [5, 29, 32]. Therefore, strategies for 
psychiatric staff to improve oral health for their patients 
are needed. These strategies must be comprehensive 
and must consider individual health needs such as diag-
nosis, disease severity, housing, and physical disabilities 
[3, 29]. Psychiatric staff play a crucial role in developing 
health-promoting models due to their insight into the 
everyday lives and challenges of patients with SMI, and 
their experiences can provide valuable guidance for the 
development of such strategies. Therefore, the aim of this 
study was to explore the experiences of psychiatric staff 
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regarding patients’ oral health and meeting their oral 
health needs.

Methods
Materials and methods
The current study took an inductive approach with quali-
tative semi-structured individual interviews with staff 
employed in various psychiatric service settings, includ-
ing both inpatient and outpatient services, across Swe-
den [33]. This study was conducted in alignment with 
the COREQ 32-item checklist to ensure comprehensive 
reporting of qualitative methods [34].

Recruitment and participants
To include a multitude of experiences, the snowballing 
method was used in the recruitment of informants [35]. 
The inclusion criterion was staff being employed at a psy-
chiatric clinic in Sweden. The study was presented to psy-
chiatry professionals within the Swedish Association of 
Local Authorities and Regions (SALAR) [36] and within 
the network PsykosR – National Quality Register for Psy-
chosis Care in Sweden. After a reflection period, profes-
sionals communicated their interest in participating as an 
informant in the study by email. To expand the opportu-
nity for recruitment, participants were asked to spread 
knowledge of the study at their respective units around 
the country. In addition, a recruitment poster was placed 
in various psychiatric settings, including both psychi-
atric and forensic psychiatric units, by an administrator 
in a region in central Sweden. The poster was designed 
with text and a QR code linked to a video presentation 
about the study and contact details to indicate interest in 
participating.

Thirteen volunteers from several regions of Sweden 
expressed their interest and oral consent in being inter-
viewed within the field of psychiatry, including both 
licensed and unlicensed personnel (i.e. one physician, five 
psychiatric nurses, one nurse practitioner, one care aide, 
one psychologist, one social worker, one occupational 
therapist, and two municipal housing support aides) and 
were interviewed (see Supplementary Material) with the 
aim of exploring experiences of psychiatric professionals 
regarding the possibilities and challenges in meeting oral 
health needs among psychiatric patients. The informants 
responded to demographic survey questions, providing 
an overview of their years of professional experiences, 
highest level of education, gender, and age (Table 1).

Data collection and interview guide
Between April 2022 and June 2023, the semi-structured 
interviews were conducted by the first author, a doctoral 
candidate as well an experienced dental hygienist and 
university lecturer, using the digital platforms Zoom or 
Teams, as well as mobile phone calls. The interviews were 
audio recorded, stored using the secure infrastructure 
provided by the university. Each interview session lasted 
approximately 30 to 60  min with an average of 40  min 
and aimed to facilitate in-depth discussions. The inter-
view guide was specifically compiled for this study and 
covered questions related to staff experiences of the pos-
sibilities and challenges to enhance overall patient health, 
with a primary focus on oral health.

The interview guide encompassed topics such as den-
tal care needs among patients with SMI, as well as daily 
habits and routines, including self-care practices, dietary 
patterns, beverage consumption, and tobacco use. Prior 

Table 1 Demographics of the study participants

Experiences Education level Gender Age Interview format Duration 
(min)

1–10 years College/University M 28–38 Phone 45

1–10 years College/University M 28–38 Phone 34

1–10 years College/University M 28–38 Phone 30

1–10 years College/University F 43–53 Phone 44

1–10 years College/University M 58–68 Digital platform 33

1–10 years Upper secondary school/High school M 43–53 Phone 47

11–20 years College/University F 28–38 Phone 36

11–20 years Upper secondary school/High school F 58–68 Phone 35

11–20 years College/University F 58–68 Phone 51

11–20 years College/University F 58–68 Digital platform 43

11–20 years College/University F 58–68 Digital platform 32

21–40 years College/University M 58–68 Digital platform 59

21–40 years Upper secondary school/High school F 58–68 Digital platform 33

40
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to the formal recruitment, two pilot interviews were 
conducted to try and customize the interview guide.The 
pilot interviews were not integrated into the results of the 
study, because the questions were adjusted to guide the 
informants toward the topic. The pilot interviews tended 
to deviate from the subject.

Data analysis
The interviews were transcribed verbatim, and qualita-
tive content analysis was utilized at a manifest level using 
the five-step inductive approach [33]. To gain a compre-
hensive understanding of the material, the authors read 
the transcripts multiple times. In step I of the analysis, 
meaning units pertaining to experiences of both possibil-
ities and challenges in meeting oral health needs among 
patients were identified in the transcripts. Subsequently, 
these meaning units were condensed (step II) and then 
labelled with codes (step III). The coding process was 
conducted manually by the first author and iteratively 
refined and discussed with the co-authors to ensure rigor 
in the analysis. Following this, subcategories were derived 
from the codes in an inductive manner with a focus on 
low abstraction and low interpretation (step IV). Finally, 
the eight subcategories were organized into three catego-
ries (step V) through collaborative discussions until con-
sensus was reached among all authors. This collaborative 
approach enhanced the trustworthiness of the study. The 
analysis steps are described in Table 2.

Reflexivity
The authors of this study bring diverse scientific back-
grounds and lived experiences to the research process, 
which both enhance and constrain the understanding 
and interpretation of the results. Collectively, the group 
includes experience in qualitative research and the team’s 
expertise spans psychology, public health, and odontol-
ogy, with three members being dental hygienists and one 
being both a medical doctor and a public health scien-
tist. This distribution of competencies has informed the 
study’s interdisciplinary perspective and contributed to a 
nuanced analysis of the findings.

Results
Participants in various professions within the field of psy-
chiatry (Table 1), including both licensed and unlicensed 
personnel, were interviewed with the aim of exploring 
the experiences of psychiatric professionals regarding the 
possibilities and challenges in meeting oral health needs 
among patients, and these were structured from the eight 
subcategories into three categories: 1) Organizational 
challenges, 2) Opportunities for living a healthier life, 
and 3) Staff roles and attitudes (Fig. 1).

Organizational challenges
This category includes the informants’ views on their 
workplace and how the psychiatric care is organized for 
both them and their patients. It is based on three subcat-
egories: Organizational insights and perceived barriers 
for patients, describing the challenges of the organiza-
tional structure in psychiatry, especially in regards to reg-
ulations; Administrative challenges for the accessibility to 
dental care, including patient access to dental care and 
administration and rules for patients receiving the man-
dated dental care subsidies; and Standardized health 
screening tools are weak on oral health, including 
approaches to getting to know patients and their person-
alities, strengths, challenges, and needs.

Organizational insights and perceived barriers
The informants described how psychiatric care in Swed-
ish inpatient and outpatient units is geographically spread 
out across many locations and buildings in the munici-
palities. This means that any collaborations that the staff 
need to have to adequately meet patient needs are com-
plicated. The informants expressed the need to be active 
in their roles, aware, and competent. The informants 
reported that there are formally organized collaborations 
between psychiatric and addiction care services spanning 
various specialties and including partnerships between 
physicians and health centres. Some of these collabora-
tions are based on specific agreements. However, some 
informants expressed an organizational uncertainty 
regarding which dental clinic they should turn to when a 
patient requires dental care. Other informants were very 
familiar with which dental clinic the unit cooperates with 
in cases where a patient without previous dental contact 
needs dental care. The informants reported that they feel 
that the patients are challenged because the healthcare 
system today expects the patients to have self-awareness, 
to have an understanding of their own situation and dis-
ease, and to be involved in the decisions regarding their 
treatment and to actively participate in improvement and 
recovery. One informant expressed frustration:

I think it’s hard to say a lot about the possibilities, 
but I can say a lot about the challenges... Very often 
it is patients who generally find it difficult orienting 
themselves in society, and we have a society and wel-
fare system that is very divided. You can’t find every-
thing under one roof, and you have to seek care here 
and there. (Psychologist)

There are many different types of professionals 
involved in the care and treatment of psychiatric patients 
(i.e., physicians, psychiatric nurses, nurse practitioners, 
care aides, psychologists, social workers, etc.), and these 
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Table 2 Examples of the analysis process

Meaningful unit Condensation Code Subcategory Category

Oh yes (pulls on his yes, at the same 
time pause for thought/silence) I think 
it’s hard to say a lot about the possibili‑
ties oh I can say a lot about the chal‑
lenges hahaha … Oh, very often it 
is patients who generally have difficulty 
orienting themselves in society 
and we also have a society and wel‑
fare that is very divided. You can’t get 
under a roof, but you have to seek care 
there, there, there and there … Also 
the psychiatric care, only that part can 
be in different places. Oh … different, 
completely different roofs, would have 
a new entrance… A lot of people have 
problems making contact, whether it’s 
psychosocial phobia or if it’s 
because you feel so bad that you can’t 
cope or ADHD that you don’t remem‑
ber or recover or (think) or maybe you 
haven’t learned to take care of your‑
self, it’s not at all uncommon … oh 
(thinks again) oooh (thinks again) it’s 
this thing with, yes it takes a lot, yes 
now I’m talking about those patients 
as the patients, the psychiatry patients, 
so much is expected of them in seeking 
care themselves, so for some absolutely, 
some are otherwise well‑functioning. 
But overall… (a little delay) you get 
to specialist psychiatry. Then it is often 
more than just a limited depression

Hard to pronounce the pos‑
sibilities, I can say more 
about the challenges. It is patients 
who generally have difficulty ori‑
enting themselves in society, our 
society and welfare that are very 
divided. Not under the same roof, 
but care is sought there, there, 
there and there also the psychi‑
atric part, as long as it can be 
divided in different places. Differ‑
ent ceilings, different entrances, 
many people’s problems can be 
to make contact, whether it’s 
psychosocial phobia, or that you 
feel so bad that you can’t cope, 
or ADHD that you don’t remem‑
ber or recover, or you haven’t 
learned to take care of yourself, 
it’s not uncommon at all… 
It takes a lot, now I’m talking 
about the patients, the psychiatry 
patients, expected to seek care 
themselves. For some absolutely, 
some are otherwise well‑func‑
tioning. But overall… Specialist 
psychiatry… Then it is more 
than a limited depression

Knowledge 
and ability chal‑
lenge the patient 
when they 
live according 
to the structure 
and demands 
of society 
and organisations

Organizational insight 
and perceived barriers 
for patients

Organizational chal‑
lenges

Because now they have changed 
the rules. But then nurses could 
also apply… This is what is called 
a green card. Certificate of neces‑
sary dental care. So if you had… 
was within the right diagnosis, But now 
it has become very complicated 
because now we are not allowed 
to do it, but it is the doctor and it 
is like a special place you (laughs 
a little) the doctor, he becomes, just 
no.. Because it will be so complicated 
with this particular application. I think 
it’s a great shame because it takes… In 
other words, patients will have to wait 
maybe a very long time. Yes. And I 
also think that we have a shortage 
of doctors, there is a shortage of doc‑
tors everywhere. And scarce eh… nurs‑
ing staff at all. And… Eh… The doctors 
have a lot to do, and then it can… The 
risk is also that… Applying for a dental 
certificate, it’s like maybe not a prior‑
ity… Because there are so many other 
certificates and sick leave, and patients 
the doctors need to see that take 
precedence. Because it has been my 
experience that the doctor has said: Yes, 
but, it will have to wait, it… do not have 
the opportunity to do so. And that it’s 
a bit of a complicated system

The rules have changed, 
in the past, even nurses could fill 
out the application for a green 
card, certificate of necessary 
dental care, with the right 
diagnosis, More complicated 
and it is only the doctor who can 
apply and the doctor answers 
no because the application 
is complicated. Which means 
longer waits for patients. The lack 
of doctors complicates the situ‑
ation. Lack of nursing staff at all, 
doctors have a lot to do, which 
increases the risk that applica‑
tions for dental care certificates 
will have a lower priority. Other 
certificates, sick leave and other 
patients take precedence. Heard 
doctors say, yes but it will have 
to wait, no possibility and a com‑
plicated system

Changed rules 
for green card, 
necessary dental 
care and who can 
issue certificates

Administrative challenges 
for the accessibility to den‑
tal care

Organizational chal‑
lenges
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are all spread out over different locations and with their 
own management responsibilities. Connecting with staff 
in dental care and creating an ongoing contact is an even 
greater challenge. One informant described the complex-
ity of the organizational divisions as follows:

The challenge is time; currently, we screen and refer 
to other professionals. We are not supposed to have 
the complete picture, but for psychotic patients we 

would need a more comprehensive view. Their diffi-
culty lies in seeking help from various services, such 
as primary care and dental health. I have worked 
for a long time, and previously everything was avail-
able in one place, and the entire situation was taken 
care of. (Psychiatric nurse)

An informant expressed thoughts about the lack of a 
holistic view on the patient within the organization and 

Table 2 (continued)

Meaningful unit Condensation Code Subcategory Category

(Yes, and the mouth can be one 
of the intimate body parts)
Oh it’s hard! But I think that you could 
also de‑dramatize it, you don’t have 
to make it so big with your oral health, 
you can actually just ask, how is your 
mouth going? Ah… So when I 
was studying my specialist education, 
I wrote my essay about … uhhh… Talk 
about sexual dysfunction in psychia‑
try. Ah… uhhh… It was hard to ask 
about because it’s a bit embarrassing 
and so on, but there were also many 
who connected it, yes it’s very dif‑
ficult to ask about suicidal thoughts 
in the beginning as well. Just like that, I 
think too… We in psychiatry usually say 
that we are good at looking at the big 
picture, but we lose that, we don’t 
always do that
(Could it be that you have to train 
yourself on, what kind of battery do you 
have with answers?)
yes! But exactly and what do I 
do with the answer? I can’t say no, 
then maybe you need to have a way 
to go… I can help you call the dentist 
or whatever it may be. Just like that, I 
think too… We in psychiatry usually say 
that we are good at looking at the big 
picture, but we lose that, we don’t 
always do that

Oh it’s hard! But I think you could 
de‑dramatize it, you don’t have 
to make it so big with your oral 
health, you can actually just ask, 
how is your mouth doing? When 
I was studying my specialist train‑
ing, I wrote my essay about talk‑
ing about sexual dysfunction 
in psychiatry, it was hard to ask 
about because it’s a bit embar‑
rassing, but there were also many 
who connected it, yes it’s very 
difficult to ask about suicidal 
thoughts in the beginning too, it 
will be hard in the beginning … 
But you have it in the package 
as well. There is no difference 
really. Yes! But exactly and what 
do I do with the answer? I can’t 
say no, then maybe you need 
to have a way to go… I can help 
you call the dentist or whatever 
it may be. Just like that, I think 
too… We in psychiatry usually 
say that we are good at looking 
at the big picture, but there we 
lose, we don’t always do it

On reflection, it can 
be de‑dramatized, 
just as talking 
about sexuality 
or suicide can be 
part of the con‑
versation. The 
question is, what 
do I do with the 
answer? We say 
that we look 
at the whole pic‑
ture in psychiatry!?

Multifaceted factors 
influence oral self‑care 
and dental care

Patients’ opportunities 
to live healthier lives

(Do you think it could be out of igno‑
rance? Or… that it doesn’t feel justified? 
Or what do you think? What is it about?) 
Yes, yes it’s a bit … Actually, it should 
be just as important as with the body 
and with everything else, as well 
as with it’s just like it’s an isolated island. 
hmm… where oral health is not really 
included so I think it is very important 
to include it as part of that … I don’t 
know how you think that? Mmm… 
So I think so and that it will come fairly 
in time that you can then bring up that, 
how, that is, concretely like that what 
is what, yes knowledge‑wise, what hap‑
pens and what does it mean and what 
does it do for me now and in the future 
for the rest of my life… It’s very good 
to take care of your teeth heehh… 
Otherwise, it can be damn expensive 
and painful in the long run

It is a little outside the body 
and should be just as impor‑
tant, oral health is not really 
included. The informant 
highlights that the mouth 
should be just as important 
as the rest of the body, to gain 
knowledge, what is happening, 
the importance of oral health 
now and for the rest of my life 
and that it can be expensive 
in the long run

Oral health 
is excluded even 
though it should 
be just as impor‑
tant, knowl‑
edge is lacking 
about the impor‑
tance of oral health 
both here and now 
and what it leads 
to in the long term

The mouth 
as an “uncertain”and iso‑
lated part of the body

Staff roles and atti‑
tudes
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the need for screening and distributing tasks and respon-
sibilities across different types of units. This can be fur-
ther complicated by the fact that the mental health of 
patients can change rapidly.

The informants believed that there is a need for a 
change in the psychiatric organization from a medical 
perspective (such as focusing on blood and liver samples) 
to a focus on the patient as a whole, including their social 
life. Almost all patients have some form of social prob-
lems in their background, which contributes to comor-
bidity and complexity that cannot be remedied with 
medication. After a moment’s reflection, one informant 
recalled a conversation in which oral health needs were 
discussed:

Seldom, barely twice a year, does the dentist come 
up in conversation, unless one has a toothache, 
like this, and I have never heard that the request 
has been granted. Well, I can vaguely recall a con-
versation where it was mentioned that a patient 
had trouble with their teeth. So! But I must admit 
it was a minor issue in the conversation. Patients 
do not bring toothbrushes, and almost everyone 
gets one here, and I probably haven’t reflected on 
whether their situation was taken care of other 
than assuming it was. (Social worker)

Administrative challenges for the accessibility to dental 
care
The informants described the administration of sub-
sidies for dental care (afforded by law to patients with 
illness or disability that entails an increased risk of 
deteriorated dental health) as both a challenging pro-
cess and an important opportunity when the patient 
requires dental care. The informants expressed frustra-
tion over the complex organizational administration 
required in applications for dental care subsidies on 
behalf of patients, and they emphasized that they strug-
gle to understand the criteria, conditions, and diagno-
ses that make one eligible for dental care subsidies. This 

confusion leads to recurring discussions among col-
leagues, which wastes time and creates frustration and 
irritation. Unlike before, it is now only physicians who 
are eligible to submit these applications. This means 
that doctors are assigned additional administrative 
tasks, and thus dental care issues, dental care needs, 
and applications for dental care support tend to be 
given lower priority:

Now they’ve changed the rules. Previously, even 
nurses could apply for certificates for necessary 
dental care if the patient had the right diagnosis. 
And now the physician, he just says ’no’. Because it 
gets so complicated with this application. I think 
it’s such a shame! Because the patients have to 
wait for a very long time. (Psychiatric nurse)

Despite administrative challenges, informants viewed 
dental care subsidies as a valuable tool for informing 
and motivating patients to address dental care needs. 
They stressed the importance of timely care, and called 
for reduced costs and improved accessibility. One 
informant noted that dental care tends to be more 
accessible in affluent areas, where initiatives like school 
visits by dental hygienists frequently occur, though 
such services are not universally available.

Standardized health screening tools are weak on oral 
health
The informants often use various screening instruments 
to learn more about the situations of patients, including 
their overall health, life and health-related goals, and life-
style habits, including physical activity, diet, sleep, and 
psychosocial resources. The staff reported having inves-
tigated and mapped patient resources and needs and hav-
ing planned subsequent health-promoting activities, but 
oral health is not yet a natural part of psychiatry, which 
means that the overall picture of the patients’ needs is 
missing.

Some informants drew indirect conclusions regard-
ing whether oral health is part of their work given that 

Fig. 1 The eight subcategories forming the three categories
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that diet and drinking habits are included in the screen-
ing tool. Another informant suggested integrating tooth, 
mouth, and oral hygiene into patient education, which 
in turn would require staff training. For example, the 
informants proposed integrating questions about oral 
hygiene habits into existing inquiries about diet and exer-
cise. One informant suggested expanding the respon-
sibilities for municipality housing support services to 
incorporate questions about patient oral hygiene habits, 
products, and methods. Currently, the focus in housing 
support services is primarily on the availability of hygiene 
products at home rather than preventive measures 
for everyday oral hygiene habits. One informant high-
lighted the need among staff for more knowledge on how 
patients can be encouraged to focus on their oral health:

And the dental care questions we have are: Have 
you seen a dentist or dental hygienist in the past two 
years? Do you have any issues with your mouth? Do 
you have bad breath or a bad taste in your mouth? 
Does your diet, for example, get affected by dry 
mouth, poorly fitting dentures, tooth loss, or mouth 
pain? Yes. These are indeed excellent questions, but 
there’s nothing about how or why one brushes their 
teeth. Much more knowledge is needed. (Psychiatric 
nurse)

The dialogue between the patient and the staff was 
described as an important tool where strategies, such 
as open-ended questions and motivational interview-
ing methodology, are used to motivate and get to know 
the patient better. Consistently examining each persons’ 
unique personality, daily life, behaviours, and potential 
challenges is important in order to identify appropriate 
interventions.

Opportunities for living healthier lives
This category includes the informants’ views on the 
needs of patients to live in a healthier manner with their 
mental illness. The category is based on three subcatego-
ries: Neglected self-care and structured healthy routines 
are missing, exemplifying the factors for well-being and 
health-promotion, such as lifestyle choices, behaviours, 
and daily routines; Multifaceted factors influence oral 
self-care and dental care, including circumstances that 
contribute to challenges for patients, e.g., socioeconomic 
status, upbringing, attitudes, and habits related to gen-
eral and oral health; and Staff ’s perception of patients´ 
self-awareness of their health needs, highlighting the sig-
nificance of patient self-awareness of their mental condi-
tion and its effects and the importance of building patient 
motivation for positive change in the midst of their 
difficulties.

Neglected self‑care and structured healthy routines are 
missing
The informants reported that lifestyle, habits, and men-
tal health significantly, and often negatively, impact 
their patients’ overall well-being. Their interpretation is 
that patients can better manage and improve their men-
tal health with structured daily routines, regardless of 
whether they are in the hospital or at home. Identifying 
health-promoting activities was seen as central to devel-
oping overall healthy habits. Toothbrushing is believed to 
be a healthy morning and evening habit. As a reminder, 
the patient is advised to take their prescribed medica-
tions in connection with brushing their teeth as an every-
day habit. One informant pointed to the lack of routines 
to help with, for example, brushing teeth:

The people we meet often have bad everyday rou-
tines and disrupted circadian rhythms, like they 
sleep until four in the afternoon. Morning routines 
such as eating breakfast and brushing your teeth? 
No, there isn’t. (Municipal housing support aide)

The informants also described variations in eating 
habits among patients. While hospitals provide regular 
meals and allow patients to purchase optional snacks and 
drinks, patients at home often have irregular eating pat-
terns, preferring fast food, snacks, energy drinks, and soft 
drinks. For some patients, municipal housing support 
aides play a crucial role in establishing and maintaining 
a balanced daily life, and they are an important resource 
when patients lack an understanding of their illness. One 
informant described it like this:

It is challenging to work with mentally ill patients. 
They may not think about their physical or oral 
health at all until they get better or medicated. It’s a 
challenge because you want the patients to feel good 
physically as well. Taking care of basics, like sleep, 
diet, exercise, hygiene – the whole thing is difficult. 
The patient may not think it’s that important really, 
but it’s the basis of it all, I think. (Psychiatric nurse)

Multifaceted factors influence oral self‑care and dental 
care
The informants described how the self-care abilities 
of patients vary due to both external and internal fac-
tors. External factors, such as the patient’s background, 
socioeconomic condition, culture, and knowledge influ-
ence attitudes and behaviours related to general and oral 
health. The informants reported often hearing patients 
express that dental care is expensive, and they con-
cluded that the cost of dental care is given lower prior-
ity by the patient than, for example, paying rent for their 
accommodation. One informant perceived that the 
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population-based preventive programs provided by the 
dental public health service system vary depending on 
the socio-economic status in different sections of the city 
or community.

The informants reported that they perceive that 
patients’ routines for oral hygiene are private and often 
kept secret. This leads to patients easily experiencing an 
invasion of privacy when staff ask them about their oral 
health. The topic can be sensitive and may be compared 
to topics such as sexuality or suicidal thoughts:

Oh, it’s hard! But I think that you could also de-
dramatize it; you do not have to make it so big with 
oral health; you can actually just ask, ‘How is it 
going with your mouth as well?’ (Psychiatric nurse)

Further internal factors, including shame about their 
oral health status, hinder patients from seeking dental 
care. Improved mental health increases patients’ interest 
in maintaining oral care, e.g., addressing broken teeth in 
order to reintegrate into society because intact teeth are 
generally seen as a social marker. One informant pointed 
to the shame patients experience when their teeth have 
been destroyed and the joy and happiness patients show 
when their teeth are repaired.

Informants described patients’ fear of oral and den-
tal care as multifaceted. Examples included discomfort 
with toothbrush bristle material and delusions related to 
brushing:

I had one who couldn’t brush because then, like, 
like the devil came out of her mouth. So, there are 
so many delusions around it sometimes. Oh, it’s all 
about finding that stuff. To talk about it. (Psychiatric 
nurse)

During dental treatments, pain and discomfort can be 
experienced by the water jets hitting the oral mucosa, or 
panic from the water or unknown liquid running down 
the throat. Others find that the fingers in the mouth of 
the dental staff induce nausea. Some patients are afraid 
of needles, and some are afraid of simply being probed in 
the mouth, which complicates dental procedures.

Staff’s perception of patients´ self‑awareness of their 
health needs
In order to succeed with a behavioural change, the 
informants emphasized the importance of patients´ hav-
ing insights and knowledge about their symptoms and 
their condition as well as an understanding how their 
diagnosis impacts their general health and oral health. 
Patients tend to lose motivation, perhaps because they 
lack knowledge or lose the drive to maintain changes 
during periods of poor health:

The challenges are to find ways for the person to find 
their driving force for themselves and their health, 
including everyday life and routines. (Psychiatric 
nurse)

One informant described the challenge of waiting for 
the patient to understand and gain the same insight about 
their illness as the staff, as well as waiting for the patients 
to recognize what they can do for themselves and their 
well-being in this way:

I can find it difficult sometimes that these basic 
things that we can see, they themselves don´t 
see, they don’t understand that their feelings can 
improve by walking half an hour a day or eating 
properly; they lack the experience, and their solution 
is medicine. (Psychiatric nurse)

Staff roles and attitudes
This category contains the informants’ views on their 
roles, assignments, knowledge, and attitudes as profes-
sional caregivers and is based on two subcategories. 
In the first – The view of one’s own role and importance 
in the interaction with the patient – the informants see 
themselves as professionals who promote and motivate 
healthy changes in their patients. It also includes their 
understanding of their mission, both overall and specifi-
cally in terms of patients’ oral health needs. The second – 
The mouth as an isolated part of the body – includes how 
the informants view oral health and how they act when 
they discover that their patients have oral health needs.

The view of one’s own role and importance 
in the interaction with the patient
The informants described their role and their mission 
with great commitment. To be able to support and treat 
patients requires patience and time as well as trust. This 
represents a relationship that the informants believe 
takes time to build. In addition, understanding, knowl-
edge, empathy, and respect for the patients´ situations, 
personalities, and challenges are required, as is seeing 
the individuals behind the diagnoses. One informant 
compared their work to "sowing the seeds" of change by 
supporting and waiting for the patient’s insight, motiva-
tion, and goal-setting that promote the patient’s journey 
towards a healthier life:

It’s about strengthening my relationship with the 
patient so they can trust me. Yes, I believe it’s 
through time and nurturing the relationship, show-
ing interest, and allowing it time to develop. It’s 
about time and showing that I’m willing to listen. 
(Psychiatric nurse)
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Informants highlighted their responsibility to con-
sider patients’ medical histories and broader aspects of 
their well-being. They noted that oral health could be 
more effectively addressed through alternative methods. 
One informant emphasised the importance of genuinely 
exploring patients’ attitudes, knowledge, and habits, such 
as oral hygiene, to better understand their individual 
needs.

The mouth as an “uncertain” and isolated part of the body
The informants described how they actively help and 
support patients to seek dental care when the need arises. 
They expressed a feeling of uncertainty when it comes 
to detecting the needs of the patients unless the patients 
themselves explicitly state their needs, and the inform-
ants stated that they were unsure of how to advise their 
patients on how to take care of their oral health. The 
informants believed that their own knowledge, insights, 
and attitudes greatly influenced and determined how 
they integrated oral health into patient care. On the 
other hand, they said that if the patient experienced oral 
dryness (xerostomia) from medications, they are often 
suggested to counteract their oral dryness with saliva-
stimulating products. Some informants stated that they 
were aware, confident, and knowledgeable about how 
bacterial coatings are identified on the patients’ teeth, 
while other informants stated that they were uncertain 
and expressed a need for more knowledge. Some inform-
ants were curious and asked questions about the effect 
of snuff on gums, dental health, and general health. One 
informant described how the oral cavity is like an isolated 
island from the rest of the body:

It should actually be as important as with the body 
and everything else, it’s just like it’s an isolated 
island, oral health isn’t really included, so I think 
it’s really important to bring it in. Yes, in terms of 
knowledge, one should know what’s happening and 
what oral health means, and what it does for me 
now and in the future for the rest of my life, it’s very 
good to take care of your teeth, otherwise it can get 
very expensive and painful in the long run. (Psychi-
atric nurse)

Discussion
This study aligns with prior research indicating an 
organizational gap between psychiatry and dentistry [1, 
3–5, 37], and the results of this study revealed a variety 
of challenges and opportunities. The challenges involve 
organizational issues, complex administration, and the 

absence of strategic tools for oral health integration. 
The informants also experienced that patients face daily 
hurdles affecting their overall well-being. Opportunities 
arise from integrating oral health into existing tools and 
fostering collaboration between staff in psychiatry and 
dentistry in order to prevent and promote healthy life-
style changes.

In the organizational structure of Swedish psychia-
try, the informants described how providing dental care 
alongside psychiatric services presents both challenges 
and opportunities, especially when integrating patients’ 
dental needs with their psychiatric treatment. Dental 
care has also been described as lacking in the existing 
integrated patient-centred process in healthcare, and 
there is a lack of a structured framework for collaboration 
[1, 3, 5]. Swedish healthcare legislations emphasize meet-
ing the healthcare needs of all residents equally, and that 
those with greater needs should be prioritized [27, 38–
40]. The Swedish laws that regulate forensic psychiatry 
[40] and patient safety [41] require patient participation, 
while the Swedish Social Services Act [42] emphasizes 
people’s right to self-determination and integrity, and 
these laws need to be used in combination to fit patients’ 
needs.

Our informants reported that patients’ oral health 
was negatively affected by long-term medication, lack of 
family support, limited dental care access, insufficient 
oral hygiene guidance, and financial constraints. They 
also experienced patients’ unwillingness to cooperate, 
refusal of care, communication difficulties, resistance to 
mouth opening, reluctance to brush, and limited activ-
ity resources, and this confirmed the results of a Swed-
ish systematic evidence map on the associations between 
oral health and mental health [5]. It is suggested that 
these experiences be integrated into existing screening 
tools and patient-centred healthcare processes.

Screening and examining patients’ symptoms, medical 
conditions, and social situations is a truly central task, 
and in the collected subjective and objective data pre-
sented here it appears that patients are often referred to 
relevant professionals in psychiatry care and/or in health 
care. Our findings indicate that staff desire a holistic 
approach to patient care, which is hindered when prac-
tices are fragmented. Also, the results show that SMI 
profoundly affects patients’ overall health and social situ-
ation. Our results echo previous research, emphasizing 
the need for education and appropriate tools to effec-
tively integrate oral health into patient care [3, 15, 23, 29, 
43], especially into psychiatric care [5].

The informants experienced those patients with SMI 
neglect daily healthy routines, including dental hygiene, 
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eating habits, physical activity, and sleep, which affects 
both oral health and mental health. Previous studies con-
firm this neglect [24, 44], showing the importance of con-
sidering daily routines and habits from both an oral and 
mental health perspective. Our results show a curiosity 
and willingness to look at the patient’s whole picture and 
where the informants have thought about the importance 
of oral health for general health and well-being. Tooth-
brushing is considered a natural part of the patients’ 
daily routines, but without actually checking whether 
the patients actually have the habit of brushing their 
teeth twice a day. On the other hand, staff often view 
patients’ oral hygiene routines as private, and patients 
tend to keep them secret. Combining this study with pre-
vious research, it appears that collaboration and knowl-
edge exchange facilitate the continued development of 
evidence-based programs, benefiting both the patient’s 
overall and oral health [36].

Patients may keep oral hygiene habits secret from psy-
chiatric staff due to a perceived division between psy-
chiatric and dental care, believing that no dental help is 
available. Open questions about oral health could bridge 
this gap. However, one informant compared discussing 
oral health to sensitive topics, like sexuality or suicidal 
thoughts, emphasizing the issues of personal integrity 
related to such inquiries. Additionally, shame about den-
tal issues has also been described as a factor in not talk-
ing about oral health concerns [10].

The informants noted that improved mental health 
increases patients’ interest in oral care, and these ben-
efits have been shown in previous studies [1, 10]. Our 
informants highlighted that broken teeth can motivate 
patients to seek care in order to reintegrate into society 
because intact teeth are seen as a marker of social status 
[5]. Research indicates that individuals with SMI often 
have coexisting medical conditions and stigma, includ-
ing oral health issues, which impacts their well-being, 
self-esteem, social interactions, and daily activities [10, 
19, 22]. We argue that integrating oral health into existing 
person-centred interventions would enhance the holistic 
understanding of the patient’s situation, as demonstrated 
by previous studies [17, 31, 45].

Dental care subsidies work as initial support for 
patients and can act as a motivator, especially for patients 
needing more than emergency dental care. However, staff 
encounter challenges due to complex administrative pro-
cedures for determining eligibility. This problem is also 
acknowledged in the SNBHW’s evaluation of the dental 
care subsidy from 2018 [45]. The informants reported 
positive organisational benefits when the psychiatric 
ward has a clear collaboration with, and knowledge of, 

which dental clinic can accommodate their patients. 
There is a global recognition of vulnerable groups, such 
as SMI patients, where the WHO proposes that mental 
health services should be integrated into public health 
care in order to ensure sufficient financing and that funds 
must be allocated during the planning for community-
based, culturally sensitive, and cost-effective activities 
[12]. Prior research on oral health underscores the need 
for improved coordination and continuity of care, espe-
cially for complex cases where oral health is often over-
looked [31].

Current national guidelines place the responsibility for 
cooperation between psychiatry and dental care on den-
tal professionals [46], highlighting a gap in addressing 
oral health within guidelines for depression, anxiety, and 
schizophrenia-like conditions [36, 46]. Psychiatric profes-
sionals often lack an awareness of oral health’s impact on 
overall well-being [47], and in support of this our inform-
ants were unaware of how oral diseases can exacerbate 
general health conditions, especially in individuals with 
systemic diseases like diabetes or cardiovascular disease. 
Dental professionals have also expressed the need for 
more knowledge about patients with SMI [1, 4], indicat-
ing the importance of collaboration between dental and 
psychiatric care and staying updated with guidelines, 
even those outside one’s own area of expertise.

Further, our data indicate that municipality housing 
support services, care aides, psychologists, social work-
ers, and occupational therapists, regardless of their role, 
can play important roles in patients’ oral hygiene habits, 
and therefore expanding the responsibilities to include 
inquiries about oral hygiene habits, products, and meth-
ods could enhance patients’ overall well-being. Previous 
research indicates that psychiatric nurses play a key role 
as health collaborators [26, 48]. In our study, we observed 
not only psychiatric nurses, but also other staff members 
who could incorporate oral health perspectives into their 
work. Our findings suggest that integrating oral health 
components into standardized health screening tools and 
patient education materials could be a beneficial initia-
tive. Additionally, a national systematic review highlights 
the benefits of enhanced collaboration and competence 
through the involvement of additional stakeholders such 
as the social services [5]. The content of this study is sug-
gested to be used in developing psychoeducational mod-
els within psychiatry.

One informant described the oral cavity as an iso-
lated island within the body, a perspective that aligns 
with Andrew Abbott’s framework in The System of Pro-
fessions (1988). Abbott explains how professions estab-
lish, defend, and sometimes lose control over their 
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"jurisdictions"—areas of specialised expertise. This 
notion of jurisdictions being technical (skills), social 
(public legitimacy), or legal (formal rights) resonates with 
how dentistry historically emerged as a distinct profes-
sion, separating the mouth from the rest of the body. Pro-
fessions adapt, compete, or relinquish control in response 
to external forces such as technological advancements, 
regulations, and societal changes. Abbott underscores 
that professions maintain their authority by asserting 
exclusive knowledge through specialised education and 
institutional legitimac[49].

For example, informants in the current study noted that 
medications can negatively impact patients’ saliva pro-
duction. They recommend saliva stimulants and some-
times replace medications to boost saliva production, 
indicating a lack of preventive knowledge. Initially, advice 
should be given on stimulating natural saliva production 
before adding drugs and saliva-stimulating products.

Supporting patients in caring for themself and adopt-
ing behaviours to prevent more illness can promote and 
maintain good health [50]. Thus, the results of this study 
can support the need for developing a psychopedagogi-
cal model that integrates oral, mental, and overall health 
and reduces some of the gaps between psychiatry and 
dentistry. In the Swedish national guidelines for schizo-
phrenia, psychoeducational interventions like the Ill-
ness Management and Recovery program are proposed, 
focusing on self-management, goal setting, and recovery 
skills [51, 52]. However, oral health is not yet included in 
such programs.

Overall, this study emphasizes the need for collabora-
tion, education, and strategies that include oral health 
perspectives in both existing and new pshycopedagogical 
models without overloading an overburdened staff in an 
already complex patient situation.

Strengths and limitations
Strengths and trustworthiness were ensured by includ-
ing informants with diverse work experiences, profes-
sions, education levels, genders, and ages, thus providing 
a broad range of insights into patients’ oral health needs. 
Strengths of the study also include the flexibility of 
conducting interviews via digital platforms or mobile 
phones, thus reducing wait times and workday interrup-
tions. The digital approach enabled nationwide inter-
views, minimizing environmentally impactful travel. 
Recruitment through the snowball effect indicated that 
informants had relevant experiences, enhancing the 
study’s credibility. The use of an interview guide con-
tributed to dependability. However, phone interviews 
limited the ability to observe body language, and using 
a central administrator in Sweden might have impeded 

information dissemination. Collegial consultation during 
the analysis process increased the study’s confirmability 
[53].

Conclusions and practical implications
Psychiatric staff possess central knowledge and insight 
into the life situations of patients with SMI, and psychiat-
ric staff consider dental staff to be key partners. Collabo-
ration between psychiatric and dental staff is essential in 
developing strategies to integrate oral health perspectives 
into current screening and psychopedagogical models 
and practices. Future research should include patients’ 
perspectives on the possibilities and challenges to meet-
ing their oral health needs.

Abbreviations
SNBHW  National Board of Health and Welfare
SMI  Severe mental illness
SALAR  Swedish Association of Local Authorities and Regions
WHO  World Health Organisation

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s40359‑ 025‑ 02780‑3.

Supplementary Material 1.

Acknowledgements
Thanks to all participating professionals who took part of this study, without 
you this study would not have been possible.

Authors’ contributions
Study concept and design and drafting this paper: CJ, LB, IR, A‑CAK, and UL. 
Data collection: CJ. Analysis: CJ, LB, IR, A‑CAK, and UL. All authors contrib‑
uted to editing of the manuscript, and they all read and approved the final 
manuscript.

Funding
Open access funding provided by Karlstad University. This study was sup‑
ported by research grants from Karlstad University.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Ethics approval was obtained from the Swedish Ethical Review Authority (Dnr 
2021–04413) before the commencement of the research. The study followed 
the appropriate parts of the Helsinki Declaration [54], and the informants were 
provided with information and given the opportunity to consent to their 
participation.

Consent for publication
The informants’ consent for publication has been collected and recorded in 
connection with the interview.

Competing interests
The authors declare no competing interests.

https://doi.org/10.1186/s40359-025-02780-3
https://doi.org/10.1186/s40359-025-02780-3


Page 13 of 14Johansson et al. BMC Psychology          (2025) 13:446  

Received: 5 September 2024   Accepted: 22 April 2025

References
 1. Kenny A, Dickson‑Swift V, Gussy M, Kidd S, Cox D, Masood M, et al. Oral 

health interventions for people living with mental disorders: protocol for 
a realist systematic review. Int J Mental Health Syst. 2020;14(24):2–9.

 2. Ferry F, Rosato M, Leavey G. Mind the gap: an administrative data analysis 
of dental treatment outcomes and severe mental illness. J Mental Health. 
2022:1–7.

 3. Macnamara A, Mishu MP, Faisal MR, Islam M, Peckham E. Improving oral 
health in people with severe mental illness (SMI): a systematic review. 
PLoS One. 2021;16(12):1–24.

 4. Skallevold HE, Rokaya N, Wongsirichat N, Rokaya D. Importance of oral 
health in mental disorders: an update review. J Biol Craniofacial Res. 
2023;13(5):544–52.

 5. SBU. Psykisk hälsa och munhälsa: en kartläggning av systematiska över‑
sikter. [Mental and oral health: a mapping of systematic reviews]. 2024. In 
Swedish. Availible from: https:// www. sbu. se/ sv/ publi katio ner/ sbu‑ kartl 
agger/ psyki skoha lsa‑ och‑ munha lsa? pub= 10332 4& lang= sv

 6. Hansson L. Att leva med psykisk funktionsnedsättning I: Brunt D, Bejer‑
holm U, Markström U, Hansson L. (Red.)Att leva med psykisk funktion‑
snedsättning: livssituation och effektiva vård‑ och stödinsats. (3th ed). 
Studentlitteratur; 2020. pp. 109–120.

 7. The National Board of Health and Welfare. In Swedish. Availible 
from: https:// www. socia lstyr elsen. se/ globa lasse ts/ share point‑ dokum ent/ 
dokum ent‑ webb/ klass ifika tioner‑ och‑ koder/ basli stakva‑ for‑ psyki atrisk‑ 
slute nvard. pdf

 8. SKR. Psykiatrin i siffror. 2023. In swedish. Availible from: https:// skr. se/ 
downl oad/ 18. 2033a 28318 f9471 0b49b c490/ 17174 02787 829/ Psyki atrin‑i‑ 
siffr or‑ vuxen psyki atrin‑ 2023. pdf.

 9.  SKR. Psykiatrin i siffror — Kartläggning av rättspsykiatrin 2023. 2023. In 
swedish. Availible from: https:// skr. se/ downl oad/ 18. 3b71f 76218 f9462 
5c628 e37d/ 17171 60016 542/ Ratts psyki atrin‑i‑ siffr or‑ 2023. pdf.

 10. Faulks D. Oral health inequalities and disability: Closing the gap. Commun 
Dent Oral Epidemiol. 2023;51(4):621–6.

 11. The National Board of Health and Welfare. SOSFS. 2012;16. Särskilt tand‑
vårdsbidrag. In Swedish. Availible from: https:// www. socia lstyr elsen. se/ 
globa lasse ts/ share point‑ dokum ent/ artik elkat alog/ fores krift er‑ och‑ allma 
nna‑ rad/ 2012‑ 12‑ 11. pdf.

 12. WHO. Comprehensive Mental Action Plan 2013‑2030. Geneva: world 
health organization; 2021. Availible from https:// www. who. int/ publi catio 
ns/i/ item/ 97892 40031 029.

 13. Harvey PD, Davidson M, Saoud JB, Kuchibhatla R, Moore RC, Depp CA, 
et al. Prevalence of prominent and predominant negative symptoms 
across different criteria for negative symptom severity and minimal 
positive symptoms: a comparison of different criteria. Schizophr Res. 
2024;271:246–52.

 14. Mishu MP, Faisal MR, Macnamara A, Sabbah W, Peckham E, Newbronner 
L, et al. Exploring the contextual factors, behaviour change techniques, 
barriers and facilitators of interventions to improve oral health in people 
with severe mental illness: a qualitative study. Front Psychiatry. 2022;13: 
971328.

 15. Kisely S. No mental health without oral health. Canadian J Psychiatry. 
2016;61(5):277–82.

 16. Almomani F, Williams K, Catley D, Brown C. Effects of an oral health 
promotion program in people with mental iilness. J Dent Res. 
2009;88(7):648–52.

 17. Kuipers S, Castelein S, Kronenberg L, Veer JVT, Boonstra N. A human‑
centered design approach to develop oral health nursing interventions 
in patients with a psychotic disorder. Int J Environ Res Public Health. 
2023;20(4):3475.

 18. Doughty J, MacDonald ME, Muirhead V, Freeman R. Oral health‑related 
stigma: describing and defining a ubiquitous phenomenon. Commun 
Dent Oral Epidemiol. 2023;51(6):1078–83.

 19. Crisp A, Gelder M, Rix S, Meltzer H, Rowlands O. Stigmatisation of people 
with mental illnesses. Br J Psychiatry. 2000;177(1):4–7.

 20. Coelho JMF, Miranda SS, Cruz SS, Santos DN, Trindade SC, Cerqueira 
EdMM, et al. Common mental disorder is associated with periodontitis. J 
Periodontal Res. 2020;55(2):221–8.

 21. Bjørkvik J, Henriquez Quintero DP, Vika M, Høstmark Nielsen G, Virtanen 
JI. Barriers and facilitators for dental care among patients with severe or 
long‑term mental illness. Scand J Caring Sci. 2020;00:1–9.

 22. Organization WH. WHO Oral Health Fact Sheet Geneva2022. Available 
from: https:// www. who. int/ news‑ room/ fact‑ sheets/ detail/ oral‑ health.

 23. Glick M, Monteiro da Silva O, Seeberger GK, Xu T, Pucca G, Williams 
DM, et al. FDI vision: shaping the future of oral health. Int Dental J. 
2012;62:278–91.

 24. Mishu MP, Faisal MR, Macnamara A, Sabbah W, Peckham E, Newbronner 
L, et al. A qualitative study exploring the barriers and facilitators for main‑
taining oral health and using dental service in people with severe mental 
illness: perspectives from service users and service providers. Int J Environ 
Res Public Health. 2022;19:4344.

 25. Kartläggning av hinder för samverkan mellan hälso‑ och sjukvård. Slu‑
trapport, (2019).

 26. Luebbers J, Gurenlian J, Freudenthal J. Physicians’ perceptions of the role 
of the dental hygienist in interprofessional collaboration: a pilot study. J 
Interprof Care. 2021;35(1):132–135.

 27. Kokhar A, Williams K, Odeyemi O, Clarke T, Tarrant C, Clifton A. Open 
wide: a dental health and toothbrush exchange project at an inpatient 
recovery and rehabilitation unit. Mental Health Rev J. 2011;16:36–41.

 28. Sischo L, Broder HL. Oral health‑related quality of life. Dent Abstr. 
2013;58(5):265–7.

 29. Azodo CC, Ezeja EB, Omoaregba JO, James BO. Oral health of psychiatric 
patients: the nurse’s perspective. Int J Dental Hygiene. 2012;10(4):245–9.

 30. de Mey L, Çömlekçi C, de Reuver F, van Waard I, van Gool R, Scheerman 
JFM, et al. Oral hygiene in patients with severe mental illness: a pilot 
study on the collaboration between oral hygienists and mental health 
nurses. Perspect Psychiatr Care. 2016;52(3):194–200.

 31. Šarac Z, Zovko R, Curlin M, Filakovi P. Dental medicine and psychiatry: 
The need for collaboration and bridging the professional gap. Psychiatr 
Danub. 2020;32(2):151–8.

 32. Kuipers S, Castelein S, Barf H, Kronenberg L, Boonstra N. Risk factors and 
oral health‑related quality of life: a case–control comparison between 
patients after a first‑episode psychosis and people from general popula‑
tion. J Psychiatr Ment Health Nurs. 2022;29(3):430–41.

 33. Graneheim UH, Lundman B. Qualitative content analysis in nursing 
research: concepts, procedures and measures to achieve trustworthiness. 
Nurse Educ Today. 2004;24(2):105–12.

 34. Tong ASP, Craig J. Consolidated criteria for reporting qualitative research 
(COREQ): a 32‑item checklist for interviews and focus groups. Int J Qual 
Health Care. 2007;19(6):349–57.

 35. Polit DF, Beck CT. Nursing Research : generating and assessing evidence 
for nursing practice. Eleventh edition ed: Wolters Kluwer Health; 2021.

 36. Regions SAoLAa. Joint Action for Mental Health Sweden 2024. Available 
from: https:// skr. se/ skr/ engli shpag es. 411. html.

 37. Kalaigian A, Chaffee BW. Mental health and oral health in a nationally 
representative cohort. J Dent Res. 2023;102(9):1007–14.

 38. SFS 2017:30. Hälso‑ och sjukvårdslagen. Available from: https:// www. riksd 
agen. se/ sv/ dokum ent‑ och‑ lagar/ dokum ent/ svensk‑ forfa ttnin gssam ling/ 
halso‑ och‑ sjukv ardsl ag‑ 201730_ sfs‑ 2017‑ 30/# K7.

 39. SFS 1985:125. Tandvårdslagen. Available from: https:// www. riksd agen. 
se/ sv/ dokum ent‑ och‑ lagar/ dokum ent/ svensk‑ forfa ttnin gssam ling/ lag‑ 
19911 128‑ om‑ psyki atrisk‑ tvang svard_ sfs‑ 1991‑ 1128/.

 40. SFS 1991:1128. Lag om psykiatrisk tvångsvård. Available from: https:// 
www. riksd agen. se/ sv/ dokum ent‑ och‑ lagar/ dokum ent/ svensk‑ forfa ttnin 
gssam ling/ lag‑ 19911 128‑ om‑ psyki atrisk‑ tvang svard_ sfs‑ 1991‑ 1128/.

 41. SFS 2010:659. Patientsäkerhetslagen. Available from: https:// www. riksd 
agen. se/ sv/ dokum ent‑ och‑ lagar/ dokum ent/ svensk‑ forfa ttnin gssam ling/ 
patie ntsak erhet slag‑ 20106 59_ sfs‑ 2010‑ 659/.

 42. SFS 2001:453. Socialtjänstlagen. Available from: https:// www. riksd agen. 
se/ sv/ dokum ent‑ och‑ lagar/ dokum ent/ svensk‑ forfa ttnin gssam ling/ socia 
ltjan stlag‑ 20014 53_ sfs‑ 2001‑ 453/.

 43. Glick M, Feagans WM, Williams DM, Kleinman DV, Vujicic M, Watt RG, 
et al. A new definition for oral health developed by the FDI world dental 
federation opens the door to a universal definition of oral health. Int Dent 
J. 2016;66:322–4.

https://www.sbu.se/sv/publikationer/sbu-kartlagger/psykiskohalsa-och-munhalsa?pub=103324&lang=sv
https://www.sbu.se/sv/publikationer/sbu-kartlagger/psykiskohalsa-och-munhalsa?pub=103324&lang=sv
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/dokument-webb/klassifikationer-och-koder/baslistakva-for-psykiatrisk-slutenvard.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/dokument-webb/klassifikationer-och-koder/baslistakva-for-psykiatrisk-slutenvard.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/dokument-webb/klassifikationer-och-koder/baslistakva-for-psykiatrisk-slutenvard.pdf
https://skr.se/download/18.2033a28318f94710b49bc490/1717402787829/Psykiatrin-i-siffror-vuxenpsykiatrin-2023.pdf
https://skr.se/download/18.2033a28318f94710b49bc490/1717402787829/Psykiatrin-i-siffror-vuxenpsykiatrin-2023.pdf
https://skr.se/download/18.2033a28318f94710b49bc490/1717402787829/Psykiatrin-i-siffror-vuxenpsykiatrin-2023.pdf
https://skr.se/download/18.3b71f76218f94625c628e37d/1717160016542/Rattspsykiatrin-i-siffror-2023.pdf
https://skr.se/download/18.3b71f76218f94625c628e37d/1717160016542/Rattspsykiatrin-i-siffror-2023.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2012-12-11.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2012-12-11.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2012-12-11.pdf
https://www.who.int/publications/i/item/9789240031029
https://www.who.int/publications/i/item/9789240031029
https://www.who.int/news-room/fact-sheets/detail/oral-health
https://skr.se/skr/englishpages.411.html
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/halso-och-sjukvardslag-201730_sfs-2017-30/#K7
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/halso-och-sjukvardslag-201730_sfs-2017-30/#K7
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/halso-och-sjukvardslag-201730_sfs-2017-30/#K7
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-19911128-om-psykiatrisk-tvangsvard_sfs-1991-1128/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-19911128-om-psykiatrisk-tvangsvard_sfs-1991-1128/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-19911128-om-psykiatrisk-tvangsvard_sfs-1991-1128/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-19911128-om-psykiatrisk-tvangsvard_sfs-1991-1128/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-19911128-om-psykiatrisk-tvangsvard_sfs-1991-1128/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-19911128-om-psykiatrisk-tvangsvard_sfs-1991-1128/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/patientsakerhetslag-2010659_sfs-2010-659/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/patientsakerhetslag-2010659_sfs-2010-659/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/patientsakerhetslag-2010659_sfs-2010-659/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/socialtjanstlag-2001453_sfs-2001-453/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/socialtjanstlag-2001453_sfs-2001-453/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/socialtjanstlag-2001453_sfs-2001-453/


Page 14 of 14Johansson et al. BMC Psychology          (2025) 13:446 

 44. Beentjes TAA, van Gaal BGI, Vermeulen H, Nijhuis‑van der Sanden M, 
Goossens PJJ. A blended electronic illness management and recovery 
program for people with severe mental illness: qualitative process 
evaluation alongside a randomized controlled trial. JMIR Mental 
Health. 2021:8(1):e20860.

 45. Socialstyrelsen. Utvärdering av tandvårdsstöd som regleras genom 
tandvårdsförordningen och det statliga särskilda tandvårdsbidraget. In: 
Socialstyrelsen, editor. 2018.

 46. Nationella riktlinjer för vård och stöd vid schizofreni och schizofreni‑
liknande tillstånd. Stöd för styrning och ledning, (2018).

 47 Guerra LM, Gondinho BVC, Bastos RA, Dos Santos Silva F, Octaviani 
JV, de Matos Cavalcante J, et al. Perceptions of the oral health of their 
patients reported by Brazilian medical residents in psychiatry. PloS One. 
2023;18:e0282945.

 48. Persson K, Olin E, Östman E. Oral health problems and support as expe‑
rienced by people with severe mentalillness living in community‑based 
subsidised housing – a qualitative study. Health Soc Care Community. 
2010;18(5):529–36.

 49. A. A. The system of professions: an essay on the division of ecpert labor. 
Chicago: University of Chicago Press; 1988. 435 p.

 50. DiClemente CC, Prochaska JO. Towards a comprehensive, transtheoretical 
model of change: Stages of change and addictive behaviors. Appl Clin 
Psychol Treating Addict Behav. 1989:3–24.

 51. Prochaska JO, DiClemente CC. Toward a comprhensive Model of Change. 
In: Miller WR, Heather N, editors. Treating Addictive Behaviors: Springer 
Nature; 1984.

 52. Mueser KT, Corrigan PW, Hilton DW, Tanzman B, Schaub A, Gingerich S, 
et al. Illness management and recovery a review of the research. Psychiatr 
Serv. 2002;53(10):1272–84.

 53 Lincoln YS, Guba EG, Pilotta JJ. Naturalistic inquiry: Beverly Hills, CA: 
Sage Publications, 1985, 416 pp., $25.00 (Cloth). Int J Intercultural Relat. 
1985;9(4):438–9.

 54. WMA. Declaration of Helsinki – Etichal Principles For Medical Research 
Involving Human Subjects: World Medical Association; 2022. Available 
from: https:// www. wma. net/ polic ies‑ post/ wma‑ decla ration‑ of‑ helsi nki‑ 
ethic al‑ princ iples‑ for‑ medic al‑ resea rch‑ invol ving‑ human‑ subje cts/.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/

	Oral health and oral health needs among patients with serious mental illness: reflections and experiences of psychiatric staff in Sweden
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Materials and methods
	Recruitment and participants
	Data collection and interview guide
	Data analysis
	Reflexivity

	Results
	Organizational challenges
	Organizational insights and perceived barriers
	Administrative challenges for the accessibility to dental care
	Standardized health screening tools are weak on oral health
	Opportunities for living healthier lives
	Neglected self-care and structured healthy routines are missing
	Multifaceted factors influence oral self-care and dental care
	Staff’s perception of patients´ self-awareness of their health needs
	Staff roles and attitudes
	The view of one’s own role and importance in the interaction with the patient
	The mouth as an “uncertain” and isolated part of the body

	Discussion
	Strengths and limitations

	Conclusions and practical implications
	Acknowledgements
	References


