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Introduction 
Even before the COVID-19 
pandemic, poor mental health 
could be linked to exacerbated 
oral health issues. Studies have 
shown that those with poor mental 

health also tend to have poor oral health, and are 
more likely to have decayed teeth, periodontal 
disease, and dry mouth.1, 2 During the last year 
there has been an increased incidence of 
cracked teeth which media reporting has linked 
to the stress caused by the COVID-19 pandemic.3 
Access to care was also hindered by closure 
of dental offices at the height of the pandemic, 
which worsened oral problems. 

In January and February 2021, The CareQuest 
Institute for Oral Health conducted a nationally 
representative survey to examine attitudes, 
experiences, and behaviors related to oral health.  
Respondents self-rated their mental health and 
oral health status and answered questions about 
oral healthcare utilization. The survey relied 
on self-report of the individual’s mental and 
emotional health, which is impacted by myriad 
factors and personal circumstances. Findings 
from this study showed consistent oral health 
disparities among those with self-identified poor 
mental health.
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Key Findings:
Mental health is a pervasive public  
health issue. 

Mental health is as important as oral health.

Poor mental health status can influence dental 
visit experiences. Dental anxiety is common. 

Poor mental health status is associated with 
greater oral health needs. 

Opioids are prescribed for dental problems at 
higher rates for those with poorer mental health.

Almost 

1 out of 5 
respondents rated their 
current mental health status 
as fair or poor  
(14% fair, 4% poor).

85% of respondents 
thought mental health was 
equally important as or more 
important than oral health.  

However, 15% said it was  
less important.

47% of respondents 
with poor mental health* said 
their last dental visit “went 
well, but they were nervous”  

compared with 27% of those 
with good mental health status.

• Those with poor mental health status were also 
more likely to say they were “so frightened and 
nervous that it made treatment difficult”  
(poor vs good: 4% vs 1%).

• Those who identified as having poor mental health 
status reported higher rates of unmet oral health 
needs in all categories.

• The top unmet oral health needs by mental health 
status (poor vs good) were as follows: 

Toothache

Swollen or  
bleeding gums

Pain when you chew 
or swallow

Frequent dry mouth

• Americans who had poor mental health were 
prescribed opioids for a problem with their 
teeth or mouth after surgery at a higher rate 
than those with good mental health.

• Black respondents with poor mental health received 
the greatest number of opioid prescriptions 
for problem with their teeth or mouth after surgery 
compared to other racial/ethnic groups. 

Black

White

Asian

Hispanic

• Those with poor mental health and lower income were 
more than twice as likely to receive a prescription 
for opioids after oral surgery than those with poor 
mental health in the highest income group  
(12% of patients with income of less than $30,000 vs 
6% for those with incomes of $100,000 or greater).

34% 
21%

18% 

30% 
15%

10% 

25% 
12%

8% 

25% 
12%

7% 

* Self-rated mental health was dichotomized to poor (poor, fair) or good 
(excellent, very good, or good).
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Those with poor mental health are more likely to have lower confidence because of poor oral health.

Those who had poor mental health 
were nearly 

4x more likely 
to report they were self-conscious 
or embarrassed because of their 
teeth, mouth, or dentures than 
those respondents with good mental 
health (19% vs 5%).

Those with poor mental 
health were also 

less likely  
to say that they were 
“hardly ever or never” 
self-conscious or embarrassed 
because of poor oral health  
than those with good mental 
health (48% vs 70%).

Methodology: 
The State of Oral Health Equity in America 2021 is a nationally 
representative survey of consumer and patient attitudes, 
experiences, and behaviors related to oral health. It was 
designed by the CareQuest Institute for Oral Health. The 
survey was administered in January and February 2021, to 
adults aged 18 and older, by the NORC at the University of 
Chicago as part of the AmeriSpeak panel. AmeriSpeak is a 
probability-based panel designed to be representative of the 
U.S. household population. Randomly selected U.S. households 
were sampled using area probability and address-based 
sampling, with a known, non-zero probability of selection from 
the NORC National Sample Frame. Sampled households were 
contacted by US mail, telephone and field interviewers. A 
sampling unit of 16,986 was used, with a final sample size of 
5,320; the final weighted cumulative response rate was 5.2%. 
All data presented account for appropriate sample weights. 
Margin of error for the survey is 1.86%.
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