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The psychiatric patients are generally considered that those who can not entirely take care of
their own daily living activities, and most of time can not be responsible for their own behaviors. In
many cases, the psychiatric patients have to rely on medical professionals or their families family.
In addition, the side effects of medication include the reduced amount of saliva, and the poor oral
hygiene habits etc. The oral health status of psychiatric patients were reported relatively fewer in
many countries, so were rare studies in Taiwan at current stage.  The purposes of this study were
to survey the oral health status of psychiatric patients and their dental needs, and the risk factors of
their poor oral health. The study design was a cross-sectional study, and data were colleted by
questionnaire and oral examination and analyzed.

There were 303 subjects recruited in this study. The average DMFT index was 9.53, and only
32% of filling rate. The prevalence of periodontal disease was 99.5% for men and 96.9% for
women.
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