
In order to best integrate mental health into undergraduate teaching to improve confidence, we propose to implement a multi-disciplinary 
approach involving: 
Providing a mental health screening aid
Timetabling sessions with a mental health advocate  
Timetabling sessions with actors, roleplaying mental health scenarios 
Introducing clinical mental health into the existing psychology module 
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• 5 questions – 4 mental 
health scenarios and 1 
asking what year group 
the participant is in

• Survey sent to clinical 
year groups

• Goal response rate of  
25%

Workshop 
Delivery 

and 
Evaluation

• Workshop covering 
dental manifestations of 
psychological disorders, 
mental health awareness 
and case-based 
discussion

• Co-presented by project 
representative and local 
mental health specialist 
at each dental school

• 10-20 students from 
clinical year groups per 
workshop

• Pre- and post-workshop 
surveys assessing 
student confidence in 
patient mental health, 
and evaluating changes
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Introduction

Aims and Objectives

Survey Questions
(Answered on a 5-Point 

Scale from ‘Not 
Confident’ (1) to ‘Very 

Confident’ (5))

Average Confidence Rating:

Pre-
Workshop

Post-
Workshop Difference

Q1: Dental signs and 
symptoms present as a 
consequence of mental 
health problems. How 
confident do you feel 

about recognising these? 

2.49 3.80 +1.31

Q2: How confident would 
you feel talking to a 

patient about their mental 
health?

2.33 3.69 +1.36

Q3: If a patient presented 
with a mental health 

problem, how confident 
would you feel in your 
ability to address this if 

necessary? 

2.11 3.55 +1.44

“Great conversations and 
enlightening communication 
skills which can be put into 

practice with patients.”

“The most useful aspect of 
the workshop for me was 

going through the different 
options for referral that are 
available to us as dentists. I 
feel more confident about 

how to bring up mental health 
with my patients.”

“The interactive nature, particularly 
[case discussion]. Easy to understand 

the concepts presented.”

“So insightful, really 
enjoyed it and it has 
really made me much 

more confident to 
approach the topic of 

mental health with 
patients. Such relevant 

information.”

Workshop Participant Demographics

• 63 dental students in total participated in workshop 
teaching, with an average attendance of 12.6 participants, 
lowest attendance of six participants and highest 
attendance of 20 participants

• 49% of participants were in BDS4, 29% in BDS5 and 22% 
in BDS3

• Barts and Dublin delivered workshops in-person as originally 
intended; Newcastle, Kings and Dundee delivered workshops 
virtually due to the COVID-19 pandemic

Pre- & Post-Workshop Survey Comparison
• Results were analysed using a paired t-test for the following three questions:   

• Post-workshop 89% of all participants could describe available referral pathways 
(a 79% increase from pre-workshop)

• All differences were statistically significant with p<0.005, meaning all changes in 
confidence were <0.5% likely due to chance 

• Psychiatric conditions link self-neglect and unhealthy coping mechanisms e.g. 
poor diets, lax oral hygiene and alcohol dependence1

• Resulting in higher rates of dental decay, erosion, facial 
pain and periodontal disease3

• Individuals attend a dentist routinely, whereas a GP visit 
requires self-awareness of need. Dentists may be the first
healthcare provider to recognise a psychiatric disorder 
and become a first point of contact.

• Research suggests practitioners are not confident in their 
manner4 and knowledge of psychiatric conditions, or their 
impact on oral health5,6. This issue is one of education and 
should be addressed in dental schools.

1. Exploring UK and Irish dental students’ confidence when addressing patient 
mental health to analyse the range in confidence across five different dental 
schools (Barts, Kings, Dublin, Newcastle, Dundee)

2. Assessing our workshop intervention as an effective method of 
improving UK and Irish dental students’ confidence with patient 
mental health

Interactive workshop teaching is an effective method to 
significantly improve the low self-reported confidence of UK 
and Irish dental students when addressing patient mental 
health
Recommendations:
1. Implementation of interactive workshop teaching within 

BDS curricula to ensure graduates can ‘identify, explain 
and manage the impact of medical and psychological 
conditions’, as recommended by the GDC7

2. Support the development of guidelines to aid the 
dental team in understanding how to liaise externally 
when a patient is previously unknown to psychiatric 
services 

• Survey sent to 1285 dental students from five UK and Irish dental schools

• Confidence was lowest in Scenario 2, where an undiagnosed 
eating disorder was directly impacting dental treatment

• Average self-reported student confidence was low, averaging 
4.86/10 across all four questions

• Figure 1 presents the average dental student confidence per question

• 225 respondents, average response rate of 18.8%
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